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. Candldates for deslgnaled offices and holders of deslgnaled oflrces and poslllons musl flle thls slatement wllh the Commlsslon.
See Secllons 1A and 18 ot the lnslructlons,

' Candldales (lnclldlng lncumbents) sublect to thls llllng requirement musl tlle this statement ln order lo have lheir names appear on
the ballol. (See lnslructlons).

. Deslgnated olflceholders and holders ol deslgnaled posllions musl llle lhls slalement wlth lhe Commlsslon annually.

. oollar values need not be report lor a ny ltem, except ltem 1 1 ,

. Persons wtro falllo flle as requlred are sublect to a clvll penalty of up lo $2,000.

ITEM ,I YOUR NAUE, AODRESS AND PHOI{E NUMBER

ITEM 2 OCCASION FOR FILING (Chock Approprlate Box)

0 Lefl office or position

D Newly appointed to olfice or posilion

( e canaloate for elective office

FAnnual 
oficeholder's or state employee's reporl

oFFICE HELO & TERM oF oFFlcE (lncumbent electedreppolnted offlclals and state employees. See
lB ol lnstructlons)ITE 3

OFFICE SOUGHT (Candldates only. See 'lA ol lnstructlons)ITEilI 4

Name ol City, Counly, District, or Slate Office

List lhe omce soughl which requires this filing

Office: Direclor

ITEM 5 PERIOO COVEREO 8Y THIS STATEMENT

Thls statemenl must cover all linanclallntereslsforlheentlre"procodlngcalqnd.ryo.r"andnolluslasofyear-end. lfyouhave
lelt offlce, thls statemenl m usl cover all flnanclal lnleresls from the end ol lhe calendar year lor whlch you prevlously liled up to and

lncludlng the date you lelt olllce,

E This statemenl covers the precedlng calendal yeal Januaryl through Decembel 31, 2021

(DATE YOU LEFT OFFICE OR POSITION)

Name Boqle Geotfrev K Telephone No. 308-785-2269

LAST

Address 507 Calvert Ave

FIRST

Elwood

STREETAOORESS OR RURAL ROUTE CITY

Llst the oflice or poslllon you currenlly hold whlch requlles lhls llllng. ll you have lefl olfice, llst the olflce you held.

Offlce or Posillon: Dlrector Term: 2017

Name of City, Counly, Dlstrict, or Slate Agencyl

EEGINS

The Central Nebraska Public Power & lrrlgatlon Oistrict

MIDOLE

NE 68937

STATE Z P COOE

2023

ENOS

Revlisd Jrnurry 2018

NADC FORM C-1

tr Left office, lhis stalement covers the perlod January 1, 

- 

to



IIEM 6 SOURCES OF INCOME OF OVER $,I,OOO
lncome locludes mon6y or any olhor fom o{ rocompsnso con6lltutlng lnoomo undil$s lntBmBl Rov€nu€ Cods, (S6s doltnltlons)
NEmo End 6ddross ol 6ny sourc6' (lnolldlng an lndlvlduBl, buslnoss,
body olEovommEnt, pollllc6lsubdllislon or body corporalo) lrom
wh ch lncom6 of ov6r 1,|,000 wa! toc6lv6d.

Llsl lho ndtulo oflh6 sol.lrcB'! buslnssE and tho notur6 ol lh6 soNlc€s you
rend et6d or lho ckclmsl8 nco! und6 r whlch noorno w6r ro colvod, NOTE i Do nol
llsl th€ qmounl oflho lncomo.

'NOTE: lF INCOME RESULTED FRoM EMPLoYMENT BY, OPERATIoN 0F OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSH|P,
CORPORATION OR OTHER PERSON, LIST THE SAIIIE AS THE SOIRCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

PO 8ox 7.{0

Holdrsgs, NE 68849

PO Box 171

Elwood, NE €8937

3.) 3a)

1.) 4a)

2,) Bogle, lno, 2a.) Employs., Dlroclor & Slockholdor ln corporatlon

lf you ',Yoro pald moro than
0lroctor, pub lc pow€r & nlgallon d s

1,000.
ldcl (a polltloalsubdlvls on)

Llst your Govomment posltlon
1,) Tho Centr6lNobra6ka Pub lc Powor & lrdgqtlon Dlstrcl ls)

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludlns Non Profits (See deflnlilons)
Namo snd rddross ol sll buslnesres, organlzatlons, ot .6soclatlonE (proit and non-prollt) wllh rlhlch you h€ld a po6lllon ol omc€r, dlreclor, lhltod ll.billty
cornpsny mombor, pertmr, orllochholdor and any entlty l0 whlch you hold s poglllon ol trrlst6€. Sua.h roporthols roqukod ba86d on lho posltlon h6ld, nol
on whElhor lncomo wes roc€lvod. You nood nol roporl bu6lnosg rssoclatlons whlch Bro olhorwlso llstod undor ltorn 8.

Ntme Bnd Addr€s8 ol Buslness ot Organlzallon NE{uro ot Assoclallon

1,) NONE

lf you have nothlng to r€port, wrlto NONE
1a)

2.) ?a,)

3,) 3s)

4,) 4a)

5.) 5€,)

6,) 6a.)

1.1 7a)

I

lr



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Rsal propo(y valuod at loss than $1,000 and your

onal rssldonce naod l,ot bo rs rted.

Llst all roal property ln Nebraska ln your name or ln whlch you havo I dkect ownorshlp lnterost. Tho de8criptlon r€qulrod must be
sufliclenl to ldenllry lhe locatlon otthe properly, Excoptlons: You need not report real property own6d by a buslnoss llsted ln llem 60r7,
your p8rsonal resldencs or r€sl prop€rty yalu€d at loss than $1,000. Personal resldonco rofers to your p nclpal dwelllng-houso and
Edl8c€nt land usod for houeo-hold purposes, such as lawns and gardons,

Looatlon of Property
(Doscrlptlon or Address)

N aturo ol PIop6(y
(such as: agricultural, commerolal, lndustdal, resldentlal-rontal)

tf u havo nothl (o ort writo NONE
1116-1-22, o9per counly

Rosld6nllal

rlcull

Lol 12, Cor.r houss Plac8, Elwood, NE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEiIIENT

OO AT ANY TIME DURING THE REPORTING PERIODWHICH EXCEEDE ,0D A FAIR MARKET VALUE O

(a) LlEt the n8mes End addreBsos of ths lnstltullonE ln whlch you had checklng snd 6avLngs acmuntB and c€rtlflcatos ol depoBlt,

Flnancial lnstlt!llon

If you have nothlng to reporl, wrlts NONE

Plnnacl€ Bank EIwaod, NE

(b) LIsl the names ol the Issuers of all stocks, bonds, and govemment Eecurltles, not olherwlse llsted under ltems I or 7

ll you have nothlng to report, rvrlte NONE
lJ,S, Savlngs Bohd!; Arn€dcsn Funds - mutual fund: Gon6ral Elootdo " rlocki Mgrok - Etooki Vy'sndy'B - glook; AmBritas lnvostmonl Corp - vadour tax
€xompl bonds: Edwad D, Jonos - mulualfund

(c) Descrlbe other properly owned or held Ior the producllon of lncome not othen{ise dlsclosed in ltems 6, 7, I or g(axb), lnclude
l€a8ehoHs and olher lnt€rests 1n roal €stat€, promlssory notes 8nd olher obllgallons owed to you, beneflclal Intorests ln trusts and
estat€g, ca8h value llfe lnsuranca, lRAs, deferled lncoma and retiram€nt plans, Excaptloni Do hot lnclud€ accounts lEcolvablo
Inv6nlory, flxtures Bnd equlpmonl ownod or u6ed by a bu6ln€53 Llsted ln llemE 6 & 7 or housohold goods, pe160nal automoblles and
othertanglble p6rsongl property unless such prope(y wss hold prlm.dly for ssle or exchEngo,

lf you havo nothlng to rsport, wrlts NONE
Jeclcon Nallonal Ufo lnsuranco Co, - lll€ uTanc€



CREOITORS TO WHO]II $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A iIEMBER OFITEM I(}
IMM

Excepllonl Loang from a lelallv€ and land contracts whlch have been r€corded w lh lhe Co!nty Clelk or Reglster oI D€eds n€ed not be
reporled, Ac.ounls payable, debtg arlslng oul of retalllnstallmenllransacllons or loans made by a flnanclal lnslllutlon ln the ordlnary
course olbuslness need notbe repoded

Name Address

It you havg nothing to r€porl, wrlte NONE

Choose Value:

Crimlnal Penallies: Any person who files a statement knowing that lnformatlon is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Slatutes,

ITEM 11

Name and addregg of Donor
Value ol Gllt

(See Key Below)

Descrlptlon of Glll and
Clrcumstances or
Occaslon for Glft

SOURCES OF GIFTS OF A VALUE OF ORETHAN TlOORECEIVEO EXCEPTGIFTS FROM RELATIVES.

to re writo NoNE

E

tf

Soo dofinltlons rt, write NONElf have noth lo

u h.vo noth

Occupallon or nature ol
buglness of Donor

Choose ValuelNONE

Choose Value:

Choose Value

Choose Valuer

Choose Value:

Choose Value:

The rnonelary value of each glft shall be calogorlzed based on the good
Value column lhe lelter whlch corespondg to the value calegory of the glft Th6 val!e categolles are

A)$100.0,lto$2001 B) $200.01 to9500i C)$500.01 to$1,000 D) $1,000 01 ormore.

ropor tlo esa lh estlmale of the f Ler, For ea

Choose Value:

SIGNATURE OF FILER ANO DATE.lTEl$ t2
I hsreby stale thal I have used all reasonable dlllgence ln lhe preparal on of lhls Slalement and that to the be3t ol my knowledge lt ls lrue
and complete,

ArL //*l> 2--,KJ,o
(Dal6)r€ olF(sls


