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ces and posilions must fle this statement. See Sections 1A and

rement must fle with the Commission and with the appropriate

ust file this statement with the Commission annually.

. Persons who fail to file as required are subject to a ciUDqlqryglqplQrq4@
ITEiT 1 YOUR NATE, ADDRESS AND PHONE NUMBER

Name B r Michael T TelephoneNo. 308-340-8613
FIRST MIDDLE

Address 7 686 Rd 367 Trenton Ne 690214
ET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

OCCASION FOR FIL|NG (Check Appropriate Box)

I

ITEM 3 OFFICE HELD & TER OF OFFICE (lncumbent electedrappointed officials and state employees. See
lE of instructions)

List the office or position you cunently hold whidr requires this filing. lf you have lefl ofiice, list the oftce you held

Office or Position: Nebraska Grain Sorghum Board Term: 2021 2024
BEGINS ENDS

Name of Citlr{, County, District, or State Agency: Lincoln Ne

ITEM 4 OFFICE SOUGHT (Candidat6 only. See 1A of imtructions)
List the otfice sought which requires this filing.

Office

Name of C

ITEM 5 RIOD COVERED BY THIS STATETENT

This statemeni must cover all fnancial interests for the entire 'pEceding celendar yea/' and not iust as of year-end. lf you have
left ofiice, this lstatement must cover all financial interests from lhe end of lhe calendar year for which you previously filed up to and
including the date you lefi ofice.

tr This sdatement covers the preceding calendar year Januaryl through December 31, 2022

tr Left this statement covers the period January 1, to

Revised 2013

MICROFILM
NUMBER

ITEM 2

n A candidate for elective ofhge

I Annual officehobefs or state employee's report

E Left oftce or position

E Newly appointed to office or position

(DATE YOU LEFT OFFTCE OR POSTTTON)



ITET 6 souRcEs oF tNcotE oF ovER $1,000
lncomEfncudes money or any other fo]m of recomDense constitstinq income under the lntemal Revenue Code. (See definitions)

List the nature ofthe source's business and the nature of the servic€s you
rendered or the circurnstances under which income was received. NOTEj Do not
list the amount of the incoflle.

of any source' (including an indivk ual, business,
polifrc€l subdivision or body corporate) fom

over $'l 000 was received.which income

Name and
body of

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

71686 Rd 367
Trenton, Ne 69044

3) 3a.)

4.) 4a.l

Trenton Ne 69044

2a.) Farmi2) Bakerts Acres lnc

Mic
71 Rd 367

CLIENTS TH

1a.) Farmi

ITEM 7 BUSINESSES wlTH WHIGH YOU ARE ASSOCIATED lncluding Non Profrts (See definitions)
Name and addrcss of all businesses, organizations, or associations (profit and non-profit) with which you held a position of oficer, dircclor, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such repofting is rgquiIed based on the position held, not
on whether income was received. You need not rgport business associations which arB otheNiso listed under ltem 6

Nature of AssociationName and Address of Business or Organization

1) B&AEnterprises
lf you have nothing to report, write NONE

1a ) Conveinince store
Hwy 25 & 34
Trenton, Ne 69044

2.1 2a.l

3a.)

4a.)

5a.)

6a.)

7a't.

3.)

4.)

5)

6.)

7.)

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

T Baker



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
peEonal iEsidence need ,ot be reported.)

List all real pr
the location (
residence or r

for hous+.hok

operty in your name or in which you have a direct o rnership interest. The description required must be suffcient to identiry
rf the property. Exceptions: You need not report real estate owned by a business listed in ltem 6 or 7, your personal
eal property valued at less than $'1,000. Personal residence refers to your principal dwelling-house and adjacent land used
I purposes, such as larirns and gardens.

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

Localion of Property
(Description or Address)

lf you have to write NONE

tTEit 9 0
l|

THER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS
IHICH EXCEEDED A FAIR TARKET VALUE OF $1!OOO AT ANY TIIE DURING THE REPORTING PERIOO

STATEMENT

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

AddressFinancial lnstitulion

lf you have nothing to report, write NONE

108 W D St Mccook, Ne 69001

223E 14lh St Hastings, Ne 68901

499 Wasington Blvd Jersey City, NJ 07310

1700 US-83, McCook, NE 69001

Wells Fargo Bank

Wells Fargo lnvestments

National Financial Services

Farm Credit Services

(b) List the;;fres .f th" i""re,,|s of all stocks, bonds, and govemment securities, not otheMise listed under ltems 6 or 7

lf you haye nothing to report, write NONE

(c) Describe other property owned or held for the production of income not oth
leaseholds and other interests in real eslate, promissory notes and other o

eMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
bligations owed to you, beneficial interests in trusts and

estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include accounts receivable,
inventory, Iixtures and equipment o .ned or used by a business listed in ltems 6 E 7 or household goods, personal automobiles and
other tangible personal oroperv unless such property was held paimarily for sale or exchange

lf you have nothing to repoG write NONE

Checking & Savings
IRA
Public School Bond

ITEM P

Agricultural Real Estate, and Residentail PropertyHitchcock County Nebraska



CREDITORS TO wl{OT S1,OOO OR UORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OF
YOUR ITTEDIATE FATILY.

Exception d land contracts which have been recorded with the County Clerk or Register of Deeds need not be
repqrted. arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of ported.

Name Address

lf you have nothlng to report, write NONE

None

tTEt ll SOURCES OF GIFTS OF A VALUE OF iIORE THAN $1OO RECEIVED EXCEPT GIFTS FROi' RELATIVES.
(See dofinitions) lf you have nothing to report, write NONE

Name and s of Donor
Occupation or nalure of

business of Donor
Value of Gn

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

The moneiary value of each gifi shall be categolized based on the good faith estimate of the filer. For 6ach ]eported giff insert in the
Value column the letter

A)$1oo.o1 to 
f2oo;

which conesponds to the value category of the gifr. The value categories are:

B) $200.01 to $500; C) $500.01 to $1,000; D) $1 ,000.01 or more

ITEM,I2 SIGNATURE OF FILER AND DATE.
I hereby state thal I have used reasonable diligence in the preparation of this Statement and that to lhe best of my kno,vledge it is true

and complete.

33s^
ts{n&{e'*fiao (Date)

Criminat Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1U, Nebraska Revised Statutes.

Choose Value:

| 
,remro


