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n’ni;ission

State of Nebr ‘
Ac:countablllty and Disclos

rrac.e, 1225 L 8t. #400

© (402) 471-2522
(402) 471-65990

P.O|BOX 95086
Lincolrn, [Nejby agka 68509
vmw.nadc.n:*braska gov

April 16, 3021

TO:  Trgey Goif;derf o }
1410 W 7 Street | |
Wayne, NE 68?87

FROM: Frank :aéa!egb, Executive Director |

I .
Issue: You were requ;red to file a Statement of Financial ntaﬁesdts on o;i* before March 1,
2021 and the s-aterqent remains unfiled. f : k

i
1

Your Posjtian] Generai Manager, Northeast Netjraska Fiulicl Fower Dlstrlct

Action r«aqa.ulreedF Flle NMADC Form C-1 on or befpre Agrik :’EQ 2020, ‘)f’our filing should
cover calgndar year 2020 : :
You may eie.,tromcally file the form at our website hitps: naé :e.ﬁabﬁzéska.qov. oF you
may downlload he fcbrrn at https://nade nebraska.goviefformp ipnl.| - '
I A i

. I . ]
Fdilure to file|a S"tatement of Financiai Interest as required | olation' of the Nebraska
Palitical Agca untabmty and Disclosure Act. Any violation |c Act may result in a civil
penaity of jup [to $5 000 00. | |
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THE SALVATION OF THE STATE 15 WaTCHFUIlNESS N TI-1E Ch! E!'
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_ l TT{T PosTark | TF 47207201
ACCC | | MICD:;:LM 4:10 PM
DISCLO STATEMENT | ||| /(|| I\
122 i : i
P : OF } 'i% OFFIGE USE ONLY
L': FINANC {} j |
wwwinadc.nebraskea.gov INTERE :
BEFORE COMPLETING | i i
READ FILING REQU RI:MENiTS NADC FORM 131 i
+ Candidates for designated Dfﬁcas tand holders of designated offices and posifion {fld this stafement with the Commission.
See Sec’;}ns 1A and 1B|of thé instructions. 1 Z
+ Candidates (including in .umb@ntsb subject to this filing requirement rmust file in order ta have their names appear on
the bal!ntéESea Instryictigns). | |: ‘ ; l
+ Designatet officeholders and holdars of designated positions must file thig stat e Cormmis éiun annually,
« Dollar valjes need not be rIpmt for any item, except tem 11, Ay *
* Persons who fail to flle a& r qulrad\ are subject to a civil penalty of up to $2 000¢
ITEM 1 | YOUR NAME, ADDRESB AND PHONE NUMBER ; !
Name  Golden  Tragy | Faltphorie No|  402-375-1360
LAST { FIRST MIDDLE ;
Address 1410 W 7[" Street | Wayne NE 68787
STREET ADDRESS OR RURAL ROUTE | G | STATE  ZIP CODE
ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)
| . : i
[1 A canglidgte [for eléctive office [ Left offigd qr ph ‘;ItlTI’I |
B4 Annual of'icThiplde I's or state employee's report L N;wly | o) amiqAﬁi f oﬁ'ca} ar position
ITEM 3 OFFICE HELD TEIf'M OF OFFICE {Incumbent electefi/dppointed u:H'Tlals and state employees. See
B of Instructicns) 1 ' ; .
List the office or position ydu tturrentiy hold which requires this filing. If you Hia\) aft officd, lis jhe office lyou held.
Office or Pdsition:  {3erjeral Mariager Tefm:| i
oL BEGINS ENDS
Name of City, County, D stmct orIState Agency: North East Power 3 :

ITEM4 | OFFICE $OUGHT (c,and.dates only. See 1A of instrudtidns) i
List the offide sought|which requwes this filing. 11 ;
Office: i

i
!
l
; I
i j ; K
i ; i
i
!
i
i
l

Name of Gity, County. Dis

—

i
rf rStateDche : |

ITEM 5 | PERIOD COVE iED a}v THIS STATEMENT

| | ;
This statem%xt must cover all tlnanclal interests for the entire "preceding calenq:ldr yEar * g bt just asa Df year-end. If you have

left office, this statement must cover all financial interests from the end of the hdar 1 2 folwhich ycu previcusly filed up to and

Including the date you Ieft office.| | ‘ : 1

v '
! P

b
, 12020

Ed  This statement{covers the ;%receding calendar year January1 jthrolgh Dec:e{ r 31
! I i .

1 Left office, this [stafement c%jvers the period January 1, E:UE
o | {ATE YOU LEFT OFFICE OR POSITION)

L
i

| Revised January/2018 L o :

Fax to 4024716599, NADC, From 4023751233 :Page 2 of 6 recelved on 42072021 4:07:02 PM [Central Daylight Tlme] on Server STNFAX01
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H | i
ITEM6 |SOURCES OF INCOME OF OVER $1,000 : ! |
Income includes money of any otiet forni of recompense constituting incame under the tdrnal Revenad o ads. (Sed definitions)
Name and address of any soufcef (ipcluc}lng an individual, businass, | List the natufe qfh‘e shirbels Hs nes'rs and the nature of the services you
body of governmant, political sub?i\rrsionipr body comarate) from rendared or the circumstandes ,m{ier which income was received. NOTE: Do not
which income jof over 51,000 Was| mcaivéﬁ. list the amount &f the ingome. : -
l List your Government position if yol1 were pajd/mgre than $1,000.
1) Morthegst Power i 1a.) ‘ ' | :
; :
2) ' 2a)
! |
3) | 3a.) ] |
: ‘
4y | as.)
|
*NOTE: IF INCOME RESULTED FRCiVI EMFLOYMENT BY, OPERATION OF| OR PARTIC| :'A (b [N A ﬁ’ROPRIETDRSHIP, FARTNERESHIP,
CORPORATION OR OTHER|PERSON,|LIST THE SAME AS THE SOURCE OF | JC%\TE. bvr NOT] THE| PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREQF, : ? ! i i
iTEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED I'l(.ﬂll.i]dlﬁd Npr| Profits (See definitions)
Mame and address of all buslpestes, organizations, or associations (profit and non- rof) fwith viHich W halqi a pd!;!jticn of officar, director, limited liability
campany member, partner, onstockholr.tq'r and any entity in which you held a pusitioi ofjtr ]steirl. ] hiT forting is reguired based on the pasition held, not
on whether incoma was receivid.| You nced not report business associations which sre gtherwisk listed| idder| ltem 6.
Name and Addfass jof Budiness or Organization, | | l iMpfura jof Association
b If you have nothing to report) write NONE
1.)  None i 1a.) 1 ;
I 3
! i
2) | 2a) , 3
3) . 3a.) ; |
| ; i
4) 4a) ? ]
i? %
5) 52,
6) i 6a) |
7 L 7a). g
i i

o L ;
Fax to 4024716599, NADC, From 4023751233 Page 3 of 6 recelved on 4/20/2021 4:07:02 PM [Central Daylight Time] on Server STNFAX0D1
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: i
‘ ‘ i ’ ! l )

TEms | REAL PRDI1 Y OF THE FILER IN NEBRASKA (RET o] drpa’rfy \ aiunain at lasﬁ than $1,000 and your
personal residence 'need not he reported.) ]

List all real property IGI\ Neb s}m lll"l your name or in which you have a ectli‘ow nirahi ar?st The descnptlon required must be
suffictent to Jdentify the location;of the property. Exceptions: You need notjrego t real prﬁ Iy owned y & business listed in ltem 6 or 7,
your persongl residente ar r al property valued at less than $1,000. Pefso nal resjde cj reafi :L

adiacent langd used for(hou e-hqid phrposes such as lawns and gardens,

to our principal dwelling-house and

Logat on of Property 3 Na¢re of jPrnperty
(Deserig uun or‘Address) (such as: ag riculjural, commeralal, industrial, residential-rental)

If you have nothing to repdrt)writs

W
Z
il
=

None

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HEL MZIURING TI:IE PE RIOD OF THIS STATEMENT
WHICH EXCEEDED L‘\ FAIR MARKET VALUE OF $1,000 AT ANY 1 DURING THE REPORTING PERIOD

(a} List the names and|addregses of tha institutions in which you had chec}ukg d s'a\ ings écqnurts ann‘i certificates of deposit,

Firjantial Insitution | | | Addfess

If you have nothing to repc rt, Write NCONE

|
|
Capital One |
|

(b} List the names of the isgugrsiof all stocks, bonds, and government securifies, hot othey pwsu istéd under ltems 6 or 7.
| If you have nothing to repajt, |write NONE |
None i ‘ ;
i i i
o i
P }
o |
(c) Describe other property pwhned orheld for the production of incame not olhefw 13- :b[isqg.l sef] it tems 6‘, 7,8 ar 9(a){h). Include

lsaseholds and other injerests in feal estate, promissory notss and other pbligations pwed b9 you, beneficial linterests in trusts and
estates, cash value ife nsurance, IRAs, deferred income and retirement pla 15;. Excepliont Do not lqclude accounts recelvable,
inventory| fixtures and prhentl owned or used by a business listed in Her !6 &7 arjho Ehold goads persenal automobiles and

other tangible persgnal pro erty uinless such propery was held primarily for sale iof excha

If you have nothing to repokt, lrite NONE

None

|
1
i
|
. ‘ i i
i . . H
!
|
i
¢
z

Fax to 4024716599, NADC, From 4023751233 Page 4 of 6 recelved on 4/20/2021 4:07:02 PM [Central Daylight Time] on Server STNFAXD1
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ITEM 10 CREDIT“ﬁ) g 1]0 WHOM $1,000 OR MORE WAS OWED QR G J'WR.A: [FEED BY' YOU OR A MEMBER OF

{
ti
!

YOUR | ATE FAMILY.

Exception: Loans from a felgtive aid land contracts which have bean recardad with E['he Cdlurity Clerk Br Regi

e and lar hi \ H ir kegister of Deeds need not be
reported.  Accounts %ya%e diebts"ansmg out of retail installment transagtions, or|l lL e by a financial institution in the ordinary
d npt pe! reported. ‘ i

-

course of business ne

L
Addigss

il i

None

. |
If you have nothing to report) write NGN

ITEM 11 | SOURCES OF G}FT:;: OF A VALUE OF MORE THAN $100 RECI
'(See definitions) If you have nothing to report, write NCINE

i Occupation or nature of | Val 'ﬂa”‘ ft 5 Description of Gift and
Name and address of Donof | . Frgap ‘
or | business of Donor 3(5%5: '(Iyi Clreumstances or

Qccasion for Gift

31
O
Tt

TI EXCEPT GIFTS FROM RELATIVES,

; If you have nothing to repgrt,|write NON
i _a:hbo's-ez Value:

4 5

None

CHoose Mallig:

ITI

CHoose Valig:

N Ghoose Vaiud:

GHoose ./aqu;

, Chbosire Jmld‘e:

. | G huoﬁe Valug
The menetary value of gach gift I:halll ibe categorized basad on the good fait e tinﬁaté of the filer. For

! L iate Ailer. & ch reported ift insert in the
Value column the letter|which fo msponds to the value category of the gift. hi value G I éﬁ 8% are; ':'1 ° °

A) $100.01 fo $200; | B)|$200.01to $500; C) $500.01 to $1,000; 0) $1 000{01|or|inore.

l

ITEM 12 | SIGNATURE|OF HLER AND DATE, :

| hgreby slt:atta that 1 have used all regsonable diligence in the preparation of this Statermen] and that to thé best of my knowledge it is true
and complets. L ’ :

/ ;ﬁ—wﬁﬁﬁ LA 2 ’w p 2

N
1%

-/

{Signature of Filer) oo {Date) ‘ i

Class IV Felony, Sge §4C—14 1'34 Nebraska Revised Statutes. |

!
P
I
é
Criminal Panalties: Any person who files a statement knowing t1et Il.n T u%t an is faiée shall be guilty of a
E

Fax to 4024716599, NADC, From 4023751233 'Pagels of 6 recelved on 472072021 4:07:02 PM [Central Daylight Tlme] oh Server 8TNFAX01
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; | General Information - Filing|Réquire i
N i
| !

L Whe Should File:

A Candlidates for the offiges of Govemor Lt Govemor, Aftomey Geheral, 0.
Audior of Public Accalintsl Secretary of State, Stite Treasurer, State
Board of Edugation, Pubplic Bervice Gommission, Board of Regents of fhe ing|te dutles ofjthe office or position.  If confirmation is
Univemsity of Nebraska, | Stal Leg|s|ature, Board of Directors of a Public : iyl ﬂlnlg should be made prior o assuming the duties of
Power District, Mayor ard CtyCounml of the citles of Omaha and Lincaln, : bosition or pnor 10 confirmation, whichever comes first.
and any elective apunty pifice. | : iz filing pged not ba n?de with the slection official.

|

B.  Officaholders Lo

G, officlals aLH employeas referred to in 1B, above, who
it folthe podItIon st file with the Cormmission prior to

| days aftar Iaavmg an office or a position listed in 18,
, |3tatement should be filed with the Commisslon. The filing
1.} Any person holding an foCE ilsted In 1A above. d ¢ -|-' g a perkod beginning with the closing date of the priar

i roug[t the date that tha person left the offica or position,
2 [ A member|of @ fand use|‘ planning commission o 2oning ded not be m?da with the electinn official.
gommission jof any eq unty wltHw 8 population of mere than 100,000

residents, I,

i ofITtamst rlllngs“

3. | State officetioklers, s te' ufﬂclals and state employess specified in
§49-1493 of the \le ka Statutes or Tite 4, Chapter 2 of the
Commiszlonis rules mgulahuns

d |idtad under 18 sbove ara raquired to file a Patentlal
3} Statement|(NADC Form C-2)) whenever a patenial
s ariges. Al publlc official or public employee. has a
df Inthrest i ihe or sha Is faced with taking an offiial
dng 1an officlal qtaclsmn which could result in a financial
bl [detriment to; a] the public official; k) 8 member of hiz pr
gmyly; or ¢} & bi,lslneﬁs with whtich he or she is azsociztad,

i. When and Whare fo File:

& oﬁioes listad In 1A, above, should file

A. | Candidates for thi el

with the Commissjan py 1 h‘larch 1= of the year of the elzclion. The The i gReflt muat be dutlnguishable from that exparienced by the
filing must cover the galendar year prior to the election. Failure to QBﬂ%re intalbrogd segmentof it.
file a Statement qf Finaheixt Interests as requirsd may result in o b
the candidate’s name not nppearlng on the ballot. iv. FORME: ; i
| ‘ . :

B. | Spevial Notey A canal at¢ whoiﬂes during the tajendar year before N fles of forms;imay be obteined by contacting the
the efaction fo appear on the ballat must file two Statemants with r office, F‘crms may &iso be obtalhed from the
the Commisgion. TThe(fi rét st eover the calendar year prior to the wdbslte al}www nade. nebiraska.qov

date of filing(to appear of the ballot The second must be flad by

March t= of|the vear |of the alsstion and must cover the calendar | B i# ) g edownluacféd ante a computer hard drive, completed,

year priar 1o tha ygar of the election. Fallure to fite & Statement of : By maf[+d at otherwme sent to tha Commission. A copy of
Financlal Interests reqmmd may result in the candidate's 1 trg 1| ey be presenrad on tive hard dive of a computer for
name not agpearing mtha b?jlot . flitlird refetehcs.

: l
' . ! l

C. [Officaholderd, offitial and employeea refemred fo In 1B, above, L
i

must file with the fommigsion gn or before March 1 of each year ‘
in which they hold the position. | A1
! i ‘ : R
; ;1 Daflnktions Co : '

Business - means any corgorafign, :artnarsmp, limited liablllfy company, sole ' ' X

propnetorsmp. , enterprisal franchide, !assoclahon oiganization, self-employed maanh ary jpersdn| relajad fo énother by blood ar marriege to the thirg

individual, holding company, joint stogk c mpany, recewershlp‘ trust, activity or entity, ccnsang rLty iliiefing a foster barent, foster child, step-parant, stepchild,
chlldr el Adopiive pargnta

Business with which the individual is ssoclal;ed means & business (1) in which
the individual Ig a iartner, Limitgd Liapil r[)mpaqy Member, diractor, or officer, or (2)

vigranyihing of \ialue received, or to ba ragsived as & claim
7t I the fcnnw of a fea, salary, expense, allowance,
||== t, dmdend royalty, tenit, capital gain, or any other
sayisiufing incoma under the Intemal Revenue Code. You

f pr‘gclpal or the income of an imevocable trust of &
iy, z

In which ihe individual ar a |mamper|of! the individual's immediate family b &
stockholder of closed comaratipn sthok orth one thausand dollars or mara at fair

market value ar which repl s Ijore than a Fve percent equity intarest, or is a
sfockholdar of puicy fraded stock worth ten thousand dallars o more st fair markat

per cant equity interest. An Individual who
glatignship pritected by faw shall be exempt from
this section. This sactioh shall not|apply to publicly traded stock undar & trading
aocount if the fller reports the name apd afdress nfﬂae stockbrokar.

3 individual, pro;iﬂetorshlp, firm, partnership, limited liabllty
‘ rdr’mm busln%:ss trust, laber organization, company,

fttee, or any;other omanization or group of persons

Elective office - maang a publi

48-1407, 4.é1 1408, 49 1417, 48-1423, 491425, 40-
iked Nebraska Statutes

Diefinitions: | Shei
438, 49-1497]Re

savings bank, huldlng and losr| aasocia on savmgs and foan assokation, ar credlt

1211493 {n 49-11497' Revised Nehraska Statutes.
union, whether c artered by 1

uihorlt}i': Samfori

03 1) af the state stalites,

ich is covEred by federal deposit insurance; ‘ I
Qift - maans a :
money, services, i
mpmgn'mntrlbutmn otherwize mpmed as !
regsonablp Ioan mads in the ordinary course of ‘
, B breskfast, luncheon, dinner or ather ' - i
ar |beverage fo immediste consumption, or the . i
occasional provisian of transportation ith the State of Nebraska, : i

required by law,
businass, a gift
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