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. Candidates for designated ofllces and holders of designated offices and positions must file this statement with the Commission.
See Sedions lAand 1B of the instructions.

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

. Designated officeholders 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 to file as required are subject to a civil penalty of up to $2,000
YOUR NAME, ADDRESS AND PHONE NUMBER

Terry
MIDDLE

Address

Name Krauter L Telephone No. 308-7786342

STREET ADORESS OR RURAL ROUTE

Oshkosh
CITY STATE ZIP CODE

Ne 69154

LAST

811 Main Street

ITEM 2 OGCASION FOR FILING (Check Appropriate Box)

Xl A candidate for elective office

El Annual officeholdeds or state employee's report

n Left office or position

E Newly appointed to office or position

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

Name of City, County, District, or State Agency: Garden County
BEGINS ENDS

Term t-t- tq t-/-L1Office or Position: County Commissioner District 2

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

Office: Ct>c"ntl Connise)'terr Dirf L

Name of City, County, District, or State Office Go,Ju Cu.

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar yea/' and not jusl as of year-end. lf you have
lefr office, this statement must cover all financial interesls from the end of the calendar year tor which you previously liled 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,

(oATE YOU LEFT OFFTCE OR POStTtON)

totr

FIRST

List the of{ice or position you currently hold which requires this filing. lf you have left oflice, list the ofiice you held.

ITEM I
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souRcEs oF rNcoME oF ovER $r,000
lncome includes monev or any other form of reoompense constitutino income underlha lntsmsl Rev€nue Code. (See definitions)
Name and addrB$ ofany sourca' (induding an indivllual, business,
body of govemment, political 3ubdivision or body coeorate) fiom
which income ot ovor $1.000 was received.

List the nature ofthe source's business and ths nature ofthe servic€s you
rendsred or the circumstances undsr which income was received. NOTE: Do not
list thg amount ofthe incomo.

1.) Th6 Egging Compsny
List your Govemment posltion if you were paid more than ti,000.

1a.) M8nufsc-turer,QualityAuditor

12145 Rosd 38

Gurloy, Nabraska 69141

2.1 Oshkosh Housing Authon'ty 2a.) Low lncome Housing, Eroculivo Oirec{or

404 West 6tstr€st *Z
Oshkosh, Nebraska 69154

3.) Gaden Counv 3a.) Commi$ioner Distrid #2

4.) 4a.l

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

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Ptotits (See definitions)
Name and addEs3 ot all businessss, orgsnizations, or associations (profit and non-profit) with which you hets a pGition o, offcer, dil€clor, limited liability
company m6mb6r, parln6r, or stockholder and any 6nW in which you held a position of truste€. Sudr rsponing is rsquired basad on tl|e position held, not
on whether incoma wa8 rocaiv€d. You nesd not rsport bwin€ss aaaocialions which are otheffise lbt€d und€r ltem 6.

Nams and Addr€as o, Business or OEanization Nature of Association

1.) RegionalWEst Gsrdon County
lf you havo nothlng to r€port, wrlte NONE

1e.) Board Member

2.) Aging Otrc6 of West8m Nebr$ka 2a., Boad Member

3.) Rsgion 1 Behavioral H€alth 3a.) Board Member

4.) CentralCern€t€ryDBtril 4a.) Eoad Member

s.) sa.)

6.) 6a.)

7.1 7a)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at les6 than $1,000 and your

Bonal rosidence need aot be

ITEM 6



List all r€al properly in Nobraska in your name_or in which you have a direci ,n6rship interest. The descriplion rcquired must be
sulficient to identify the location of the properly. Exceptions: You need not report real pro#rry orvned by a busindss tisted in rtim o or7
your personal rasidence or real prop€rty valued at less than 91,000. personal residence rebs to your principal dlvelling_house and
adjacent land used for house-hold purposes, 3udt as lawns and gardem.

Nature of Property
(such as: agri@ltural, commercial, industrial, residential-rental)

tf have to write NONE
14120 ROAD 58 LOOGEPOLE, NE 6914S5019 Legal Dcacription:2s 17

17 211747 snl't 114308West 3d Str€et Oshkosh, Nsbraska 69154

809 Main Street Oshko8h. Nebraske 69154

5887 RD 177 Oshkosh, No

Agricultursl

Residential

Residential

Residential

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 certificales of deposit

Address

lf you have nothlng to report, write NONE

Points West unity Bank 102 Skoet Lisco, Nebraska 59'148

(b) List th3 namos of ths issuers of all stocks, bonds, and govemment securities, nol otherwise listed under ltsms 6 or 7.

lf you have nothlng to report, write NONE
None

(c) Describe other property owned or held for the production of income not othe]wise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and olher inleresls in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
eslales, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not includo accounts rBceivable,
inventory, fixtures and equipment owned or used by a business lisled in ltems 6 & 7 or household goods, personal automobiles and
other n for sale orunless such was held

tf have noth to wrlte NONE

Location of Property
(Oescriplion or Address)

Financial lnstitution





ITEM 1O
CREDITORS TO WHOM SI,OOO OR
YOUR IMMEDIATE FAMILY.

ARANTEED BY YOU OR A MEMBER OFMORE WAS OWED OR GU

Exception: fromLoans rea alative landnd whcontracts haveich recordedbeen thwith e orClerk of needDeedsCounty benotRegister
Accounls blereported debts ans ofout itreta nstallme ntpaya tra ornsaclions loanstn9 made a nctfina a lninstitution olheby rdinary

needbusiness not rebe rtedpo

Name Address

It you have nothing to report, write NONE

ITEM I{ VA EXC LATIVEOFGiFTS A LUE MOREOF THAN R$1 00 EIVEEC D EPT IFTSG REFROM S.
definitions write NONEtf have nothin to re

Name and address of Donor Occupation or nature of
business of Donor

Value of Giff
(See Key Below)

Description of Gifi and
Circumstances or
Occasion for Gifi

tf have to write NONE

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

The monetary value of each gifi shall be categorized based on the good faith
Value column the letter which conesponds to the value category of the gift. The value categories ar€

A) $100.01 to $200; B) $200.01 to $500; C) $s00.01 to $1,000; D) $1,000.01 or more.

estimale of lhe fler. For each reported giff insert in the

SIGNATURE OF FILER AND DATE.
I hereby slate that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knoniedge it is true
and complete.

- 1", 1-L2-
(Signature of (Date)

IIEIE

Criminal Penaltie3: 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.

ofcourse

OFSOURCES


