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READ FILING REQUIREMENTS

o Candidates for designated offices and holders of designated ofnces and positions must

See Sections 14 and 1B of the instructions.
. Candidates (including incumbents) subject to this filing requiremenl must file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must fle this statement with the Commission annually.

. Dollar values need not be report for any item, excePt ltem 11.

file this statement with the Commission

of to $2,000. Persons who fail io file as uired are to a civil

YOUR NAME ADDRESS AND PHONE NUiiBER

Mary
MIDDLE

K

Address

TelephoneNo. 402-868-3625Name Gerdes

STREET ADDRESS OR RURAL ROUTE

NE 68378Johnson

CIlY

LAST

511 First Street

FIRST

P.O. Box 262

occAstoN FoR FILING (Check Appropriate Box)

n A candidate for elective office

X Annual officeholder's or state employee's report

OFFICE HELD & TERM OF OFF lncumbent elected/appointed officials and state employees. See

lB of instructions
rcE (

List the office or position you currenlly hold which requires this filing. lfyou have

Office or Position: Member of Nebraska State Highway Commission

Nebraska Department of TransportationName of City, County, Diskict, or State Agency:

left office, list the office you held

BEGINS

2024

ENDS

2018Term

ly A1 of onstructi nsSeenoUo HTG Ca idatesndFo F Ec S

List the office sought which requires this filing

Office:

Name of City, County, District, or State Office:

PERIOD COVERED BY THIS STATEMENT

This statement must cover all tinancial interesls for the entire "preceding calendar year" and notjust 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.

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

(DATE YOU LEfi OFFICE OR POSITION)

IIHIT

EtrT

@

EET

IIET

Revised January 2018

STATE ZIP COOE

fl Left office or position

E Newly appointed to office or position

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

2021



SOURCES OF INCOME OF OVER $1
lncorne includes m other form of constituti income under the lnternal Revenue Code See deflnitionsor

List the nature ofthe source's business and the nature ol the seNices you
rendered or the circumstanc€s under which incofire was received. NOTE: Do not
list the amount ofthe income.

Name and address of any source' (including an individual, business,
body ofgovernment, political subdivision or body corporate) from
which income of over $1 000 was received

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

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

PO Box 2209

Omaha NE 68103-2209

2a.)

1 New York Plaza 12'' Floor

USDA

51 't First Street

Johnson NE 68378

1a.) dividends, interest & stock sales1.) TD Ameritrade

2.1 Morgan Stanley Smith Bamey Holdings, LLC

3.) U.S. Treasury

4.) D&M Gerdes Revocable Living Trust

List your Government position if you were paid more than s1,000.

producing com & soybeans

dividends

sale of stock

capital gain distributions

agriculture payments

farming

CLIENTS THEREOF

3a.) socialsecurityincome

4a.) Revocable Living Trust

BUSINESSES WITH WHICH YOU ARE ASSOGIATED lnclud tn Non Profits See definitions
iabiofn ollice irectod tm itedwith ich heldu lityanoando associationss rofi0 yo position-pn izationof businesses (pNam addand ress orga

held notrs iredu onbased th ionitofition trustee uchS rta in ich eldh a req posstockhoor aIder nd repo ingh bermem entrty you pospartne nycompa v
6Itemaich othre ErwISC isted undenessbusi associationsnotn ecom recewas ived o needuwhethon ET

Nature oI AssociationName and Address of Business or Organization

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

1a.) Secretary

PO Box 262 stockholder

Johnson NE 68378

2.) Farm Credit Services ot America 2a) stockholder

PO Box 2409

Omaha NE 68103-2409

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.) 6a.)

7.) 7a\

IiHil

New York NY 100004

tTEit 6



SOURCES OF INCOME OF OVER $1ITEM 6
lncome includes m or other form ol constituti income under the lntemal Revenue Code See definitions

List the nature ofthe source's business and the nature oI the services you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount ofthe income.

Name and address of any sourc€' (including an individual, business,
body of govemment, political subdivision or body corporate) Irom
which income oI over 000 was received

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

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

6608 N Western Avenue

Oklahoma City OK 731'16

PO. Box '103

Johnson NE 68378

Dallas. TX 75206

63445 73'l Rd - Auburn NE

1.) Teocalli Exploration, LLC

2.) Oakview Farms lnc.

3.) lron Horse Midskeam, LLC

4.) 25 Mulbeny Street - Johnson NE

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

rental property

CLIENTS THEREOF

land contract principle payments

interest

3a.) easement bes

1a.) gas royalities

4a.) rentalproperty

2a.) landrentalpayments

BUSINESSES WITH WHICH YOU ARE ASSOC IATED lnclud Non Profits See definitions
abia ofriceof imiteddirectoand n with ich td lityheization or associations positionns, (proflt on-profit) youaName dn ofadd.ess al businesses orga

he otnn onbased the itionofn steetru td,Suchand n ch aheld repofti required posembem stockholderor sany ntity yo positiocom partnerpany
nderu 6.Itemassociations aich otherwi listedselnessbusnou noteedwhetheron income receiveds

Nature of AssociationName and Address of Business or Organization

1.)

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

2.) 2a.)

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.) 6a.)

7.) 7a)

riEil

8150 N. CentralExpwy Suite 1725

is



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

$1,000 and your

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must b€

sufficient to identify ihe location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real properly 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-

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

Location of Property
(Description or Address)

lf you have nothing to report, write NONE
agricultural
agricultural
agricuttural
agricultural
agricultural
agricultural
agricultural
agricultural
agricultural & mineral rights
residential-rental
residential-renlal
personal residence

Sec 8-5-12 160A SE1\4 JohnsonCo. NE
Sec 11-513 198A tlliv 1\4 NE l\4 NemahaCo. NE
Sec'10-5-13 80AW'l/2 NE 1\4 Nemaha Co. NE
Sec 18-513 77 AE1l2 Sw 114 Nemaha Co. NE
Sec 11-5-13 1.55A l,IW'l/4NE 1/4 NemahaCo. NE
Sec 19-5-13 155A NE 1/4 Nemaha Co. NE
Sec 19-5-13 142Atl\/1/4 NemahaCo. NE
13-10N-08W SE/4 SU4 und 1U interest Grady Co. OK
25 Mulberry Street, Johnson NE
63445 731 Rd. Auburn NE
511 First Street, Johnson NE

Johnson Co. NESec6-5-12 150.84Sw 1\4

ATE
AT

TS EM NTEH EP oRI OFD HT tsELH DD RINGU TPRD PEo RTYTIN TERES ANSERTH INANF ALcto
DNRTI oPERIGGRIN HT RE PE oTANY M DUEALv EU Fo 1 000AIF MR ET $ARKHtc EEXC EED ADWHITEM 9

List the names and addresses ofthe institutions in which you had checking and savings accounts and ce ificates ofdeposit(a)

Address

lf you have nothing to report, write NONE

P,o. Box 2'15. Johnson NE 68378

160 N 4'n Street,Iecumseh NE 68450

First National Bank of Johnson

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

have nothing to report, write NONEtf
patronage dividends - Farm Credit SeNices of America

Financial lnstitution

Tecumseh Federal Bank



(c) Describe other property owned or held for the production of income not otheMise disclosed in ltems 6,7, 8 or g(axb). lnclude
leaseholds and other interests 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 not include accounts receivable,
inventory, fixtures 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 was held m for sale or

lf you have nothinq to report, write NONE
NONE



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

YOUR IMMEDIATE FAMILY.ITEM 1O

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be reported.

which t sDeed notneed bethwith Coue CI orerk ofhave recordedbeencontracts Registenty
ctIinan a institution then nordi ano oS loansr am ed aretaof it stalln transacti rymentout by

AddressName

lf you have nothing to report, write NONE

NONE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROiI RELATIVES.

(See definitions) ng to report, write NONElf you have nothi

Name and address of Donor

NONE

tf u have nothing to report, write NoNE
Choose Value

Description of Gift and
Circumstances or
occasion for Gift

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

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

For each reported giff insert in the
ate:

e gpod faith estimate of the filer.
of the gifr. The value categories

thbasedorized onbeshallofvalue eachmonetaThe categsifiry
toS eth valuechwhi orycoeu lumco then letter categai rrespond

and complete

IreilIz SIGNATURE OF FILER AND DATE.
and that to the best of my knowledge it is truethe preparation of this StatementI hereby state that I have used a ll reasonable diligence in

(Date)(Siqnature

EEIA

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:


