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+ Candldates for deslgnated offices and holders of designated offices and positions must file this statement with the Cocmmission.
See Sections 1A and 1B of the Instructions.

+ Candldates (Including Incumbents) subject to this flling requirement must flle this statement in order to have their names appear on
the ballot, (See Instructions).

+ Deslgnated officeholders and holders of designated posltions must file this statement with the Commisslon annually.

+ Dollar values need not be report for any Item, except Item 11.

« Persons who fall to file as required are sublect to a clvil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Knoerzer Willam E Telephone No, 308-785-2418
LAST FIRST MIDDLE
Address 74596 Highway 283 Elwood NE 68937
STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

(J A candidate for elective office [ Lett office or position

Annual officeholder's or state employee's report [ Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officlals and state employees. See
IB of Instructions) '

List the office or position you currently hold which requlres this filing. If you have left office, list the office you held,
Office or Position:  Director Term: 2019 2025

: BEGINS ENDS
Name of City, County, District, or State Agency: The Central Nebraska Public Power & Irrigation District

ITEM 4 l OFFICE SOUGHT (Candidates only. See 1A of Instructions)

List the office sought which requires this filing.
Office:

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

ITEM S | PERIOD COVERED BY THIS. STATEMENT

This statement must cover all financlal Interests for the entire "preceding calendar year" and not just as of year-end. |f you have

left office, this statement must cover all financial Interests from the end of the calendar year for which you previously flled up te and
Including the date you left office.

(<  This statement covers the preceding calendar year Januaryi through December 31, _2021

[0 Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

| Revised January 2018




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes money or any other form of recompense constituling Income under the Internal Revenue Cade, (See definitions)

Name and address of any source® (Including an Individual, business, | List the nalure of the source's business and the nature of the services you

body of government, political subdivision or body carporate) from rendered or the clrcumstances under which Income was recsived. NOTE: Do not
which Income of over $1,000 was recelved. lIst the amount of ihe Incoma,
List your Government posltion if you were paid more than $1,000.
1) Knoerzer Farms 1a) Farm Corperallon
74596 Highway 283

Elwood, NE 88937

2.)  The Central Nebraska Public Power & imigation District 2a.) Director, public power & Irrigation district, a political subdivision

PO Box 740

Holdrege, NE 68949

3.)  Soclal Security 3a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizalions, or assoclations (profit and non-prefif) with which you held a pesition of officer, dlrecter, limited llabllity
company member, partner, or stockholder and any entity In which you held a position of trustee, Such reparling Is required based on the position held, not
on whether income was recelved, You need not report business assoclations which are otherwlse listed under Item 6.

Name and Address of Business or Organlzation, ] Nature of Assoclailon
If you have nothing to report, write NONE
1)  Country Partners Co-Op 1a.)  Slockholder
PO Box 80

Golhenburg, NE 69138

2.) AgValley Co-Op 2a)  Stockholder

PO Box 68

Edison, NE 68936

3.)  Elwood Invesiment Club 3a,) Partner

c/o 74696 Highway 283

Eiwood, NE 68937

4,) CHS Cooperalive 4a)  Stockholder

310 Logan Street

Heldrege, NE 68949

5) K&KEnterprises, LLC 6a) Partner

74438 Road 427

Elwood, NE 68937

8.) KAAPA 6a)  Stockhclder

PO Box 238

Minden, NE 68959

7.)  Aurora Co-Op 7a).  Stockhelder

2225 Q Strest

Aurora, NE 68818




ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal resldence need not be reported.)

List all real property In Nebraska In your name or In which you have a direct ownershlp Interest. The description required must be
sufflclent to Identlfy the locatlon of the property. Exceptions: You need not report real property owned by a business listed In Item 6 or 7,
your personal residence or real properly valued at less than $1,000. Personal residence refers to your princlpal dwelling-house and
adJacent land used for house-hold purposes, such as lawns and gardens.

Locatlon of Property Nature of Property
(Descriptlon or Address) (such as: agrlcultural, commercial, Industrial, resldential-rental)
If you have nothing to report, write NONE
W1/2 NE1/4 NW1/4 SE1/4 Sec 22-7-23; E1/2 31-8-22; S1/2 28-8-22; Agrlcultural

SW1/4 NW1/4 pt. 51/2 SW1/4 NW1/4 SW1/4 32-8-22, Gosper Counly

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT |
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) LIst the names and addresses of the institutions In which you had checking and savings accounts and certlficates of deposit.

Financlal Instltution I Address
If you have nothing to report, write NONE
Pinnacle Bank 301 Smith, Elwood, NE 68837
Lutheran Church Extenslon Fund 1333 S, Kirkwood Rd., St. Louls, MO 63122

(b) List the names of the Issuers of all stocks, bends, and government securlties, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE

Amerltas (Municipal Bonds); Stocks (AFLAC); Mutual Funds (Morgan Stanley INSTL Grw, Virlus Kar SMCP Grw FDL, Tnvesco-Global-
OPPTY 8Y, Invesco Tech CLY, Frankiin Tempieton Invesiments); Wells Fargo Advisors (Amazon Com Inc, Advance Micro,
Keystone Techs Inc, Starbucks Corp., Papa Johns International inc., Kraft Heinz Co., Planet Fitness Inc. CLA, Block inc CL A, Apliv PLC,
Constellations Brands Celslus Hold%ngs Inc. Floor & Decor Hoidlngs unity Software inc., GXO Loglstlcs inc., Zevia PBC CL A Yell Hold!ngs
inc.FigsincCL A, & Maravalilfes::bences)

(c) Describe other property owned or held for the production of income not otherwise disclosed In Items 6, 7, 8 or 9(a)(b). Include
leaseholds and other Interests In real estate, promissory notes and other obligations owed to you, beneficlal Interests In trusts and
estates, cash value life Insurance, IRAs, deferred Income and retirement plans. Exception: Do not Include accounts recelvable,
inventory, fixtures and equlpment owned or used by a business listed In Items 6 & 7 or household goeds, personal automoblles and
other tanglble personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Innacle Bank (IRA-SEP); Templeton World Fund (IRA-SEP) Mutual Funds; Wells Fargo (IRA); MSDW Global Div. Growih (IRA-SEP); MSDW Money
Market Fund (Simple IRA); State Farm Life Insurance; Van Kampen Comstock B




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have beenrecorded with the County Clerk or Reglster of Deeds need not be

reported. Accounts payable, debts arising out of retall Installment transactions or loans made by a financlal institution In the ordinary
course of business need not be reported.

Name Address

If you have nothing to report, write NONE

NONE

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See deflnitions) If you have nothing to report, write NONE

Occupatlon or nature of Value of GIft Description of Gift and

business of Donor (See Key Below) g;%”ar:;‘:"‘gfg&f

Name and address of Donor

If you have nothing to report, write NONE

NONE Choose Value;

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monelary value of each glIfi shall be categorlzed based on the good falth estimate of the fller. For each reported gift insert In the
Value column the letter which corresponds to the value category of the gift. The value categorles are;

A) $100,01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

—
ITEM 12 | SIGNATURE OF FILER AND DATE.

hereby state thalThave used all reasonable dlligence In the preparation of this Statement and that to the best of my knowledge It s true
and complete.

«fl g, i /// ’ A -
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(Date)
{Slgnature of Filer)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14 134, Nebraska Revised Statutes,




