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. Candidates for designaied offices and holders of designated offices and positions must file this statement with the Commission.
See Seclions 14 and 'lB ofthe instructions.

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

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

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

Pe6ons who fail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NU BER

Name Gerdes Mary K TelephoneNo. 402-868-3625
LAST

51 1 First Street
FIRST

P.O. Box 262
MIDDLE

Address Johnson NE 68378
STREET AODRESS OR RURAL ROUTE CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

ffi Annual officeholde/s or state employee's report

D Left office or position

! Newly appointed to office or position

OFFICE HELD & TER OF OFFICE (lncumbent electodrappointed ofricials and state employees. See
lB of instructions)

List the office or position you currently hold which requires this ,iling. lf you have leff office, list the ofiice you held

Office or Position: Member of Nebraska State Highway Commassion Term: 2018 2024

BEGINS ENDS

Name of City, County, District, or State Agency: Nebraska Department of Transportation

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

Office:

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

ITEM 5 PERIOD COVEREO BY THIS STATEUENT

This statement must cover all financial ir{erests for the entire "preceding calendar year" and not just as of year-end. lf you have
left office, this statement musl cover all financial interesls from the end of the calendar year for which you previously fled up to and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, 2020

n Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 20'18

POSTMARK
DATE

STATE ZIP CODE

F=,'

lreml



ITEM 6 SOURCES OF INCOME OF OVER il 000
lncomB includes money or anv other folm of rccompense constituting income under the lnternal Revenue Code (See definitions)
Name and address of any source' (including an individual, business,
body of governmant, political suMivision or body corporate) trom
which income of over $1,000 was received.

List the nature ofthe source's business and the nature ofthe services you
randered or the circumstances under which iocome was receivod. NOTE: Oonot
list the amounl ot the income.

1.) TD Ameritrade
List your Government position if you were paid more than $1,000.

1a.) dividends, inte.est & stock sales
PO Box 2209

Omaha NE 68103-2209

2.) Morgan Slanley Smith Bamey Holdings, LLC 2a.) divldends
1 New York Pltt." Floor capital gain distributions

New York NY 100004 sale of stock

3.) U.S. Treasury 3a.) social security income

USDA agriculture payrnents

4a.l soleproprite.ship

511 First Skeet farming

Johnson NE 68378 producing corn & soybeans

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-proft) with which you held a position of ofhcar, direclor. limited liability
cornpany memb€r, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held. not
on whether income was received. You need not reporl business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1.) Gerdes Farms lnc.
lf you haye nothing to r€port, write NONE

'la.) Sacretary

PO Box 262 stockholder

Johnson NE 68378

2.) Farm Credit SeNices of America 2a.\ stockholder

PO Box 2409

Omaha NE 68103-2409

3.) 3a.)

4) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

4.) Daniel & Mary K. Gerdes



ITEM 6 SOURCES OF INGO E OF OVER S1,OOO
lncome includes lroney or any other torm ot recompense constituting income under the lntemal Revenue Code. (See definitions)
Name and address ot any source' (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $,|.000 was received.

List th8 nature ofthe source's business and the nature ot the services you
rendercd or the ci.cumstances under which income was reoeived. NOTE: Do not
list the amount of the income

1.) Gerdes Farms lnc
List your Govemment position if you werc paid more than $1,000.

1a.) land rent

PO Box 262

2.) Teocaili Exploratioh, LLC 2a.) gas royalities

3.) Oakview Farms 3a.) land rent paynents

PO Box '103 inlerest

Johnson NE 68378 land contract principle payments

4.) 25 Mulberry Street - Johnson NE 4a.l rentalhouse

63445 731 Rd. - Aubum rentalhouse

62863 729 Rd - Johnson rental house

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP, I

CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR J

CLIENTS THEREOF,

tTEltrl 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a posilion of ofiicer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held. not
on whether income was received. You need not report business assoc,ations which are otherwise lisled under ltem 6.

Name and Address of Business or Organization Nature of Association

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

1a.)

2) 2a.)

3.) 3a.)

4.) 4a.)

5) 5a.)

6.) 6a)

7.) 7al

Johnson NE 68378

Oklahoma City OK 73116

6608 N Western Avenue



REAL PROPERTY OF THE FILER IN NEBRASKA valud(Real atprop6rty thanless $1 and,000 yourresidence naed not bo
Ust all real 

-property in Nebraska in your name or in which you have a dired
sufrcient b identify the location of lhe-property. ercepfions, Viu neeO not ,aport
your personal rBidence or real property valued at t6ss aran Sf,OOO persinal
ad.lacer land used fur house-hold purposes, sudr as lawns and gardens.

ol rn€rship inbre6l The descriplion required must be
real property ourned by a business listed in ltem 6 or 7,
rssidence rEbrs b your prino'pal drvelling-house and

Location of Propedy
(Dessiption or Address) (such 8s: agriqlltural,

NaturB of Poperty
commetcial, industsial , rcsidential-renta)

wrlt€ NONEtf have to

Sec 8{-12 160 A SE 114 Johnsoo Co NE
S€c '11-5-13 190 A NW 114 NEI\4 Ndnsha Co- NE
$c 236-12 120AWiU NEiU Nomah. Co NE
Sec t(Ltl3 SOAWI\2 NE 1U it maha Co NE
Soc l8-t13 rrA E112 Slivtt4 ikrnahs Co NE
S€c 11-913 1-55A Uwl\il NEtl4 Nomaha Co NE
Sec ,9&t3 ,55A NEr\4 Nernaha Co NE
Soc 195-13 142A NWI\4 Nermha Co NE
'l & ioN-OE/I, SE/4 SE/it und- l\2 inbr€st crady Co OK
25 Mulboryst Et Johnro0 NE
628ffi 79F Rd. Johnson NE
63,145 731 Rd. Aubum NE
511 FiEt Staot, Johnson NE

6-5-12 1 1\4 Johr6on Co

aqdculhral & minerial 4Jhts
,E3irentiakertal
rEsidenttal-Bnt8l
rcaftrentiel-renigl
personal rEsidance

agrkrrlt El
agr-cultu6l
agriqJltural
agricultural
agricultural
agricultu.al
agricultural
agricultur8l
agn'cultural

tTEIn 9 OTHER FINANCIAL ]NTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET YALUE OF S',OOO AT ANY TITE DURIIVG T}IE REPORTING PERIOD

(a) List the nam€s and addr€sses of the in-s'litrlions in which you had checking and savings accounts and cert'fcates of deposit-

Financial lnstitution

lf you have nothing to report wdte NONE

FlEt National Bank of Johnson

Taoumsoh FodorEl Bank 160 N 4'stBet, T€cumseh NE 68/L5O

P.O. Box 215 NE 68378

(b) List the names of the issueG of all stodG, bonds, and goremment securities, not otharuise lisH under ltems 6 or 7

lf you have nolfiing to report write NOltlE
p€tronage - Farm Cledit Servic€A of Americ.

rTEt 8'

Addrcss



(c) Descdbo other popedy ol rned or held for the produdion of income not otheruise disdosed in lbms 6, 7, I or g(a)O)- lnclude
leasefiolds and other intercsts in real estate, pmmissory notas and o$er obligstions o,ved lo you, ben€ficid inisI€sb in trusts and
estates, cash valuo life insurance, lRAs, deftnEd income and Elitement dans. Exceplion: Oo not indude accoirnts recei\rable,
inventory, fixlures and equipment ol ned or used by a businBs l-rsM in ltems 6 & 7 or hous€fiold goods, personal aubmobiles and
other tangible peBonal propeny unless such $operty u,as h€ld primarily br sale or €xchange.

li you have notlrlng b repo.!- wrlta NONE
None



1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM $
YOUR IIUi'EDIATE FAilIILY.

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 financial institulion in the ordinary
course of business need not be reported.

Exception: Loans from

Name Address

lf you have nothing to report, write NONE
NONE

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

Value of Gifr
(See Key Below)

Description of Gifl and
Circumstances or
Occasion for Gift

Name and address of Donor
Occupation or nature of

business of Donor

lf you have nothing to report, writo NONE

NONE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gifl insert in the
Value column the letter which conesponds to the value category of the gift. The value calegories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500 01 to $1,000; D) S,1,000 01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparalion oflhis Statement and thal to the best of my knowledge it is true

YY)at.r- C tz4a )

and complete

(Date)(Signatu

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

Feh,r-uorv ta,2O2 I

ITEM 1O


