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. Candidates for designated ofiices and holders of designated offices and positions musl file this stalement with the Commission.
See Sedions 'lA and 1B of the instructions.

. Candidates (including incumbents) subiect to this filing requirement must file lhis statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated posilions must file this statement with the Commission annually.

. Dollar values need not be report for any item, except ltem 1 1.

. Persons who fail to lile as required are subiect to a civil penatly of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

NE 68927

STATE ZIP CODE

Name Ford David R TelephoneNo. 308472-5205
FIRST

Address

STREET ADDRESS OR RURAL ROUTE

LAST

505 Mason Ave
IVIDDLE

Bertrand
CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X A candidate for eleclive office

E Annual offlceholder'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 cunently hold which requires this filing

Office or Position:
lf you have leff of{ice, list the ofiice you held

Term:

BEGINS ENDS

Name of City, County, District, or State Agency

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this flling.

Office: Director, Central Nebraska Public Power and lrrigation District

Name of City, County, District, or State Offlce: Phelps County

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar yea/' and nol just as of year-end. lf you have
left ofiice, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you lefr oflice.

X This statement covers the preceding calendar year Januaryl through December 31, 2021

Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFTCE OR POStTtON)

Revised January 2018

(

ITEM 3



Name and address ofany source' (including an individual, business,
body of government, political subdivision or body corporate) lrom rendered or the circumstances under which income was received. NOTE: Do not

III:IIri SOURCES OF INCOME OF OVER $1 000
or other form of recom income under lhe lnlernal Revenue Code. See deflnilions

List the nature of the source's business and lhe nalure ot the serv ices you
constitutinlncome includes

which income of over $1,000 was received list the amount of the income.

List you f Govem ment position if you we re paid mo rrg than $1 000
1.) Central Nebraska Pu bl ic & I fi rgaion Diskict 1 a. ) Em ployee retired 1 26t2021

Contract Employee beginning 1 12612021

Holdrege NE. 68949 Pension

2.) Bertrand Community School 2a.\ Bus driver

503 SchoolSt.

Berlrand NE 68927

3.) 3a)

4.) 4a)

.NOTE| IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT IHE PATRONS, CUSTOMERS' PATIENTS' OR

CLIENTS THEREOF

BUS N ESSES WITH wHrCH YOU ARE ASSOC IATED lncludi Non Profits See defin itionstrE 7t

and add of ll b anazatio ns or associat ro ns (profit and non- profit) irh which ou held a positi on of officer d irector li m ited iab itv
Name ress a usr nesses or9

ired based the pos ion held not
ber partne t or stockho lder a nd a entity ln which you held a position of tIustee Such reporti ng ts req u on

comp any mem
isted nd Item 6

on her income received You need not rt bus tne5s associatio ns tch are othelwise u er

Nam and Address of Bus tness or Orga izatio n Nature of Ass ocialioe

1.) Tri-County Water Users

lf you have nothing to report, write
1a.) Regisle.ed Agent

NONE
, Recording Secretary

415 Lincoln St. P.O. Box 740

Holdrege NE 68949

2.1 2a.)

3.) 3a)

4.1 4a)

5.) 5a.)

6.) 6a.)

7.) 7a)

riEr

riHr

415 Lrncoln St. P.O. Box 740



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)

Lisl all real property in Nebraska in your name or in which you have a dired ownership interest. The description required must be

sufficienl to identify the location oflhe property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and

adjacent land used for house.hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, mmmercial, industrial, residential-rental)

lf you have nothing to report, write NONE
505 Mason Ave
Bertrand NE 68927

Personal resrdence

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING 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 certmcates of deposit

Financial lnstitution Address

lf you have nothing to report, write NONE

First State Bank - Bertrand

Nebraska Energy Federal Credit Union

211 Commercial Street Loomis NE 68958

P o Box 499 Columbus NE 68602-0499

(b) List lhe names of the issuers of all stocks, bonds, and governmenl securities, not otherwise listed under ltems 6 or 7

lf you have nothing to repoG write NONE
None

(c) Describe other property ed o r held for the product ion of n@m e not otherw tse d isclosed tn temS 6 7 8 oI e(aXb) nclude

leasehold S and olher nterests tn rea estate prom rssory notes and othe r obligation S owed to you benefiCIa I nteresls in trusts and

estateS, cash va IUE ife tnsurance I RAS deferred tncome and ret lrement pla NS Exception Do not include accou nls receivabl e

llxtu res and equ pment owned or Used by a busrness I isted n temS 6 & 7 oI househ

other ble rsonal unless such was herd ri for sale ot exchan e
old sood S, personal autom obi leS an d

lf vou have nothinq to repo rt, write NONE
NFS/FMTC Rollover IRA - Securities America lnc. 12325 Potl G.ace BLVD Lavista NE 68128

Roth IRA - Securities America lnc. 12325 Port Grace BLVD, Lavista NE 68'128

Life lnsurance cash value - Metlife

inventory,



ITEM 1O
CREDITORS TO WHOiI $I,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMi'EDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Cleft or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installmenl transaclions or loans made by a linancial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to repoG write NONE
P.O. Box 499
Columbus NE 68602-0499

Nebraska Energy Federal Credit Union

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

Description of Gifr and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose ValueNone

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

I hereby slate that I have used all reasonable diligence in the preparation

)

lil:IIIU SIGNATURE OF FILER AND DATE.
his Statement and that to the best of my knowledge it is trueoft

and complete

(Date)(Signature of Filer)

trElrll,r

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.

Name

Choose Value:

sedonthegoodfaithestimateofthefiler,Foreachreportedgifrinsertinthe
value column the letter which corresponds to the value category of the gift. The value categories are:

A)$1OO.ol to $200; B) $200.01 to $500; C) $500.01 to$1,000; D)$1,00001 or more.

a)..'.) ')'?/-,/


