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ruc1ions.
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. Designated officeholders and holders of designated posfions must file this statement wilh the Commission annually.

. Dollar values need nol be report for any item, except ltem 1'1.
o Psrsons who fail to fils as requircd alr subj{rc't lo a civil penalty of up b $2,000.
lTEit 1 YOUR NATE, ADDRESS AND PHONE NUiiBER

Wlliam Duane Telephone No. (402) 649-0524
LAST

57325 83E ll2Road
FIRST

Address

STREET ADDRESS OR RURAL ROUTE

MIDDLE

CITY

NE 68768
STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

m A candidate for elective office

B Annual officeholde/s or state employee s report

E Left office or position

! Newly appointed to office or position

OFFICE HELD & TER OF OFFICE (lncumbent electedrappolnted offlclals and state omployoos. Soe
lB of lmtructlons)

List the ofnce or positon you cunently hold whidr requires thi8 filing. lf you have lefi ofice, list the offce you held.

Office or Position: Board of Directors Subdivision #'10 Term: 0110512017 O1lUl2023
BEGINS ENDS

OFFICE SOUGHT (Candidato6 only. See lA of instructlons)
List the office sought which requires this filing.

Office:

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must oov6r all financial interests for the entire "prccsdlng calendar yeaf and not just as of year-end. lf you have
lefl offce, this statemenl must @ver all financial intere6t8 from th6 end of the calendar year for which you previously filed up to and
including th6 date you left ofiioa.

tr This stat€ment covers the prcceding calendar year Januaryl through December 31, 2021

X Left office, this statement coverc the period Jan uary 1 , 2022 to January 4, 2023
(DATE YOU LEFT OFFTCE OR POSTT|ON)

Revis€d January 2018

t9

Pilger

Name Johnson

ITEM 3

Name of City, County, District, or State Agency: Nebraska Public Power Dictrict

lrem+



ITEM 6 souRcEs oF lNcoME oF ovER $1,000
I1@me includes money or any other form of r€comp€nse coBtituting income under lhe lnternal Revenue Code. (See definitions)
Name and address of any sourcer (including an individual, businoss,
body of government, political subdivision or body corporete) from
which incorn6 of ovor $1,000 was rEcsived.

LiEt ths nature of the source's business and the natu6 of th€ servicss you
Endered or the circuaBtances under which income was rec6ived. NOTE: Do not
list th6 amount of tho incomo.

List your Governmcnt positlon lf you wera paid more than $1,000.
1.) Nebraska Public Pow6r Distrid 'la.) Monthly Pay

1414 15i'Strest, PO Box 499

Columbus, NE 68602

2.) SocialSccurityAdministration za.l SocialSecurityBenefit

60'l East 129 Street

Kansas City, MO 64106

3a.) Retirement Program & Annuity

PO Box 6'127

Linsoln. NE 68506

4.) Metropolitan Life lnSuranca Co 4a.l Retircment Annuily

PO Box 14710

Lexington, KY 40512

'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
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businessos, organizations, or essociations (proft and non{rofit) with which you held a position of oftc€r, diEc{or, limited liability
company member, partner, or stockhold€r and any entity in which you held a posilion of trust€e. Such reporting is required based on the position held, not
on whether income was received. You n6ed not Gpod business associations which are otheawise listed under ltem 6.

Name and Addr€ss ot Business or Organlzation NatuIE of Association

1.) Stanton unty VFW Post 3602
lf you have nothlng to report, write NONE

1a.) Post Commandor

PO Box

Stanton, E 68779

2.) New Enghnd Congregstional Curch 2a.) Deccon

805 Oak Street, PO Box 655

Stanton, NE 68779

3.) 3a.)

4.) 4a.)

5.) sa.)

6. ) 6a.)

7.\ 7a).



tTEtu 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
por8onal Elldonco nood ,ot bo reportcd.)

List all real property in Nebraska in your name or in which you have a direcl ownership interest. The doscriplion required must be
suffcient to t entify the location of the prope y. Exceptions: You ne6d not report real property owned by a business listed in ltem 6 or 7,
your porsonel residence or real property valued at less than $1,000. Personal rcsidence refers to your principal dwelling-house and
adjac6nt land used for hous€-hold purposes, sudr as lawns and gardens.

Location of Property
(Descdption or Address)

Nature of Proporty
(sudr as: agriqrltural, commercial, industrial, residential-rental)

lf you haye nothing to report, wrlte NONE
None None

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATETENT
I'YHICH EXCEEDED A FAIR iIARKET VALUE OF $i,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the name6 and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financial lnstitution Addr€sg

lf you haye nothing to report, write NONE

Chartsi^bt B.nk

Nsbraska RurallEbciricAssocietion Cndit Union

Stanton Stab Blnk

Midwest Bank

Cltizens State Bank

PO Box 286, West Point, NE 68788

PO Box 82048, Licoln, NE 68501

PO Box 437, Stanton, NE 68779

149 Nonh Main, Pilg€r, NE 68768

921 Avenue E, VVEnsr, NE 58791

List th€ nahes oflhe issuors of all stocks, bonds, and govemment socurities, not otheMise listed under ltems 6 or 7.(b)

lf you have nothing to report, wrfte NONE
None

(c) Describe other property ou,ned or held for the production of income not othe]wise disclosed in Items 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estal6, promissory notes and othor obligations owed to you, beneficial interests in trusts and
estates, cesh value life insurance, lRAs, defsned income and rotirement plans. Exception: Do not include accounts re@ivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such was held n for sale or

lf yoq have nothlng to roport, wrltc NONE
None



tTEit {0 GREDTTORS TO WHOii $1,000 OR itORE WAS OWED OR GUARANTEED BY YOU OR A iiEirBER OF
YOUR IMMEDIATE FAIIIILY.

Exception: Loans tom a relative and land contracts which have been recorded wittl the County Clerk or Register of D6eds need not ba
repo(€d. Accounts payabb, debts arising out of r€tail installment transactions or loans made by a financial institution in the ordinary
course of businsss need not be reported.

Address

lf you have nothlng to report, wrlte NONE
PO Box 288, West Point, NE 68788Charterwest

ITEM I1 SOURCES OF GIFTS OF A VALUE OF iIORE THAN $1OO RECEIVED EXCEPT GIFTS FROI' RELATIVES.
(See doflnitions) lf you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gifl

Ocqlpation or nature of
business of DonorName and address of Donor

lf you have nothlng to rcport, writo NONE
Choose Value:None

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetery value of each gif, shall be categorized based on the good faith estimale
value column the letter which coresponds to the valu€ category of tha gift. The value categorios are:

A)$100.01 to$200; B)$200.0'lto$500; C)$500.01 to$1,000; D)$1,000.01 orrnore.

of he f,ler. For each reported gn insert in the

SIGNATURE OF FILER AND DATE.
in Sle preparation of this Staternent and that b the b€st of rV knorrledge it is true

and
I hereby etate that I have uSed all reasonable

(Signeture of Fileo (Dete)

Crimlnal 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.

Name

Value of Gifl
(See K6y Belor,/)

Choose Value:

lTEit 12


