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r designated offices and holders of designated offices and positions must tile this statement with the Commission
See Sections 1A and 'l B of the 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 flle this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 1 1 .

. Candidates fo

000to $2ofua. Persons who fail tofileas uired are su ect to a civil
ADDRESS AND PHONE NUMBER

Dovle

MIDDLE

Name Hazen D Telephone No. 402-668-7381

STREET ADDRESS OR RURAL ROUTE

NE 68783Verdigre
CITY

FIRST

OCCASION 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

E Newly appointed to offlce or position

ITEM 3 offio FF c HE LE o & ET MR Fo Fo ICF E n mcu ntbe e ctee d a o nted c lsa nda estat me ees eeSpp p oy

List the office or position you currently hold which requires this filing
Office or Position: General Manager

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

Term: 07t0112019

Name of city, county, District, or state Agency: creighton, Knox, North central public power District
ENDSBEGINS

OFFICE SOUGHT (Candidates on ly See 1A of instructions)
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 financial interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end oi the calendir 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, 2021

(DATE YOU LEFT OFFICE OR POSITION)

n Left office, this statement covers the period January 1,
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YOUR NAME,

LAST

Address 88264 5'16 Ave.

STATE ZIP CODE

lB of instructions)

ITEM 5

to

Revised January 2018



SOURCES OF INCOME OF OVER $1 000
lncome includes olher form of reco constituti income under the lnternal Revenue Code See definitionsora
Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over 000 was received

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

List your Government position if you were paid more than $1,000.stricl 'la.) Electric power utility

"NOTE: IF INCOME RESULTED FROM EMPLOYI'ENT 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
CLIENTS THEREOF,

Creighton, NE 68729

2) 2a.)

3.) 3a.)

4.1 4a.)

1409 Main St.. P.O. Box 90 General lvlanager

1.) North Central Public Power Di

BUSINESSES WTH WHICH YOU ARE ASSOCTATED tncludin Non Profits See definitions
ameN and dda sres aof b Su n sesse o n onizali s assor oc onati s arofil dn n rofirga (h hc he atd(p n-p n of d rector myou positio ited iaba lity(ne ocompa hstock erold nda a enny pa hc u tdhe a itios ofnny tity stetru e us rechyo po ts red noporti the lon notng requr posit

on wheth er con me received uo eedn not b nIt s S associat Son ich rea erwiseoth isted ndu er 6tem
Name and Address of Business or Organization Nature of Association

1 ) None
lf you have nothing to report, write NONE

1a.)

2.) 2a)

3.) 3a.)

4.) 4a.)

5a.)

6.) 6a.)

7.) 7a)

EET

rE:TfiE
officer,

member, in based held,

5.)



EAR PL oR EP RTY Fo T EH F EL R NN BE SRA KA Rea ro VA eu ad lesst ht na 1 0 a0 nd$ roup rtype ,0 v
rsonae res I ceden eedn bnot ree rted

List all real property in Nebraska in your name or in which you have a direct ownership inlerest. The description required must be
sufflcient to identify the 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 property valued at less than g1 ,000. personal residence refers to your principal dwelling_house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-renta r)

Nature of Property

tf ort, write NONEou have nothin to
None

EOTH FR NA cN LIA N RTE AESTS DN RP Po RE HTY LE oD RU N TH PE RE o oD TF H STS TA ME ENTtcWH EH cx EE ED AD AF R RMA ETK A ELU Fo 1$ 000 TA AN MTI E o RIU GN ETH ER oP NRTI G PERI Do
(a) List the names and addresses of the institulions in which you had checkin g and savings accounts and certificates of deposit

Financial lnstitution Address

lvlidwest Bank

Nebraska Energy Federal Credit Union

P nnacle Bank

P.O. Box 499, Columbus, NE 68602-0499

400 S. Main St., Verdigre, NE 68783

P.O. Box 60, Creighton, NE 68729

b stLi he na omes he uerSS ofS a stockS dbon S dan e mrn nte usec eriti S otn Erwothgov isted nu d Items or6 7

lf you have nothi to re write NONE
None

fi

beDescri ro ed or dhel thforp perty d onucti of ncome othep die sclosed Itemn S 7 n8 o 9 a cl dU e(b
leaseho dS na d reinte sts n mro notes na dp othe blo onatirssory owedS u be aneficig nterests n rustsyo and

shca va ue ife eddeferr nco ame retind ntIeme not uacco nts
xtunvento ares dn U nt ned ury sed a Ub S neeq pme s ed nby tems 6 7& h uo olseh d ors an a butomo les ndape

heot ta eibr arson un SCS S uch ro e hwas tde am n fo sa olle aexch n e
ou have nothin to re write NONEtf

National Rural Electric Cooperative Association, retirement account
4301 Walson Blvd.
Arlington, VA 22203
703-907-6733

@

L''="

lf you have nothing to report, write NONE

(c) other not 6,
other real estate, to

estates, insurance. lRAs, Doplans. includeException: receivable,
or ot goods,



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

Exception: Loans from a relative and land contracts which have been
reported. Accounls payable, debts arising oul of retail inslallment tra
course of business need not be reported.

recorded with the County Clerk or Register of Deeds need not be
nsactions or loans made by a financial institution in the ordinary

Name

lf you have nothing to report, write NONE
6775 Vista Drive, West Des luoines, lA 50266

ITEM 1,I
F A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.SOURCES OF GIFTS O

rt, write NONESee definitions) lf have nothin to re

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

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE
None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be ca
Value column the letter which corresponds

estimate ofthe filer. For each reported gift insert in the
he value categories are:

A) $100.01 to $200; B) $200.01 to $500i C) $SO0 01 to$1,000; D) $1,000.01 ormore

tegorized based on the good faith
to the value category ofthe gift. T

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby slate that I ha
and complete.

ve used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

1a

(Sign (Date)

CriminalPenalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

YOUR IMMEDIATE FAMILY.

Address

lowa Student Loan

Occupation or nature of
business of Donor

Choose Value:


