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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designaled offices and holders of designaled offices and positions musl file this statement with the Commission.
See Seclions 1A and 1B of lhe instructions.

. Candidates (including incumbents) subjed to rlis filing requirement musl llle this statemenl in order to have their names appear on
lhe ballot. (Se€ lnstructions).

. Designated oficeholders and holders of designated positions must file this statement with the Commission annually.

. Dollar values need not be reporl for any ilem. except ltem 1 1 .

. Pe6ons who iail to file as reqrired are subject to a civil penally of up b $2.000.
YOUR NAME. AODRESS AND PHONE NUMBER

Name Kapust(a Laura L TetephorcNo. 402$574558
tAST

246 E. 12s Stseet

FIRST

Address Wahoo NE 68066
SIREET ADDRESS OR RURAL ROUTE ctry STATE ZIP CODE

OCCASION FOR FILING (Check Appropriate Box)

E A candidate icr elective office

ffi Annual offceholder's or stale employee's report

E Lefi office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the ofice or position you curently hold htich requires this fling
Office or Posilion: Treasurer

lfyou have lell oftrce. list the ofice you held

Term: 0/'12021 11t1i1)

BEGiNS ENDS

Name of City. County. District. or Stale Agency: Nebraska Public Power District

ITEM 4 OFFICE SOUGHT (Candidates only. See lAof instructions)

List the office sought which requires this filing

ffice:

Narne of Cfy. County. District. or State Office

ITEM 5 PERIOO COVERED BY THIS STATEMENT

tr Left office. this stalement covers the period January 1. to

(DATE YOU LEFT OFFICE OR POSITION)

Revrsed January 2018

This statement musl cover all linancial interesls ,or the entire "prsceding calgndar year" and not jusl as ot year€nd. lfyouhave
len ofice, lhis sl6tement must cover all financial interests from the end of the calendar year for ,^,hich you previously filed up lo and
including the date you lelt office.

tr This statement covers the preceding calendar year Januaryl through December 31, 20?1

ltrEMl I

I rreu z



SOURCES OF INCOME OF OVER $1,OOO
or olher form of

arry source nc lng an rn

whrch rncome of over 51 000 was recerved

mcome under the lnternal Revenue Code S€e definrtronsconslnutlncome rnclude6
busmessame

body of govemmenl, polocsl subdrvEon or body corpo€te) frorn

.NOTE IF IrcOME RESULTED FROM EMPLOYMENT BY. OPERATIo.'I OF OR PARTICIPATIOI.I IN A PROPRIETORSHIP. PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

1.000.
1)

Nebraska PublE Power Drslnct

2t 2a)

3) 3a)

4) 1a)

cFo

List your Government position if you were paid more than
1a )

ITEM 7 BUSINESSES WTH l /HICH YOU ARE ASSOCIATED lncludinq Non Profits (See deflnitions)
NaryE 8'ld Eddress of all hJenesses, oEanrza0ons, or 6so.rotor6 (profl and noo proft) $4th wtrh you h€ld I posrlm of ofrer, drreclor, lmrled llabrl y
company member, psrtner, or stockholder and any enlrty rn whrch you held a posrllon o, tn,slee Such repo.trng ls requrcd b6ed on the po6rbon held. nol
on wtBther rncqne 'rv6 receNed You n€ed not reporl hJsin€ss Gsoclabons whEh tre othenuse lsled uoder llgn 6

l\lane and Address ol Busrness or Organrzaton Nalure of Assoclallorl

| ) Scrn ltrest Po,re. Pod
lf you have nothing to report, wrile NONE

i8 ) idernber of Frrlarrce Co.rrnttee (r.rtule employed al trncdn Eleclnc Syslem)

201 Wo.then DrNe

Lfte Rocr, AR 72U936

2l t{ebraska Utlrty Co.poraxon 2a I Bo d llember (wh e erndoyed al Lncoln Electrrc Systern)

1040 O Street

Lrncoln NE 6850&3609

3 ) Trrnber Rdge Estates Hqneorners AssocEtron 3a ) Trcasurer of the Board

Lots t thruJgh 23, irrclueve, Tirnber Rdge Estates, a
subdfinsm as suNeyed and platted rn a part o, Sectm '16,

TornshtD l,l. Ranae 7 Easl o{ the 6lh P M

Sauxlers County, tlebraska

4l 4a)

5) tu)

6) 6a)

7l lal

tTEit 6

Lrsl he nalure of the source's bugness and the nature of the seMces yo{.1

rendered or the orcunBlances under whrh rncome la€s received NOTE Do not
hst lhe anrcunt of the income



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direcl ownership inlerest. The description required must b€
suftlcient lo identify the location ol the property. Exceptions: You need nol report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less lhan 5'1,000. Personal residence reters to your principal dwellinq-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Locatjon of Property
(Descriplion or Address )

Nature of Property
(such as: agricultural. commercial. industrial. residential-rental)

lf you have nothing to report, write NONE
NONE

OTHER FINANCIAL INTERESTS ANO PROPERTY HELO OURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in wtlich you had checking and savings accounts and certiticates of deposal.

Financial lnstitution Address

Frst ,.latonal Bar* of Ornaha
134S'l3Fsreet,Ste 100
Lrrcoln. NE 68508

(b) List the names of the issuers of all stocks. bonds. and govemment securities. nol olheMise listed under ltems 6 or 7

lf you have nothing to report, wrile NONE
NONE

(c) Describe other properly owned or held for the production of income not othen^,ise disclosed in ltems 5, 7, 8 or g(axb). lnclude
leaseholds and other interests in real eslate. promissory notes and other obligations owed to you. beneficial interests in trusts and
estates, cash value life insurance. lRAs. delened income and retirement plans Exception: Do not include accounts receivable,
inventory, fxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal propertv unless such gropertv was held primarily for sale or exchanqe.

lf you have nothinq to report, write NONE
NONE

ITEM 9

lf you have nothing to reporl, write 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 lrtlich have been recorded with the County Clerk or Register of Oeeds need not be
reported. Accounts payable. debts arising out of retail installment lEnsactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
NONE

ITEM 1 I SOURCES OF GIFTS OF A VALUE OF MORE THAN $,IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report. write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gin

(See Key Below)

Oescription of Gifr and
Circurnstances or
Occasion for Gii

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 ol each gifl shall be categorized based on the good taith estimate of the fi|e.. For each reported gn inserl in the
Value column the letter \etlich conesponds lo the value category ot the gill. The value categories are:

A) $100.01 to $200; B) $200.01 to 9500; C) 5500.01 to 91,000: D) $1,000.01 or more.

ITEM I2 SIGNATURE OF FILER AND DATE
I hereby state that I have used all reasonable diligerrce in U€ preparation of this Slatement and that to the best of my knowledge it is true
and complet€.

I t \(tr 1 rt1\r \(L .-- ,.o\ r,[\, , .-
{Sqnature ol Frler) (Dale)

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.

Choose Value:


