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NEBRASKA POSTMAﬁK Fax 3-1-23
ACCOUNTABILITY AND DATE
DISCLOSURE COMMISSION STATEMENT iy
11* Floor, State Capitol
. P.O. Box 95086 OF OFFICE USE ONLY
incoin, NE 68509
(402) 471-2522 FINANCIAL S
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 tha Gormission,
See Sections 1A and 1B of tha instructiona.

+ Candidates (including incumbents) subject to this filing requirement must flle this statement in arder to have their names appeat on
the hallot. (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 ltem, except Itam 11.

« Persons who fall to file as required are subject to g civil penafty of up to $2,000.

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Lieske Shon T. Telephone No, 402-463-0565
LAST FIRST MIDDLE
Address 1513 Westbraok Dr, Juniata NE 68955
STREET ADDRESS DR RURAL ROUTE CITY "~ STATE  zIF CODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

[ A candidate for efective office [] Left office or position
X1 Annual officeholder's or state employee's report ] Newly appointed to office or position

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

ITEM 3 IB of instructions)

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

Office or Position:  Public Defender Term; 2022 2023
\ May 2022 Dec. 2022
BEGINS ENDS

Name of Gity, County, District, or State Agency: Kearnay County

ITEM 4 l QFFICE 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 5 | PERIOD COVERED BY THIS STATEMENT

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

&  This statement cavers the preceding calandar year January1 through December 31, 2022

[0 Left office, this statement covers the period January 1, to
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ITEM 6 | SOURCES OF INCOME OF OVER $1,000

‘ncome includes money or any other foim of rEcompense constiuting income upder the Internal Revanue Gods. (See dafinitions)

Name and addreas of any aourm"‘(ipc.:ludfng an individual, businass, Ltst the nature of the source's business and the nature of the sarvices you
body of government, palitical subdivision or body corporate) from randefed or the circumstances under which income was received, NOTE: Do nat
which income of over §1 000 was nsesived, llat the amount of the income.
, ' List your Government posltion if you were paid more than $1,000.
1.)  Lieske, Lleske, & Ensz, P.GC., LL.O. 1a.) Law Flrm. | am sharehalder in the flrm and provide legal services as an
333 N. Colorado Ave. attorney on behalf of tha firm.

Minden, NE BERES

2)  Adams Gounty Public Defenders Office 2a,) _Provide legal services to Indigent, court appainted clients as an alected
§00 N. Denver Ave., Ste 3 Adams County officral.
Hagtings, NE 68901

3)  Keamey County Public Defenders Office 3a.) Frovide legal servicas to [ndigent, court appointed clients g an electad/
333 N. Colorada Ave. Appaintsd Kearney County Official

Mindan, NE GBOBY

4.) 4am)

"NOTE: |F INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR QTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTE THEREGE.

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

Name and address of all bysinesses, organizations, or assoclalions (prefit and non-prafit) with which you held a posilion of officer, directar, limited lisbility
company member, parter, or stockholder and any entity in which you held a position of Irustes. Such reporting 15 requirad based an the position held, not
on whether Income was recaived. You nestd not caport business asgoclations whidh are othenylge listed under Item 6.

Narme and Address of Buginess or Organization ] Nalure of Association
{f you have nothing to report, write NONFE
1.} Disconnecled Premotions, L.L.C, 18)  Sharehoider, officer, (Inactive) _

10327 Broadmoar Ct, #912
Omeha, NE 68114

2.)  Adams Ceniral Booster Club [non-profit domestic corporation]  2a.)  Offtcer
200 N. Burlington, Sulte 100
Hastings, NE 88901

3) 3a.)
4) 4a.)
5) 5a)
6) 6a.)
7.) _7a).
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal resldence need not be reported.)

List qll real 'propl'erty in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to |dentnfy the location of the property. Exceptions: You need not report real property owned by a business listed In ltem 6 or 7,
your personal residence or real property valuad at less than $1,000. Personal residence refers to your pringipal dwelling-house and
adjacent land used for house-held purposes, such as lawns and gardens.

Lma_tiqn of Property Nature of Property
(Description or Address) (such as: agricuttural, commercial, industrial, residential-rental)
If you have nothing to report, write NONE
1513 Waetbrook Dr., Juniata, NE 88955 Personal Regidence

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
'WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY T{ME DURING THE REPORTING PERIOD

(a) List the names and addresses of the Institutions in which you had checking and savings sccounts and certificates of deposit.

Financial Institution j Addrass
If you have nothing to report, write NONE
1. Five Points Baok of Hestings, Nebraska 1, 2815 Qsbame Drive Wezt, Hastings, NE 68801
2. Minden Exchange Bank & Trust, 2. 448 N. Minden Ave,, Minden, NE 63959

(b) List the names of the issuers of all stocks, honds, and government securities, nat otherwise listed under items € or 7.
If you have nothing to report, write NONE

NONE

(¢) Describe other property owned or held for the production of income not otherwise disclosed In Items B, 7, B or 9(a)b). inciude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value |ife insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts recelvable,
Inventory, fixtures and equipment owned or used by a business listed in items 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was heid peimardly for sale or exehange,

If you have nothing to report, write NONE

1. SIMPLE IRA through Ohlo National.

2_ American Funds Investment Actount,

3. Adams County Retirement Plan through NPERS.
4. Ohio National Life Insurance Paolicy.

5. Kearnay County Retirement through NPERS
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ITEM 1p | CREDITORS TO WHOM 51,000 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 Glark or Register of Deads need not bo

reported. Accounte payable, debts arising out of retail installment transactions or loans made by a financlal institution in the ordinary
couree of business need not be reported,

Name L Address
If you have nothing to report, write NONE

NONE

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nathing to report, write NONE

. Dascription of Gift and
Name and address of Donor Oc;up;a tion O; Batur e of SVal;a o;G'iﬂ Circumstances or
usiness of Donor (See Key Balow) Oceasion for Gift

If you have nething to report, write NONE
NONE Choose Value:

Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized hased on the good faith astimate of the filer, For each raportad gift insert in the
Value column the lettar which corresponds to the valuae category of the gift. The value categories are:

A) §100.01 to $200; B) $200.01 to $500; C)$500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.
| heraby atatedhat | have used afl reasonable diligence in the preparation of this Statement and that to the besat of my knowladge itis true

2 2 /27 oz

7 (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes,
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