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BEFORE COMPLMNG
READ FILING REOUIREMENTS

. Candidates for designated ofices arxt holdeG of de.signated ofices and posi[on6 must file thb stat8mer with lhe Commission.
See Seclions tA and 1B of the insEuctirns-

. Candidale6 (hdrding inarmbefltB) sr*tieci b thb flirig rcq-riremern must fle this rtdernefll in order to hay€ tEir &xnes appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positons musl file this statemer yvith th€ Commissiql annually.

. Dollar values need not b6 report for any it€m, except ltem 11.

. PersoG who laal to fle aa r€qir€d ar€ e.tied to a ciyil p€nalty d up b $amo.
ITEU 1 YOUR NAME, ADORESS AND PHONE NU BER

SPRINGVIEW NE 68778
crY STATE ZIP CODE

Name WORTH MEREDITH o Telephonetlo. 402497-3/-71

Address
LAST FIRST

90071 422NO AVENUE

STREET ADDRESS OR RURAL ROUTE

MIOOLE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate br elective ofhce

I Annual officeholdeis or state employee's report

D Left office or position

! ttewty appointed to office or position

tTE 3
OFFICE HELD E TER OF OmCE (lncumbent chctcdrappoinbd ofEchl3 and st te employoes. See
lB of irctructions)

List the office or position you curenlly hold whicfi requires lhis filing, lf you have l€fr office, list the offce you held.

Otfice or Position: KBR RPPD DIRECTOR Term: 20'17-2022

BEGINS ENDS

Name of City. County, District or State Agency: KBR RURAL PUBLIC POWER DISTRICT

ITEU 4 OFFICE SOUGHT (Candtulat6 only. S6e 1A of instructions)
List the office sought whk$ reguires this filing

Office:

Name of City, County, Districl, or State Ofice

tTE 5 PERIOD COVERED BY THIS STATE EITT

This statement must cover all fnancial ir erests br the entire "pr€cading calandar yoaf and not iust as of year-€nd. lf you have
lefl office, this statemenl mual cover all fnancial ir erBts fro.n the €nd of lhe caleridar year ior which yotj previously fled up to and
including lhe date you lefl office.

X This statement covers the procoding calrndar year Januaryl through December 31, 2020

tr Lefr office, lhis staternent covers the period January 1, to
(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018



ITET 6 souRcEs oF rNcorE oF ovER $r,(x,o
lncome includ63 money or any other form of recomD€oae coostitutim incorne under thc lri€mal Revenue Code. (See dsfinitions)
Name and addr€s of any sosrc€' (including an indivirual, bosiness.
body of gorsmE|Gnt, politi:al sirbdivabn or body corpor-afe) ftqn
which incorne of over $1,000 wa! r€€eiv€d.

List the naturE of tlle source's buliress ard the nature of the seryi:6 you
t€ndefed or th€ circr.rnsfaia6 undgr rtidr i'tcgrE s- Gcrivgd. !{OTE: Do not
lat tie amour{ of the incqro.

1,) KBR
Lbt your Govemm€nt po.ition if you were peid moro than 31,000.

la.l DIRECTOR

2.'t SELF EMPLOYEO RANCHER 2a.) ot NER

3.) 3a.)

4.) 4a.l

'NOTE: lF INCOME RESULTED FROM EMPLOYMEiIr BY, OPERAION OF OR PARnCIPATIOi{ lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON OR OTHER P€RSON. LIST THE SAf,IE AS T}iE SOURCE OF INCOT,IE, BIJT NOT T}€ PATRONS, CUSTOI'ERS, PANENTS, OR
CLIENTS THEREOF.

ITET 7 BUSINESSES vylTH WHICH YOU ARE ASSOCIATED lncludins Non Prolits (See definitions)
Name and addrgss of all bulinesses, organizetions, or associations (proft ard non-profit) with which you held a posilbn o, oficer, director, limited liability
company rr}e.nber. partner, or stockholde. ard any entity in whirr you held a po€ihon of tultee. Such reporti€ b Equied bas€d on the position held, not
on whether incom€ was received. You n€ed not report busineas sssocietions xhich 8ro othe is€ lbtad under tt€.n 6.

Name and Address of BuEine6s o. Organrzation Nature of Ass6iation

1,) KBR RPPD
l, you have nothing to repoG write ONE

1a.) PUBLIC POV\rER

2.1 2al

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.1 7a\.



ITEM 8
REAL PROPERW OF THE FILER lil ilEBRASKA (R!.1 prcpcrty vrlucd at lecs than 31,000 and your
pertonal rEklenco n€€d ,rot be reported.l

List all real property in tlebraska in y(xr, .rame or h s,hidr you have a dfuect ow'lership intercst. The desc.idbn required must be
sufficient to idantify the location ot the property. Excsptiofis: You n€€d not rspod ,eal ploperty owned by a hJsin€ss listed in ltem 6 or 7,
your peGonal residence or real property valued al less than t1,00O. Personal residenca refurs to your principal dyuelling-house and
adiacent land used for housB.hold purposes, such as lawns and gardens.

Localion of Property
(Descriplion or Address)

NaturB of Propo.ty
(such as: agricultural, commercial, industrial, residential-rental)

lf you h.ye no0ring to repoG write NONE
E 1/2 SEC 32-3+23
KEYA PAHA COUNTY. NEBRASKA

AGRICULTURE

ITEM 9 OTHER FINANCI,AL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEOEO A FAIR TARKET VALUE OF 31,(M AT ANY TITE DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in whictl you had checking and savings accour s and certificates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

T/VELLS FARGO BANK

FARM CREDIT SERVICES

VALENTINE. NE

VALENTINE. NE

(b) List the names of lhe issuers of all stocks, bonds, and geemmert secnrities, rlol otr€nflise listed rrd€r ttems 6 or 7

lf you have nothing to roport, wdte NONE
NONE

(c) Describe other property orlrned or held br the produclion of income nol othelwise disclosed in ltems 6, 7, I or g(a)(b), lnclude
leaseholds and other interesb in real $tate, pmmissory noles and other obligations owed to you, b€neficial interests in trusts and
6states, cash value life insurance, lRAs, deffi incoane and relireflrefll plsrs. &cepton: Oo nd itlrd€ eounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal prop€rty unless such property was held primarily for sale or exchange.

lf you h.ve nodhing to repoG write t{Ot{E
NONE



ITE lO CREDITORS TO WTIOT 3I,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TEf,BER OF
YOUR IITEDIATE FAXILY.

Exception: Loans from a reldive and lard contraclE whi6 have been recorded w h ft€ Courdy Cbrk o[ Regiater of D€eds need not be
reported. Accounts payable, d€bts arising out of retail installrnent lransaclions or loans made by a financial inslitr.Ition in the ordinary
course of buslness need not be reporled.

Name Address

lf you hav. nothing to repod, w'ite NONE
WELLS FARGO BANK VALENTINE, NE

ITE 11
SOURCES OF GIFTS OF A VALUE OF TORE THAN I1OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See definhlon3l lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value ot Gift

(See Key Belor)

Description of Gifl and
Circumstances or
Occasion for Gifl

lt you haye nothing to repoG w'ite NONE

NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The mon€tary vdue of eactt gift shall be catsgo.ized b6ed on the good faih es{imaE of t€ fbr. For edr repo&d fifr insert in the
Value column the btter whi$ cofiesponds b th€ value cstegory of th€ gifr. Th€ value catogories are:

A)$100.01 to $200; B) $200.01 to $500; C) $500.01 to Sl,000i D)$1,000.01 or more

ITE 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all rcasonable diligGnce in the prcparation of thi6 Stttemcr and that to the best of my knolvledge it is true
and complete.

,1fl*-o*t,r J (t".14 3-)7')l
(Signaturc of Fibr) (Date)

Criminat Penahies: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $4914,134, Nebraska Revised Statutes.

Choose Value:


