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BEFORE COMPLETING

READ FILING REOUIREMENTS

. Candidates fordesignated offices and holders of designated offces and positions mustfile this statement with th e Com m ission.
See Sectons'lA and 1B of he instructions.

. Candidales (including incumbents) subiectto this filing requiremeflt mustfile this stalementin order to have their names appear on
the ballot, (See lnstructions).

. Designated officeholders and holders of designated positiorE muslfile this statementwith the Com m issbn annually.

. Dollar values need not be report for any item, except ltem 1 1 .

. Personswho failto file as ired are subjectto a civil p€ng!ryof up to $2,000
YOUR NAME, ADDRESS AND PHONE NUMBER

Name

LAST FIRST

Address !?qS 2 ,t/a.,/ /2
7- rerephone No. /424//-43€,

MIDDLE

f"rr.q //€. AP77a
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

O A candidate forelective office

&lnnual of f iceholde/s or stale employee's report

E Left office or position

E ttewiy appointed to of fice or position

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

Lisl ttre office or position you cunendy hold which requires
Of f ice or Position: BqCl "f fitrezbf

this filing. lf you have left office, list lhe office you held.
Te.I7].: /t -,b/4 1- 'zazsBEGINS ENDS

,Artbat /&ara 1t"5 1,. /,a,c,- Drlb,.t
OFFICE SOUGHT (Candidates only. See 1A of instructions)

List lhe office sought wtrich requires this filing.
Off ice:

Name of City, County, Districl, or State Off ice:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This siatem ent m ustcover allfinancial interests for the entire "preceding calendar year- andnotiustas ofyear-end- lf you have
left office, this statement mustcover allfinancial interests from the end of the calendaryearfor which you previously fii ed up to and
including the date you leftoffice.

.E

tr

This statement covers the prec€ding calendar year Januaryl through December 3'1,

Left office, this statement covers the period January 1 , to
(DATEYOU LEFT OFFICE OR POSITION)

Rcvised January2018

ITEM 1

l/e lla,,t gr<gory

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

ITEM 4

aa" )



ITEM 6 souRcEs oF tNcoME oF ovER $r,000
lncome includes moneyor any oth€r form of recompense consliluting income underthe lnternd Revenue Code. (See definitions)
Name and addressofanysource* (including an indivUual, business,
bod y of g overnnEnt, politicd subdivbion o r bo dy corpo.ate) from
which income of over$1,000was recei\€d.

List the nature o f th e so uce's business and the nalure olthe seavices yo r.l

rendered o rth e ciErmstrances underwhich income was received. NOTE: Donot
lisl theamount ofthe income.

List your Govemment position if you were paid more than $1,000.
1.) 1a.)

2.) ,dar&c"t/,tL"/rar/a {fD 2a.)

3.) 3a.)

4.) 42.)

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAAIE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.
ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits ee definitions)
Name and ad d.ess of all businesses, organizations, or assocbtions (plolit an d non-profit) with wh krh you held a position ofoffice[ d irector, limited I ia b ility
co mpany member, partnet or sto.*holderand an y entity in which you h eld a position of trustee Such reporting is req uired b ased on the positbn h dd, n ot
on $,hether in@me was receiv€d. You need not report business associatirs wh ich are othe'lqEelisteq q!llglltern q-

Name and Add ress of Business o r Organization Nature otAssociation

1.)
lf you have nothing to report, rvrite NONE

1a.)

,/ ttt lr E
7u,weruz=

2.) 2a.l

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7al



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real properly valued at less than $1,000 and your
personal residence need noa be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interesl The description requi.ed must be
sufficienl to identify the localion of the property. Exceptions: You necd not repo rt rea I property owned by a business listed in lte m 6 o r 7,
your personal residence or real property valued allessthan $1,000. Personal residence refers to your principal dwelling-house and
adjacentland used forhouse-hold purposes, such as lawns and gardens.

Location of Property
(DescripUon orAddress)

Nature of Property
(such as: agricultural, com mercial, industrial, residential-rental)

lf you have nothing to report, write NONE

/Jo pE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF i1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the namesand addresses of the institutions in which you had checking and savings accounb and certificates of deposit.

Financial lnstitution Add ress

lf you have notfting to report, write I'IONE

#
8-<
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?
loua

a+ Dxn aa
E grl ,12

/d.c A770

0"!rr"^*'Z f<z't"nt 2)'194

T-r,qa /t:azF

lf you have nothing to report, write NONE

/116pE

(c) Describe other property owned or held for the prod uction of incom e not otherwise d isclosed in ltem s 6, 7, 8 or 9(a )(b ). lnclude
leaseholds and other interests in realeslate, prom issory notes and other obligations owed to you. beneficial interests in tr usts and
estates, cash value life insurance,lRAs, deferred income and retrementplans. Exception; Do not include accounts receiva ble,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tang ible personal property unless such property was held primarily for sale or excha nge.

lf you have nothing to report, write NONE

/oze

(b) List the names ofthe issuers of all stocks, bonds, and govemm ent securities, nolotherwise listed under ltems 6 or 7.



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR ITiMEDIATE FAMILY,

Exception: Loans lrom a relative and la nd contracts wh ich have been recorded w ilh the County Clerk or Register of Deeds n e e d not b e
reported- Accounts payable, debts arising outof reiail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name

lf you have nothing to repo( write NONE

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

/uoflE

Name and address of Donor Occupation or nature of
businessof Donor

Valueof Gift
(See Key Below)

Description oI Gift and
Circumstancesor
Occasion for Gift

lf you have nothing to report, write NONE

Pq)E
Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value

The m onetary value of each gift shall be cateqorized basedon the good faith esumateof the filer. For each reported g ift insert in the
Value column lhe letter which corresponds to lhe value categoryof the gift The value categoriesare:

A) $100-0i to $200; B) $200.01 to $500; C) $500.0'l to $1,000; D) $1,000.01 or more.

ITEM,I2 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to lhe best of my know ledge it is true
and com plete.

&rrrr* c abbr-- .q-3-4oe;x-
lSisnature ot{b4 / (Date)

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.

Address

Choose Value:

Choose Value:



State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522
Fax (402) 471-6599

May 5,2022

Gregory Nelson
87932 Hwy 12
Ponca, NE 68770

Dear [t/ r. Nelson

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

Your Position: Director Northeast Nebraska Public Power District

Date of Filing: May 5,2022

Error or Omission: I) ltem 5 of your statement was left blank. Your statement should
cover 2021 , the preceding calendar year; 2) On ltem 6 you wrote NA.

Action Required: a) Fill in the correct calendar year at ltem 5; b) At ltem 6 list all sources
of income of more than $1,000 that you had in 2021 . This should include your
compensation as a member of the district. lf you have nothing to report, write "none".

Please make the required changes on the enclosed copy and return to this office

I have enclosed a copy of the statement that you filed last year. Perhaps this will helpful
in completing your current filing requirement.

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

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

Since

kn Jr
Executive Director

THE SaLvaroN oF rHE STATE rs WaTcHFULNESS tN rh€ CrnzEN



NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska.gov

STATEMENT
OF
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INTERESTS

NADC FORM C-1

POSTMARK
DATE

MICROFILM
NUMBER

OFFICE USE ONLY

BEFORE COMPLENNG
READ FILING REQUIREMENTS

. Candidates fordesignated officesand holdersof designated offcesand posilions mustfilethis statemenlwith the Com m ission.
See Sections 1A and 1B of the insfuctions.

. Candidates (including incumbenb)subjectto this filing requirement mustfile this statement in order lo have their names appear on
the ballot. (See lnstructions).

. Designaled officeholders and holders of designated positiorE mustfile this statement with the Comm issbn annually.

. Dollar values need not be report tor any item, except ltem 1 1 .

. Personswho failto file as required are subjectto a civil penaltyofup to $2,000.
lTEi,l I YOUR NAME, ADDRESS AND PHONE NUMBER

Name ttelu/ L' 7- rerephone No. A2-4/-lJ5t
LAST FIRST MIDOLE

for-.2 ,<,(-. AP27AAddress &7qB 2 t/a/ ./2
STREET ADDRESS OR RURAL ROUTE ctTv STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

0 A candidate for elective office

E ilnnual officeholde/s or state employee's report

E Left office or position

E tttewty appointed to of fice or posilion

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

List the office or position you curren8y hold which requires this filing. tf you have left office, list the
Off ice or Position: Bqcl 4 Of.rbf Term:

office you held.

- 2/6 1-;zoz'3
BEGINS ENDS

NameofCity,County,Districl,orstateAgency: $rilAt /bak ?"J1," /,u*- Drltf,rt
ITEM 4 OFFICE SOUGHT (Candidates only. See lA of instructions)

Name of City, County, District, orState Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statementmustcover alllioancialinterestsforlhe entire'preceding calendar year" and notjust as of year-end. lf you have
leftoffice, this statem ent mustcover allfinancial interests from the end of the calendar yearfor which you previouslyfiled up to and
including the date you leftoffice-

,tr This statement covers the precading calendar year Januaryl thmugh December 31,

Left office, this statemenl covers lhe period January 1, to

(DATEYOU LEFT OFFICE OR POSITION)

Revised January20'18

List the office sought which requires this filing.

Off ice:



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome includesrnoneyor anv oth€r form o f recomDense con$rtulinq income underthe lnlernd Revenue Code. (See definitions)
Nameand addr6s of any source'(inchding an indivUual, business,
body of goyErnnEnt, politicd subdivision orbodycorporale) from
which income ofover$1,000 was received.

List th e n ature of lhe so [ce's hJs iness an d the nature of th e servi ces yo u
ren dered orth e circmstances un derwh ich income was received. NOTE: Do not
list the amount ofthe income.

List your Governmenl position if you were paid more than $1,000.
1) 1a. )

2.) 2a.)

3.) 3a. )

4.1 4a.l

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and add.€ss of all businesses, olganizations, or associatbns (prcfit an d non-prcfit)wilh wh ich you held a position ofoffice( d iredor, limited I ia bility
companymember, parlner. or stockholderand an y entity inwhichyou held a positbn oftrusteq Such reporting isrequired based onthe position hdd, not
on wh elher in@fi|e was ,eceived. You need nol report business associations rvfi idr are otheurselisted under ltem 6.

Name and Add ress of Bus iness o r Organization Nature ofAssociation

1.)
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.l

s.) 5a.)

6.) 6a. )

7.) 7a)

ITEM 7

f tr{ /t ):
/" t/ /uJ-_



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

List all real property in Nebraska in your name or in which you have a direct ownership interesl The description requited must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in lte m 6 o r 7 ,

your personal residence or real property valued atlessthan $1,000. Personal residence refers to your principaldwelling-house and
adjacentland used forhouse-hold purposes, suchas lawnsand gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercbl, industrial, residenlid-rental)

lf you have nothing to report, write NONE

/uo pE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD 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 which you had checking and savings accounts and certificates of deposit.

Financiallnstitution Ad d ress

lf you have nottring to repoG write NONE

VtottE

(b) List the names of the issuers of all stocks, bonds, and govemmentsecurities, nototherwase listed under ltem s 6 or 7

lf you have nothing to reporl write NONE

?o,uE

(c) Describe other propertyownedor heldfortle produclion oI income nototherwise disclosed in ltems 6,7,8 or9(aXb). lnclude
leaseholds and other interests in real estate, prom issory notes and oiher obligations owed to you, beneficial interests in tr usts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipmentowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
olher tangible personal property unless such propertywas held primarily forsale or exchange-

lf you have nothing to report, write NONE

/aYe



ITEM,IO

Exception: Loans from a relative and land conbacts which have been recorded with the County Clerk or Reqisler of Deeds ne ed not be
reporled. Accounts payable, debts arising outof retail installment transactions or loans made by a financial insttution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, wrile NONE

,UordE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) [f you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstancesor
Occasion for Gift

lf you have nothing to report, write NONE

poltE Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value ofeach gift shallbe categorized based on lhe qood faith eslimate of the filer. For each reported giflinsert in the
Value column lhe lelter which correspondsto lhe valuecategoryof the gift The value categoriesare:

A)$100.01 to $20O; B) $200.01 to $500; C) $500.01 to$1,0o0; D) $1,00o.0'l ormore-

ITEM,I2 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in lhe preparalion ofthis Statementand that to the best of my know ledge it is true
and com plete.

ilr** T nbb>- .5-3 -3oaa-
(Signature of (rb0 / (Date)

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.

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

ITEM 1,I

Choose Value:

Choose Value:


