
POSTMARK
DATE

MICROFILM
N UMB ER

o

FEB 11 2022

NEBRASKA ACCOUNTABILITY
anc

DISCLOSIJRE COMMISSION

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

BEFORE COMPLETING
READ FILING REOUIREMENTS

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1 1rh Floor, State Capitol

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522

. Candidates for designated offices and holders of designated offrces and positions must
1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must file with the Commission and with the appropriate

election official (See lnstructions).
. D6signated officeholders and hoiders of designated positions must Iile this statement with the Commission annually.

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

See Sections 1A andfile this statement

who fails to file as 000uired is su to $2ect to a civil ena ofu
YOUR NAME ADDRESS AND PHONE NUMBER

LAST FIRST

Address 561 COUNTY ROAD S

Name ROGER
MIDD LE

J Telephone No. 402-826-0237

STREET ADDRESS OR RURAL ROUTE

68453
ZIP CODE

NE
STATE

TOBIAS
ctry

ocCAsloN FOR FILING (check Appropriate Box)

candidate for elective office
nnual oflicehobefs or state employee's report

E Left otfice or position

fl Newly appoinled to office or position
En
XA

ITEM 3 OFFICE HELD & TERM OF OFFICE (lncum offlcials and state employees. Seebent elec-ted/appointed
lB of instructions)

NORRIS PUBLIC POWER DISTRICTName of City, County, District, or Slate Agency

List the office or position you cunently hold which requires this filing lf you have left office, list the office you held

ENDSBEGINS
Office or Position: BOARD OF DIRECTORS Term: 2017

OFFICE SOUGHT (Candidates onlY. See lA of instructions)

Name of City, County, Districl, or State Office

List the omce sought which requires this flling

PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire "preceding calendar yea/' and not just as of year-end. lfyou have

left office. this statement must cover all fnancial interests from the end of the calendar year for which you previously tiled up to and

including the date you left office.

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

to
(DATE YOU LEFT OFFICE OR POSITION)

Left office, this slatement covers the period January 1,D

IiET

@r

@

@il

Office:



ITEM 6 SOURCES OF INCOME OF OVER $t,OOO
lncome includ6 other form of recom consliri unde( the lnlemal Revenue Coda Seeor
Name aod add.ess of any source' (ancluding an individual. business,
body of govemment, political suMivision or body co.porale) ,tom
whom income of over m0 was received

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

coRpoRATtoN oR oTHER pERSoN, LtsT THE SAME AS iHE SoURcE oF lNco[lE, BUT NoT THE PATRoNS, CUSToMERS, PATIENTS, oR

Oo n<l

I, USOA FARM PROGRAM PAYMENTS

2. NORRIS PUBLIC POWER DISTRICT_DIRECTOR

M6 IRVING ST. BEATRICE, NE

SELF EMPLOYED FARMING IN SALINE COUNTY. NE

5. T.D.AMERTTRAoE oMAHA, NE M.M.Accr & srocKs

7,T.ROWE PRICE BALTIMORE MO MUTUAL FUNOS

G RAINSALES AND PAIRONAGE DIVIDENDS

Ust the naluao of thc souce's br.lsiraas and thc natwc oa thc scrvtlS yoaJ

tend€.ed oa the circullElarrc€s
lld lhe amount of lhe income

rIder whch ircomc rG aE.lvcd. NOTE

9, SOCIAL SECURITY AOMIN, OEPT OF TH E TREASURY.IRS

I2 POET CO. FAIRMONT.NE GRAIN SALES

6 VANGUARD VALLEY FORGE. PA MUTUAL FUNDS &
cos

CLIENTS THEREOF

S, AMERITAS INVEST. CO LINCOLN. NE MUNLAONOS

10. ATHENE OES MOINES,IOT/\/A IRA'/BETTERLIFE INS

I I, WESTERN FRATERNAL LIFE ASSOC CEOAR RAPIDS. IOWA IRA

N 4. FARMERS COOPERATIVE CO DORCHESTER, NE

BUSINES.SES WITH WHICH YOU ARE ASSOCIATED definitions
limtedirector liaba omcerof d$hich held lityardalssocor Pcttinoyoui.lions non-proft)adand ofdress fla businesses organizations, (proft

notts onbas€d the held.StENtruslee.aheld o{ rGquied pcilbnor holderstock ard tn repo.tjrEwhbtrmberme pcitionany entity youcornpany partner
Itemurder 6ate listedolherwtseaonsb(lsinessnot teOU heedtnco received'qr ether

Nature of AssocidionName and Address of Business or Organization

1.) SALINE COU TY HIST ICAL SOCIETY ra.) BOARO OF DIRECTORS

Dorchester. Ne

2.') TOBIAS CEMETERY BOARD 2a.t BOARD OF OIRECTORS

Tobias, NE

3a,) RESIOENTIAL-RENTAL -- OL
Sun Lakes, Az

4.) zla.)

s.) 5a.)

6.) 6a.)

7.'t 7al

IiEilT

3, ROGER J, RAOA FARM

3.) HOUSE rN SUN LAKES, AZ



REAL PROPERTY OF THE FILER IN N rty valued at less than $1,000 and your
nal residence need ,o, be reported.

EBRASKA (Real propeITEM 8

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient to identify

the location of'the- property. Exceptions. You need not report real estate owned by a business listed in ltem 6 or 7, your personal

residence or real priperty vatueO ailess than $'1,000. Personal residence refers to your principal dwelling-house and adjacent land used

for house-hold ur , such as lawns and ardens
Nature of Property

(such as. agricultural, commercial, industrial, residential-rental)
Location of Property

(Description or Address

AGRICULTURENE 1/4 SEC 2-5-1, NW 1/4 SEC 17-12, NW 1/4 SEC I

VAL
HT SIS AT ET EM NTPE oERI oD FUD IR THNGOPEPR HRTY ELDTSES DANNFI cAN IAL TERNTHo ER

toDTIPOR RNG PERU NGI ETH REANT TI EM DEU Fo 1 A000ARM EK T $FA RAI
ITEM 9

1'a1 Lst ttre names and addresses of the institutions in whach you had checking and saving s accounts and certificates of deposit.

AddressFinancial lnstitution

NYSE

VALLEY FORGE, PA

P O BOX 220 DAYKIN, NE 68338

VANGUARO GROUP-BROKERAGE ACCTS

HEARTLAND. BANK

NATIONAL FINANCIAL SOURCES LLC

(b) List the names of the issuers of all e listed under ltems 6 or 7nt securities, not otherwisstocks, bonds, and governme

T.ROWEPRICE:CAPITALAPPREC;MID-CAPGROWTH;FUNDS',WELLESLEY;PRIMEM'M;PRIMEqPrlqo-ll-qEx'FEDMM'BROKERAGE-.
AccT, EeUtTy tNcoME, CAP|TAL GRoWTH -- FUNDS. FIDELITY ASSURITY l;{S co. LlNcoLN. NE;THE RESERVE M M FUND; ; HlTcHcoCK

couNry ScHooL DtST:#0070; oMAHA Corlv crn.; rli ror rlN AUTH; cLARKsoN coLLEGE PRoJ; GAGE coUNTY #'l HoSPITAL; HASTINGS'

NE ELECT SyS,; pERENNtAL PPD,; LTNCOLN COUNiY NE. HOSPITAL; LINCOLN, NE EDL FACILITY; CENTRAI P-LAINS ENERGY--BONDS--

UPPER REPUB, NRD. NE.PPD., APPLE INC, ,./lEIru ETCCTNIC. MCCOOK UTILITIES. FALLS CITY UTILITIES' TIU],iP}IREY SWR' DAWSON PPD'

UNI. OF NE, LANCASTER Cry HEALTidECE. ESiLIT'TO SWR, KEARNEY VAR PURP, OGALLALA HWY' BATTL.E.CREEK NSG' AXTELL' NE'

PAWNEE CIry, NE WTR, BLAIR. NE VNN, rr'r&OOr, UC. PPD. BUFFALO CTY SCN, IIIPCNIEI CTV VAR' NE COOP-PLATTE' NE INVI FIN AUTH'

cEDAR CTy NE SD. TRUMBELL NE FD BD, VINCUAnO rUr.rOS: BALANCED INDEX, GROWTH INDEX, DIVIDEND APPREC BERKSHIRE

HATHAWAY-B

oH PS IToD UG SDPPOMAHARP P LL N EroNER UP PLAB EllEN PcooETS LE cE IT DEN xNEE RGocET
FL sAC oC PRRT L c coNTY LEc NDR sTRE NN PE BUoS HUTHOSENRTE NTYccAsLANoc RN E coN TEHO L 734 394492490 476.405,47504 2,399NC STY DS #DS UDO LASGNU c PI L BONP Uo sRN EVESTM CNT oER STUDSNoB

1262501 9277112 702120sSD 1SA PYR NTYc SI *264,44 4421uag495 5085 1 505 466,1 44 15 2 ,455.469,96,
No sDcs Uo TYN s *Dc S301n-l71 126 251 138 76 258,246,3, ,2

(c) Describe other Property owned or held for the Production of irrcome not othenrvise disclosed in ltems 6, 7, I or g(axb) lnclude

leaseholds and other anterests in real estate, 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 nol include accounts receivable,

inventory, fixtures and equiPment owned or used bY a busines s listed in ltems 6 & 7 or household good

other tanqible personal Propertv unless such propertv was held primarilv for sale or exchanqe
s, personal automobiles and

WHICH EXCEEOED

.272,207,

LIFE
OMAHA.

80,530.,
527 4.274,



ITEM 1O CREDITORS TO WHOM it,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
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution inthe ordinary
course of business need not be reported.

Address

NON E

ITEM I1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions)

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or Occasion for
Gifr

Omaha Hunting Group Retired Voluntary, not required gifl
for hunling privileges

choose Value

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 ofthe filer. For each reported gifr insert in the
Value column the letter which corresponds to the value category of the gift. Thevalue categories are:

A) $100.01 to $200, B)$200.01 to $500; C) $500 01 to $1,q00, D) $1,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE.

I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is true

and complete.

z/),/zor-
7W (Date)

Name

B


