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. Candidates for designated offices and hoiders of designated offices and positions must file this statement tvith the Commission.
See Sections 1A and 1B of the instructions.

o Candidates (including incumbents) subject to this iiling requirement must file this statement in order to have their nanres appear on

the ballot. (See lnstructions).
. Designated officehoiders and holders of designated positions must file this staternent with the Commission anrrually.
o Dollar values need not be report for any item, except ltem 11.
. Persons who fail to file as required are subject to a civil pe,rralty of up to $2,00c.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Kluthe DaIe Telephone No.30B -219-0085
LAST FIRST

Address 80130 Grist MilI Avenue
IVIDDLE

STREET ADDRESS OR RURAL ROUTE

'7q
CITY STATE ZIP CODE

ITEM 2 OGCASION FOR FILING (Check Appropriate Box)

E t-ett office or position

! Newly appointed to office or position
flA candidate for elective office

E Annual officeholder's or state employee's report

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

lB of instructions)
lf you have left office, list the office you held.

Term: 01 - 01 - 2019 12-31 -202
BEGINS ENDS

Rura1 Public Power District

List the office or position you currently hold which requires this filing

Office or Position:Director

Name of City , County, District, or State Agency: Howard Greeley

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

List the office sought vrhich requires this filing

Office:

Name of City, County, Llistrict, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

left office, 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 left office.

tr Ihis statement covers the preceding calendar year Januaryl through December 31, 2021

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

(DATE YOU LEFT OFFICE OR POSIION)
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List your Government pos;tion if you were paid more than 91,000-t.) Carqi f I fnc . 1a.) SaIe of Corn and So beans

2.) Commodity Credit Corporation 20.1 
Agricullure Program Payments

Val1ev Countv
Ord, NE 68862

3.) Howard creeley RppD 3a. )

Narne and address of any source' (;ncluding an individual, business,
body of govemment. political subdivision or body mrporate) from

income under the lnternal Revenue Code See definitions

000URCES OF INCOME OF OVER $1ITEM 6 SO
other form of recom ense ccnstitutin

which income of over $1 000 was received

lncome includes or
Lisl the nalure of tiie source's business and the nature of the services you
renCered or the circumstances under which income was received. NOTE: Donot
list the amount of the income.

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lnctudi ng Non Prcfits (See definitions)
Name and address of all businesses, organizations, or associations (profit aDd non-profit) with which you held a position of officer, director. limited liability
company member, parlner, or stockholder and any entity in which you held a position of trustee. Such .eporting ;s required based on the position held, not
on whether income was received. You need not rt business associations which are otherwise listed under ltem 6

Nature of Association

r.; country partners c""p".l:I?'r!'ve 
nothing to rep:?J#:|t"=

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a. )

7.) 7a)

P-O. Box 105
St - Parr I NE 6RR 71

ArIin Smith Rent
4,J 4a. )

PnE^v<,

-NOTE: IF II'JCOME RESULTED FROM EI'PLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT TI.IE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

ITEM 7

Director Eee

q^^{.i 5 I\IE! roo?E

and Address of Eusiness or

Dnn^vAn
cothenburg, NE 69138



EALR PROP ERTY OF THE F INLER EBRASN KA Real va Ued lessat ath n 1 nda fproperty $ ,000 you
residence need not rebe dorte

List all reallroperty in Nebraska in your name-or in which you have a direcl ownership interest.sufficient to idenlit' rhe rocation of the property- Exceptions: yiru need not report rear property owned
tg-ry:T1 *id:nf or reat property vatued at tess than $1,OOO. personat resiOence ieiers io
aoracem land used tor house-hold purposes, such as lawns and gardens-

The description required must be
by a business listed in ltem 6 or 7.
your principal dwelling-house and

Localion of Property
(Description or Address) (such as: agriculhrl.al, commercial, induttrial, residential-ren tal)

Nature of Property

lf you have rt, write NONEto re
NE 1/4 & SW t/4 15-'17-12;E1n SEl/4 1&17-12; PT ofSW 1t4 :+-17-12 Agricultu ral

STATEMENT
VALU AT

OTHER FINANCIAL ANDINTERESTS PERTYPRO ELDH DU RIN THEG RIODPE THISOF
WH IGH EXCE EDED FA A R MARKET E oF 01 00$ ANY MTI DE RINU THG REPORTINGE EP R OD

institutions whichtheUst andnames(a) ofaddresses lhe tn had and accousyou checking andnts ofcertificatessavmg deposit.

Financial lnstitdion

lf you have nothing to report write NONE
State Bank ofScofia

Flve Points Bank PO Box 1507/2015 N Broadwell Grand tstand NE. 68802-'1507

Scotia NE 68875

(b) olherwiseList the ofnames the lssuers of all andstocks, nolgovemment securities, sted llemsunder orb 7

report,tf nothhave n lo writeyou ONENg
NONE

(c) olhe$ise
obligations beneficial inlerests

receivable.

otherDescribe owned or held forpropeny the of notln@meproduclion disclosed in Items 7 or8 Ib, nclude(axbandleaseholds other interests n real eslale, notes otherandpromissory owed to tn tusts andyou,cash val lifeueestates, nsurancel lRAs, rncomedefened and relirement NS Do notpla include accountsException:
fixtu res andinvenlory orownedequipment used a business isled Itemstn 6 7by & or tdhouseho automobiles andpeEonalgoodqolher ible suchunless hwas eld fot sale or excha

have noth rt, write NONEIf
NONE

trr

@
Address

bonds,

to



ITEM 10
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A iIEIUBER OF
YOUR IMMEDIATE FAMILY.

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

Name Address

lf you have nothing to report, write NONE

None

SOURCES OF GIFTS OF A VALUE OF II'ORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONEITEM 11

Description of Gifl and
Circumstances or
Occasion for Gift

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Name 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

The monetary value of each gift shall be categorized based on the good faith estimate of the
Value column the letter which corresponds to the value category of the gm. The value categories are

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

fller. For each reported gift insert in the

SIGNATURE OF FILER AND OATE.ITEM 12

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

az, ,{e-z- -A
ofthis Statement and lhat to the best of my knowledge it is true

and complete

2o:a-
(Date)(Signature of

Criminal Penalties: Any person who files a statement knowing that rnformation is false shall be guilty of a

Ctass lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:


