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BEFORE COMPLETING
READ FILING REOUIREMENTS NADC FORM C-1

STATEMENT
OF

FINANCIAL
INTERESTS

. Candldates for daslgnated offlces end holders ol deslgnaled ofllc€s and posltlons musl llle thls slatem€nt
See Sectlons 'lA and lB of lhe lnstrucllons.

. Candldates (lncludlng lncumbenk) sublect to thls llllng requlremenl must llle thls stalemenl ln order to havg thelr names appesr on
the ballol, (Ss6 lnstructlons).

. Deslgnaled ofllceholders and holders of designaled poslllons must flle this slatemenl with th6 Commlsslon annually.

. Dollar values need not be reporl for any ltem, except llem 11,

onlhe Comm s

ofu to $2 0.. Persons rvho fall to file as ulr6d are sub to a clvll

ITEM t I HONAME ADDRESS AND

Kenneth
MIDD LE

Name Olson

STREET ADDRESS OR RURAL ROUTE

Mlnden

CITY

FIRST

S Telephone No. 308-832-0868

NE 68959

STATE ZIP COOE

tAST

Address 719 N Road

tTEit 2 OCCASION FOR FILING (Ch€ck Appropdato Box)

E Left office or posltion

E Newly appolnted to office or positlon

O A candldate lor elective offlce

I Annual ofliceholder's or state employee's report

ITEM 3
OFFICE HELD & TERilI OF OFFICE (lncumbont oloctsd/appolnted omclals and strto 6mployos3. S€e
lB ol ln3tiuctlons)

Llsl the offlce orposltlon you curently hold whloh requlres lhls lillng, llyou have lefl otfice,llst the ofllce you hsld

Offlce or Posltlon: Dlrector Term: 2019

BEGINS

Name ofClty, County, Olstrlct, or Slale Agency: The Central Nebraska Publlc Power & lrrigatlon OlElrict
ENDS

ITEM 4 oFFlcE SoUGHT (Candldates only. ses 'lA of ln3tructlons)

Name ofClty, County, olstrlct, or State offlcer

Llst the ofnce sought which requlres thls lillng
Office: Olrector

TTCT,T O FPEN|oO COVERED BY THIS STATEMENT

Thls slatemenl m ust cover all flnanclal lnterests for the entlre "precedlng calendarysrr" and not lust as ot year-end, lfyouhave
leftoffice, thls statement must cover all tlnanclal lnlerests lrom lhe end ol the calendar year for whlch you prevlously liled up to and
lncludlng the date you left olllce,

E Thls statement covers the precsdlng calondar ysar Januaryl through Oecember 3'1,

tr Left ofrlce, thls statement covers the perlod January 1, _ to

2020

(DATE YOU LEFT OFFTCE OR POSITION)

R6vl3ed J.nu.ry 2016

IA

2025



sou o OM OVE ,t 000
ns

body oorporEtc) flomol ! oovommant,€bady
0nNqmo rlnors,gny r0

rondorcd or th. drc{mitqncor undorwhlch hco]l16 wtt rooslvod. Do noi
r6 lhB nrturo ofgouroorg

ln

.NOIE| IF INCOME RESULTED FROM EMPLOYMENT BY, OPER^TION OF OR PARTICIPATION IN A PROPRIETORoHIP, PARTNERSHIP,
ooRpoMlloN OR OIHER PERSON, LIST TflE SAME As THE SOURCE OF lNCoME, BUT NOT THE PAYRoNS, CUSTOMERST pATrENTs, OR

your Govommo ,000,

719 N Rord

Mlndon, NE 88059

Fanrcar,nEI6e4E

36.)3,)

1r,)4.)

FOEoiTIO-

1,) K Solt olton

2.) Th! ocntnlllobntks Publlo Powor & lrrlgatlon Olstrlct 2i,) Dlroctor, r publlo pow€r and lr gstlon dlelrlot, s polltlo.l ruHlvlslon

s

posltlon ll you w6ro prld mor6
1s.) Soll imploycd trm.t

rTEt4 7 BUSINESSES wlTH WHICH YoU ARE AssocIATED lncludlng Non Prgllqt(!!! !!!,flnltlons'
Nefr fini-rorr of d tuiilllar, or!'qnlzrtlom, or rllool.tlont (prllt rnd non.plofl) wlth whlch you hald e posltlon ol offlcor, dllDotor, ihlioTli L]lilf
comprny mcmb.r, perlncr, or rlookholdar and sny onllty ln whloh you hold . polltlon of trusteo. Sucll lopodlng ls lcqultod bd$d on th6 poslllon h€ld, not
on whltirlt lnoomc wlr rc9!!rd, You !!rd not r6poi bu!hr,! ruodEtlons \riloh sle otho lso llsled undor ltom 6,

Nrturo al AEeooletbnNamo rrd Addro!! ofBuBlnorB or Orgsnlz.tlon,

lf you hava n ng
18,)

toPort, wrlto NoNE
0lr€qtgt1,) C.nl[lDblrldW.t r Ur.E

416 Llncoh

H6ldro0o, NE 08cag

2r,)

3.) 3.,)

4.) 4oJ

5.) 6r)

€.) 8EJ

7r).

mfltrr

7)



ITEM E
REAL PROPERTY OP THE FILER IN NEB KA (Roal proporty veluod

onil 106ldonoe ngod nol bo ro
at loBs than 1,000 and youi

ortod

Lls.t 8ll roal.prop8rty ln.Nobrasks, ln your name_or ln whlch you havo a dlr€ct own€rshlp lnt6r€8t, Ths dsscrtptlon roqulred must bo
Eufllcl€nt lo ld€nllfy.lho looatlon of ths proporty. Exoopllons: You.nood not roport roal property ownod by a buBlnisr ltstod h [6m 6 or i
your porsonal reeldence or roal property valuod at less thqn $1,000. Porsonsl rosld6n@ r€fors to y6ur prlnolpsl dwelltng-house and
adlac€nl land urad for hou8o-hold pueoBoo, suoh a8 lawns Erd gardBns,

Loastlon of Prop€rv
(DeBcrlpllon or AddrorE)

Nature of Proporty
(Buch s8i agdcultural, commorclal, lndustrlal, rosldonflal- rontat)

tf hrvb nothl to o wrlto NONE
NW1/4560 6 Hsysli l.Iw1/1 6oc 18 Hayosi Koarnoy County Agrloult!rrl

OTHER FI},IANCIAL INTEREST8 AND PROPERTY HELD DURING-TTE PE
WHICH EXCEEDED A FAIR IJlARKET VALUE OF I{!OOO AT ANY TIME DURING THE REPORTING PERIOD

D OF THIS TEIIIENT

(a) LIst hE namos snd addressss of ths lnstltullons ln whlch you had ch€oklng and savlngs eccounls ond oertlflcatos of deposlt.

Flnanolal lnulllutlon Addross

ll you havo nothlng to report, wrlto NONE

F.m Crcdlt

G8ry lXompton &orcy

Holdrcgo, NE

K6drnoy, NE

Mlnd6n, NE

(b) Ll6t the nsmoB oftho l8susrs o, all stoak!, bonds, and govornm€nt seourltlo8, not oth8rwlss llsted undsr ltoms 6 or 7.

It you have nolhlng to roport, wrllo NoNE
NONE

(c) Osrcdb€ oiheaproperty ovmeC or hetd tor lh6 productlon of lncomo not olhorwlBe dlsclosed ln ltem8 6, 7, I oi g(6xb). lnEuao
leassholds and othor lntsrosts ln roal srtat6, promls8ory noto! and oth€t obllgsllons owsd to you, b€noflclal lntersot! ln tru6t8 and
e6ht6!, c6!h vslue llfe lnsuranco, lRAs, d€Iened lncomo and tolhomont plan6, Excoptlon: Do notlncludo ac6ount6 roo€lvablo,
lnv.ntory, llxlurss ahd oqulpmant owned or usod by a buslness ll8tod ln ltem! I & 7 or housohold goods, poroohal 6utomobil6s ahd
othar tamlble p6rsonal property unloge ouoh property wEa hold pflmrrlly for sale or exchange,

It you hevc nothlng to roporl, wrltr NONE
.t SW1 cllon Al, n[, Holdrogoi Lsslg proe lnrurenoo do J

godlon g Hryor Toflrlhlp, and gwlA ol 11-3.17

ITEM 8



Name

lf you have nothlng to repolt, wrlte NONE

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,'134, Nebraska Revised Statutes.

ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of De€ds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of buslness need not be reported.

Address

Kearney, NEFa.m Credll

tTEtlit 1 1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definltlonB) lf you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Name and address of Donor
Occupation or nature of

business of oonor
Value of Gift

(See Key Below)

lf you have nothlng to roport, wrlte NONE

Choose ValueNONE

Choose Value:

Choose Value:

Choose Valuel

Choose Value:

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $10o,Ol to $200; B)$200.01 to $500; C) $500.01 to$1,000; D)$1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
igence in the preparation ofthis Statement and that to the best ofmy knowledge it is true

Q /tr-e t

I

lhereby state that I have used all reasonable dil

(Oale)

Choose Value:


