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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Dollar values need not be reported for any item, except for ltem 'l 1

. File with the Nebraska Accountability ani Disclosure Commission and wilh the election commissioner or clerk of the county of your

rovisions of the law are suwith thert or otheMise do not com to nalties

. lndividuals listed under Sections 1-A & B ofthe General lnformalion - Filing Requirements on 5 must f le this form

residence.
. Persons who failto file this

YOUR NA Aooness llto PHoNE NUiTBER

Telephone No 402-560-0630Mary

Address

AName Hardi
MIDDLEFIRST

NE
STATE

68048
ZIP CODE

Plattsmouth
CITYSTREET ADDRESS OR RURAL ROUTE

tAST

1107 Happy Hollorv Court

OCCASION FOR FILING (Check Apprcpriate Box)

n A candidate for elective office

E Annual officeholde/s or state employee's report
fl Left office or position

! Newly appointed to office or position

(for ppointed empl eesdan statetaoffic ls )aor oyelectedbentEFrc incumET oRM OFFHE DEL &FFo c

3Nebraska Public Power DistrictName of City, County, District, or State Agency

BEGINS

List the office or pos

Office or Position:

this tdheoffice the offceisttf aveh left youfi titd ich youCU ho ngrequiresition rrentlyyou
1Term /6tzlDirectorsofBoard 1t6n

ENDS

OFFICE SOUGHT ( for candidate only)

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

List the office sought which requires this filing

Office

PERIOD COVERED BY TH IS STATEMENT

This slatemenl musl cover allfnancial interests for lhe entire "preceding calendar yea/' and noljust as of year-end. lfyou have

lefi office, this statement must cover iil nninciar interesrs trom'the end oi the calend-ar year for which you previously fled up to and

including the date you lefr office.

X This statement covers the pEceding calendar year Januaryl through December 31' 2021

Left office, this statement covers the period January 1, to
(DATE YOU I.EFT OFFICE OR POStroN)

IET

@r

@E

@L

@il



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes otanv other form o!rccompense constituting income under the lnternal Revenue Code. (See dejlnitions)
Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from
whom income of over $'1 .000 was recerved

List the nature ofthe source's business and the nature ofthe services you
rendered or the circumstances under which income was received.

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT 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, OH
CLIENTS THEREOF-

1414 15th Street

Columbus, NE 68602-0499

2a.l

3.) 3a.)

4.) 4a.)

1.) Nebraska Public Power District 1a.) Public Power Districl - Board Member

2.t SocialSecurityAdministration

ITEM 7 BUSINESS ASSOCIATIONS (See definitions)
, or associations (profit and non-proft) with which you held a

ny entity in which you held a position of trustee. Such reporting
organizations

reDod

Name and address of all businesses. position of officer, director, limited liability
company member, partner, or stockholder and a is required based on the position held, not
on whether income was received. You need not business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association
1.) 'la.)

2.) 2a.l

3.) 3a.)

4.1 4a.)

5.) 5a.)

6.) 6a.)

7.1 7al



ITET 8 REAL PROPERTY OF THE FILER lN NEBRASKA {Real property valued at less than 11,000 and your
peEonal residence need ,ot be leported.

List all real property in your name or in which you have a direct ownelship interest. The description required must be sufficient to identify
the location of the property. Exceptions: You need not report real estate owned by a business listed in llem 6 or 7, your personal

residence or real property valued at less than $1,000. Personal residence relers to your principal dwelling-house and adjacent land used
for house-hold puDoses, such as lawns and qardens.

Nature of Property
(such as: agricultural, commercial, induslrial, residential-rental)

Location of Property
(Description or Address

Residential rental property
Residential rental property
Residential rental property
Residential rental property
Residentia! rental property

'142'l E Street. Lincoln
1435-37 Washington Street, Lincoln
1835 E Street, Lincoln
14'10 South 11ri. Lincoln
1027 Goodhue, Lincoln

tTEir 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STAT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $1 OOO AT ANY TIME DURING THE REPORTING PERIOD

EMENT

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

AddressFinancial lnstitution

Lincoln NE

Columbus NE

Omaha NE

Des Moines lA

Union Bank and Trusl

Nebraska Energy Federal CEdit Union

Viotage Financisl Group

American Equity

(b) List the names of the issuers of all stocks, bonds, and govemment securities, not otheMise listed under llems 6 or 7

American Century lnvestments
American Equity lnvestment Lifu

(c) Describe other property owned or held for the production of income not
leaseholds and other interesls in real eslate, promissory noles and other

otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
obligations owed to you, beneficial interests in trusts and

estates, cash value life insurance, lRAs, defened incorne and retirement plans. Exception: Do not indude accounts receivable,

inventory, fixtures and equipmenl 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.



tTEtt 10 CREDITORS TO WHOH $I,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OF
YOUR IMTEDIATE FAiIILY.

Exception: Loans from a relative and land contracls which have been recorded with the County Clerk or Regisler of Deeds need not be
reported. Accounts payable, debts arising out of retail inslallment transaclions or loans made by a financial inslitution in the ordinary
course of business need not be repoded.

Name Address

NONE

ITE 11 SOURCES OF GIFTS OF A VALUE OF UORE THAN $IOO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See definitions)

Name and address of Donor Occupation or nature of business of
Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumslances or Occasion for
Gifr

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each giff shall be categorized based on the good faith estimate of the fler. For each reported gifl insert in the
Value column the letter which corresponds to the value category of the gifl. The value categories are:

A) $100.01 to $200 B) $200.01 to $509; C) S500.01 to $1,000; D) $1,000.01 or more
tTEt 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of lhis Statement and that to the best of my knowledge it is true
and complete

)^,- aq 4oa)
)(Signaturd of Filer) -1 (Date)

Choose Value:

Choose Value:

I
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