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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions must

See Sections 1A and 'l B of the instructions.
. Candidates (including incumbents) subject to this filing requirement must file this statemenl 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 'l 'l 
.

file this statement with the Commission

ofu to $2 000. Persons who failto file as red are su ect to a civil

YOUR NAM ADDRESS AND PHONE NUMBER

402-228-6194Bruce
MIDDLE

Dean Telephone NoName Teqtmeier

STREET ADDRESS OR RURAL ROUTE

NE

STATE

68377
ZIP CODE

Jansen
CITY

FIRST

occAsroN FoR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual offlceholder's or state employee's report

E Left office or position

E Newly appointed to office or position

lB of instructions
and state employees. Seeppointed officialsFICE (lncumbent electedraOFFICE HELD & TERM OF OF

tiling. lf you have left office, list the ofiice you held.

Term: 1-1-2019

District 1 1

List the office or position you currently hold which requires this
12-31-2024

ENDSBEGINS
Office or Position: Norris Public Power District I 1

no sA1 of unstr ctiSeendn da otesSE Uo HG T CaFFo lc v

Name of City, County, District, or State Office

List the office sought which requires this filing

PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire "preceding calendar year" and noijust as ofyear-end' lfyou have

left office, this statement must cover all financial interests from-the end ;f the calendir year for which you previously liled up to and

2021

(DATE YOU LEFT OFFICE OR POSITION)

totr Left office, this statement covers the period January 1,

riEL

EtrT

@

rEr

EtrT

Revised January 20'18

LAST

Address 71995 573d Ave

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

Office:

including the date you left office.

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



ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes monev or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions )

List the nature of the source's business and the nature of the services you

rendered or the circumstanc€s 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 government, political subdivision or body corporate) from
which income of over $1 000 was received.

List your Government position if you were paid more than $1,000.
1.) Farming 1a.) self-employedfarmer

71995 573d Ave

Jansen NE 68377

2.) Norris Public Power - Board of Directors za-l Board of Directors

606 lrving Street

Beatrice NE 68310

3.) RESCO - Rural Eleclric Supply Cooperative 3a.) Board of Directors

Madison Wl 5374444430

4.) 4a.)

*NOTE: IF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIFTORSHIP PARTNERSHIP'

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

C LI ENTS THEREOF

BU S I N ESSES wlTH WH tcH YoU ARE ASSoc IATED nc ud n Non Profits See defi n itionsmEr,rl v (ed liab rl ity
and add ol busa organizati on S o associ ations (proflt and no n p rofit ) with ch yo u held a pOS itio of offlcer d recto I m

Name rCSS a neSSES.
porti ts red based the poS tron he d n ot

ber rt stockho lde I and anv entity i n ich you held a posit ron of trustee such re ng req u on
compa nv mem pa ne I OT

listed nd tem 6.
ethe I i n come received You need not rt b s iness asso c ation S ich are othe u er

on
of Associat

N nd Add ress of B st n or organ izat on Natu re on
ame a

lf you have nothing to report, write NONE

1.) Fakbury Elks Lodge 1a.) membel

2.) Jansen RuralFire Board 2a.\ member

3.) TWAg 3a.) co-manager of ag retail

110 S Ash Ave

Ptymouth NE 68424

4.) 4a.)

5) 5a.)

6.) 6a.)

7.) 7a\

riEil

PO Box 44430



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
onal residence need nof be re rted

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

sufflcient to ibentlfrTitre tocation ofthe property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal ru.id"n"" or real property valued at less than $1,OOO. 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)

to report, write NONEhave nothitf
agriculture

320 acres
71995 573d Ave
Jansen NE 68377

240 acres
72245 574u Ave
Plymouth NE 68424

AT
NE TAST ET MERIP oOD TF ISHR GN ETHRTYPE EH DL UDDAN RP oc AL TEN TSRESETH FR NANo

P loR DNG ENRI THG REPORTEN IMT DE UF 01 00 AvET UAL oEAD AF R MARK $c EXH Ec DE EWHITEM 9

de sitoants certifind catesavtS accou ph nchecki andn ich U adtheof stitutn tons s ngsaS and redd SSES yoistL nathe ema)

AddressFinancial lnstitution

lf you have nothing to report, write NONE

402 E Main
PO Box 127
Plymouth NE 68424
423 51h Street
Fairbury NE 68352

First Tri-County Bank

Heartland Bank

7Itemer orS 6liSE undstedotn otherwimern ntndaof goveofes eth UEiss rstheList an m(b

u have nothing to report, write NONEtf
Edward Jones
Athene
Putnam
Accordia Life & Annuity Co
Assurity Life lnsurance Co

cln du eB o 9 a b7tn mte 6Sd osedsclothenot rwtseof mnco efo the uctionroded o eldholher ro pescflD be p pe rty
stsru dannterests nb nelie acltoowederoth boSnote and yougationsssonteres tntS rea estateas other promi ryndea olseh d btva lerecenot ncl accountsudeDotonment na s.ae dn retirreddefe rncom pl ExceptRASsurancetnva ue ifeshcaESestat bi ndna utomoaold S&6 o7 hou sehti n Items persobusa INESS sted goodoted sedud mentresflxtu an bytnve pequntory

o exchafo salemn anhwas deln SS uchu lesrobleother
have nothing totf

NONE

ITEM 8

of

securities,bonds,all stocks,

(c)

write NONE



CREDITORS TO WHOM $1,OOO OR MORE W
YOUR IMMEDIATE FAMILY.

YOU OR A MEMBER OFo oR culnaNreeo eYAS OWE

noteed beSDeed noforClerkwithed eth uCoich beenhave rd Registerecon landd cts ntycontraNSLoa afrom lativeleException thenstitutionfinan ordinaryalclam edo loansilreta n transactions bystallmentaebts fls out ofd ngAccountsre rted payablepo
notneed beofrse USb nesscou reported

AddressName

lf you have nothing to report, write NONE

cage County FSA Office
2920 E Court Street STE 2
Beatrice NE 68310
6400 NW 86rh Skeet PO Box 6600
Johnston lA 50131-6600
14010 First National Bank Parkway, Suite 400

omaha NE 68154-5206

Commodity Credit Corporation

John Deere Financial

Diversified Financial Services LLC

SOURCES OF GIFTS OF A VALUE OF M EXCEPT CITTS FROM RELATIVES.ORE THAN $1OO RECEIVED

(See definitions) lf you have nothing to report, write NONEITEM ,I1

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)Name and address of Donor

tf have nothing to rePort, write NONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

A) $100.01 to $200; B) $200.01 to $5oo; C) $500 01 to $1,000; D) $1'000 01 or more

reported gift insert in theFo eachthoI filermesti ateithlano thedIze based goodbeeach sha ue of categomoThe giftneta ry re:anesa UE caft eThthol e tegoUEvaltos the grorycategletter ichmnU e correspondtha ue col

SIGNATURE OF FILER AND DATE.
e best of my knowledge it is trueof this Statement and that to thdiligence in the PreparationI hereby state that I have used all reasonable

4 -la-72-
(Date)

(Signature of Filer)

@

IIEE

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

Class lV Felony, See S4S-14,134, Nebraska Revised Statutes'

a

Occupation or nature of
business of Donor

NONE

Choose Value:

and complete.


