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Candidates for designated offices and holders of designated offices and positions must flle this statement with the Commission.
See Sections '1A and '18 of the instructions.
Candidates (including incumbents) subject to this filing 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 11.

Persons who fail to flle as required are subject to a civil penalty of up to $2,000.

ITEM 1 YOUR NAME, AODRESS ANO PHONE NUMBER

Name StrOmmen Paul E Telephone No. 308-520-7602

LAST

Address 2105 15th Avenue

FIRSl MIDDLE

STREET ADDRESS OR RURAL ROUTE

Sidney

CITY

NE

STATE

69162

ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candidate for elective office

Annual officeholder's or state employee's report

Left office or position

Newly appointed to office or position X

ITEM 3
oFFlcE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state emPloyees. see
lB of instructions)

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

Office or Position: Commissioner

lf you have left office, list the offlce you held

Term: 117122 9t28t25

ITEM 4 OFFIGE SOUGHT (Candidates only. See 1A of instructions)

List the ofilce sought which requires this filing

Office:

Name of City, County, District, or State Office

BEGINS ENDS

Name of City, County, District, or State Agency: Nebraska Oil and Gas Conservation Commission



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.

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

Left office, this statement covers the period January to
1

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018



SOURCES OF INCOME OF OVER $1,OOO|TEM 6

lncome includes money or any other form of recompense constituting ifcome under the lnternal Revenue Code. (See definitions)

List the nature of the source's business and the nat!re of the services you

rendered or the circumstances under which income was received. NOTE: Do

not list the amount of the income.

Name and address of any source* (including an individual
business, body of governrnent, political subdivislon or body
corporate) from which income of ovel $1 000 was received.

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

1 ) Mid America Bio Energy and 1a') Ethanol Producer
Commodities, LLC

North Platte NE, 69101

2') Strommen Rentals, LLC 2') Agriculture

21 05 1 Sth Avenue

Sidney, NE 69162 Landlord Rental

3.) 3a.)

4) 4a)

-NOTE| IF INCOIVIE RESULTED FROIM EIVIPLOYIV]ENT BY OPERAIION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

ibCpbnerrolr oi ornER pensot, r-rsr rue SAME As rHE souRcE oF tNcolvlE BUT Nor rHE PATRoNS, cusrol,lERs, PATIENTS,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (see definitions)

dm lea ofh hc u h tdn d n- throfltalsocr s t yorollo as p )(pS b ne SS sdal addt\a d no rhere U basredS ch re rti q( no truof stee p ngeh atdd I a ad n t n ch posennert sor to khm an m bm ET tyb papty
IIaJv sted dS rcir ieSS ssa oci trotno busrs ceTE ved Yoethe II comen reportotnhn eldtiospo

Nature ofAssociationName and Address of Busrness or organization

lf you have nothing to report, write NONE

1a. )1.) None

2.) 2a)

'1900 E State Farm Rd. Sales

OR CLIENIS THEREOF,

director.positronorganizations,
is

needon



3)

4.)

3a)

4a)

s.)

6.)

7.)

5a. )

6a.)

7a)

REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than
ITEM 8

$'t,000 and your

bere rnd tuSflc on UeTh destS reqhrS n rete ptieUo AVh a peo n ichu an emni i vna eistL Ial re yortyppro n temS istedbua SI Senow ederearten de tno re o byU p rtyropYono S pEeth ro e xceptiht e oftt o d p p rtyus ffic en ntify t tlcl atorS p
I efe you prP rso a00 0n 1ed Iat SSe a $the l-lva IIo are I roresnal d ne ceuo f p p rtyrS7or6 pev dI SenAW Sn danSU ch sho d ga

Uho e-stn a dn Su dena ad d esOU eh lac

personal residence need nof be reported.)

such as agricultural, commercial, industrial, residential-rental)
Nature of Property

(
Location of Property

(Description orAddress)

lf you have nothing to report, write NONE

Residential

Ag riculture

Commercial

110 Quail Run Rd. North Platte, NE 69101

PI. E1 12 32-13-32 HersheY, NE 69'l 43

1435 Toledo Street, SidneY NE 69162

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING

WIIrcH CiCEEOED A FAIR MARKET VALUE OF $1,OOO AT ANY T
THE PERIOD OF THIS STATEMENT
IME DURING THE REPORTING

PERIOD
ITEM 9

rtifl rtIo ed Son ec Ica SeUcco Snt a d paS n S aandUo ah sdo Sn n chtf he Sn 1t utda red oSSESan em aS dna L tS het( )

Financial lnstitution Address

directNebraska
location dwelling-residence

for purposes,

checking



lf you have nothing to report, write NONE

First National Bank of North Platte 201 N. Dewey St. North Platte NE, 69101

lf you have nothing to report, write NONE

Edward Jones

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(a)(b)'

leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interest

and
estates. cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts

receivable,
lnruniory 

'tirtrre. 
,nd equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles

other tangible personal property unless such property was held primarily for sale or exchange

lnclude
s in trusts

and

lf you have nothing to report, write NONE

Edward Jones

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



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILYITEM 1O

Exception: Ltans from a relative and land contracts which have been recorded with the County Clerk or Re-gister of Deeds need not

G dport"O 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

Address

lf you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVED EXCEPT GIFTS FROM

RELATIVES. (See definitions) lf you have nothing to report' write NONEITEM,,I,I

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

The monetary value of each gift shall be categorized based on the.good fa

vatue Cotumri tne tetter which corresponds to the value category of the gift

A) $100.01 to $200; B) $200 01 to $500; C) $500'01 to $1,000;

ith estimate of the filer. Foreach reported gift insert in the

The value categories are:

D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE

rl
that I have used all reasonable diligence in the preparation of this Statement and that to the

ZoL-L

best of my knowledge it is

lete

of 0
(Date)(Signatu

@

Name

Value of Gift
(See Key Below)

lhereby
true and



Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,1 34, Nebraska Revised Statutes.


