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» Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
Ses Sections 1A and 1B of the insfructions.

= Cazndidates (including incumbents) subject fo this filing requirement must file this statemert in order to have their names appear o
ithe hallot. {See instructions).

» Designated officeholders and holders of designated positions must file this stetement with the Commission sanuatliy.

= Daoliar values need not be report for any itemn, except Hem 11.

e Persons who fail to file as required are subject to a civil penalty of up 1o 32,000,

iTEM1 | YOUR NAME, ADDRESS AND PFHONE NUMBER

Name Kuszak Sheris 5 Telephone No. 308-750-0293
LAST FIRST MIDDLE '
Address FO BOX 159 Loup City MNE B8E53
STREET ADDRESS GR RURAL ROUTE CITY STATE  ZIP CODE

ITER 2 i OCCASION FOR FILING {Check Appropriate Box)

%A candidate for elective office 1 Left office or position

Annual officeholder's or siate employes's repert ] Newly appointed to office or position
, Y P

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointsd officials and state empioyvess. Ses
) IB of instructions)

List the office ar position you currently hald which requires this filing. If you have lsft office, list the office you held,

Office or Position:  Sherman County Assessor Term: P ﬂ 2825
BEGING ENDS
MName of City, County, District, or State Agency: Sherman County

ITEM 4 % OFFICE SOUGHT {Candidates only. See 1A of instructions)

List the office sought which reguires this filing.
office:  Qecwnaa QD\AV\\-\J\\ AsseSso o

Name of City, County, District, or State Offica: S\\Q‘-mﬁ 0 QCUV\‘\-\.I
{

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all financia inferesis for the entire "preceding calendar year™ and nct just as of year-erxd. Hf you have
left office, this statement must cover all financial interests from: the end of the calendar year for which you pravicusty filted up to and
including the date yvou lefi office.

[ This statement covers the preceding calendar year JanuaryT through December 31, 2021

1 Left office, this statement covers the period January 1, to

(DATE YO LEFT OFFICE OR POSITION]

' Revised January 2018




ITERM 6 | SOURCES OF INCCME OF OVER 51,000

income Inclides money of any ather form of recampense constituting income ender the intemal Revenus Code. {Sae definitions}

Name and address of any scurce” {including an individuzal, business, | List the nature of the sourcs's business and the nafure of the services Yot

b-:;c_ly r,j‘,-’ governmernt, political subdivisiar or body corporate) fram i rendsred or the cirounstances under which income was received, NOTE: Do net
which inceme of over §1,060 was receivad. { list the armount of the income,
List your Government positicon if vou were paid more than $1,500.

1. Tz}

Sherrman County Assessar
20 2a

Fam fete
3.} 3z}
4. 4a.}

NOTE: IF INCOME RESULTED FROM EMPLOYMENT &Y, OPERATION OF OR FARTICIPATION M A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIBT THE SAME AS THE S0URCE OF INCOSE, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREGFE,
ITEM 7 E BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profils (See definitions)
Mame znd address of all businesses, crganizations, or assuciations {prof and non-profit} with which you haid 2 poestiion of officer, director, limited fability
company rmember, parner, or stockholder and zay entity in which you ksld a posffion of irustes. Such reporting is required bazed on the position held, rot
on whether ingome was received, You need nef report business associations which are stherwise Hsted under ltem 8.

Hame and Address of Business or Organization. [ MNature of Association

i yvou have nothing io report, write NONE

NOOe @)

23 28}
2 Fa)
A% £a.)
£ Zal
&) 6a.)
7 Ta).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM &8 :
personal residence need pof be reported.)

List all real property in Mebraska in your name or in which you have a direct cwnership interest.  The dascription required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by & business listed in ftem 6 or 7,
your personal residence or real property valued at less than $1,600. Personal residencs refers to your principal dwelling-house and
adjacent land usad for house-hold purposes, such as lawns and gardens.

Nature of Property

Location of Property
(such as: agriculiural, commercial, industrial, residentiai-rental)

(Descriotion or Address)
if you have nothing fo report, write NONE

None

[TEM © OTHER FINANCIAL INTERESTS AND PROFPERTY HELD DURING THE PERIOD OF THIS STATEMENT
: WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIRE DURING THE REPORTING PERIOD

(2) List the names and addresses of the institutions in which you had checking and savings accounts and sertificates of deposit.

Financial Insiitution Address

if you have nothing to report, write NONE

Citizens Bank & Trust 650 P ST Loup Cily Ne 63853

Heariland Bank PO BOX 7 Riverdale NE 88570

{b} List the names of the issuers of ail stocks, bonds, and government securities, nof otherwise listed under lems G or 7.

If you have nothing to report, write NONE

i

{c) Describe other properly ownad or held for the production of income not otherwise disciosed in tems 8, 7, & or @), includs
leasebolds and other inferests in real esiate, promissory notes and other ol¥igations owed to you, beneficial inferests in trusts and
estales, cash value life insurance, [RAs, deferred income and retiremnent plans. Exception: Do notinclude accounts recelvabie,
inventory. fortures and equipment owned or used by a business listed In tems 8 & 7 or nausehold goods, persenal automobiles and
other tangibie persenal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE




CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MIEMBER OF

TEM 10 | vour IMMEDIATE FAMILY.

Exception. Loans from a relative and land sonlracts which have besn recorded with the County Clesk or Ragister of Deads need not be
reported.  Accounte paysble, debis arsing out of retall installment fransactions or loans made by & financial insiftution in the ordinary
course of business nasd not be reporied, ’

Mame Address

if you have nothing to report, write NORE

Woee

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

it}
FTEm 11 (See definitions) 1 you have nothing o report, write NONE

Description of Gift and

. : Qccupation or nature of vaiue of Gift

Name and address of Donor RS - RN froum 50

; ¥ - husiness of Donor {See Key Below) Circurnstances of
Dceasion oy Gift

if you have nothing to report, write NONE
Chogss Valus:

Choose Vaiue:

N

Choose Value

Choose Vahie

Choosa Value:

Chonse Value:

Choose Vaius:

hoose Value:

The mehetary value of each gift shail be categor wed based on the good faith estimale of the fiar. For sach reported gift insertin the
Value column the lstter which corrasponds to the value category of the gifi. Ths value calegorias are: *

A3 3100.01 o 200, B} $200.01 o $500; C) $504.01 to $1,000; D} $1.,000.01 or more,

TEM 12 ﬁ SIGHMATURE OF FILER AND DATE,
| herehy state that | have used ai rezsonable difigence in the preparation of this Siztement
and complets.

=nd ihat to the best of my knowledge it is frue

%
n

£ - ; i
ﬁ/ipmuf P LAAn (i 132

Eignature of Flies) f i} {Date)

",

Criminal Penalties: Any person who fies a statement knowing that information is false shail be guilty of a
Ciass IV Felony, Sze §49-14,134, Nebraska Feviged Statuiss.




