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BEFORE COMPLETING

READ FILING REQUIREMENTS

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

. Candidates (inchJdir€ incumberts) subject to this liling requirement nust file ttis statement in order to have their names appear o{r
0te ballot. (See lnstrrcliqls).

. Designated officeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar vaEes need not be report for any iiern, exc€pt ltem 1 1.

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

Name
>r_{, \ 'aa,oD Telephone No. _a32- Gttl'{

LAST

rhao>
FIRST MIDDIE ,.><a-^A Nt 69.{3JAddress J 121'"..

STREET ADDRESS OR RURA I ?OUTE CITY . TATE ZIP CODE

ITEM 2 OCCASION FOR FIUNG (Check Appropriate Box)

D A candidate for eleclive office

El Annual officeholder's or state employee's report

E Left ofrice or position

fl Newly appointed to otrrce or position

ITEM 3
OFFICE HELO & TERM OF OFFICE oncumbent elected/appoir ed ofiicials and state einployees, See
lB of instruciions)

List the office or position you currently hold requires this filing . lf you have left offce. list lhe otrrce you held

r"-kf rerm: 2-,r\ofrrce or Posilion: F.l022is I .l' '.-o. !
BEGINS ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. Se€ 1A of instructions)
List the office sought which requires this filing
Office:

Name ot City, County, District, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all finarrial interests for the entire "preceding calendar yeaf and notjust as of year-end. lf )lou have
left office, this staternent must cover all linancial interests ftorn the end of the calendar year for which you previously riled up to and
includir€ the date you left o,fice.

7(
E This stalement covers the Feceding calendar year January'l through December 31. .-€oi;+ 

.:_-L- Zt.

tr Left office, this statement covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

POSTMARK
DATE /(/d

Revised January 20] 8

Name of City, County, District. or State Agency:





State ofNebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fax (4o2) 471-6599

March 1 ,2021

Todd Buel
10305 S. 12th

Roca, NE 68430

Dear Mr. Buel:

Your Statement of Financial lnterests filed with this office contains an error or an
omission.

Your Position: Director, Norris Public Power District

Date of Filing: February 26,2021

Error or Omission: Your statement shows that it covers 2021 . Your statement
should cover 2020, the preceding calendar year.

Action Required: a) Notify this office by letter or email
(frank.daley@nebraska.qov) that your statement was intended by you to cover
calendar year 2020; OR b) fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office.

lf your statement as filed does not accurately reflect your financial interests during
2020, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me.

Sin

KJ a I
Executive Director

L
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STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSTMARK
DATE ?tAto\

MICROFILM
NUMBER

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates Ior designated offices and hdders of designated offces and positions must lile thb slateme wirl the cqnmission.
See Seclifis 1 A and I B of the instructions.

. Candirates (irctuding incunbents) suqiecl to this fling requir€mert n st file lhis statem€nt in order to have ttEir narnes appear m
fte balbt. (See lnstructigts).

. Designated officeholders and hdders o[ designated positions must file ths gaternent with the Cormission anrually.

. Dollar values need not be report tor any itern, except ltern 1 1.

. PersoG wtD fa to file as reqdred are $bject to a cMl penaky ot up to $2,@0.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name .{ 'a-roo Telephone No. -i3t - 6o't4
TAST FIRST

rQao5 t. \z+t.
MIDDLE

P.3-+Address NE 6e'{3r
SIREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

OCCASIO FOR FILII{G (Check Appropriate Box)

D A candklate for eleaive office

El Annual ofiiceholder's o. state employee's repo.t

E Left office o. position

! Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lrrcumbent elected/appointed officials and stale ernployees- See
lB of instruclions)

Lig the otfice or position you currertly hold requires this filing. lf you have lefl office. list the ofrce you held

Offce a Positirm: r-lll€2\ ! "t t l&r- iioJ"f 2.-, r.5 ,l
BEGINS ENDS

Name of City, County, Districl, or Slate Agency

ITEM /t OFFICE SOUGHT (Candidates only. Se€ tA of instructions)
List the office sought which requires this filing
Office:

Name ol City, County, Districl, or Slate Omce:

ITEM 5 PERIOD COVERED BY THIS STATEMEI{T

This statement must cover all financial interests for trle entire -preceding calendar year" and notjust as ot year-end. lf )ou have
left cafice, ttis statement must cover a[ financial interests from the end of the calendar year for which you pre\riously fded up to and
including the date you lefr office.

D This statement covers the preceding calendar yrear Januaryl lhrough December 31 ,

tr Left office, this gatement covers the period January l, to

(oATE YOU LEFT OFFTCE OR POS|TION)

Revised January 2018

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
'1225 L St.. Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2s22
w\ruw. nadc. nebraska gov

Term:

Irenz

I rr., ,



ITEM 6 SOURCES OF INCOME OF OVER 31,MO
lncome includes money oa any other form of recomDense co{rstitrrtinq income under the lnternal Revenue Code. (See definitions)
Name ard addess oa any sot.rce' (including an individual, business.
body of qovemment, polilical suMvisiod or body cofporate) frqn
rvhich irEo.rE of o\rer 11,0OO was received.

List tlle nature ol lhe sorce's busiress and the nature of the servi:es you
rendered o. the ckcurmtarrces undef which ircome was receiyed. NOIE| Do nol
list the amoorx of the irrcorne.

r.)
List your Govemment position if llou were paid more than 31,(x,o.

1a.)

ild;

2.1 2a.)

3.) 3a.)

,r.) 4a.)

'NOTE: lF lucOME RESULTED FROM EMPLOYMENT AY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SO(,'RCE OF INCOME, BUT NOT THE PATRONS, CI,ISTOMERS, PAIIENTS, OR
CUEMTS THEREOF.

ITEM 7 BUSII{ESSES wlTH WHICH YOU ARE ASSOCIATED lrrluding Non Protits (See definitions)
Narne a.d addess oa all hJsirEsses. o.qanizations, o, associations (profit ard noo'Foft) wilh wtich you held a poslion of officer, direclo., lifited liability
coreany m€mber, pann€r. oa gockttolder ard any ertrity in which yoiJ h€U a positioo o, lrulee. Srrch reportir{ is reqJired based orl tt€ positifi held, not
qr urhedE inco,rE was aecdved. Ydr need not reooat busi.ess assochtions *hah are otherwise listed urdea llern 6.

Name and Ad(less of &Einess oa Orgarization Nature ol Association

1.)
lf you have nothing to repon, write NOI{E

1a.)

C-;t -,\;,T, t u" r I.-<a

2.1 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.1 7a)



ITEM 8 REAL PROPERTY OF THE FTLER I IIIEBRASKA (Real proprty valued at less than 31,(m and youl
pelsoml residenct need ,pf be rEportdJ

List all real propeny in Nebmska in )rcur name or h wfihh yo(J have a dired of,nership irter6t. The descriBim required must be
sufficied to identify the locatim oa the prop€rty. Exceptiafls: You need lrot repon real property own€d by a business listed in ltem 6 or 7,
your personal residencre o. real propedy valued at bss than Sl,mo. Persg|al residence rerers to your pdncipal dwelling-house and
adjacent land used for house-hdd purposes, such as lawrrs and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agrif,Jltural. comrnercial. industrial, residefltial-rertal)

lf you have nothing to report wrile NONE

L 
^ 

nl.rt r1...
\5-:8- 3q;
t,'72 - z)(

G-J.-,)
,- 5\L - C,oc

4OZ-a.)oa

'r. i., <, \ lo.,-.,1\

ITEM 9
OTHER FINANCIAL INTERESTS AI{D PROPERTY HELD DURING THE PERIOD OF THIS STATEME'VT
WHICH EXCEEDED A FAIR MARKET VALUE OF 31,(xxl AT AttY TN'E DURING THE REPIORTING PERIOD

(a) List the names and addresses oa the ingitutions in which you had checking and savings accqints and certilicates ol deposit.

Financial lnstitubon Addfess

lf you have nothing to report. write NO E

Fs 2',.. C".J.'l 2..,.-r. )c< s B.^\ r\.ly rtrk&

(b) List the names of the issuers of all stocks. bonds, and govemment securities, nol olherwise listed under tterns 6 or 7

lf you have nothing to repoc write ItO E

7y orJ tr

(c) Describe other property owned o( held for the production ol income not otheMis€ disclosed in ltems 6, 7, 8 or g(a)(b). lrrclude
leaseholds and other inte{ests in real estate. promissory notes and other ouigatims owed to you, benelicial interegs in trusts and
egates, cash value life insurance, lRAs, defened irrcome and retirement plans. Exceptbn: Do rpt include accounls receivaHe,
irwentory, Rxtures and equhment o$n ed or used by a bushess listed in lterns 6 & 7 or househdd g@ds, personal automobiles and
otler tanqible personal property unless strch property was held primarily for sale or exchanqe.

lf you have nothing to report write ttONE



ITEM 1O
CREDITORS TO wl{OM 31,qD OR MORE WAS OWED OR GUARAI{TEED BY YOU OR A MEIIBER OF
YOUR IIIIIIIIEDIATE FAiIILY.

Exceptim; Loans from a relative and land cmtracts wtrich have been Iecorded with the County Clerk or Register of Oeeds need rEt be
reported. Accounts payaue, debts arisia|g out of retail installment transactions or loans made by a financial insli$tim in lhe ordinary
course of business need not be reported.

Name Address

lf you have norhing to report write NONE

Jo,'l€

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN 31(xI RECEIVED EXCEPT GIFTS FROM RELANVES.
(See definitions) lf you have nothing to report, write NONE

Narne and address of Donor
Occupation or nature ot

business of Dtrlor
Value oa Gifr

(See Key Bebw)

Descriptbn of Gn and
Ciacumstances or
Occasim lor Gin

lf you have nothing to report, write NOI{E

)plta
Choose Value:

Choose Value

Choose Value

Choose Value

choose Valuel

Choose Value

The rnonetary value of each gilt shall be categorized based on the good talh estimate o, the filer. For each reported gift insed in the
Value cohmn the letter whach correspords to the value category ol the gin. The value categories arei

A) $1oO.O1 to $200; B) $200.01 to $5OO; C) $500.01 to $1,0m; D) $1,0OO.01 or rnore.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hercby sfate lhA I have used all reasonade dilgenc€ in fle preparatirn ca this Statemenl and that to the H oa my knowledge il is true
and cdr ete.

,-) | --\ (-

< \ -e\-\ .r >-\ -- - 24 - z\
(Signatrre of Filed (0are)

Criminal Penahbs: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Febny, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:


