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BEFORE COi/!PLETING
READ FILING REOUIREMENTS NADC FORM C-1

. Candidates lor designated offices and holders of designated oftic€s and positions must file this statement with the Commission.
See Sections'lAand 18 ofthe instructions,

r Candidates (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 must file this statement with the Commission annually.

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

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

oCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

El Annual officeholder's or state employee's report

! Left otfice or position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbsnt electedrappointed ofticials and state omployees. Sae
lB of instructions)

List the ofllce or position you currently hold which requires this filing. lf you have left office, list the offics you held.

Office or Position: Director Term: 2017

BEGINS

Name of City, County, District, or State Agency: The Central Nebraska Public Power & lrrigation Oistrict

2023

ENDS

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

trem s I pERroD covERED By rHts sTATEIITENT

This slatement must cover all linancial interests for the entire "precedlng calendaryear" and notjust as ofyear.end. ll you have
left offce, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left offic€.

E This statement covers the prsceding calendar year Januaryl through December 31, 2o2o

toLeft office, this statement covers the period January 1,

(DATE YOU LEFT OFFTCE OR POStTION)

!

Name Soneson Gordon N TelephoneNo, 308-991-0860
I.AST

Address 1114 Broadway
FIRST

STREET ADDRESS OR RURAL ROUTE

MIDDLE

Holdrege NE 68949
CITY STATE ZIP COOE

List the ofllce sought which requires this filing.

Office:

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

Revlsed January 2018

STATEMENT
OF

FINANCIAL
INTERESTS

ITEM 2

Director

| 
,re^r ,



ITEM 6 SOURCES OF INCOME OF OVER I 000
I mo 0ra olh6r lorm of 86 COnstltu Income undsr lho lntotnal Rovgnuo Codo, Soo dollnltlons
Namo and 6ddr6!! of any sourcar (lncludlng an lndlvldual, buslnoss,
body ol govornment, polltlcal subdlvlllon or body corporat6)from
ryhlah lncome ol ov€r t1,000 w68 roc€lvod.

Llst thg naturs ollhe Eourc€'s buslnegs and lh6 nEturo ol tho s6Ivlc6s you
rendered or tho ckcumslanc€s undor whlch lnaomo was rscelv€d. NOTE: Oo nol
llsl. the amount of lho tncom€.

Llst your Governmont posltlon lf you wer6 paid moro than $1,000.
Tho Central Nobraska Publlc Powor & lrrlgatlan olslrld la) Dkoctor

rNOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, oPEMTION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPOMTION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, OUSTOMERS. PATIENTS. OR
CLIENTS THEREOF.

1.)

Po Box 740

Holdr69c, NE e4949

l'114 Broadnqy

Holdroge, NE 68949

4aJ4.)

2.1 Son€son Land & C8tlle LTD 2a,) Partnor

3.) SoclelS€cu ty AdmlnlBirallon 3s.) Reclplonl

ITEM 7 BUSINESSES tlVlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (soe definitlonsl
llarne and addrsaa ol all buslnesses, organlzallons, or Essoclatlons (prolit and non-proflt) wllh whlch you hcld a posltlon of ofllc€r, dlrector;llmllo,! lEblllty
compary mombcr, pErtnor, or stockholdor and any onllty ln whloh you held a posltlon of trustoo. Such rcportlng ls roqlked basod on lho porlllon held, not
on whothal lnc4mg wag rec€lvod, You n€od not rspod buslnegs assoclatlons whlch src othel\f,I8o llsted under ltem 8.

sof 6sB or organlzatlon,Namo NBturo of on

'1,) Sono8on Farm8, lnc.
lf you havo nothlng to report, write NONE

1.,) Prosldont & Dlroctor

1114 Broadwey

Holdrege, NE 66949

2.1 sonoEon Lrnd & CAttlc 2r.) CanerslPa nor

1114 Broadwqy
-Eou-r6sr, NECBEIE-

3.) Frldhem Luthersn Church 3a,) Member

PO Box 68

Funk, NE 88940

4.) Tho Conlril Ndbrasks Publlc Power & lnlgatlon olsklcl 4a,) Dkootor

PO Box 710

Hold1696, NE 6E949

6.) 6a)

8.) 6a.)

7,1 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real proporty valusd at less than $1,000 and your

onal resldence need nof bo orted.

Llsl all roal property ln Nebraska In your nam6 or ln whlch you have I dlrect ownershlp lntsrest. ThB descrlptlon requlrsd must bo
sufilclent to ldentlty ths locatlon ofthe property. Exceptlons:You no€d not report real property owned by a buslness llsted ln ltemO or7,
your porsonal re8ldonca or roal proporty vslued at loss than $1 ,000. Personal r€sld€ncB refsrs to your prlnclpal dwelllng-houso and
adjacont lsnd usod for houso-hold purposo8, such as lawn8 and gsrdens.

Locatlon of Prop€rly
(Desorlptlon orAddress)

Nature of Property
(such as: agdcultural, comm6rclal, lndustdal, .esldentlal.rental)

It you have nothlng to repo rt, wrlte NONE
S€€ Allachod Exhlblt

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOO

(a) Llsl the names and addr€ssss ol th6 Instltutlons In whloh you had checking and savlngs accounts and certlllcstos of d€poslt.

Flnanclal lnstltutlon

lf you have nothlng to report, wrlte NONE

Flr8t Stato Bank

Prlnclprl Fln.ndolGroup - Rotlrem€nt Account

U.s, Ssvln$ Bonds - lRA

401 EEst Avo, Hold,ogo, NE 6894S

415 EestAve, Hodrggo, NE 68949

401 East Ave, Holdrege, NE 68949

(b) Ll8t lho nam€B oftho lssu€r8 ofall stock8, bonds, 6nd governm€nt securltles, not olhgrwlse llBt€d under ltems 6 or 7.

lf you havo nothlng to re port, wrlte NONE
TiEf SE68an-tPilnctp,aFlnanc.lalctoupiU.s.SavlngsBonds

(c) Doscrib€ oher proporty own€d or held for the produotion of Incomo not othorwlse dlsclosed ln ltems 6, 7, 8 or g(a)(b). lnolude
lsaseholds Bnd other lnterests ln real estalo, promlssory note8 snd olher obllgatlons owed to you, bonollclal int€rosls ln trusts and
estotes, cash valus llfe lnsuranc€, lRA8, defened lncome and relkem€nt plans, Exc€ption: Do not lnclude accounts rocslvabl€,
lnv8ntory, fxturos snd €qulpm6nt ownod or us6d by a buslness llst6d ln ltems 6 & 7 or household goods, personal automobll6s and
other langlble porsonal property unless such properly was held prlm.dly for sale or oxchango.

lf you have nothlng to report, wrlto NONE
NONE

Address



CREDITORIITOWHOM I1,O()O OR IIIORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.ITEM 1O

exceplorL Caans from a relaUve and land conlracts which have been recorded v,/ith the County Clerk or Register of Deeds need not be
reporlod. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Flrst State Bank

ITEM.Il

Name Address

lf you have nothlng to roport, writo NoNE
401 East Ave, Holdrege, NE 68949

RC OF GIFTS F A VALUE OF MORE THAN IIOO RECEIVED EXCEPT GIFTS FROIU
(Se6 deflnltlons) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor

lf you have nothlng to report, writs l{Ol{E

Value of Gift
(See Key Below)

s o an
Circumstances or
Occasion for Gift

ose a ue:

Choose Value

Choose Value:

The monetary value of each gifl shall be categorized based on the good faith estimate of the filer. For each reported gifi insert in the
Value column the letterwhich corresponds to the value category ofthe gift. The value categories arel

A) $100.01 to $2001 B) $200.01 to $500i C) $500.01 to $1 ,000; O) 91 ,000.01 or more.

Grimlnal Penaltles: Any personwhofilesa statement knowing that information isfalse shall beguiltyof a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes,

Choose Value:

Choose Value:

Choose Value:

|TEM 12 I STGNATURE OF FTLER ANO DATE.
ble diligence in the p.eparation ot this Statemenl and that to the best of my knowledge it is true

- 
- -.-<_J+--r).*-1,\r/-' (q 1tt

ffereE sEtqffiet I have useifall
and complete.

(0a(e)(Sld-naluffdl Fller)

NONE

Choose Value:
I 

Choose Value:



EXHIBIT "A"
to Gordon Soneson's NADC Form C-l (2020)

Location of Property Nature of Property
1114 Broadway St, Holdrege, NE Personal Residence
905 Maberly St, Holdrege, NE Rental House
Pt SEI/4 19-6-17 Divide, Phelps Co Ag Land
NEl/4 30-6-17 Divide, Phelps Co Ag Land
Pt oflots 3 & Lot 6 30-6-17, Phelps Co Ag Land
Lots 4 & 5 30-6-17 Divide, Phelps Co Ag Land
Pt NEI/4 26-6-18 Sheridan, Phelps Co Ag Land
Pt S1i2 NWl/4 8-6-17 Divide, Phelps Co Ag Land
Nl/2 NEI/4 19-6-17 Divide, Phelps Co Ag Land
NEI/4 33-7-17 Anderson, Phelps Co Ag Land
Sec 3-14-23, Delight Twnp, Custer Co Ag Land
S1/2 SEl/4, Delight Twnp, Custer Co Ag Land

Item #8:


