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. Candidates for designated offices and holders of designated offic€s and positions must file lhis slalemenl with the Commission.
See Sections 1A and 1B of the instruciions.

. Candidates (including incumbents) subieci to this liling requirement must lile lhis stalement in order to have their names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positions must fle this statement with the Commission annually.

. Dollar values need not be report for any ilem, excepl ltem 1 1.

. Persons who fail to fle as required are subjed to a civil penalty of up to $2,000.
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E A candidate for electlve office

fiAnnual officetrolde/s or state employee's report

E Left office or position

f] Newly appointed to office or position
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ITEM 5 PERIOD COVERED BY THIS STATEMENT

This stalement must cover all financial interests for lhe entire "preceding calendarysar" and notjust as ofyear-end. lfyou have
lefl ofice, this statement must cover all ,inancial irfleresls from the end of the calendar year for which you previously filed up to and
including the date you lefr office.
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nadc.nebraska. gov

Centre Terrace, 1225 L St. #40O
Phone (402) 471-2522
Fax (402) 471-6599

February 28,2022

Kevin Choquette
1815 O Road
Upland, NE 68981

Your Position: Director Southern Public Power District

Date of Filing: February 25, 2022

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email (frank.dalev@nebraska.qov) that your statement was intended by
you to cover calendar year 202'l .

lf your statement as filed does not accuralely reflect your financial interests during
2021 , you should file a new statement disclosing the correct information.

The due date for completed Statements of Financial lnterests is March 1,
2022. The grace period ends on March 7,2022.

lf you have any questions, please feel free to contact me.

Si

Frank J. Daley,
Executive Directo

THE sALvATroN oF THE STATE rs WarcHFULNEss rN rHE CITEEN

Dear Mr. Choquette:

Your Statement of Financial lnterests filed with this office contains an error or an
omission.

Error or Omission: Your statement shows that it covers 2022. Your statement
should cover 2021 , the preceding calendar year.
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OFFICE USE ONLY

. Candidates for designated offces and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and lB ofthe inslrudions.

. Candidates (including incumbents) subiect to this liling requirement musl lile this statemenl in order to have their names appear on
the ballot. (See lnstructions).

. Designated offceholders and holders of designated positions must file this statement with lhe Commission annually.

. oollar values n€6d not b€ report for any item, except ltem 1'1.

. Persons who rail to file as required are sub.ied to a civil penalty of up to S2,00O.
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ITEM 2 OCCASION FOR FILING (Check Approprietq Box)

fl A candidate for elective office

EAnnual officeholdels or state employee's report

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumb€nt elected/appointed omcials and state employees. See
lB of lnstructions)

List the offce or position you qrnently hold whict requires lhi6 filing. lf you have

OfficeorPosition: Scr-th",vl P'bl ;.- Po,^-t. DiSlilcf
lefl ofice, list the office you held

Term: {0 lcf aoa.5
BEGINS ENDS

Name of City, County, Oistrict, or State Agency: S ,-, b dl u iS io^,\

ITEM 4 OFFICE SOUGHT (Candidate6 only. See 1A of instructions)
List the office sought which requires this filing

Oftce:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial inlerests for the entire "pi€coding calendar yea/' and not just as of year-end. lf you have
lei ofice, lhis statement must cover all financial interests from the end of the calendar year for whicfi you previously fled up lo and
including the date you lefr ofiice.

tr This statement covers the precedlng calendar year Januaryl through December 3'1, aC aar
tr Left oflice, this statement covers the period January 1, to

(DATE YOU LEfi OFFICE OR POSITION)

REvEed January 2018

TAST

E Left office or position

E Newty appointed to office or position
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CORPORANON OR OTHER P€RSON, LIST THE SqA'E AS THE SOURCE OF INCOME, BUI NOT THE PAIRONS, CUSTOi'ERS, PATIENTS, OR
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REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
onal residence need not be

List all real property in Nebraska in your name or in which you have a direct ownsrship interest. The dgscription required n
sufficient to identifl/ the location ofthe property. Exceptions: You need not report reat property owned by a business listed in ltem
your personal rssidence or real property valued at less than $1,000. Personal residsnce refers to your principal dwelling-hou
adjacont land used for house-hold purposes, such as lawns and gardens-

Nature of Property
(such as: agricultural, commercial, industrlal, residential-ft

tf have nothin to rt, write NONE
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OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMEN
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(a) List the namss and addresses ofthe institutions in which you had checking and savings accounts and cortificatss ofdeposit.
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(b) List the names ofthe issuers of all stocks, bonds, and govornment securities, not otheMise listed under ltems 6 or 7.

tf u have nothi to re rt, write NONE

I,h".q

(c) Describe oth6r property owned or held for the production of income not otheMise disclosed in ltems 6, 7, I or g(axb). lnclude
lBaseholds and other interests in real estate, promissory notss and olher obligations owed to you, beneficial interests in trusts E

estates, cash value lifa insurance, lRAs, defened income and ratirement plans. Exception: Do not include accounts receivabk
invsntory, fixtures and oquipment owned or used by a businass listed in ltems 6 & 7 or household goods, personal automobiles
oth6r tan ible ersonal e unless such was held rlmari for sale or exc

lf ou have nothln
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ITE II

Name and address ot Donor

l\)o*

Ocorpatiofi or nafure of
business of Donor

Value of Gift
(Seo K6y Below)

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:
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IiEItr

CREDTTORS TO WHOI 11 ,OOO OR UORE WAS OWED OR GUARANTEED BY YOU OR A TEHBER OF
YOUR ITTEDI,ATE FA lLY.

Exception: Loans from a relative and land contracls whidt hsvB b6en recorded with the County Clerk or Register of Deods nesd no
repodod. Accounb payable, dobts aislng od of reiail lnsbllmenl transadiorB or loans made by a finandal instilution ln tho ordir
coun€ of busin6s n€€d nof b€ mported.

Addrsss

lf you hayo nothing to rspo( wrfte I{ONE

SOURCES OF GIFTS OF A VALUE OF IORE THAI{ 3IOO RECEIVED EXCEPT GIFTS FROM RELATIVEI
definftions It u have nolhi to write NONE

of Gn and
C ircumslances or
Occasion for

tf havo no0ring to s'dt€ NONE

Th€ monatary valuE of 6ach gifl shall b€ catogorized based m the good laith osdmate of lhe filer. For each rsported gii lnsert In the
Velua column tho tatter whi€h conesponds to the vahF category of th€ 91ft. The value categoriBs aro:

A) $100.01 to $200: B) $200.01 to $500i C) $500,01 to $1,000; D) $,|,000.01 or more.

SIGNATURE OF FILER AND DATE.
I heEby eteto that I have used all rBaconibl€ dlllgsncs in the pBparat'ron of thb Statemsnt and lhat to ths b€st of my knodedge it is tr
end compkste.

a- a,l * Lt&L
(Sign8tur" ot Fll€0 (Oato)

Crimlnal Penaltlss: Any person who f les a ststement knowing that information is false shall be guitty of a
Class lV Felony, Se€ 549.14,134, Nekaska Revised Statutes.

Choose Value:


