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. Candidates for designqted offces andtolders of designated ofi@s and positions must file this stalement with the Commission.
See Seclions 1A and lB of the inslrucrtions.

. file this statement in order to have their names appear on

. s statement with the Commission annually.

. Persons who fail to file as required are sub.iect to a civil penalty of up to $?,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Russell Daniel B. Telephone No.

LAsr ' '. :F|RST MTDDLE

3088834323

Address Shopp Dr. lmperial NE 69033
STREET ADDRESS OR RTJRAL ROUTE ' CITY STATE ZIP CODE

OCCASION FOR FILING (Ch6ck Appropriate Box)

E A candidate foreridiivl chce El, L€ft:office or position

E Np.wly appointed to office or positionEX Annua! oqeloldefs or shte employeieJ renrt

o ICE,HELD & TERM OF FFIcE (lncumbentl?ftedhp pointod officials and See
IB

List the ofice posilion ydu irunbntly hbld requ tes this filini.-
'tr:9Pc

have lefr ofiice list the oficb you held.

Term: 2023-2025Office or on: Board Memb-er lriperial Public Power

BEGINS ENDS

Name of City, nty, District, oiStateAgrjircy: lm$rial NE 69033

OFFICE SOUGHT (Candidates only. See 1A of lnstructions)

Office:

PERIOD COVERED BY THIS STATEUENT

This statement must cover all financial interests for the entire "pEceding calendar ysa/' and not iust as of year-end. lf you have
lefr office, this statement must cover all fnancial interests tom the end of the calendar year for which you previously filed up to and
including the date you lefi offce.

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

tr Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 20'18

BEFORE COMPLETING
READ FILING REQUIREMENTS

ITEM 3

Name of City,

List the office sougfit which requires this filing.

District, or State Office:

to

tTEti 2

ITET 4

tTEit 5



ITET 8 souRcEs oF rNcoirE oF ovER $t ,000
e under the lnGmal Revenue Code. (S€o definitions)

Name and address of any sourcer (including 8n individual, business,
body ofgovemmsnt, political subdivision or body colporate) from
whidr income of over $1,000 u/es rccrived.

List the nature of the souEe's businoss and thc nature oI the seryices you
rendelEd or the cirEumstancas under which income n€s rEcelrred. NOTE: Do not
list the amount ofth€ income.

1.) hperial Country Ford
Llst your Govemment position if you werc paid moro than 11,000.

1a.)

501 Hwy 61 P.O.Box 907

lmpedal NE 69033

2.) 2a.)

3) 3a.)

4.) ,la.)

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, AUT NOT THE IONS, CUSTOMERS. PATIENTS, OR ICLIENTSTHEREOF, ]

ITET 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Prcfits (See definitions)
Name and addrBss of all businesses, organizations, or associations (profit and non-prDfit) with wiich you hsld a position of offcer, dirBdor, limiH liability
company membrr, padner, or dockholder and any entity in which you held a position of trustee. Sud) rporting is lrquired bssed on th€ position held, not
on whsther income was Eceived. You n€€d not reporl businEs associations which are othErsise listcd under lt€m 6.

Name and Addr$s of Business or OEanization Nature of Association

1.)
lf you have nothlng to rrport, wrlte NONE

1a.)

2.) 2a.)

3.) 3a.)

4.) ,la.)

5.) 5a.)

6.) 6a.)

7.1 7a)



ITET 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valuod at less than $1,000 and your
peEonal rEsidence need aot be reported.)

List all real proparty in Nebraska in your name or in which you have a dired ownership interest. The description required must be
suffcient to idenlify the location of lhe property. Exceptions: You need not report real property olr,ned by a business listed in ltem 6 or 7,
your Pe]Eonal residenco or real Property valued at less than $1,000. PeIsonal residence refeE to your principal dwelling-house and
adjacent land used for houso-hold purposes, sudt as lawns and gardens.

Location of Property
(Descdption or Address)

Nature of Property
(sudr as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR UARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the and addresses of the institutions in wtlich you had checking and savings accounb and cedmcates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE

(b) List the n es ofthe issuers of all slodG, bonds, and govemment securilies, nol olheMise listed under ltems 6 or 7

nono

(c) Descdbe prcperty owned or held for the produc{ion of rn@me not otherwi se disclosed In Items 6 7 I or e(axb) nclude
leaseholds and othe r nterests tn real estate, Promrssory noles and olhef obl igatio ns owed to you benefcial interests n trusts and
estates cash value ife tnaurance RAs defened n@me and retireme nt plans Exception Do not Include ac@unts receivable

fixtures and eq u pment owned or used by a business listed n Items 6 & 7 or household goods, perso nal aulomobi las and
other such was held m for sale ortan ble rsonal unless

It you heve nothi ng to report, write NONE
none

DOne

tTEit I

none

lf you have nothlng to rEport, write NONE

inventory,



tTEt 10
CREDITORS TO WHOM $1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TEi'BER OF
YOUR ITTEDIATE FATILY.

Exceplion: Loans tom a relative and land contracts whidl have been recorded wilh the County Clerk or Register of Deeds need not be
reporled. Accounts payable, debts arising out of rebil installment transaclions or loans made by a financial institulion in the ordinary
course of busineGs need not be reported.

Address

lf you havc nothing to report, write NONE
none

SOURCES OF GIFTS OF A VALUE OF TORE THAN $1OO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(Sse doflnltlons) lf you have nothing to report, write NONE

Name and address of Donor
Occupalion or nature of

business of Donor
Value of Gif,

(See Key Below)

Description of Gifl and
Circumstances or
Occasion for Gifi

lf you have nothlng to report, write NONE

none Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Tho categorized ba6ed on the good faith estimate of the fler. For each rBported gifr insert in lh6
Valu ds to the value calegory of the gii. The value categories are:

A) $ $500; C) $s00.01 to $1,000; D) $1 ,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state lhat I have used all reasonable diligence in $e preparation of this Statement and that to the best of my knort ledge it is true
and com plele

(SignsturE of Fid0 (Date)

Criminal 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

tTEt 11

ITEH 12


