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. Candidatesfordesignatedofficesandholdersof designatedofficesandpositionsmustfilethisstatementwith the Commission.
See Sections 1A and 1 B of the instructions.

. Candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

. Dollarvaluesneed not be reportforanyitem, exceptltem 1 1.

. Personswhofailtofileasrequiredaresubiecttoacivil penaltyofupto$2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name ROGGE GARY LYNN Telephone tto. 4 0 2-21 4-3484
LAS T

63418 IrWY I 36
FIRST IMIDDLE

AIJBI]RN,Address mIRRASKA 68305
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate forelective off ice

n Annual off iceholde/s or state employee's report

n tett office or position

n Newty appointed to office or position

ITEM 3
OFFICE HELD & TERM
lB of instructions)

OF OFFICE (lncum bent elected/appointed officials and state employees. See

Listtheofficeorpositionyoucurrentlyholdwhichrequiresthisfiling. lfyouhaveleftoffice,listtheofficeyouheld
Off ice or Position Term

BEGINS ENDS

Name of City, County, District, orState Agency

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

List the off ice sought which requires this f iling.

Office: OPPD Boarcl of Di reetors Subdi"strict 4

Name of City, County, District, orState Office: OPPD Board subdistrict 4

ITEM 5 PERIOD COVERED BY THIS STATEMENT

'Ihisstatementmustcoverallfinancialinterestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lf youhave

leftoffice,thisstatementmustcoverallfinancialinterestsfromtheendofthecalendaryearforwhichyoupreviouslyfileduptoand
including the date you leftoffice.

tr This statement coversthe preceding calendar year Januaryl through December 31 , 2021

Left off ice, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised Januarv2018



ITEM 6 SOURCES OF INCOME OF OVER $1 000
ora other fo rm o ncome un e lnternd Revenue d efin

Name and add ress of anysource* (including an
body of governnent, politicd subdivision orbodycorponate) from

NESS,

received.
rend ered o rth e circurnstances un derwh ich i ncome was received. NOTE: Do n ot

n ature ESst e n ature o eso

list the amount the i

an you

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

3a.) T am trustee and rent this farmlanti

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

Aurora, Colorado 80016-7221

2a.)

SU ust AV
Auburn

4\ 4a.)

d

o n
2) Sbeve RocrcJe, brother

son of1n1 1 ? Chariqsrr'lon Lane
Hiah'l and Raneh, edlorado 80126

3.) Gary Lynn Rogqe Eamily Trust
634L8 Hu'y 136, Aurcurn, nebrasl<a

leBSe
nebra sl<a

CLIENTS THEREOF

1a)1.) nancy Admi re , s i ster

ITEM 7 BUSINESSES WITH YOU ARE ASSOCIATED lncludi Non Profits ee itio

trustee. Such reporting is required
rotherwiselisted under ltem 6.

ress th wh you a position of officer, d irector, limited I i a b il i ty
n otbased thon e hddtionposico member artner, stockholderan d whichn held a ofsitionany en tity you pomp any p

ness associationsbusi ichwh arencome receivedwason needYou otetherwh

Name an organizations, or associations (profitand non

Nature of Associationan d Ad d ress of Business or Organization

1.) NONE

lf you have nothing to report, write NONE
1a.)

,\ 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a\.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a directownership interest. The description required must be
sufficienttoidentifythelocationof theproperty. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinltem6orT,
yourpersonal residenceorreal propertyvaluedatlessthan$1,000. Personal residencereferstoyourprincipal dwelling-houseand
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descri ption or Address)

Nature of Property
(such as: agricultural, com m ercial, industrial, residential-rental)

!f you have nothing to report, write NONE

nOne

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit,

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

Auburn State Bank 1212 J Street Auburn, nebras!(a
68305

(b) List the names of the issuers of all stocks, bonds, and governmentsecurities, notothenarise listed under ltems 6 or 7

lf you have nothing to report, write NONE

none
none

(c) Describe other property owned or held forthe production of income notothenrvi se disclosed in ltems 6, 7, 8 or 9(a)(b). lnclude

leaseholdsand otherinterests in real estate, promissorynotesand other obligatio ns owed to you, beneficial interests in trusts and

estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, , fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personalautomobiles an d

other tanqible personal property unless such propertywas held prima rilv for sale or exchange

lf you have nothing to report, write NONE

none



ITEM 1O
1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREOITORS TO WHOM $

YOUR IMMEDIATE FAMILY
Exceplion: Loans from a relative and land
reporled. Accounts payable, debts arisin
course of business need not be reported.

contracts wh ich have been recorded w ith the County Clerk or Register of Deeds n e e d n ot b e
g out of retail installment transactions or loans made by a financial instjtution in the ordinary

Name

lf you have nothing to report, write NONE

none

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

businessofDonor
Value of Gift

(See Key Below)

Description of Gift and
Circum stances or
Occasion for Gift

lf you have nothing to report, write NONE

non e

Choose Value

Choose Value

Choose Value

The monelary value of each g ift sha ll be categorized based on the good fa ith estim ate of the filer. For each reported gift insen in the

Valu e colu m n the letter which co rrespo nds to the valu e category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $510 01 to $1,000; D) $1 ,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE. )
ow'leuge itis true

-l r,.,rr, -;'( tt.

is StatEm en[5nd tnat to the best of m y kthlhereby state that I have used all reasonable diligence in the pradaration&f
and co le te

lt i-iilvso-\,Y- &t^,,
(Date)(Sig nature of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Address

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:


