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. Candidates for designated offices and holders of designated offices and positions must rile this statement with the Commission.

See Sections 14 and 1B oflhe instructions.
. Candidates (including incumbents) subject to this filing requirement musl file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must lile this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem '11 .

. Persons who fail to file as required are sub iect toa civil oenaltv of uo to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Evans Brent S TelephoneNo. 308-297-3417

LAST

7'l '15'l Green Road

FIRST I\,l IDDLE

Address Haigler NE 69030

STREET ADDRESS OR RURAL ROUTE STATE ZIP CODE

ITEM 2 occAsroN FoR FILING (Check Appropriate Box )

n A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or position

! Newly appointed to office or position

ITEM 3
OFFICE 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: Director - Public Power Distric

lf you have left ofiice, list the office you held

Term: 2021

BEGINS ENDS

Name of City, County, District, or State Agency Southwest Public Power Distric

ITEM 4 OFFICE SOUGHT (candidates only. See 1A of instructions)

List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statemenl must cover all Iinancial interests for the entire "preceding calendar year" and not just as ofyear-end. lfyou 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 lefr office.

N This 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 POSITION)

Revised January 2018

CITY

2026



ITEM 6 SOURCES OF INCOME OF OVER $1 ,000
EQq!Ejncludes money or any other form of recompense constit income under the lnternal Revenue Code (See definitions)
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.

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

1.) Brent and Dawn Evans
List your Government position if you were paid more than $'1,000.

1a ) Farm and Ranch

sales of commodities

Haigler Ne 69030

2.) Southwest Public Power Diskict 2a ) oIRECTOR

po BOX 289 Per Diem

Palisade NE 69040

3.) 3a)

4.) 4a.)

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

I clrrurs rHEneor.
ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEo lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, diroctor, limited liability
company member, partner, or stockholder and any entity in which you held a posilion of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not rcport business associations which aro otherwise listed under ltem 6

Name and Address of Business or Organization Nature ofAssociation

1.) Dundy count Farm Bureau
lf you have nothing to report, write NONE

1a.) Director

2.) 2a)

3) 3a.)

4.1 4a.l

5.) 5a)

6.) 6a.)

7.) 7a)

71151 Green Road



ITEM 8 LEA RP Po RE oTY F TH FE LE R N N BE SRA KA aRe ro a ued ta slesp pe 1 000 arty $ nd ou fvrti0e an res den neece nd beol re orted

List all real property in Nebraska in your name or in which you have a direct ownership interest.
suflicient to identify the location ofthe properly. Exceptions: ybu need not report real property owned
your personal residence or real property valued at less than 91 ,000. persinat residente riters io
adiacent land used for 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

Location of Property
(Description or Address)

Nature of property
(such as: agricultural, commercial, industrial, residentialrenta D

ort, write NONEtf u have nothi to re
7-2-40 71151creen road, Haigter NE 6003.NE 1/4 section 1 agriculture and residents

ITEM 9 EOTH FIR AN cN AL TN REE Ts S NA D ROP EP TYR EH DL UD R NG HT PE RE Do o TF tsH AST ET EM TN
tcWH EXH Ec EED AD AF R RMA EK VT UAL E oF 000,| T$ A NYA T EM DU R GN ETH RE oP NRTI PEt RI Do

(a) List the names and addresses of the institutions in which you had checkin g and savings accounts and certiflc€tes of deposit

Financial lnstitution Address

lf you have nothing to .eport, write NONE
Wray State Bank 300 S. Clay street, Wray CO 80758

nbo d na d ern menS, ressecurit otherwinotI SE dste nU d tems o6 7

to report, write NONEtf ou have noth

Prime America . PO Box 9662, Providence Rl 02940-9662

ALPS- PO Box 44366, Denver CO 8O2Ol
Federated - PO Box 8600, Boston MA 022266-8600

beOescri other roc) owned heldor for he U ronct ofp pe rty rncom note eothprod s die clS inosed Items 76 I Ior a nclu ed(b
ea eS ho lds othand e nterests leain n aotes dn other terein StS n trusts na d

hcas va UE ife eferredd n mco an d naccou S vablrecel e
nve nto fixtu ares nd u nt oned usedry eq busa INESS inrpme s &6 7 houmby oseh d ersona utoma bo aes ndp
othe nta ble nal U lesn sS huc wa helds an for aS le o e

u have nothin to re rt, write NONEtf
None

than

(b) List the names of the issuers of all stocks,

obligations owed to you, beneficial
plans. Exception: Do not include

estate, promissory
estates, insurance, lRAs, retirement

listed or goods,



cREoroRs ro wHoM $1,ooo oR M EO gV YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
WAs owED oR GUARANTEORE

ITEM 1O

reporled. Accounts payable, debts arisin
course of business need not be reported

Clerk or Register of Deeds need not be

by a financial institution in the ordinary
with Couhenbee recordedich e ntyhavve na contractsdfromNS relataLoaionExcept

maden ns o nloa snstal tra sactiomentuto retaofs

AddressName

lf you have nothing to report, write NONE

fu Box 490, lmperialNE 69033Farm Credit Servicos of America

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) lf have nothi to report, write NoNEITEM 11

Description of Gift and
Circumslances or
Occasion for Gifl

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

rt, write NONEto retf ou have nothi
Choose ValueNone

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

of the filer. For each reported gift insert in the
categories are:

faithood mateestionbased thehalls be orizedva ofUE ache smoThe categneta giftry
heT VA UEthe iftuval e ofh co tou thmn e eite ich catego sryue col rresponds

SIGNATURE OF FILER AND DATE.

and complete

t? .1-U '' -z'1

nO that to ttre best of my knowledge it is true
I hereby state that I have used all reasonable diligence in the preparation of this Statement a

(Date)nature of File0

riEItr

Criminal penalfles: Any person who files a statement knowing that lnformation ls false shall be guilty of a

Class lV Felony, See 549-14, 1 34, Nebraska Revised Statutes'

and

Choose Value:

A) $100.01 to $2OO; B) $200.01 to $s00; C) $500.01 to $1,000; D) $1,000 01 or more

the


