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. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Seclions 1A and 1B of the instruclions.

. Candidates (including incumbents) subject to this filing requiremenl must lile this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who fail lo file as required are subject to a civil penalty of up to S2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Stuart
MIDDLE

Address

Name Morqan K Telephone No. 308-377-2284

STREET ADDRESS OR RURAL ROUTE

Dalton
CITY

FIRST

SIATE ZIP COOE

NE 69131

LAST

9720 RD 54

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

E Annual officeholde/s or state employee's report

fl Left office or position

E Newly appointed to office or position

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

List the ofiice or position you currently hold which requires this filing. lfyou have left office, list the offlce you held

Office or Position: Director-Wheat Belt PPD Term: 111119

Name of City, County, District, or State Agency: Sidney, Cheyenne County, NE South District
EEGINS

1t1t25

ENDS

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

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenl must mver all linancial interesls for ihe entire "preceding calendar year" and not just as of year-end. lf you have
left office, this statemenl must cover all linancial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

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

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

Revised January 20'18

tr



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 definitions)
Name and address of any source* (including an individual. business,
body of government, political subdivision or body c.oryorate) from
which income of over $1,000 was received.

Lisl the nature ofthe source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTEj Do not
list the amount ofthe income.

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

1a.) Farm Management

9720 RD 54

Dalton, NE 69131

2,) USOA FSA 2a.) CCC Crop payments

PO Box 179

Sidney, NE 69162

3.) Wheat Belt PPD 3a.) Oirector Fees
'11306 RD 32 PO Box 177

4.1 Tri-State G&T 4a.) Director Fees

1100 W.116'h Ave

Westmininster. CO 80234

'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
CLIENTS THEREOF.

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, dir8ctor, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such repoding is required based on the position held, not
on whether income was received. You need not report business associations whlch a.e otherwise listed under ltem 6

Name and Address of Business or Organization Nature of Association

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

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

Sidney, NE 69162



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

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceptions: You need not report real property owned by a business listed in ltem 6or7,
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, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE
Residence
Agricultural
Agricultural
Agricultural
Agricultural
Agricultural
Agricultural
Agricultural
Agracuitural
Agricultural
Agricultural
Agricultural
Agricultural

SW 1/4 1-16-51 Cheyenne Counly, NE
SW1/4 7-16-50 Cheyenne County, NE
SE 1/4 15-16-51 Cheyenne County, NE
S 1/2 20-16-51 Cheyenne County NE
NE 1/4 21-16-50 Cheyenne County, NE
SE 1/4 21-16-51 Cheyenne County, NE
W 112 22-16-50 Cheyenne County. NE
SE 1/4 25-16-51 Cheyenne County, NE
S 1/2 28-16-50 Cheyenne County. NE
NE 'l14 1-15-50 Cheyenne County, NE
SW 1/4 13-'15-51 Cheyenne County. NE
NW 1/4 20-'17-51 Cheyenne County, NE
Parcel# 16'1918300078 Rio Blanco County, CO

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELO 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 certificates ofdeposit

AddressFinancial lnstitution

lf you have nothing to report, w.ite NONE

901 'lorh Avenue Sidney, NE 69162

1414 1srh Skeet Columbus.NE 68602

1045 10ir'Avenue Sidney, NE 69'162

216 W Jackson Blvd. Suite 400 Chicago, lL 60606

Platte Valley Bank

Nebraska Energy Federal Credit Union

Sidney Federal Savings and Loan

Rosenthal Collins Group LLC

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

lf you have nothing to report, write NONE
The Vanguard Group Fidelity lnvestments
GMAC American Century lnvestments
Dodge and Cox Funds Bond Fund ofAmerica
American Balanc€ Fund Growth Fund ofAmerica
Principal Financial Group

Sun Americ€ Life lnsurance
Washington Mutual Funds
Household Finance Corp.
Washington Mutual lnvestors Fund

Edward Jones Oakmark Funds
Daimler Chrysler North America Dreyfus Funds
Capital lncome Builder Fund Bear Sterns Cos lnc
American US Govt. Security Fund



(c) Describe 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, promissory notes and other obligations 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,
invenlory, fidures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

NONE



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

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
repo(ed. Accounts payable, debts arising out of retail installment transactions or loans made by a tinancial institution in the ordinary
course of business need not be repo(ed.

Name Address

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Name and address of Donor
Occupalion or nature of

business of Donor

lf you have nothing to report, write NONE

NONE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gifr shall be categorized based on the good faith estimate of ihe filer. For each reported gift insert in the
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) $500.01 to$1,000; D) $1,000.01 ormore.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

and complete.

t/zs'/,zz,//r*rtf rno'W*
(Signature of File0 ( )

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

Choose Value:



l. Who Should File:

A. Caodidates for lhe offces ol Govemor, Lt. Govenpr, Attotney Generdl,

Auditor of Public Accounls, Secretary of Shte, Shte TEasurcr, Sbb
Board ol Education, Public Seryice Commission, Board of Regenls of the

University ol Nebraska, Slate Legislature, Boad of Direclors of a Public

Pqrier Districl, Mayor and City Council of lhe cities of omaha and Lincoln,

and any electlve county offce.

I Officehouels

1 Any pe6on holding an office listed in 1A above.

A member ol a land use phnning commission or zonirE
commission of any county wilh a population of rnorc han 100,000

residents.

Offceholde6, officiab ard eoployees refened to in 1 B, above. who

are appointed to the position must lil€ wih lhe Commission prior to

assuming fie dulies of he otrrce or p6ilio0. lf confirmation is

rcquired, $e liling should be made prior to assuming he duties ol
office or position or pdor to conrimtion, whichever comes lirst.

This fiIiflg need not be made wih the eleciton oficial.

E. Wilt n 30 days after l€aying an oltice or a posjton listed in 18,

above, a staternent should be filed wilh he Commission. The lilirE
should cover a pedod b€ginning wih lhe dosing date of the prior

shtement hrough tre date lhat tle lerson left he oflice or position.

This filing need not be made wifi tre elec{on ofncial.

Potentlal Conflict of lnterest Filings

The individuals listed under 18 above are requircd to ile a Potential

Conf,ict ol lntercsl Staternent (NADC Fom C-2)) whenever a polenlial

conffict ol interest adses. A public olficial or public employee has a
potential con,licl of interest il he or she is faced with taking an oflicial
aclion or making an official decision which could result in a linancial

beneft or financial dehment to: a) he public ofliciali b) a member of his or
her immediab famiiy; or c) a business wi$ whki he or she is assocht€d.
Tho financial benefit must be dblirguishable from fiat experiencod by lhe
genenl public or a broad segment ol it.

FORMS:

A. Hard copie's of foms may be obtained by conbclrng the
Commission office. Foms rEy also be oblained f.om be
Commjssjon's websile at w@ .ari. nph.;sr- ,tr,r .

B. Forms may be downloaded onto a complter hard ddve, complebd,
printed, and rnailed or ofEMise sent to he Commission. A copy of
lhe filiIE []ay be preserved on fie had ddve ol a computer for
futurc reference.

Rolative - means any person related to anotrer by blood or madage to the fird
degree of consanguinity, including a foster paEnt foster ciiE, slep-parent, slepchild,
and adopted children and fiei. adoptive parents.

PeEon - meansa busioess, individual, prcprietorship, firm, parheGhip, limiled liability

company, Fint venturc, syndicab, business trust, labor oeanizatbn, company,

conoration, assoc.iation, committee, or any olher oqanization or group ol persons
ac{ng joindy.

Shtulory Definilions; Seclions 491407, 43-1408, 49-1417, 49-1423, 49-1425,49-
1426, 49-1438, 49-'1497, Revised NebBska Statutes.

D

2

3 Slate officeholders, slate officials and state employees specilied in

5491493 of lhe Nebraska Shtutes or Title 4, Chapler 2 of he
Commission's rules and regulations.

|Vhen and Where to File:.

B. Special Note: A candidate who lil€s during lie calendar year befoe
the eleclion to appear on lhe ballot must lile two Slaternenb wilh
the Commission. Tie fEt must cover the calendar year prior to lhe
date of liling to appear on fie ballot. The second must be filed by
ilarci ld ol lhe year of ttte election and must @ver he calendar
year pdor to the year of the ebclion. F.iluro to fils a ShterBrt ol
Financhl lntererts as requlrod msy clult in lhe candHab's
name nol appearing or tho ballot.

C. Omceholders, officials and employees refefled to in 18, above,
must frle with the Commission on or before ilarch 1r ol each year
in which lhey hoE he position.

Busin6s - means any corpocton, parhership, limited liability company, sole
prcprietochip, im, entenrise, franchise. associalron, o,ganization, selkmployed
individual, holding company, joint slock company, receivership, tusl aclivily or entity.

8usin65 with which the indiyidual i6 agsocialod - fileans a busin*s (1) in which
lhe individual is a padner, Limited Liabilily Company Nlember, director, or officer, or (2)

in which the individual or a member ol lhe individual's imrnediate lamily is a
slockholder of closed corporalion slock worlh one housand dollaG or more at fair
rna*et value or which represenls more than a five percent equity interest, or js a
stociholder of publicly faded stock wodh ten tpusand dollars or nole at fair ma*et
value or which reprcsenb more lhan ten per cent equity interest An individual who
ocarpies a confidential pofessional rehtionship prote€led by law shall be exempt from
tiis seclion. This s€ction shall not apply to publicly haded stocl under a fading
account if $e frler repolb the narne and address of the stockboker.

Ehctive otrrco - means a public oflice iilled by an electioo, except for federaloftce6.
A person who is appointed to lill a vacancy in a public olfice which is odinaily eleclive
holds an eleclive offc€.

Financill lrEtitution - As us€d in sedion 49-1496, ,inancial instllution means a bank,
savings bank. building and loan associalion, savings and loan associalion, or credit
union whether charcred by the United States. the department or a lore€n stale
agency; any olher simila. organization whrch ls covered by ledecl deposil insurancei
ora trusl clmpany See seclion 8-801.03(11)ofthe state statutes

Gllt - means a payment, subscription, advance, lodeaEnce, rendedrc or deposit of
money, services, or anylhing of value, unless consideralion of equal or greater value b
given herefor. Gift shall not include a campaign contribution otherwise repotud as
required by law, a commercially reasonable loan [Ede in $e ordinary couEe o{
business, a gifr recaived lrom a rclative, a brcaKast, luncheon, dinner or other
refreshnEnb consisting ol food or beverage for immediate consumplbn, or UE
occasional provision of transportalion witl'rin lhe State ot Nebraska.

Definitions

Stalutory Authorityi Seclions 49"1493 to49-1497, Revised Nebmska Shtules.

A. Candidates lor fie eleclive olfices listed in 1A, above, should file
wi$ he Commission by Xlarch ld of he year ol tre eleclioo. The
filing must cover he calendar year pdor lo he election. Failure to
file a Statement ol Financial lnterests .s requirBd may result in
lhe candidate'8 name nol appearing on the ballot

General lnformation - Filing Requirements

lncolrr - means any money or any$ing of value rec€ived, or to be received as a claim
on future services, wheher in lhe form of a fee, salary. expense, albwance,
forbearaoc€, foqiveness, inlerest, dividend, .oyalty rent, capihl gain, or any oher
fom of recompense lhen constituling incorne under he Intemal Reveoue Code. You
ne€d not report a distibution of pdncipal or he income of an inevocable trust ol a
member ot your immediate family.


