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BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offlces and pos

See Seclions 1A and 1B of the instructions.
. Candidates (including incumbents) subject to this filing requirement must tile this statement in order to have their names appear on

the ballol. (See lnstructions).
. Designated officehotders and holders of designated posilions must file this statement wilh the Commission annually.

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

itions must file this statement with the Commission

. Persons who fail to tile as re uired are sub to $2,000lo a civil ena ofu

YOUR NAME ADDREss AND PHoN E N U MBER

Telephone No 308 635 2424Sandra
MIDDLE

Address

JName Hendren

STREET ADDRESS OR RURAL ROUTE

NE

STATE

69357

ZIP CODE

Mitchell

CITY

FIRST

OCCASION FOR FILING Check Appro iate Box)

E A candidate for elective office

! Annual officeholde/s or state employee's report

OFFICE HELD & TERM OF OFFICE (lncumbent e lectedrappointed officials and state employees. See

lB of instructions
List the office or position you currently hold which requires this filing

Office or Position: Manager
ENDS

Roosevelt Public Power DiskictName of City, County, District, or State Agency

lf you have left office, list the office you held.

Term: 2009-2021

OFFICE SOUGHT (Candidates onlY. See lA of instructions

Lisnhe offlce sought which requires this filing

Office:

ERIOD COVERED BY THIS STATEMENT

nl must cover allfinancial interests for the entire "pteceding calendaryear" and notjust as of year-end. lfyou have

s statement must cover all financial interests from-the end oi the calendar year for which you previously Iiled up to and

tatement covers the preceding calendar year Januaryl through December 31,

Leftx , this statement covers the period January 1, 2020

This statem
left office, th
including th date you lefl office

tr This

(DATE YOU LEFT OFFICE OR POSITION)

to 3\1\2022

riEilL

EtrT

@

EtrT

EET

Revised January 2018

3 .27 z?

L_D

l

T

LAST

1427 18th Street

X Left office or position

! Newly appointed to office or position

BEGINS

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



SOURCES OF INCOME OF OVER $1 0
lncome includes other form of recom constituti income under the lnternal Rev€nue Code definitionsor

List the nature of the source's business and the nature of the services you

rendered orthe circumstances underwhich incomewas received NOTE: Do not
list the amount ot the income

Name and address of any source' (including an individual,
body ofgovemment, politlcal subdivision or body coQorate) from

business,

which income of over was received

RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

oTHLR PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

Center Ave

Mitchell, NE

2a.)2.t

3a)3.)

4a.)4.)

1a.) Treasurer1.) Federted Church
List your Government position if you were paid more than $1,000.

'NorE: rF lNfoME
CORPORATION OR
CLIENTS THE{EOF,

USIN ESSES WTH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
m ited iabofficerof ir€ctordhc he atd itysn and nno withan assor oc atio you positionalof bu s izations, (profit rofit)paName dn address rnesses, org

notheldnre bd seda no theus rech uaheld ofon rustee position which u ngporti reqer o slock olde and posithn membe entityany yocompa v psrtn
listed nu de mIt6 oonati s ichh otheate sebuort rnesss cassotenotouY eednreceivedwasno ethe con me

Nature ofAssociationName and Address of Business or Organization

't)
lf you have nothing to report, write NONE

1a )

2.) 2a.)

3.) 3a.)

4) 4a.l

5.) 5a)

6.) 6a.)

7.) 7a)

riHr

NEilil



ITEM 8
REAL PROPERW 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 direcl ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued al less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricullural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE
'1427 181th Street Mitchell, NE 69357"" '

,tfi 7* Se '14

Nw '/q SE /: t1-2)- 5 t,

f,er,l'da-r.t ia-l

ITEM 9
OTHER
WHtcH

FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
EXCEEDED A FAIR MARKET VALUE OF S1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the n. Lmes and addresses ofthe institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE

Platte Valley Bank

NRECA - Reti nl and Security and 401K

(b) List the ni of the issuers of all stocks, bonds, and government securities, not olheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE
None

(c) Describe
leasehok
estates, r

inventor)
other tan

I property owned or held for lhe production of ncome not otherwt se disclos ed n Items 6 7 8 or 9(a)(b) I nclud

and other Interest s In tea estate prom ssory notes and othe r obl igatio NS owed to yoU benelicia nterests n trusts and

sh value life insurance. lRAs, deferred income and relirement plans. Exception: Do not include accounts receivable,

, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
unless such was held rima for sale orible rsonal

lf you have nothing to report, write NONE
None

(gric,rl{''r<

Circle Dr. Scottsbluff, Ne

Arlington, VA



R MORE WAS OWED OR GUARAN rEEO EV VOU OR A MEMBER OF
CREDITORS TO WHOM sl,000 0
YOUR IMMEDIATE FAMILY.

otn beneedDeedsorrk ofnCouedrd ith theaveh nbee reco Registerch tya cond ntractsrela veati andfromLoansException tnn rdo nacln a nsti utioa nfi a ryor noa madeSta onnsacti sinsta m nt byen uto retaofansldebtsba le sAccountsrtedo payrep
rtedotn rebebus nness eed pocourse of

AddressName

lf you have nothlng to report, write NONE

None

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

See definitions tf have nothing to report, write NONEITEM I1
Description of Gift and

Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business oI DonorName and ]address of Donor

u have nothtf to report, write NONE

Choose ValueNone

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value

ith estimate of the filer.
. The value calegories

D) $1,000.01 or mo

For each reported gift inserl in the

are:

re.

taonbased theorizedshalifr be goodue eachofTh om etan va catege sry
thof ea uetos the 9iftwhich orycategcoette rresponda u cole

I 00000( 0 to $toI 00 ac002 0 $5B $000I 0A

SIOHITUNE OF FILER AND DATE.
best of my knowledge it is trueStatement and that to thethe preparation ofthisthat I have used all reasona ble diligence in

-3-^ I aoa3
and comp
I hereby

(Date)F'ler)(Signature

@

IIEItr

criminal Fenalties: Any person who files a statement knowinQ that information is false shall be guilty of a

Class lV felony, See 549-14,134, Nebraska Revised Statutes'

the


