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BEFORE COMPLETING
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. Candidatos for deslgnated omces and holders of designated offices and positlons must llle this statement v,/ilh the Commisslon.
See Sections 1A and 1B of the instruclions.

. Candidates (including incumbents) subject to this filing requiremenl must Iilo lhls statement in order to have their names appear on
the ballot, (See lnstruclions).

. Designated ofliceholders and hold6rs of deslgnat€d posltlons musl llle thls stat€ment with the Commission annually,

. Dollar values need not be report for any item, except liem 11.

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

Ross Allen Telephone No. 402-843-8726
LAST

1688 Y Road
FIRST MIDDLE

Address Petersburg NE 68652

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 officeholder's or state emptoyee's report

E Left office or position

E Newly appointed to ofFice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed oflicials and state employees. See
lB of lnstructions)

List the otlice or position you currently hold which requires this flling. lf you have left offlce, list the office you held

Office or Position: Loup Public Power Board of Directors Term: 2017 2023
BEGINS ENDS

Namo of city, county, District, or State Agency: Loup Public Power Dlstrict

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

rTEtvt 5 PERIOD COVERED BY THIS STATEIl/IENT

This statemenl musl cover all flnancial interests for lhe entire 'preceding calendar year" and not just as of year-end. lf you have
lett oflico, this statoment must cover all financial inlerests from the end of the cal6ndar year for whlch you previously filed up to and
including the date you lefl oflicB.

tr This statement covers the preceding calendar year Januaryl through December 31, 202A

to

(DATE YOU LEFT OFFICE OR POSITION)

Revlsed January 20'lB

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www. nadc. nebraska. gov

ITEM ,I

Name Knott

tr Left office, thls statement covers the period January '1,
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ITEM 6 souRGEs oF tNcoME oF ovER $1,000
lncome lncludes money or any olh6r form of recoDleIse constltuling income und€r lhe lnt6rnal RBvenUo Codo. (See d6linilion6)
Name and address ofany source'(lncluding an lndlvldual, buslness,
body of gov€rnm€nt, polltlcal soMivlslon or body corporate) trom
whlch income of over $1,000 wes recelved.

Llst tho nature ofthe sourc€'s buslnoss and th6 naluro of the servlc€8 you
rendgrod or the clrcumstanc€s under whlch lncome was receiv€d. NOTE: Oo not
llst lhe amount of lha lncome.

L) Gr€at Plalns Stste Bank
Llst your Government position if you woro pald more than $1,000.'lB.) Pete,sburg Ma,kel P.esH€nl

140 Main Street

Potersburg, NE 68652

2.) Loup Power Dlslrlcl 26.) Board of Dlreotors

2404 15 ' Str6et

3.) Sandbur Rldge lnc 3a.) President

1680 Y Road insurance sales

Pelorsburg, NE 68652

4.) 4a,)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LISI THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Prollts (See deflnltions)
Nam6 and addross of all buslnesses, oeanlzatlons, or assoclatlons (prorit and non-profit) with whlch you held a positlon of offic6r, dkoctor, llmited liablllly
compeny m€mber. partner, or slockholder and any entlty ln which you held a poslllon oftrlstee. Such roporllng is roqulrad bas6d on lhe posltlon held, not
on wh€thor income was r6celv6d. You ne6d not report busln6ss associationg whlch are otherwiso llsted und6r llom 6.

Name ahd Addross of Busln€ss or Organlzallon. Naturs of Assoclatlon

1.) Rao Vall€y Flnenciels lnc
lf you have nothlng to roport, write NONE

1aJ Bank Ownorship

140 Maln StreBt

Petersburg, NE 68652

2.\ Sandbur Ridgo lnc 2a.) lnsurance s6l€s

P€tersburg, NE 68652

3.) DBK,lnc' 3a.) s€lf service gas station

1688 Y Road

Potersburg, NE 68652

4.1 4s.)

5.) 5a.)

6.) 6a.)

t.l 7").

Columbus. NE 68602

1688 Y Road
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tTEtvl I REAL PROPERTY OF THE FILER lN NEBRASKA (Roal property valued at less than $1,000 and your
porsonal residence need nof be reported.)

Llst all roal properly in Nebraska in your name or ln whlch you havo a dlrect ownership lnteresl, The descrlpllon requlred muEl be
suflicient to identify lhe localion ofth€ property. Exceptions: You need not report real proporty owned by a businsss listed in lt6m 6 or 7,
youl personal resldsnce or real property valued at less than $1,000. Psrsonal resldonce ref€rs lo your principal dwelllng-house and
adjacont land uged for house-hold purposes, such as lawns and gardens.

Location of Property
(Descriptlon or Address)

Natu16 of Prop€rty
(such as: agricultural, comm€rclal, industrial, resid6ntial-renlal)

lf you have nothlng to report, wrlto NONE
1688 Y Road, Pelersburg, NE

RR Ericson, NE

catlle pons and barns and pasluro

ITEM 9
OTHER FINANGIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) List the names and addr€sses ofth€ lnstitulions in which you had ch€cking and savings accounls and cerlllicates of deposit

Financial lnslilulion Addr€ss

lf you havs nothlng to report, wrlto NONE

Great Plains Slat6 Bank

Custer Federal Slato Bank

Frontlo. Bank

Exchango Bank

Bank of Elgin

Pelersburq, NE

Brcken Bow, NE

Pend€r, NE

K€arn€y, NE

Elgin, NE

(b) List the names of lhe issuers of all stocks, bonds, and government sBcurilies, not otherwise listed under ltems 6 or 7,

lf you have nothlng to report, write NONE
Mutualof Omaha Stock Accounts, Omaha NE

(c) Describa olher property owned or held for the producllon of incomo nol olherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests ln real estate, promlssory noles and other obllgalions owed to you, b€neficial interosts in trusts and
estales, cash value lile insurance, lRAs, doloned income and rellrement plans. Exceplion: Do not include accounts rec€ivable,
inventory, lixtures and equipmBnl owned or used by a buslness llsted in ltems 6 & 7 or household goods, personal automobiles and
other langible personal properly unless such property was held primarily for sale or exchange.

lf you have nothlng to rsport, write NONE
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ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

Exception: Loan6 trom a relalive and land conlracts which have been recorded with the County Clerk or Registar ot Deeds neod not b6
reporled. Accounts payable, dobts adsing oul o, retall lnstallment kansactions or loans mads by a llnancial inslltutlon ln lhg ordinary
course of buslness no6d not be reported.

Name Address

lf you have nothlng to report, wrile NONE
Custor Fodoral Stat6 Bank

Grcat Plails Slate Bank

5 Pollnts Bank

Broksn Bof, NE

Pelgrsbu,g, NE

Xearnoy, NE

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 naturs of
buslnes8 of Donor

Valus o, Glft
(See Koy Below)

Description o, Gin and
Circumslancas or
Occaslon for Gifl

lf you have nothlng to roport, write NONE
Choose Value

Choose Valuer

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary value of each glft shall be catogorized based on the good falth estimate of the fl16r. For oach roported gift inserl ln th6
Value column the letter whlch corrssponds lo the value category of the glft. The value categorlgs 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.
I horeby state that I have used all reasonable dillgenco ln thB pr€paration ofthis Statoment and that to the besl of my knowl€dgo it is true
and complete..*, /*fu, "/-Jf Say 1

(signature ol Fllsr) (Date)

Crlminal Penalties: Any person who Jiles a statement knowing that informalion is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.

ITEM 11

none I

I

I


