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ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Meuret James p Telephone No. 4025183016

LAST FIRST

Address 205 Locust Street, PO Box 429

MIDDLE

Brunswick NE 68720

STREETADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

A candidate for elective office

Annual officeholder's or state employee's report

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 flling. lf you have left office, list the office you held.

Office or Position: DIRECTOR Term: 4121 1123

BEGINS ENDS

Name of City, County, District, or State Agency: Creighton, Knox County, North Central Public Power District

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

List the office sought which requires this Illing

Office:

Name of City, County, District, or State Office

. Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections lAand 1B ofthe 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 file as required are subject to a civil penalty of upto$2,000.

Left office or position

Newly appointed to office or position X



PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have

left office, this statement must cover;il nnlnii"t lnt"rest" from the end oi the calendar year for which you previously filed up to and

including the date you lefr office.

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

Left office, this statement covers the period January

(DAIE YOU LEFI OFFICE OR POSITION)

to

1

@

Revised Januarv 2018



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

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

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

rendered or the circumstances under which income was received. NOTEi Do

not listthe amount ofthe income.

Name and address of any source* (including an lndividual,
business, body ofgovernment, 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.) Brennan Opportunity Fund I LP 1a.) investment vehicle for viatical settlement company

1 Sea Breeze Court

Napa, CA 94559

2.) JAJO, LLC 2a.) Farming and swine raising entity - investment

PO Box 429, Brunswick, NE 68720

3.) Farmers State Bancshares 3a.) banking - investment

1320 W 3rd St

4.) JE Meuret Grain Co., lnc. 4a-) Agricultural interests - employed

PO Box 146

Brunswick. NE 68720

.NOTET lF INCOME RESULTED FRoM EMPLOYI'ENT BY OPERATION O-F OR PARTICIPATION lN A PROPRIEToRSHIP PARTNERSHIP

coRpoRATtoN oR oTHER pensor'.r,''rrii rlli Ser'rie ls'rHe SoURcE oF tt'tcoMe, eur NoT THE PATRONS' CUSToMERS' PATIENTS'

OR CLIENTS THEREOF

ifiiilE

Nature ofAssociation

efiIATED Snd n toitrofitsP SeenI N no )n Ic d (uSAS oc gYOH AU REIWH cWITH

r,member,

tm itedd irectorofficeon ofheldhconn positiand yourofitor onsassociati -profit)antzal p(ssesne ons,ofteSs Ial busiameN na add or9d no theu basedredSnrti reqS chu repo soltL ofn steetruo he adin ichhnda ent posstockhor dET vo any itvnertna paiab comp vlity nde tem 6L]isledh are hotichalioocr snbrt su n assESSnot re oYo nu eedved pceren Ihethe ncomhen td ot ositiopo

Name and Address of Business or Organization

@

1.) John J. Meuret and Rosella R. Meuret lrrevocable Life 1a')

lnsurance Trust

2.) Antelope County Health Care Foundation

102 W. gth St., Neligh, NE 68756

lf you have nothing to report, write NONE

Trustee

2a.) President

3.) Brunswick Volunteer Fire DePt.

2OO Franklin St., Brunswick, NE 68720

3a.) Trustee

Alliance, NE 69301

BUSINESSES

PO Box 146

Brunswick. NE 68720



4.1

5.)

6.)

7.)

4a)

5a.)

6a.)

REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

personal residence need not be reported.)ITEM 8

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

"rri.il"ii"la"itiiv 
the tocation or tne froperry. Exceptioni: You neld- not report real property owned by a business listed in ltem

O ori, Vo* perso'nal residence or r""ipr6p"fry valued at less than g1,oo0. Personal residence refers to your principal dwelling-

house'jnd ailiacent 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

Old buildings and otherwise unimproved property
East side of Brunswick, NE

ITEM 9
oTHERFINANCIALINTERESTSANDPRoPERTYHELDDURINGTHEPERIoDoFTHISS
WTiICX EiCCEOED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPO

TATEMENT
RTING

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

AddressFinancial lnstitution

lf you have nothing to report, write NONE

226 2nd St., Brunswick, NE 68720

600 4th St. Eagle, NE 68347

11545 W Touhy Ave, Chicago, lL 60666

5015 UnderwoodAve., Omaha, NE 68132

't11 lvlonroe St., chicago, |L60603

Brunswick State Bank

Riverstone Bank

Bl\rO Harris

Dundee Bank

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

7 a).

Alliant Credit Union



lf you have nothing to report, write NONE

VZ, WFC, GE, RDS, ABBV JPM, ABT, BTC, Brk.B, AMZN, JEPI, APPL, BAH, BMY C, CARR, CLX, GE, HSY lBl\r, lEl\rc, lNrC, JNJ, KD, KO,

LEG, MRK, O, OGN, ONL, OTIS, PG, PRU, PTON, RF, RIX, SHEL, SO, YUM, YUMC, Riverstone Bancshares, lnc., Chilvers Abstract and Title

Co., Northeast Nebraska Title and Escrow Company, lnc., Ochsner Grain Co,. tnc., Crofion Elevator, lnc., Title lnvestments, LLC, JEM Livestock

Holdings, LLC, Neligh lndependent Living, LLC.

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, I or g(axb) lnclude

leaseholds and oiherlnterests 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 retiremenl 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 property was held primarily for sale or exchange.

lf you have nothing to report, write NONE

NONE



ITEM 1O
CREDITORS TO WHOM $1,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 installmenl transactions or loans made by a flnancial institution in the

ordinary course of business need not be reported.

AddressName

lf you have nothing to report, write NONE

NONE

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

RELATIVES. (See definitions) lf you have nothing to report, write NONEITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

NONE

The monetary value of each gifr shall be categorized based on the-good faith estimate of the filer. For

Vatue cotumri ttre tetter whiclicorresponds to-the value category of the gift. The value categories are:
each reported gift insert in the

SIGNATURE OF FILER AND DATE.ITEM 12

I hereby state that I have used all reasonable diligence in the preparation of this statement and that to

lrue and complete

7- lo -zz_7
the best of my knowledge it is

(Date)File0(Signature

A) $100.01 to $200i B) $2oo.O1 to $5Oo; C) $500 0'l to $1,0001 D) $1'000 01 or more


