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Candidates for designated offices and holders ol desrllnirtcd otllces afd posilrDn$ rnust filo tl'is stalement with the
See Sections lAand 1B oflhe instructions.

. Candidates (including incumbents) subiect lo lhis fllng requlremenl musl file thlri slatemenl in oder to have their names appear on
the ballot. (See lnstructions)

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

. Dollar values need not be report for any item. excepl llem 11

. Persons who failto file as requircd are subjcct lo a crvrl pensllyolupto $2.000

LOrnmtsston

ITEM 1 YOUR NAME, ADDRESS AND TII,IONi: NUMBER

MARK
I"IIDDLE

Address

STREET AODRESS OR RURAL ROUII CITY

.JName BLAZEK TelephoneNo. 4021784-?259
LAST FIRSI

741 BLAINE ST PO BOX 406,

STATE ZIP CODE

VALPARAISO NE 68065

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

[] Lefl office or position

tl Newly appointed to office or position

E A candidate for elective office

E Annual ofiiceholder's or state employee's report

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See

List the otfice or position you currenlly lrcld whrch requrres this lilng ll yqu have lelt omce, lisl the orlice you held

office or Position: BoARD MEMBER BUTLER PUBLIC POWER DISTRICT Term O1t10l17 01110123

Name of City, County, District, or State Agency IIUTLER PUBIIC POWER OISIRICT

lB of anstructions

BEGINS ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. Sec 1A of instructions)

List the office sought which requires this fi rn!l

Oflice:

Name of City, County, District. or State Oiflce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial nteresls for llre cntrre "preceding ca lendar yea r" aod nol JUSt as of year'end. Ifyouhave
leff office, this statemenl must cover all flnancial inte.esls lrcnr lhe end of lh.j cal,:ndar year for which you previously flled up to and
including the date you left ofiice

X This statement covers the preceding calendar year Januaryl thrlrrigh DecerrnLrer 3'1, 2020

(DA]E YOU LEFT OFFICE OR POSI']'IONJ

n Left office, this staternent covers the lleriod .lanuary 1,

l1r:vrsa'd January 2018

*
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ITEM 6 SOURCES OF INCOME OF OVEF $ I 000
lncome includes mo olher form of recompon:1,J cofstiiu income under lho lnternal Revenue Code. (See d€iinitions )
Nam6 and address ofany source'(including an individLnl bt,iiner::,.
body ofgovernment, polilic€L subd yision er Lody corpu,'rle) f,!rr

l-ist lhe n6hrr(-. of lhe source'$ bl.lsine5s and the nature of the services you
renllered or lhe .-ira!r,slarrr:cs Lrniler whlch income was received NOTE: Do not
ltsl lhE a.rount 1.'f ihn tnco|lrcwhich income of over rl 000 was receNcd

List your Government position if you were paid more than 91,000.
1.) JONES BANK. AND JONES NATIONAL CORI'}ORAIIOII l, I ErrIJtOYI.l1 . BANK E ll.l5 AGEI.ICY - PRESIDENT. VALPARATSO

BNAI.ICIi t,CNK(Sr AND I]ANK I.IOLDING COMPANY DIRECTOR
RECEIVEU WAGES FROlil BANK AND DIRECTORS FEES AND
SHAREHOL,DER DISTRIEUTIONS,

PO BOX 8

VALPARIASO, NE 68065

2,) AMERITAS INVESTMENT CORP 2a) INTEREST/DIVIOENDS

PO BOX 5s0 i
LJNCOLN. NE 66505

.I ) DA DAVIDSON & CO 3a ) INTERESTi 0IVIOENDS

I600 BROADWAY, SUITE 1 IOO

DENVER, CO 80202

4, BUTLER PUBLTC POWTH DTSTR|CT 4a) DIRECTOR

FARM LAND AND RENTAL PROPERTIES/LANO IIJ
SAUNOERS, TANCASTER. NEMAHA AND RlCHARDSON
COUNTIES

,,1

SECURITIES Al\4ER|CA & VARIOIlS Cr )l\/ll\,'lFFrllAl lli','1,(i
ADDRESSES IN ITEM #S BELOW

:r I . i ,L

"NOTE: lF |I'ICOME RESULTED FROM EMPLOYMENT BY. OPEIIAIION OF OIr PARIICIPAI|ON lN A PROPRIETORSHIP. PARTNERSHIP.
CORPOMTION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF ITICOME, BI'T NOT THE PATRONS, CUSTOMERS. PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES wlTH WHICH YOi, ARE ASSOCIATED lncluding Non Profits {See definitions)
Name and addregs of all businesscs, organizatloos, or asgoci3!,olls (protil ard non.profit) with which you held a position of officer, director, limited liability
company member, partner. or slockholder and any ent{y m whrc| you held a posiljon ot trustee. Such rcpoatng is requlted based on the posilioo held, not
on whether income was received You n€ed not report busine$ associations which are otherwjse st€d under ltem 6.

Name and Address of fjusncss or CrqanEalron Nature of Association

1) BUTLER PUBLIC POWER DISTRIC]
lf you have nothing to report, write NONE

1a.) DIRECTOR

133I N 4TH ST

DAVID CITY. NE 68632 1107

2.) JONES BANK. 2A) DIRECTOR OFFICER. EMPLOYEE

203 s. 618 ST

SEWARD, NE 68545

3.) JONES NATTONAL CORPORATION (OWNS #:)
203 S 6TH ST

SEWARD, NE 68434

4) .la )

5t

6)

lia )

6a. )

7.) 7.!)
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Financial lnstilution Address

lf you havc nothing to report, writo NONE

(b) List the names of the issuers of all slocks, bonds, and govelnmcnt securities n.rt otherwise lsted under ltems 6 or 7

JONES BANK.
FRONTIFR BANK
DISCOVER BANK
EXCHANGE BANK
A jIER]TAS
DA DAVJDSON
SECURITiES AIIIERICA

PO BOX 8, VALPARAISO, NE 68065
r7002 MARCY Sr . SIE r20, OMA[{A. NE 68118
502 EAST MARKET ST . GREENWOOD, DE 19950
14 LABARRE ST, GIBBON NE 68840
PO BOX 5l;07 LTNCOLN NE 68505
1600 BROADWAY, SUITE 1100, DENVER, CO 80202
I2325 PONT GRNCE BLVD, LA VISTA, NE 68128

la {)o.l

ITEM 8 REAL PROPERW oF THE FILER lN NEBRASKA (Real property,,,dlued at less than $1,000 and your

List all real property in Nebraska in your name or [] v/hrch you have a direcl owncrship inlercst The description required mrst be
sufficient lo identify the location of the propefiy. Ercet)lrorrs Ycru need not reporl reai property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued Jl lesl than $1.U0(, PorsonJl rcsidence rcfers lo your principal dwelling-house and
adlacent land used lor house-lrold purposes, such as lawns and gardens

cer1 d n.) ttc cd,lrsone a ide neeles P

Nalure of Properly
(such as: agricultural, commercial, induslrial, resideniial rental)

t-ocation o, Property
(Descripl.on or Address)

lf you have nothing to report. write NONE
*1.I . RESIDENTIAL RENlAL PROPERTIES
#5. BARE L OT
}6-9 FARM LAND

I 1608 17IH ST , AUBURN, NE1 5!167 PINNACLE PL, LINCOLN NE]
J 207 BLAINE ST,, VALPARAISO NE,
4. 2{25 FOLKWAYS BLVD, #143. LINCOLN. NE
5. LOTS 2 3 & 6,8K 17 JENSEN'SADD'N VALPARAISO, NE.
b. LOT 35, SEC,35-12.6. I.ANCASTER COUNTY, NE,
7. LOT 25, SEC, 15 12.5. IANCASTER COIJNTY, NE.
I PARTS OFSEC 17 & 20-2-14. RICRAROSON COUNIY f,lt.
S. SEli4 OF SW1/,1, SEC 28-2 t4 & NEli4 OF NW1/4 t N\ /1/,t OF
NEl/4. SEC 33.2-14. RICHARDSON COUNIY, NE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF S1,OOO AT ANY TIME DURING THE REPORTING PERIOD

IIEM 9

(a) Lrst the names and addresses ol lhe instituliors in whioh you had checking an(l savings accounls and certiricates of deposit

lf you have nothing to rcport, w te NONE

I

I

I

I
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I)RIt{CIPAL F NANCIAL, 40,](K) ACCOUT'JT FOR JONES BANK

(c) tjescribe other properl/ ou/ned or held for ixe pro luchon ol inconre n.l olirerwrse d sclosed rn ltenrs 6, 7, B or g(a)(b). lnclude
leaseholds and other intt,.rests in real eslate, f,ror|r!rlrry rnles and cthcr obligations ov,/ed to you, benelicial interests in trusts aId
estates, cash value life insurance, IRAs, deferreLi Ir.rofi1e and retirerrle,rt pla|s. Exception: Do not include accounts receivable,
invenlory, fixtures and equipment owned or used by a business lisled in ltenrs 6 & 7 or household goods, personal automobiles and
other tan was held ntn an for sale or

lf you have nothing to report, write NONE
FIRST CATHOLIC SLOVAK I-ADIES ASS,N (L{FE INS i ANNUITY, JONES 6ANK. IRA,S. NO TES FECEIVAI]I E FAMILY



la oo{;

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Cless lV Felony, See 549-14,134, Nebraska Revised Statutes

it, '0rl t{; It I\\ lt, ;il ,r,il ri\l\ (lil lh \ \lll', Ir\\li

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

Exceplion: Loans from a relatve and land contracls lvhrch have been recorded wrlh iirL' County Clerk or Register of Deeds need not be
reported, Accounts payable, debts ar srng oul o1 rch | ,nsfallfl'ent transacliLrns or loans made by a financiat institution in the ordinary
cour3e of business need not be reported

N anre Address

It you havc nothing to report. write NONE

NONE

ITEM 1 1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
See definitions) lf you have noth ng to report, wrlte NONL:

Name and address of Doror Occupation or nalure ot
busrness of [Jonor

Value of Gift
(See Key Below)

Description of Gifl and
Circumstances or
Occasron for Grft

lf you have nothing to repoi, write NONE

NONE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Valuc

Choose Value

Choose Value

The monetary value of each gift shall be calegorzed tlased on the good larlh eslirnale ol the filer. For each reported gift inserl in the
Value column the letter which corresponds to the value calegory of the gift the valtre cateqories are:

A) $100.01 to $200; B) 5200.01 to $500. C) 5500 01 to $1,000i D) $1 000.01 or mote.

ITEM 12 SIGNATURE OF FILER AND DATE.
state thal I havo u6ed all reasonable drligence io lhe preparalion of thrs Staioment and thal to the best ol my knowledge il is true

Z-lo'2o;t-I
natLre of Filer) (Date)

I

A

I

4".*-


