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. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 14 and 1B ofthe inslructions.

. Candidates (including incumbents) subjecl to this filing requirement musl llle this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must Iile this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem '1 '1 
.

. Persons who fail to file as required are subject to a civil penalty of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Weber Dave Glen Telephone No. 308-760-4941
LAST

Address 2906 Big Horn Ave
FIRST [,l IDDLE

Alliance NE 69301
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholdels or state employee's report

E Left office or position

I trtewly appointed to office or position

oFFrcE HELD & TERM OF OFFTCE (
lB of instructions)

lncumbent elected/appointed officials and state employees, See

lf you have left office, list the oflice you held

Term:

List the office or position you currently hold which requires this filing
Office or Position: Nebraska Dry Bean Commission

BEGINS EN DS
Name of City, County, Dastrict, or State Agency: Nebraska Dry Bean Commission

ITEM 4 OFFICE SOUGHT (Candidates only See 1A of instructions)
List the office sought which requires this filing
Office:

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statemenl must cover all financial interests for the entire "preceding calendar year" and notjust as ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end of the calendir year for which you previously filed up to and
including the date you left offlce.

X This statement covers the preceding calendar year January.l through December 3.1, ZO21

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised 2016
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L

.l

ITEM 3

Name of City, County, District, or State Office:

to



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any sourcer (including an individual business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature of the source's business and the nature of the seryices you
rendered or the circumstances under which lncome was received. NOTE: Do not
list the amount ofthe income.

List your Government position if you we.e paid more than 91,000.
1a.) Division Manager for a dry bean cleaning comapny

,NOTE: IF INCOIUE RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOI!1E, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

PO Box 619 2371 Noth Highway 2

Alliance Nebraska 69301

2.) 2a.)

3.) 3a)

4.) 4a.)

1 ) Westco-New Alliance

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCTATED tnctudinq Non Profits (See definitions)
Name and address of all businesses. organizations, or associations (profit and non-profit) with which you held a pos

in which you held a position of trustee Such reporting is
p 6

ition of officer, director, limited liability
company member, partner, or stockholder and any entity required based on the position held, not
on whether ancome was received. You need not re ort business associations which are otherwise listed under ltem

Name and Address of Business or Organization Nature of Association

1.) None
lf you have nothing to report, write NONE

1a.) None

2) 2al

3.) 3a.)

4.) 4a)

s.) 5a)

6.) 6a.)

7.) 7a)



ROPERTY OF THE FILER lN NEBRASKA (Real prope(y valued at less than 91,000 and yourREAL P
rsonal residence need not be

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceptions. You need not report real property owned by a business lisled in ltem 6 or 7,
your personal residence or real property valued at less than $1 ,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothi to report, write NONE
2906 Big Horn Ave
Alliance NE 69301

Residence

ITEM 9 THo RE F NNA IAc L ENT ER TS AS oN RP Po RTYE HEL DD RU N TG EH PE oRI oD THF S TS TEA EM TN
Hw c EH cx DEE DE FA RAI RMA KET AL EU F ,|o 000 TA NA TIM$ E UD NRI TG EH ER oP TR NG PER Dro

(a) List the names and addresses of the institutions in which you had checkin g and savings accounts and certificates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE
nsumers Cooperative Federal Credit UnionCo 2'17 Toluca Ave.

Alliance NE 69301

o stLi he an m ofs th oiUETS a Stocks bonds dan nm nle ritisecu eS othnot Se Ste9Over d derUN me 6S 7or
lf you have nothing to report, write NONE

None

D ri othbe e oed hel fod the nctio ofproperty nncome ool thprodu erwi dse oiscl eS d n stem 6 7 clno I aB dU e(b
ae oseh alds dn othe nteres ints rea ateest sso anotes dnpromr heot ob tonsry owed o u beigat anefici nterests nyo trusts ndae vacash UE nstates ife rasu cen RAS rredefe d ncome nda reti reme nt na S Ex ton Do otn npl ucl ed Uaccocept rents vablcer enve fixtu ares nd u nt owned o edUS b antory eq rpme b SIu Sne s sted n mte 6S 7& o hv o sehU dol s orS an a outom b andgood pe

other tan bte nal ro u n les ss uch hWAS e d n fo S orem ria aexch n e

to report, write NONEhave nothintf
None

@

(c)



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a flnancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
Consumers Cooperative Federal Credit Union

Western Heritage C.edit Union

217 Toluca Ave, Alliance NE69301

103 East First Street. Alliance NE 69301

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE
None None None

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shal
Value column the letter which corres

I be categorized based on the good faith estimate of the filer. For each reported gift insert in the
ponds to the value category of the gift. Thevalue categories are:

A) $100.01 to $200; B) $200.01 to gs00; C) $500.01 to $1,000; D) $'1,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE.
lhereby state that I have used all reason le ligence in the preparation of this Statement and that to the best of my knowledge it is true
and comp

(Signature of File0 (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

Choose Value:


