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do*.r,l
BEFORE COMPLETING

READ FILING REQUIREMENTS

. Candidates for designated offces and holders of designated offices and positions must fle ttris ttii6lieirt. See Sections 1A and
18 of the in

. Candidates to this filing requirement must file wilh the Commission and with the appropriate
election off

. Designaled ignated positions must fle this statement with the Commission annually.

. Dollarvalues need not be report for any item, except ltem 11.

. Persons who.fail to file as required are subiect to a civil penaw of up to $2,000.
lTEm I UR NA ADDRESS AND PHONE NUTBER

Name Ba er Michael T relephone No. 308-340-8613
FIRST MIOOLE

86 Rd 367 Trenton Ne 69044
STREET ADDRESS OR RURAL ROUTE CITY

ITEM 2 OGCASION'FOR FILING (Check Appropraate Box)

EiA candidate br elective office

E;Andual omienolder; or state employee's reiort

E Left office or position

I Newly appointed to office or position

ITEM 3
Oi'FtCE HELD & TER OF OFFICE (lncumbent electedrappointed officiab and state employeB. See
lB iof instructions)

Ofrice or Position:

Name of City, Cou

List the office or position you cunently hold which requires this filing. lf you have leff office, list the offce you held.

Nebraska Grain Sorghum Board Term: 2021 2024
BEGINS

nty, District, or State Agency: Lincoln Ne

ITEM 4 OFFICE SOT GHT (Candidat6 only. See lA of instructions)

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial ir erests for the entire "piBceding calendar yea/' and not just as of year-end. lf you have
len office, this statement must cover all financial ir erests fiom the end of the calendar year for which you previously filed up to and
including the dqte you left offce.

X This stdtembht c6ve6.the pibcedlng calendar yeai Januaryt inrougn December 31, 2022

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised 2013

RECEMED

t'tAY 0 i 2023

Address 7'l
STATE ZIP CODE

ENDS

List the office Fought which requires this filing.

Office: i

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



tTEit 6 souRcEs oF rNcorE oF ovER $t,000
lncome includes or other form ot se co income under the lntemal Revenue Code definilions

List the nature of the source's bu8ine$ and the nature of the services you
Iendel€d or the circurnstances under wlrich income was received. NOTE: Do not
list the amount of the income.

Name and addrBss of any source' (including an individual, business,
body of gov8mment, political subdivision or body corporate) from
wiich income of over $1,000 was received.

List your Govemment position if you were paid more than $1,000.
1a.) Farming

E RESULIEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
oF.

71686 Rd 367

Trenton, Ne 69044

3.) 3a.)

4.1 4a.\

Trenton Ne 69044

1) Michael T Baker

2e.) Farming2.) Baker's Acres lnc

'NOTE: lF lN

CLIENTS TH
CORPORA

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non P.ofits (See definitions)
Name and address of all businesses, organizations, or associations (profit and nonrrofit) with which you held a position of ofiicer, diEclor, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such rsponing is required based on the position held, not
on whether income was rec€ived. You need not Gport businEss associations which are otheMise listed under ltem 6.

Namg and Address oI Business or Organization Nature of Association

Tre n Ne 69044

2.)

3.)

2a.)

3a)

4a.\

5a.)

6a.)

4.)

5.)

o)

7.) 7al

71686 Rd 367

1) B&Al Enterprises
lf you have nothing to rcport, write NONE

1a.) Conveinince store
Hwv 25 & 34



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Reat property valued at tess than $1,000 and you.
peraonal residence need ,rot be reported.)

List all real property in your name or in which you have a direct ownership interest. The description requked must be suffcient to identiry
the.location of the property. Exceptions: You need not repon real estate owned by a business listed in ltem 6 or 7, your personal
residence or real property valued at less than $1,00O. Personal residence refers to your principal dwelling-house and adjaient land used
for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

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

lf you have nothing to report, write NONE
Hitchcock County Nebraska Agricultural Real Estate, and Residentail Property

ITEM 9 AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
ICH EXCEEDED A FAIR TARKET VALUE OF OOO AT ANY TIME DURING THE REPORTING PERIOD

ER FINANCIAL INTERESTS
1

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

Financial lnstitution

lf you have nothing to roport, write NONE

Wells Fargo Bank

Wells Fargo lnvestments

National Financial Services

Farm C it Services

108 W D St McCook, Ne 69001

223E 14th St Hastings, Ne 68901

499 Wasington Blvd Jersey City, NJ 07310

1700 US-83, McCook, NE 69001

(b) List the names of the issuers ofall stocks, bonds, and govemment securities, not olheMise listed under ltems 6 or 7

lf you have nothing to .eport, write NONE
None

business

c Describe eroth m orowned ldhe( thefor on tncomeof not) p pe otherwise disclosed llemsn 76 Irty producti or a ncludes( )xb
eleas ldsho dan other tnnterests estatereal rss andnoles oblolher tons toowedprom intebeneficial resls nI ststru andory igat you

e valcash ue tnsurancerte RAsstates, tncomdefened ande rementreti ans.pl
tnve fixtures dan edown usedor a nntory isted Items &6 ot7 seholdhoupmentequr by mobiauto anles dpersonalgoods,

taother ble suchunlessal heldwas salefor orn excha e
tf u have to write NONE

Checking & Savings
IRA
Public School Bond

Address

Exception: Do not include accounts receivable,



ITEM 10
CREDITORS TO WHOT S1,OOO OR iIORE WAS OWED OR GUARANTEED BY YOU OR A iIEMBER OF
YOUR ITTEDI,ATE FAUILY.

Name Address

lf you have nothing to report, write NONE

SOURCES OF GIFTS OF A VALUE OF TORE THAN $IOO RECEIVED EXCEPT GIFTS FROU RELATIVES.
(+e definltlons) lf you have nothing to report, write NONE

Name and aJdress of Donor
occupation or nature of

business of Donor
Value of Gifl

(See Key Below)

Description of Gifr and
CircumstancEs or
Occasion for Gifr

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary yalue of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column ihe letter which conesponds to the value category of the gifr. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my kno ledge it is true
and comp lete.

4-n^d3
(Signature oI Filer) (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.

Exception: Loans fom a relative and land contracts which have been recorded with the County Cleft or Register of Deeds need nol be
reported. Accounts payable, debG arising out of retail installment transactions or loans made by a financial inslihition in the ordinary
course of business need not be repoded.

None

tTEm 1l

None

Choose Value:


