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. lndividuals listed under Sections 1-A & B of the General lnformation - Filing Requirements on page 5 musl fle lhis form.

. Dollar values need not be reported for any item, except for ltem 11.

. File with the Nebraska Accountability and Disclosure Commission and with the election crmmissioner or clerk of the county of your
residence.

. Persons who fail to lile thls report or otherwise do not comply with the reporting provisions of the law are subject to penalties.

ITEH 1 YOUR NA E, ADDRESS AND PHONE NUUBER

Thomas
MIDDLE

Name Gustabon M. Telephone No. 402-287-2436

STREET ADDRESS OR RURAL ROUTE

Wakefield
CITY

FIRST

STATE ZIP CODE

NE 68784

LAST

Address 86025 586 Ave

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
El Annual officeholdefs or state employee's report

E Left office or position
I Newly appointed to office or position

ITEM 3 OFFICE HELD & TERU OF OFFICE (for incumbent elected or appointed officials and state employees)
List the ofhce or position you cunenlly hold which requires this filing. lf you have lefl ofnce, list the ofice you held

Office or Position: Director Term: 111119

Name of City, County, District, or State Agency: Northeast Nebraska Public Power District

BEGINS

12t31125
ENOS

ITE 14 OFFICE SOUGHT ( for candidate only)

Name of City, County, District, or State Office

ITEU 5 PERIOD COVERED BY THIS STATEi'ENT

This stalement must cover all financial interests for the entire "preceding calendar year" and not jusl as of year-end. lf you have
lefr office, this statemenl must cover all financial interests from the end of the calendar year for whi(, you previously fled up to and
including the date you left oftice.

X This statement covers the preceding calendar year Januaryl through December 3'l, 2020

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

totr

-) /lq M)
\t I

List the office sought which requires this flling.
Office:



ITEM 6 souRcES oF tNcoME oF ovER $1,000
lncome includes money or any olher iorm ol recomp€nse constituting inco(rle under the Internal Reyenue Code- (See definitions)
Name and address ot any sourc€' (including an individual, business,
body of govemmer{, political subdivision or body corporate) from
whom income of over 51,000 was received.

List the nature of the source's business and the nature of lhe seNices you
rendered or the circuryrstances under lvhich income was received.

1.) 1a.)

2.1 Northeast Nebraska Public Pouer Distnct za.l Per Deim

14'l0 West T St

Wayne, NE 68787-0350

3.) Galen Samuelson 3a ) Rent

86285 Hwy. 9

Wakelield NE 58784

4.1 usDA

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

tTEilt 7 BUSINESS ASSOCIATIONS (See definitions)
Narne and address of all businesses, organizations, or Gsociations (profit and non+rofit) with which you held a position of oftcer, direclor, limited liability
company member, partner, or slockholder and any entity in which you held a position of trustee. Such reporting is required based on the position heH, not
on whettEr incorE was received. You need not report business associations which are dherwise lbted under ltem 6.

Name and Address of Business or Organrzation Nature oI Association
1.) 1a )

2.) 2a)

3.) 3a.)

4.t 4a)

5) 5a. )

6) 6a)

7.) 7a)

4a.l Farm Program Payment



ITEM 8 REAL PROPERW OF THE FILER IN NEBRASKA (Real property yalued at less than $1,000 and your
per5onal residence need not be reported.

List all real property in your name or in which you have a direct ownership interest. The description required must be sufhcient to identify
the location of the property. Exceptions: You need not report real eslate owned by a business listed in ltem 6 or 7, your personal residence
of real property valued at less than $ 1,fi)O- Personal residence refers to your principal dwelling-house and adjacent hnd used for house-
hold purposes, sucfi as lar,rns and Oardens.

Location of Property
(Description or Address

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

51 I WtllG St., Pender. NE
sE'1/4&S1/2NE'1/4 22-27N-5E & Sl/2SE1/4 14-27N-5E

Rental House
Agricultural

tTEilt 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR ARKET VALUE OF 31,OOO AT ANY TI E DURING THE REPORTING PERIOD

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

Financial lnstitution Address

Etkhom Valleyl Bank

lowa Nebraska State Bank

RBC Daan Rauscher

State Nebraska Bank & Trust Co ,16 W 1e Srreet, Wayne, NE 68787

411 E 7th St., Wayne, NE 68787

P.O. Box 37, South Sioux City, NE 68776

6940 O St.. Lincoln, NE 685'10

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

US Bankcorp
Johnson and Johnson
Microchip Technol@y, lnc
MFS Ser Tr r
Aptiv
Apple lnc. Bond

Caterpillar lnc
Coca Cola Co
Brystol Wers Squibb Co.
Costco Vvhohsale Corp.
Verizon Communacations
Exon Mobile

IBM
Boeing
Micro6oft
tlextera EneEy
Phizer lnc.
Union Pacmc

(c) Describe other property owned or held for the production of income not olherwise disclosed in ltems 6, 7, 8 or g(a)(b), lnclude
leaseholds and other interests in real estale, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
invenlory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal aulomobiles and
other tangible personal property unless such properly was held primarily for sale or exchange.



State Farm Lifu lnsurance Co.
Kansas C y Life lnsurance Co


