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. Candidates for designated offices and holders of designated offices and

See Sections 1A and 1B 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 file this statement with the Commission annually.

r Dollar values need not be report for any item, except ltem 1 1.

positions must file this statement with the Commission.

of to $2o Persons who fail file as are

UR NATVI E ADDRESS AN D PHON E N UMB ERITEM 1

402-276-1445

MIDDLE

Andrew John Telephone NoName Daniels

STREET ADDRESS OR RURAL ROUTE

68601

ZIP CODE

NE

STATE

Columbus

CITY

FIRSTLAST

Address 37831 205th St

OCCASTON FOR FILING ApITEM 2

E A candidate for elective office

X Annual officeholder's or state employee's report

E t-ett office or position

E Newly appointed to office or position

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

lB of instructioITEM 3

List the office or position you currently hold which requires this filing. lf you have

Platte County NEName of City, County, District, or State Agency:

BEGINS ENDS

left office, list the office You held.

Term:Office or Position: Cornhusker Public Power District

OFFICE SOUGHT only. See 1A of instructionsITEM 4

Platte Cou NEName of City, County, District, or State Office

Office: Cornhusker Public Power District Board-District #6
List the office sougitt which requires this fiiing

PERIOD COVERED BY THIS STATEMENTITEM 5

Thls statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end.. lf.you have

left office, this statement must cover all financial interests from the end oi the calend-ar 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 3'1, w 2b2l

(DATE YOU LEFT OFFICE OR POSlrloN)
totr Left office, this statement covers the period January 1,

Revised January 201 B
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0001VERooFEMN ocFoEScRUoSITEM 6 constituor
See definitionsCodeeenLlRevnternalerd theem nUncomrecoofformotherlncome includ es mo seryicesthe youofrenatutheesn sbusirce'seth soofnaturethe notLisl DoENOTreceivedwasemincowhicherundcircumstancestheoreredrend

list the amou nt of the income

idual businessindnaclin dU n9rce*souofaddress anyandmNa e fromcooron body rporatesisubdiviticalent,rnm poliof govebody
5 received0oveme ofncoch

1.)

2a.)
2.\

3a.)
3.)

4a-\
4.)

Daniels Produce farm

List
operation-SelI

Credit CorPeration

^ PR.)PRIETORSHIP, PARTNERSHIP'

niitiirs, cusroueRS, PArlENrs oR

han $1,000.aid more tition if You were P beams and cornGovernment Posyour les and sometimes soy
h marker vegetabPioducer of fres1a.)employed farmer

USDA Farm Prog ram benefits

,NI.ITF, IF INCOME RESULTED FROM

cbiponerior'r oR orHER PERSoN' Ll.',TjPIXi,t'^3";,P1'ffJl?"PI-33'if 1-'i?i'tl?[JI
CLIENTS THEREOF itionsndefiSeerofitsPonNnudD lncEIAToS cAE SARoUH HcwTHwESSN SEUB SITEM 7

liabmited itydirectoofficerofonadhel positiich you notand 0 oniri eldhnon-profions theon(profitassociati based poso redls requirtibusinesses, organizations ngSuchalof reporessnda add trustee.mNa e onitiatdhellich posin yoand entityer 6.stockhold er temor undrtne listedberemm pa otherwisemco arewhichpany inessbusnotneedoureceived.wasen mcoetheron Nature of Association
tzan tionoorness rgauslBofAddressem andNa

lf you have noth ing to report, write NONE
1a.)

Cornhusker Public Power District

PO Box I Columbus, NE 68601
23169 235th Ave

2.)

3.)

4.)

5.)

2a.)

3a.)

4a.)

5a.)

6a.)
6.)

7.)
7a)

and

USDA Commity

ofany

1.)



funda1ah yont $essatedal uro rtyKA pepRASBENNF LERFoEP RTYoPREALR rtedbeotneedncn eeidresanITEM 8

adjacent

stu bemU rednod scne reqThe ptinterest.rsheown pa direct 7ave orm 6hu Itenh o edIC Stn NESSSiem or ba unauo edln byraskan N eb rto lea rtyproperenotrcal roPerty dpneedSt al p naouYL USEhoS dwelncl ng-ExcePtion paleth toof roperty pnrSrefeption youcelocathe idenresde nato ntify rsoPe00ufflcientS 0nath $lessataluedroreao Pertyed pnceresirsonal NSrdendpe aSlawn gayour ASuchSSES,uldose-h rpohou pfoedSUland of ropertyNature
austrindarcimemCOralItuCUa9n

(DescriPtion or Address)
Location of Property

write NONE
u have nothin totf - 
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ATE

AT

TEM NSTSTHOFDoERPGNRIUDDLEHTYR DoPEo RIEPR PGDN T NAS RSTRE ER POETL N GIAc R NNAN UDF M EER TOTH NYA0001Fo $ELUATEARKMRAFADEEC EDxEcHHwITEM 9 deoftesca positrtiflceandtsaccounsavlnd ngsachah eckingduchwhino yoSstitutiinlheofTESSESaddndaamesntheistL Address

Financial lnstitution
write ENoNrtoton rephnot gehautf yo

US Bank
2221 23',d st
Columbus' NE 68601

Bank of the Valley
2714 23"t sl
Columbus, NE 68601

7or6ItemsedundsteliSEerwiothnotritiesSECUntemrnndands goveboa stocks,ofSSuersethofListb
tf rt, write NONE

u have nothing to

X/o ile-
ncludebaB o x7 e(6MStetnosedscldirw|SCe dothnot anem trustsnco lnofno nterestsaldro ucti CIthe beneflforh tde p uo toowned owedSn yoro oatieroth brioperty othep esdnc Describe ivabla recenotes ntsuACCOisso edry cluinotnpromestate Dorealn nostsrente ExceSother ptianndaS dmenre anplretileasehold bi lesodanem automncoeferreddRAS personalseholdhou goodslnsuranceife oeu 7&val Sm 6cash Itenestates listeden SSbusiauor seded by eae U xchnda oripmentres saleqflxtu fonmaryinvento ldhewasuchSlesn SUanrsoeother lf rite ENoNreto portnotheavhu

A/u tto-

,000(RealTHE

residential-rental)
as:(such

THE
THE

in
(a)

namesthe



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARAN TEED 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.

notste Deedof needSthwith Coe U lerkC och aveh recordedbeenwh Regicontracts nty
heft an ncia institutionSAn Sction loansor madstan men trao of byut

Address

lf you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO REGEIVED EXCEPT G|FTS FROITI RELATIVES.

,A/"r,o

(See definitions) lf u have nothing to report, write NONEITEM 11

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to ort, write NONE

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For eac
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200,01 to $500; C) $500.01 to $1,000; D) $'1,000.01 or more.

h reported gift insert in the

SIGNATURE OF FILER AND DATE.
asonable diligence in the preparation of this Statemenl and that to the best of my

20 a2-.a

knowledge it is trueI hereby state that I have
and complete

(Signature of File0 (Date)

IIEItr

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.

be

retail a tn ordinary

Name

Description of Gift and
Circumstances or
Occasion for Gift

A,/a t/e-
Choose Value:

Choose Value:

I Choose Value:

I


