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: NEBRASKA POSTMARK | £ 3.1.23
ACCOUNTABILITY AND DATE
DISCLOSURE COMMISSION STATEMENT PNUMBER
1225 L St., Suite 400 OF
P.Q. Box 95086 OFFICE USE ONLY

Lincoin, NE 68500 FINANCIAL S

(402) 471-2522

www.nadc.nebraska.gov INTERESTS
BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

= Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

» Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

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

= Dollar values need not be report for any item. except ltem 11.

¢ 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 LIESKE THOMAS G Telephone No. 308-832-1017
LAST FIRST MIDDLE
Address 1277 F ROAD MINDEN NE 68959
STREET ADDRESS OR RURAL ROUTE cITY ""STATE  2IP CODE

ITEM 2| OCCASION FOR FILING (Check Appropriate Box)

[ A candidate for elective office X Left office or position
(] Annual officeholder's or state employee's report  [] Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officlals and state employees. See

ITEM 3 iB of instructions)

List the office or pesition you currently hold which requires this filing, If you have left office, list the office you held.

Office or Position: PUBLIC DEFENDER Term: 01/2019 01/2023
BEGINS ENDS

Name of City, County, District, or State Agency: KEARNEY COUNTY

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

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

ITEM § I PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year” and not just as of year-end. |f you have
left office, this statement must cover all financial intereste from the end of the calendar year for which you previously filed up to and
including the date you left office.

[0  This statement covers the preceding calendar year January1 through December 31, 2022

<]  Left office, this statement covers the period January 1, 2022 to  APRIL 30, 2022 7
(DATE YOU LEFT OFFICE OR POSITION)

Fevised January 2018 J

9B 3Fovd A0 T0D AbREA 6Z.L2-CEB-BEE 82:eT £2BZ/TB/El



, LOXVNLS Joates uo [awiL piepuels (enuan] Wd £1:4Z: 1 CZ0Z/LIE U0 PRAIRDR 6 J0 2 2Bkd 6Z.Z ZE8 B0C WO "aaWN TGOS'Q_.QI?ZOV 01 xed

" ; - i
- ’

mzm 6 | SOURCES OF INCOME OF QVER $1,000

Incoma includes money or eny ofher form of recompense constiiuting ncume under the Internal Revenue Code, (Hes dafinition 1)

Ndma and address of any souroe® (including an individual, business, | Listtha nature of the source's business and the nature of the servlcm you
body of government, political subdivislon or body corporate) from rendered or the eircumstances under which income was recelved. NOTE: Do not
which income of over §1,000 was raceived. list the amount of the Income.

List your Govarnment position if you were paid more than $1,000.
1) Lieake,. Lieske, R Ensz, B_( LT g3 Legal Services
333 North Colorado
Minden, NE 68958_

2) QCity of Minden 2a) Legal Services
325 North Colorado
_Minden, NE 6B959

3) Kearmey County Courthouse.: 3a) Legal Services

Minden, NE 68959

4) 4a.)

“NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORAT!ION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOQF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (Sea definitions)

Name and address of all businesses, organlzatlons, or associations (prafit and nom-profit) with which you held a position of ofiicer, diractor, limited liability
company member, partner, or stockholder and any entity In whish you hald a position of trustee. Such reparting Is required basad on the position hald, net
an whethar Incorne was recelved. You naad not report business sssozlgtiond which are otherwise listed under Item 6.

Name and Address of Business or Organization, I Nature of Assoctation
If you have niothing to report, write NONE
) 1 3 2l Lagal Serviecs
333 North Colorada
Mlnden_,JL_S.aq 54 R -
2) Lieske Farms, LLC 22} pay ming Operabions

1277 F Road
Minden, NE £§959

3) 7 3a.)
4.) - 4a.)
5.) 8a,).
B _ Ba.)
7} . 7a)
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)1 i Em 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real properly valized at less Than $1,000 and your
personal residence need 1o he reported.)

b

List all yeal praperty In Nebraske (o your name or in which yvou have & direct owners hlp interest. The descriptlon required must be
sufficiont to dentify the location of the property.  Bvceptions: You noed net report roal property owned by « business fisted in ftem 6 ar 7,
your personal residence o real praperty valued at lers than $1,000. Personal residenca reters fo your principal dweliing-house and
adjac,unt lahd used for house-hold gurpeses, such as lawns and gardens.

J——

S P S D ———

l.ceation of Property Natura of Property
(l)e.wﬁpmm ur Addrese) | (9ucn as: .1ql1cultural c:ommarcml ll‘ldtl!‘tl’idl wsumnt,al rcm‘tul)

Pt j——='u

. . i you have gothing o report, write NONE

A it et

s Nl/? uot H. Blods 14 y Origload Mown, Mincdon, N ND e
68959

e

NET/4NE1 /4 12-5-15, Reacney Comnly, Nebraska Readiential & Farm
S1/25W1/4 &BWT/48E1/4 3-5-15 Kearnay Couuly,
Nebraska

W1/2mw 1/4 12-8-1, Saline County, Webraska

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD QF THIS STATEMENT
3 VWHICH EXCEEDED A FAIR WARKET VALUE OF §1,000 AT ANY TIME DURING THE REPORTING PERIOD

(1) List the names and addresses of Ihc ms’ututiom in which yau had Lhackmq aml mvinga aoc,ounh andd cerltificales of deposit.

—— s it

- ~ Finiancial ln_stl_tut_lgrL I _1 ) Address o
It you haVe nothmg to report wr[ta NDNE
“Ohio Natiowal Hicancial Services | Cincinoati, O S B
Aclixg punds Acdes, MI
Minden Iixchange: Bank & Crogt GO Minces, NE

(i {_,.m hr mmes 01 the lssucm of all 5tou<s hondh and qcvemment evumﬂo nnt otnuw isa llsted undm itomo 5 ar ’7

I yau h.nm xmthmq to repmt ertﬁ) NONE

B e e U R R

PR - coai e m

None

() Dascribe ofher progerly vwhed or bald for the production ¢ uf fheeme rot athenvine daclosed in teins B, 7, 8 or Bur (@) Lu) Tocuds
[casehnlds and ofler nferesis in real ostate, nrrmiw)rylnm' A nther abligations pwed oy, rn*nenl,lql Interasatain trsts and
nalates, sash value iz nsusnce, (KA, detoimed ineorme and rafireoend plans. Fxesation: Do not nchids soonunts oselvable
nverdeay, ellres mnd squipment ewnad or used by 2 bueness Batedin leme b & 7o housshold gowls, pearsonzl auloinobles and
other tungiblo persanal property imiess such property was hold primarily for sule or sxchange,

If you Irave nothing to report, writo NONE_

o v = - O S Sea— e Y S fr——

Nonea
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leM 40 | CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Bxaaplion; Lnamfmmamlqﬂveandhndemkmmbhmebmmmrdeduﬂmmocmmlyclwkbrmdneedamdmtbo’
reportad. Accounte payabia, debis arsing cut of retall instaliment transactions or foans made by a financlal Institlon i the ordinary
courss of business nasd not be reporied,

¥ you have nothing tb report, write NONE

" None

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

i_TEM " {See definitiong) if you have nothing to reporl, writa NONE - v
x Dasgiiption of Gift and
Qucupstion or nature of Value of GHt
Nemne and eddress of Donoy businass of D (See Kay Helow) . Caumu:nf::g&r
i you have nothing to report, write NONE
. Chooss Value:
None :
Choose Value:
Choose Value;
Choose Value:
Choose Valte:
Choose Valus:
Choose Value;
Choose Valua:

The manatary veiue of asch gift shall be catagorlzed hased on the good feith eslimats of the fler. For each repored gifl Inaert ki the
Valua colurn the lalier which conesponds to the value calegory of the giff. ‘The valua cafegories are:

A) $100.01 1o $200; 8) $200.01 lo $500; 'C)$600.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | BIGNATURE OF FILER AND DATE. -
afsonable giiigence in the preparation of this Statemantand‘mat o the best of my knowledge It is true

2/3 /2033

{Data)

Criminal Penafties: Any person who files a stalement knowing that information Is faise shell be guilty of a
Class IV Folony, See §49-14,134, Nebraska Revised Slafutss.
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