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NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1 1'" Floor, Slate Capitol

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522

EEFORE COMPLEIING
READ FILING REOUIRTMENTS

. lndlvkiuals llstod under S€ctions 1-A & B of lhe General lnformstion - Filing Requirsments on page 5 must lile this folm.

. Dolla. valuos noed flot be rs@rted ior any item, except for ltem 11.

. Filo with the Nebraska Acco,unlability and Disclosure Commission and wilh the election commissioner or clerk of the county of your
lssidence.

.Psrsonsl^aofailto1ilethis'epo'lo'otherwi8edonotmmplywiththeraponingp'ovision@
ITEM 1 YOUR NAME ADORESS AND PHONE NUMBER

Greg
FIRST MIDOLE

Oakland
CITYSTREET ADDRESS CR RURAL ROUTE

NName Johnson TelephoneNo. 402-567-2010

NE 68045
STATE ZIP CODE

LAST

Address 700 CR E

ITEM 2 OCCASION FOR f lL|NG (Chock Approprtats Box)

D
IAJ

A candidate ior glactive otfice
Annual officeholde/s or stato employee's report

n Left offrce or position

I Newly appointed to office or posilion

ITE 3 OFFICE HELD & TERU OF OFFICE (tor incumbenl eloetod or appolntod offlclols and state amployae!
Llst the ofrlce or position you cunantly hold which raquires thls filing. lf you have left ofic6, lBt lhe oilca you hald-

Offce or Position: Director- Secretary Term: 111117

Name of City, County, Distriel, or State Agency: Burt County Public Power District

12t31t22
ENDA

ITEM 4 OFTICE SOUGHT ( for candldats only)
Llst the ofiice sought which requlrss this lillng
Oflica:

N6me of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement musl covar all lioancial intoresta for lh6 ontire 'piicadlng calandar yoaf 6nd not just 86 of y?ar-snd. lf you hwo
lstt oflico, lhis stetomont must cover all financial inleresls from lhe end ofthe calenda. year for which you praviously tiled up lo and
inchding lh6 dato you lefl o{fice.

X This statoment covars the precadlng calandar yoar Januaryl through December 31, 2021

(DATE YOU LEFT OFFICE OR POSlTlOtr)

totr Lafl ofiice, this statement covers th€ pedod January 1,

tl

BEGINS



Ltst all rsal properly in your nams or ln whrch you have a dirsct own€rship interest. Ths dascnption lequiIsd must ba sufilcisnt lo

iO"ntlfy tnu iocitiori of fi.r" property. Excsptionl. You noed nol report real estaie owned by a business list6d in ltem 6 or 7, your

personal residonce or real property valued at less than $1,000. Fersonal residonce refers to your Principal dwelling-houso and

such as lawns and ardensacsnt land for house-hold
Nature of Properly

(such as: agricultural, commercial, industrisl, r8sidenlial'rantal)
Location of Property

(Descripliofl or Addrsss

A0flcullure

Agnculture

Agncullurellen6nt Hou3e

Agncullure

80 aci6s in S.6ton 30, Township 21 nor{h, Rang6 g e65t rn

&rd County

160 6cres in Soctloos 5 and S,lownship 20 oonh, rango I east
in Bu.l County

11 ac.os h Section 35, Town8hlp 2t Nodh, Rango 8 Easl rn

Blrl County

{0 Acres Sedion 16, Township 20 Norlh, Range I East in Burt
Cqlnty

ITEM 9 OTHER FINANCIAL INTERESTS ANO PROPERW HELD OURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEOED A FAIR MARKET VALUE OF TI,OOO AT ANY TIME DURING THE REPORTIIIG
PERIOO

(a) List the namss and addrassas of the institutions in which you had checking and savings accounts and ccrtiticatss of d6posit.

Financial lnstitution Addres$

Fi.st Nonheasl Bank of Nobraska 212 Nonh Oaklsnd Avo. Box 67
Oaklsnd, NE.66(N5

(b) List th€ names of lhs issuers ol all stocks, bonds, and govemmont securities, not otherwise listed unde. ltoms 6 or 7
Rsnnc.leldl al
Anoripriae Financial Sorvic4s

(c) Doscribe oth6, pmperty ownad or held for the production of incomg not othorwise disclos6d in ltsms 6, 7, I ot g(axb). lncludo
laaseholds and olhar iniarasts in r6al sstale, promissory notes and olher obligations owed to you, bensficisl interaBts in lruBtB
and sstates, caeh valuo lifa insuranc.a, lRAs, daferred income and rglirement plans. ExcsDtion: Do not insluds accounts
receivsble, invenlory, flxlures and equrpment owned or us6d by a business list€d in ltems 6 & 7 or household goods, parson6l
automobilgs and othor tangible perconal pmpe.ly unless such property was held primarlly lor sale or sxchanoe,

I

I



Nono



CREDTTORS TO WHOM $1,000 0R
YOUR IMMEDIATE FATIILY.

OU OR A MEiTBER OFED OR GUARANTEED BY YitoRE wAs ow

Excaption: Loans
be reportod. Acco

noteedeeds nDofollhlh ce nOU Clerktch beenhave coae rded Registenda a c,ontrand cts lyatrom relative
ti theInnanclaft tnstilu onloansol mad aSll'l ta em trnt nsacta ionsandebts sin ulo aeof by1aunls ble spaya

o.din course ol busines$ need nol be te rted
AddressName

212 Norlh Oakland Av6 Box 67
Oakland, No 68045

Fkst Norlheasl Bank of Nobraska

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVEO EXCEPT
RELATIVES. (Seo dotinitions)

GIFTS FROM

Valu6 ol Gift
(Ses K€y Below)

Dss$iplion of Git and
Circumslancos or Occasion tor
Gitt

Name and addrass of Donor Occupalion or natura of businBss of
Donor

none Choose Valua

Chooso Value:

Choose Value

Choosa Value

Choose Valu6

Choose Value

Choose Value:

Choose Value

Choose Valu6

The monetary valu€ of each git shall be caiegorizod based on the good taith eslimate of the liler. For each reported gift inserl in the
Valuo column the letter which corresponds to the value catsgory of the gift. The value categories are:

100.0'l lo 000.01 or more,0 91D20s ca loB 000. sto

SIGNATURE OF FILER AND DATE.
I hereby state thst I hava used all ressonable diligence in lh€ preparatlon of this Statsment and lhat to the best of my knowledge il ls
true and

{\ (>' It'* ! aa*
(Dat6)(Sr0nature

ry

rraJllrl

I


