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BEFORE COMPLETING

READ FILING REQUIREMENTS

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

. Candidates (including incumbents) subiect to this filing requirement must tile this statement in order lo have their names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designaled positions must file this slatement with the Commission annually.

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

. Persons who fail to file as required are subiecl to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Muhlbach Danny D TelephoneNo. 308627-0164
LAST

12950 lron Horse Rd

FIRST MIDDLE

Address Kearney
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholdels or state employee's report

E Left office or position

fl Newly appointed to office or position

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

12t31t22

BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar yea/' and not just as of year-end. lf you have
lefr ofice, this statement must cover all financial interests from the end of the calendar year for which you previously fled up to and
including the date you lefl office.

B This statement covers the preceding calendar year Januaryl through Oecember 31, 2020

Left office, this statement covers the period January 1, to

Revised January 20'18

NE 68845

List the oflice or posilion you cunenlly hold which requires this filing. lf you have leff office, list the ofiice you held.

Office or Position: Board of Directors - Buffalo Term: 111116

List the office sought which requires this filing.

Off,ce:

tr
(DATE YOU LEFT OFFICE OR POSITION)



ITEM 6 souRcEs oF rNcotf,E oF ovER $r,000

lncom€ includes money or any other form of ocompense constituting incotnB under the lntemal Rovenue Code. (S€€ definfions)

Name and address of any source' (including an individual, business,
body of govomment, political subdlvision or body corporate) from
which income of ovor $1,000 was rocoivsd.

List the nafure of $e source's bu8iness and lhs naturB of ths seryices you
rendered or ths circumstsnces undar which income was recaived. NOTE: Do
not list tha amount of tha in@m6.

Llst your Govemment posltlon ll you were pald moro than 31,000.

MUHLBACH FARMS
12950 IRON HORSE RD,

KEARNEY, NE 68845
FARMING OWNER/OPERATOR

DAWSON PUBLIC POWER
P,O. BOX 27, LEXINGTON, NE

68850
PUBLIC POWER DISTRICT PER DIEM'S PAID

NE ELECTRIC G&T
COOPERATIVE

2472 ISTH AVE, COLUMBUS,
NE 68601

ELECTRIC COOPERATIVE PER DIEM'S PAID

ITEM 7 BUSINESSES llVITH WHICH YOU ARE ASSOCIATED lncludlng l{on Prof,ts (Seo doflnltlons)

Name and address of all businesses, organizatons, or associations (pmfit and non-profit) with which you held a position of offcer, diroctor, limited
llability company membor, partn€r, or stockholdor and any ontity in which you h€ld a position of trustBe. Such reporting is roquired basod on tho
position held, not on wholh6r incoma was roceived. You need not report busimss associations wlrich ara othoMiso listed under ltem 6.

Name and Address of Business or Organization. Nature of Association

lf you hevo nothlng to Epott, wrlb NONE

DAWSON PUBLIC POWER DISTRICT, P.O. BOX 777, LEXINGTON,
NE 68850

DIRECTOR

MUHLBACH FARMS, 12950 IRON HORSE RD, KEARNEY, NE 68845

NEBRASKA ELECTRIC G&T COOPERATIVE, 2472 18TH AVE,
COLUMBUS, NE 68601

DIRECTOR

HOLY CROSS LUTHERAN CHURCH, 3315 l ITH AVE, KEARNEY, NE
68847

DIRECTOR

ITEM 8 REAL PROPERTY OF THE FILER lltl NEBRASKA (R6al prcperty valued at less than $l-(XlO .nd your porsonal
r€rldenca noed not be r€poited.)

Llst all rcal prop€rty in your name or in which you have a direc't orvnership interost. The descdption requirsd must be sufrcient to ldenlify tha location
ot th6 property. Exceptions: You need not report real estato ownsd by a business listed in ltsm 6 or 7, your psrsonal residence or real properiy
valuad at less than $1,00O. Pe.sonsl residenca BfErs lo your principal dwelling-house and adjacant land us€d for houEefiold purposes, such as
lawns and gardens.

Localion of Prop€rty
(Dessiption or AddrBss)

NaturB of Propotty
(such as: agliGJltural, commercial, industial, residential-{Bnt8l)

lf you heve nothlng to rcport, write NONE

S1f2SW1/,1 OF $11- 13 lN BUFFALO COUNTY , KEARNEY , NE ,

68845
FARMLAND

AGRICULTURAL

PT OF E1l2 OF 31-11-13 IN BUFFALO COUNTY , KEANEY , NE ,

68845
FARMLAND

AGRICULTURAL

OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEiIET{T U'HICH
EXCEEDED A FAIR MARKET VALUE OF S1,(!OO AT ANY TII'E DURING THE REPORTING PERIOO

(a) List tho nem6s and addresses of the institutions in whicfi you had checking and savings accounts and csrlificates of deposit.

Financial lnstitution Address

lf tlou havo nothlrlg to repor! wrltc O E

FIVE POINTS BANK I8O9 W 39TH STREET, KEANEY, NE 68848

THRIVENT FINANCIAL 432,I BALLARD RD, APPLETON,, WI 54919

(b) Llst the nsmas of th6 issuers ol all stocks, bonds, and govemmenl securities. nol othetwise llsted undor llems 6 or 7.

lf you hlve nothlng to rsport, wrtts NONE

NONE

'NOTE: lF INCOME RESULTED 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.

STOCKHOLDER

ITEM 9



(c) Ooscribo other prop€rty owned or h6ld for the production of incomB not othoMise dlsdosod in lt6ms 6, 7, E or g(axb). lnclude
lsas€holds and other interests in rsal astata, promissory notcs and other obligations owod to you, bsn8ficial interesb in busts and
estetes, cash value lib insurance, lRAs, debn€d incorfle and rcttemgnt plans. Exceptlon: Do not indude accounb r€ceivablo,
inventory, fixtures aM oquipmBnl owned or used by a business listed in lt6ms 6 & 7 or housshold goods, personal automobiles ard
olher tsngible person8l prop€rty unless such pmp€rty was hold primarily for salo or oxchanga.

lf you hlve nothing to report, wfte NONE

NONE



ITEM 10
CREDITORS TO WHOM iI,OOO OR TORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IMTEDIATE FAUILY.

Exception: Loans from 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 transaclions or loans made by a financial institution in the ordinary
murse of business need not be reported.

Name Address

lf you have nothing to report, write NONE

NONE

ITEM 11
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 nature of

business of Donor
Value of Gifr

(See Key Below)

Description o, Gifi and
Circumstances or
Occasion for Gifr

lf you have nothing to report, write NONE

NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monetary value of each gn 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 gifi. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; c) $500.01 to $1,000i D) $'1,000 01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is lrue
and complete.

\o,'-.^ b'Y\\*tffi^'t- -z? /-,
(Signature of Filer) d (Oate)

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:

Choose Value:


