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. Candidates for designated offices and holders of designated ofices and positidE must file this statement with the Commission.
See Sections lA and 1B of the instructions.

. Candidates (including incumbents) subiect to this filing reguirement must file lhis stalernent in order to have their narnes appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated posfions must fle this statement with the Commission annually.

. Dollar values need not be reporl for any item, except ltem 11.
r Persons who fail to fle as required are subjecl to a civil penalty of up to $2,000.
tTEit 1 YOUR NAUE, AODRESS AND PHONE NUTBER

NE 69352

Name LONG SCOTT R Telephone No. 308-220{040

Address
LAS] FIRST

1 10132 COUNTY ROAD 6
STREET ADDRESS OR RURAL ROUTE

MIDDLE

LYMAN
CITY

ITEU 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholde/s or state employee's report

fl Left ofnce or position

E Newly appointed to ofhce or position

ITEM 3
OFFICE HELO & TER OF OFFICE (lncumbent electedrappointed officials and state employeE. See
lB of instructions)

List the office or position you cunently hold which requires this filing. lf you have lefr ofhce, list the offce you held

Ofnce or Position: DIRECTOR Term:

ENDS

Name of City, County, District, or State Agency
BEGINS

MITCHELL NE, SCOTTSBLUFF COUNTY

ITE 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.

Office: ROOSEVELT PUBLIC POVVER DISTRICT

Name of City, County, District, or State Office MITCHELL, NE SCOTTSBLUFF COUNTY

ITEU 5 PERIOD COVERED BY THIS STATEHENT

This statemer( must cover all fnancial irilerests for the entire "prrcsdilrg cal€ndar yea/' and not just as of year-€nd- lf you have
bfr ofnce, this statement must cover all financial intercsts frorn the end of the caleodar year br which you previously fled up to and
including the dale you left offce.

El This statement covers the preceding calendar year Januaryl through December 31, 2O2O

n Left office, this statement covers the period January 't, to

(DATE YOU LEFT OFFICE OR POSI]ION)

Revised January 2018

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2\ 471-2522

STATE ZIP CODE



ITEU 6 souRcEs oF rNcorE oF ovER $l,uto
lncome includes rnoney or any other Iorm of reconlpelup corBtilrrtirE incoane under t re lnteroal Rd€rue Code. (Soe defin bns)
Narne and address of any source' (including an irdiyirual, b{rsiness,
body of governrnent, polithal 8ubdivbbn or body corporete) fro.n
which inco.ne of over $1,(x)0 ras receiv€d.

Lbt th€ nalure of tia sourca'E bGiness and tie nature of the saNi:es you
tEnderd or the ciroJnEtarE urder *hich irrco.ne was recoived. NOTE: Do not
liet the amount of the incqrc.

1,) SELF EMPLOYED
Lbt your Govemrncnt position if you rere pe morc than ll,fiXl.

1a.) FARIIIING

LYMAN. NE 69352

2.t SCoTTSBLUFF PUBLTC SCHOOLS 2a.l REFEREE, F@TBALL A BASKETBAIL
,I722 

1ST AVENUE

SCOTTSBLUFF, NE 6936.1

3,) ROOSEVELT PUBLIC POWER DISTRICT 3a.) aoARD OF DIRECToRS

PO BOX 97

MITCHELL, NE 69357

4.) ULANDER MOTOR SPORT, LrC 4a.t HOBBY, STOCK CARS

4160 S, DEFRAME ST

MORR|SON, CO 80465

'NOTE| lF INCOME RESULTED FROM EMPLOYMEIr BY. OPERATION OF OR PARnCIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOI'ERS, PAIENTS. OR
CLIENTS THEREOF.

tTEu 7 BUSINESSES YY|TH WHICH YOU ARE ASSOCI,ATEO lncluding Non Protits (See definitions)
Name and address ot all businesses. organizations, or associations (proit and non+rofit) with which you held a posibon of officer, dircc{or, limited liability
company member, partner. or slockhoHer and any entity in which you held a position of trustee. Suc-h reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Addr6s of Business or organization Nature of Association

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

la.)

2.1 2a.t

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a')



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real prope(y v.lued at le63 than $1,000 and your
peEonal rcsidence need not be reporied.)

List all real property in Nebraska in your narne or in which you have a direc{ ownership interest. The descriplion required musl be
sufficient to idenfiry lhe location ofthe property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real prop€rty valued at less than $1,000. Personal residence refers to your pnncipal dw€lling-house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location oI Property
(Description or Address)

Nalure of Property
(such as: agdqrltural, mmmercid, irdustrial, residentialrental)

lf you haye nothing to report, write NONE
1 10132 COUNTY ROAD 6, LYMAN, NE 69352 AGRICULTURAL

ITEi' 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHIGH EXCEEDED A FAIR ARKET VALUE OF Il,OOO AT ANY TITE OURIIIIG THE REPORTING PERIOD

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

Financial lnstitution Address

lf you have nothing to report write NONE

FIRST STATE BANK

POINTS WEST BANK

NEERASKA RURAL FEDERAL CREOIT UNION

SCOTTSBLUFF, NE 69361

TORRINGTON, NE 82240

MORRILL. NE 69358

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

lf you have notiing to r€poG write NONE
NONE

(c) Describe other properly orvned or held for the production of income not oth€Iwise disclosed in ltems 6, 7, 8 or 9(a)(b). lnclude
leaseholds and olher inlerests in real estale, promissory notes and other oblildions ou,ed lo you. benefciial inlerests in lIusb and
estales, cash value life insurance, lRAs, defened income and retirement dans. Exceplbn: Do not include accounts receivable,
inventory, fDdures and equipment o\,vned or used by a business listed in lterns 6 & 7 or household goods, peIsonal automobiles and
other lanqible Dersonal Dr@erv unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE
LIFE INSURANCE



tTEm 10
CREDITORS TO WHOT $1,OOO OR f,ORE WAS OWED OR GUARANTEED BY YOU OR A HEilBER OF
YOUR IX EDIATE FAIILY.

Exception: Loans from a relative and land contracts which have been recorded with th€ County Cbft or Register of Deeds need not be
reported. Accounts payabl€, debts arising out of retail installmeflt bansaclions or loans made by a fnancial institlion in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to ?aport, write NONE
SCOTTSBLUFF. NE 69361

TORRINGTON, WY 82240

MORRILL, NE 69358

FIRST STATE BANK

POINTS VVEST BANK

NEBRASKA FEDERAL CREDIT UNION

tTEit t 1
SOURCES OF GIFTS OF A VALUE OF ORE THAN $1OO RECEIVED EXCEPT GIFTS FRO RELATIVES.
(S6e definitiom) lf you have nothing to report, write NONE

Occupation or nafure of
business of Donor

Value of Gm
(See Key Below)

Description of Gifl and
Circumslances or
Occasion for Gifl

Name and address of Oonor

lf you have nothing to report, write NONE

Choose Value:NONE

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gifr shall be categorized based on the gmd faith estimate of the filer. For each reported gn insert in the
Value column the letter which conesponds to th€ value category of the gifi. 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.

tTEItt 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparatbn of this Stalement and that to the best of my knort ledge it is true
and complete.

?-23',ro!1-/-*Z "t,*(Signature of (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1Y, Nebraska Revised Statutes.

Choose Value:

r


