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DISCLOSURE COMMISSION STATEMENT e R
* 11" Floor, State Capitol OF -
P.O. Box 85088 OFFICE USE ONLY
- '-'?:gg; 4";’% 268509522 FINANCIAL
T www, nado.nebraska.gov |NTERESTS
BEFORE COMPLETING :
READ FILING REQUIREMENTS NADC FORM C-1

o Candidates for designated offices and holders of designated offices and positions must file this stafement.  See Seciions 1A and
1B of the instructions.

oCmmmmjmeﬁmWMﬁbmmmmdmmeppmpria:le
election official (See Insbructions).

o Designated officeholders and holders of designated posifions must file this statement with the Commission annually.

¢ Dollar valies need not be report for any ilem, except ltem 11.

o Persons who fail to file as i iect 10 a chdl of up to $2.000.
iITEM 1 | YOUR NARIE, ADDRESS AND FHONE NURBER

Name KILEBORZ ELDON 0 Telephona No. 308-745-0293
LAST FIRST MIDDLE
Address 79094 474TH AVE. LOUP CITY _NE 68853 |
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 | OCCASION FOR FILING {Check Appropriate Box)

[ A candidsate for elective office [ Left offica or position
Annual officehoider's or state employee’s repart ] Newiy appointed to office o position

TEW 3 OFFICE HELD & TERIW OF OFFICE (incombent elocted/appeinted officisls and state smployess. See
IB of instructions)

'Tusttheofﬁceorp::sihonyuuwnumyholdwmmmmm If you have fefi oifice, list the oifice you held. .
Office or Position: DIRECTOR Tam:  f=30j§ /3 -gj- 20

BEGINS ENDS
Name of City, County, District, or State Agency. ~ MTDDLE LOUF PUBLIC POWER AND IRRIGATION DISTRICT

ITEM4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office:

Namie of City, County, Disirict, or State Office:

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement mist cover all financial inlerests for he entire “preceding calendar year™ and not just as of year-end. If you have

lefi office, this staiement must cover il finsncial uﬂuﬁslsﬁmthaandnfﬁuca.mﬁyeaﬂwﬁmﬂxmpmmﬂyﬁbd up to and
including the date you left office.

]  This stalement covers the preceding calendar year January1 through December 21, - 012

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

(DATE YOU LEFT OFFICE OR POSITION)

At



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

_Income ingludes money oF any other form of recompense canstituling income under the Intemal Revenue Code. {See definitions)
\ ame and address of any source” (including an individual, business, | List the nature of the source’s business and the nature of the sarvices you
‘ody of governmant, political subdivision or body corperate) fiom rendered or the ciicumsiances under which income was received. NOTE: Do not
“hich incoms of owvar $1,000 was received. list the amount of the mcome.
List your Government position if you were paid more than $1,000.
1) 1a) :

2) 2a) N
N N
N N\
3) \\ 3a) ' \
N\
A
4) 4a)

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

CORPORATION OR OTHER PERSOM. LIST THE SAME AS THE SOURCE 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, organizations, or associations (profit and non-profit) with which you held a position of officer, directar, limited lability
company member. parner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otheywise listed under ltem &

Name and Address of Business or Organization. | Nature of Association

. 7 If you have nothing to report, write NONE
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5) 5a)

6.) 6a)

7) 7a).




'EME | sersonal residence need not be reported.)

| List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient to identify
the location of the properly. Exceptions: You need not report real estate owned by a business listed in Item 6 or 7, your personal
residence or real property valued at less than $1,000. Perzonal residence refers to your principal dwelling-house and adjacent land used
for house-hold purposes, such as lawns and gardeans.

Lacation of Properiy Nature of Property
{(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

if you have nothing o report, write NONE
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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 certificates of deposit.

Financial Institution | Address

if you have nothing to report, write NONE
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(b) List the names of the issuers of all stacks, bonds, and govemiment securities, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE

Waihivgn N1 gnal Ina Co

(c) Describe othier 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, pmmissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, defermed income and refirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used hy a business fisted in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such properiy was held primarily for sale or exchange.

If you have nothing to report, write NONE

b Pt L




TTEN 10 mmmmammmo&aﬁmmw OR A MENBER OF
YOUR INRSEDIATE FAMLY.

Excaptian: ImMammwmmmmmﬁmmﬁmeﬁ%ﬁD%nmmm
“sporfed. Acoounts payahla, denls eizing ou of feiEd instalimen! ransacions o lowe made by a fnends! instiadion In §e ordinary
aurse of businesy nesd not be regor=d. '

Name Address
If you hove nothing W mpom, wines RORE

Py Lot B

TEw 17 | SOURGES OF GiF 7S OF A VALUE OF HIORE THAN $100 RECEWED EXCEPT GIFTS FROM RELATIVES.
{See definlanz)- If you have noiling io repard, wiie NONE

) Occupsiion of nature of Value of Giit “Description of Gift and
Name and address of Donar b of Donor (See Key Below) %!rmmatsuﬁ?gg
Emmmﬂmmmmmﬂe -
Choose Value:
. Choose Value:

- /Lg/ Choose Value;
/M/U Choose Value:

Choose Value;

Choose Valus:

Chooss Value:

Choose Value:

"The monetary value of e=ch giit shali be czisgorized bassd an ks gaod felih eslimats of the Rar. For s=ch reporied git ssrtin the
Value colmn G Isther wiith conssponds to the vaius caikgory of e gil. The valus caieguries are:

A)$100.01 03200 B) $200.01 10 $500; C) $500.01 0 §1,000; D) $1,000.01 or more.
ITEW 12 | SIGNATURE OF FILER AND DRTE. ~

| hersby stata that | ke used 2l mEconakis digence In ﬁemapaaﬁunaiﬂrsmwﬁﬁfﬁmewofwhﬁéigensma
and complels.
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(Data)

“Criminal Penalics: Any psrson wha files a stelement knowing that informaiion is faise shall be guilly of a
Ciass [V Felony, Sea §49-14,134, Nebraska Revised Staluies.




