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. Candidates ior designated offices and holders of designated ofrces and positions must file this statement with the Commission.
See Seclions lA and 1B of the instructions.

. Candidales (including inc{.rmbents) subject to this filing requirem€r must fle this sl,atemer in order lo have lheir names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positions must fle this stalemenl with the Commission annually.

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

. Persons who fail lo file as required are subiect to a civil p€naity of up to $2,0OO.

ITEM 1 YOUR NATE, ADDRESS AND PHONE NUiIBER

Name Darnell Brenda Hoy Telephone No. 3086314371
LAST

50075 Leisure Lane
FIRST MIDDLE

Address Scottsbluff NE 69361
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

OCCASION FOR FILING (Check Appropdate Box)

D A candidate for elective office

EI Annual ofliceholdeds or state employee's report

! Left office or position

I Newly appointed to office or position

ITEM 3
OFFICE HELD & TER OF OFFICE (lncumbont elscted/appointed oflicials and state employeee. See
lB ol inlt'uctlon3)

List th€ offce or position you cunendy hold whicfi requires lhis filing. f you have bi ffice, list the o,trcc you held.

Office or Position: Direclor Term: 111115 12t31t20

BEGINS ENDS

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

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

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEUENT

This statement must cover all financial inlerests for lhe entire "pr€ceding calendar yea/' and nol iust as of year-end. lf you have
lefl oflice, this statement must cover all financial interests from lhe end ofthe calendar year for which you previously filed up to and
including the dale you lefi ofrce.

tr This statement covers the precedlng crlendar year Januaryl through December 31, 2020

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

tr

lreuz



lTEm 6 SOURCES OF INCOME OF OVER $1,OOO
ln@me includes money or any other torm ot recompense const'tuting income under the lrtemal Revenue Code. (Seo definitiorc)
Name and address ofany sourco' (including an individual, businqss,
body of government, political subdivision or body corporate) from
which income ot owr S1,000 was received.

List the nature of the source's businoss and the nature of the services you
rend€red or the circumstances under which incrme was receiv€d. NOTE: Do not
list the amount otthe income.

List your Govemment position lf you worD paid rnore than 31,000.
l.) Roosevelt Public Pouar Distrir, PO Box 97, MitchellNE 'la.) Roosevelt Public Pou,er Distric{ Diredor

69357

AmeriNat, 3773 Hor..ad Hughes Pklvy, Suite #'l4OS, Las
Vegas tW 89'169

lndependent Consultant assisting with mortgsge sorvicing projects

2.) Lehman Brothe6 Holdings lnc za.l MortgageBankingy'Sewicing

1 I 0 East72ilEtreet, Surtea20 Wind down Aurora Corn.nercial Co,p and Aurora Loan Se.vices

New Yolk, NY 10017 operations and claims managemant

3.) CRH&Hwy71 3a.) Scottsblufffarmingoperations
W 1/2 SE 132&56; PT S 1l2 NE 192156; tlw lEf,'A2 Ac,
24-2tfi

Mitchell faming operations

1935 sth Avei 2018 5th Avc; 2602 Broadway; 1'l W 26th: 2121 Scottsblufi NE residential rental properties
3rd Ave; 160i Ave P: 15 W 26th: 25'1
31e St; 317 we$t 31d St, 2523 Ave A

0 Broadway; 309 West
, 10037 Sugar Faclory Rd

4.1 First Stale Bank 4a.l Stock payments

2OO2 Broatsey
Scottsbluff NE 69361

*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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profrts (See definitions)
Name and addre$ ot all businesses, organizEtions, or associations (prof( and non-profit) with which you held a position of oficer, diEclor, limited liability
company member, partner, or stockholder and any entity in which you held a position of trwtee. Such reporting is lequirgd based on the position held, not
on whether income was received. You need not r€port business assoclalions $/trich are otheftvEe listed under ltem 6.

Name and Address ol Business or Organization Nalurc oI Association

1.) First Staie Bank

2.\ Western Sugar Cooporative

lf you have nothlng to r€port, write NONE
I a.) Stod(holder

2a.l Shareholder

3e.) Vice+reeid€nt

4a.l

5a.)

6a.)

2OO2 gtoadway

Scotbbluff NE 5935'l

7555 E Hampden Ave

Denver CO 80231

3.) ScoftBblufi Booat6r Club
PO Box 1144

Scottsbluff NE 69361

4.)

5.)

6.)

7.1 7al



tTEit 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real proporty valued at less than $1,000 and your
peEonal residence need nof be reported.)

List all real propedy in Nebraska in you/ ne,me or in which you harE a direc{ ormership interest. TIte description .equi.ed must be
sufficient to identry the location of the property- Exceptions: You need not report real prop€rty owned by a business listed in ltem 6 or 7,
your personal residence or real property valued al less lhan $1,000. Personal residence refers lo your principal dwelling-house and
adiacent land used ior house-hold purposes, such as lawns and gardens.

Location of Property
(Oescription or Address)

Nature of Property
(such as: agricultural, cammercial, indu8trial, residentisl-rental)

lf you have nothing to report, write NONE

1 935 sth Ave, Scott3blufi NE
20'18 sth Ave,Scottsbluff NE
2602 Broadway,Scottsblufi NE
'11 W 26th, Scottsblufi NE
2121 3d Ave, Scotbblufi NE
1601 Ave P, Scottsblufi NE
15 W 26t', Scottsblutr NE
2510 Broadway, Scottsblufi NE
3Og West 31' $. Scotsblufi NE
3'17 West 31r St, Scotsblufr NE
2523 Ave A, Wtsblufi NE
10037 Sugar Fadory Rd, Scottsblutr NE

w r /2 sE 't 3-23-56
PT S 1/2 NE 13-23-56
NW (Ex2.82 Ac) 24-2956

Agricuhural

Resiirantial rental propgrties

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DUR]NG THE PERIOD OF THIS STATEIIIENT
WHICH EXCEEDED A FAIR iIARKET VALUE OF 

',,0(m 
AT ANY TIi'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

Address

ll you have nothing to report, write NONE

First State Bank

Sugar Workders Federal Credit Union

2002 B.oadsay, Scottsbluf NE

l7O5 21r Ave, ScotEbluft NE

(b) List the names ofthe issuers of all slocks, bonds, and govemment securities, nol othenvise listed under ltems 6 or 7

lf you have nothing to rcport, write NONE
Berbhhe Hathaway, Amazon.com lnc, FiServ lnc

Financial lnstitution

rEM s 
]



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

lf you have nothing to report, wdte NONE
401K
Roth IRA



ITEM 10
CREDITORS TO WHOiI II,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A METBER OF
YOUR IiIiIEDIATE FAMILY.

Exception: Loans from a relalive and land contracts which have been recorded with the County Clerk or Register of De€ds need not be
reporled. Accounts payable, debG arising out of retail installment lransactions or loans made by a ltnancial institution in the ordinary
course of business need not be reported.

Name Address

lf you hav6 nothing to report, w te NONE
First State Bank 2002 Broadway, Scottsblutr NE 59361

SOURCES OF GIFTS OF A VALUE OF iIORE THAN ilOO RECEIVED EXCEPT GIFTS FROT RELATIVES,
(See dcflnitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gifr
(See Key Below)

Description of Gifr and
Circumstances or
Occ€sion for Gift

lf you have nothing to report, write NONE

None None Choose Value None

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

The monetary value of each gifr shall be categorized based on lhe good faith estimate of the filer- For each repolted gifl ins€tt in the
Value column the leter which conesponds to the value category of the gifr. 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.

ffEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparalion of this Stalement and that to the best of my knowledge it is true*rW,

C./o.il>l
(sid;i*. .t F,ter) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549:14,1U, Nebraska Revised Statutes.

Name and address of Donor

| 't., 
,,


