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. lndividuals listed under Sec{ions 1-A & B of lhe General lnformation - Filing Requirements on page 5 must file this form.

. Dollar values need not be reported for any item, excepl for ltem 1 1.

. File with th+ Nebraska Aocountability and Disclosure Commission and with th€ elec{ion commissioner or clerk of the county of your
residence. I

. Persons who fail to file this report or otheNise do not comply with lhe reporting provisions of the law are subiect to penaltjes.

ITET 1 YOUR NAIE, ADDRESS AND PHONE NUTBER

Name G Thomas M. Telephone No. 402-287-2436
MIDDLE

Address 25 586 Ave. Wakefield NE 68784

]TET 2 OecAStON FOR F LTNG (check Appropriate Box)

A candidate br elective office
Annual ofnceholdefs or state employee s report

E Left office or position

fl Nauly appointed to offce or position

3 OFFICE HELD & TERf, OF OFFIC E (for lncumbent or appointed officaals and state employees)
List the otrce oi posilion you curently hold which requires this filing. lf you have lefi ofice, list the offce you held.

Office or PoBition: Director Term: 111119 12t3',u25
BEGINS

Name of City, County, District, or State Agency: Northeast Nebraska Public Poler District

ITET 4 OFFICE SOUGHT ( for candidate only)

List the office sought which requires this filing

Office:

Narne of City, County, Distict, or State Office

]TET 5 PERIOD COVERED BYTHIS STATEUENT

This statement must cover all financial interests tor the entire "preceding calendar yeet" and not just as of year-end. lf you have
l€fl o6ce, lhis staternent must cover all financial inlerests ftom lhe end of the calendar year for which you preuiously filed up to and
including the date you lefi,offce.

tr Lefi office, fiis sdateinEnt covers the period January 1, to
(DATE YOU TEFT OFFICE OR POSITION)

NEBRASKA
ACCOUNTABILITY AND

DISCLO$URE COMMISSION
1lh Floor, State Capitol

P.O. Box 95086
Lincoln, NE 685{D

(402) 471-2s22

NADC FORM C-1

tAST FIRST

CITY STATE ZIP CODE

ENDS

ThBstaterrEntEovers,uep#cedingcalendaryearJauary1through'Deceinberlg't,2o2ztr
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ITEI 6 souRcEs oF tNcotE oF ovER $1,000
lncome includ6 rnoney or any drer folm of rccornpens€ constituting incoflE under the lntemal Revenue Code- (See definitions)
NarE and add]ecs of any sourDe' (indudi.E an indivirual, busin6s,
body of govemrrent, polific€l subdivblrn or body coDorate) trom
wiom income of orre, $1,000 was received.

List tl|e naturB of tiE source's business and tlre nature of the seryi;es you
rerlderEd or the cirqfllstanc€s under which irrcoflle was received.

1.) 1a.)

2.) Nonheast Nebrsska Publb Poler Distrid 2a.) Psr Deim

1il'10l,\lEst 7 St.

Wayne, NE 68787-0350

3.) Galen Samwlson 3a.) Reit
86285 Hwy. I
Wakefield. NE 68784

4.) USDA 4a.l Farm Program Paymelt

.NOTE: IF INSOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATIOtrI OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTONUERS, PATIENTS, OR
CUENTS THECEOF

ITET 7 BUSINESS ASSOCIATIONS (See definitions)
Narte and address of all businesses, organizations, or asaociations (profit and non+rofit) with which you held a poeition of offcer, direclor, limited liability
company rnember, partner, or stockhotCer and any entity in which you held a position of uustee. Sucfi reporting is required based on the position held, not
on rylEther incdrE wG received. You need not Eport busin€s Gsociatbns whbh ale dhefiise lbted under ltem 6.

NarE and Address ot Business or Organizatbn Nature of Association

1.) NONE 1a.)

2.1 2a.)

3.) 38.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

t.t 7al-



ITET 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Reat property valued at less than $1,000 and your
personal residence need aot be reported.

List all real property in your name or in wlrich you have a direct ownership interest. The descdption required must be suffcient to identify
the location ofthe property. Exceptions: You need not repo real estate owned by a business listed in ltem 6 or 7, your personal residence
of real ploperly valued at less than $1,000. PeEonal residence r€fers to your p]incipal dwellingtlouse and adiacent land used for hous6.
hold purposes, sudr as la*rls and gardens.

Location of Properly
(Description or Address

Nature of Property
(such as: agricultural, commercial, industrial, residenlial-rental)

51 I Uvillis St, Fender, NE
SEl//l&S1/2NE1/4 22-27N-5E I 51/2SE1/il 1+27N-5E

Rsntal House
Agricultural

]TET 9 ER FINANC]AL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATETENT
EXCEEDED A FAIR TARKET VALUE OF OOO AT ANY TITE DURING THE REPORTING PERIOD

o
I

(a) List the nalnes and a(Hresses of ttle instihrlions in which you had checking and savings accounts and c€rtificates of deposit.

Financial lnstitution Address

Elkhom Valleyl Bank

lovea Nebraska State Bank

Raylrond James

StatB tlebraska Bank E Trust Co 116 W 1d Sueet, Wbyne, NE 68787

411 E 7th St, Wayne, NE 68787

P.O. Box 37, South Siolx City, NE 68776

8700 Execrnive Woods Dr., Sle. 300, Lincoln, NE 68512

(b) List the of lhe issuers of all slocks, bonds, and govemment secririties, mt othe ise listed under ltems 6 or 7

Catsrpillar lnc
Microsofr
Cosho wllol€sale CoD.
Verizon Co.muni:etions
Exon Mobile
FiEt Trust Dorothy Wright
Afac lnc.

Chevron
Cummins
Kyndryl HoEings
Phizer lnc.
Phillips 66
Diamondback Energy

(c) Describe other property olflned or held for the produclion of income not otherwise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory noles and other obligations o ed to you, benefcial interests in trusts and
estates, cash value life insurance, lRAs, defered income and relirement plans. Exception: Do not indude accounts receivable,
inventory, ftdures and equiFnent owned or used by a busin€ss lisled in ltems 6 & 7 or household goods, personal automobiles and
other tangble personal properly unless such property was held primarily for sale or exchange.



State Farm Lib lnsurance Co.
Kansas City Lib lrrsuranca Co.



ITET ,lO
1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OFCREDITORS TO WHOil $

YOUR IMTEDIATE FATILY.
Exceptim: Loans from a relative and land contrets which have been recorded with the County Cb* or Register of Deeds need not be
reporled. Accounts payable, debts alising out of retail installment transac{ions or loans made by a financial inslitulion in the ordinary
couEe of business need not be reported.

Name Address

lTEm 11 OF GIFTS OF A VALUE OF TORE THAN $1OO RECE]VED EXCEPT G]FTS FROU RELATIVES.

Name and a&ress of Donor Occugation or nature of business of
Donor

Value of Gifr
(See Key BelolY)

Description of Gifl and
Ciromslances or Occasion for
Gifi

NONE Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

The monetary value of each gifl shal be catego]ized based on ttl€ g@od faith estimate sf the filer. For eacfi reported gifr insert in lhe
Vdue column the leteI whi$ corcspords lro the value category ol the gift. The value categodes are:

A) $100.01 to $200; B) $200.01 to $50O: C) &500.01 to $1,0q); D) $1.0@.01 or more
ITEf, 12 SIGNATURE OF FILERAND DATE.

diligence in the preparalion of lhis Statemenl and that to lhe best ofthal I have used all rry knodedge it is trueI hereby
and

re of (Date)

Gi, Financial

0

pee definitions)

Choose Value:

Choose Value:

Choose Value:

Choose Value:


