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. Candidates for designated offices and holders of designated offices and positions must flle this statement with the Commission.

See Sections 14 and 1B of the instructions.
. Candidates (inctuding incumbents) subject to this filing requirement must file this statemenl in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions musl file this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who lail to rile as required are sub iect to a civil oenaltv of uo to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Robert
[IIDDLE

Address

Telephone No. 308 858 4535Name Kennicutt

STREEI ADDRESS OR RURAL ROUTE

Lexington
CITY

FIRST

NE 68834
STATE ZIP CODE

LAST

405 l\4aple Street

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or position you currently hold which requires this flling

Office or Position: Director of Dawson Public Power

Name of City, County, District, or State Agency: Dawson Public Power

2026

ENDSBEGINS

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

List the office sought which requires this filing

Office:

PERIOD COVERED BY THIS STATEMENTITEM 5

This statement must cover all financial interests for the entire "preceding calendar year" and notjust as ofyear-end. lf you have

left office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up lo and

including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, 2020

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

Revised January 2018

#
(_/

NADC FORM C-1

lf you have left office, list the office you held.

Term: 2021

Name of City, County, District, or State Office

| 'r.* 
.



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code (See definitaons)
Name and address of any source' (including an individual, business,
body o, government, political subdivision or body corporate) from
which income of over $'1.000 was receaved.

List the nature ofthe source's business and the nature ofthe services you
rendered or the circumstances under which income was received. NOTET Do not
list the amount oI the income.

1.)
List your Government position if you were paid more than $1,000.

Huss Livestock, Kearney, Nebr. 1a ) Cattle Sales

Broken Bow Livestock, Broken Bow Nebr Cattle Sales

Lexington Livestock, Lexington Nebr Cattle Sales

2.1
w
GaVilon Grain, Lexington, Nebraska 2a.)

3^eel^ .9e 1l'l e ae i'r p1-6, nra-vrt,Grain Sales

Chief lndustries Graln Seles

The Anderson Grain Kearney, Nebraska Grain Sales

3n+. or uzu,"eski l-;.VQ./,/n/ .r'c, 6r-nr
3a.) Director3.) Dawson Public Power

Nau Country lnsurance, Broken Bow Nebraska crop lnsurance

U.S. Treasurery, Social Security

4.1 USDA Lexington andBroken Bow. Nebr 4a.l AgriculturalPrograms

Edward O. Jones,Lexington, Nebr DrvLdends

Brott Auction Service, Gothenburg, Nebraska Machine Sales

.NOTE: IF INCOIVIE RESULTED FROIU EIUPLOYMENT BY, OPERAIION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIVIE AS THE SOURCE OF INCOME BUT NOT THE PATRONS. CUSTOMERS, PATIENIS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin g Non Profits (See definitions)
Name and addrcss of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a posihon of trustee Such.eportrng is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Associataon

1.) Eddyville Credit Union, Eddyville Ne
It you have nothing to report, write NONE

1a.) Superviso.

2,J 2a.J

3.) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7) 7a)



I
ide

REA PL PRO wER OF TH FIE EL R NN EBRASKA Real alu ated less than Iproperty $ and ur,000 yorsoe na res n needce benot
List- all real properly in Nebraska in your name_or in which you have a direcl ownership interest.
sufficienl to identify the rocation ofthe properry. Exceptions: you need not report rear prodertv o*neayour personal residence or real property valued at less than g.1,000. personal residence refers io
adjacent land used for house-hold purposes, such as lawns and gardens,

The description required must be
by a business listed in ltem 6 or 7,
your principal dwelling-house and

Nature of Property
(suci as: agricuhural, commercial, industrial, residential-renta D

nothing to write NONEtf have
112-21 Sec- Oawson County
1Gl2-21 Sec. Oawson County
SM 114 2-12-21 Dawso County
NIW 114 11-12-21 Oawson County
NIE 114 12-12-21Dau.son County
SIE 1 14 1 2- 1 2-21 Dawson Counly
sMI 114 12-12-21Dawson County
N/W 1/4 7,12-20 Dawson County
N,/E 1/4 25-'13-21-Pivot Custer County
SIE 114 25-13-21 Pivot Custer County
69/ac,es 36-13-21 S/W 1/4 Hwy40 Custer County
l1 Acres 7-12-20
1/3 ol a cabin at Johnsonl LaIe
Lai.5 ta ra4 z- 4ta& 3r/

Agriculturs - Building Site
Agriculture
Agricultule
Agriculture
Agriculture
Agriculture
Agric!lture
Grain Bin Site

A1r;cutu re'

AgriculturE
Agriculture
Ag.iculture
Agricullure

TAHOT RE F NCNA IAL NTERESTS NA PD oR HPERTY DEL DU R THNG PE RIE Do THISOF s TEM TENWH Hc xE cE DE DE FA A MAR KR TE Av ELU OF 1$ TA NYA TI,000 M DE RU N THG REE TIPOR PENG R Dto
institulionsa tsL th names dan ESaddress theof n ich U had ncheckiyo a dn savis andaccounts certiricatesngs of deposi

AddressFinancial lnstitution

Eddyville Credit Union

Frve Points Bank

Farm Credil Servicesl

Ecl$/ard J Jones

6x\'-ra.<

535 South 10ri Avenue, Broken Bow Ne 68822

P.O. Box t06 Eddyville NE 68834

1 00 West 4ri Sumner, Ne

St. Lexington, NE 68850

l;.,,.,t,1 lt*. /l', ly

b istL nthe ma ofes he ssuers allof bonds andstocks, mment ritiessecugove not otherwise ulisted end Items or6 7
tf have lnnothyou to re Nwrite ONs Eport,

Eq

NONE

Localion of Property
(Description or Address)

lf you have nothing to r€poG write NONE

neootrer



scribe olher property owned or held for the production of income not olheMise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estale, pmmissory notes and other obligations owed lo you, beneficial interests in trusts and
estales, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounts receivable,
invenlory, flxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

e

other ible nal unless such for sale orwas held

tf u have noth to report, write NONE
Athene Annuity and Lire Company (Accordia)
P.O. Box 305027
Nashville. Tennessee A7 230-5027

L,nited Lrfe lnsurance
118 Second Avenue
Cedar Rapids, lowa



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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds 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 business need not be reported.

AddressName

lf you have nothing to report, write NONE

NONE

(See definitions) lf you have nothing to report, write NONEITEM 11

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose ValueNON E

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value oI each gifr shall be categorized based on the good
Value column the letter which corresponds to the value category of the gift The value categories are

A) $100.01 to $200; B) $200 01 to $500; C) $500.0'l to $1,000; D) $1,000.01 or more

faith estimate of the filer. For each reported gift insert in the

I hereby state that I have used all reasonable diligence in the preparation
lil:I'IEE SIGNATURE OF FILER AND DATE.

of this Statement and that to the best of my knowledge it is true

and complete

(Date)(Sisnd6fe of File0 /

riEIE

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,1 34, Nebraska Revised Statutes,

SOURCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS FROM RELATIVES.

Choose Value:

Choose Value:

Choose Value:


