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» Holders of designated offices and positions must file this statement with the Commission within 30 days after leaving the office or
position. See the instructions on page 5 for more information,

+ Dollar values need not be reported for any item, except Item 11.

= All items must be filled out or marked none.

» Persons who fail to file as required are subject to a civil penalty of up to $5,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Schrock Edward J Telephone No. 308-995-4665
LAST FIRST MIDDLE
E-mail jschrock@atcjet.net
Address 74274 K Road Elm Creek NE 68836
STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM2 | OCCASION FOR FILING

Left office or position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See
IB of instructions)

If you have left office, list the office you held.
Office or Position: Nebraska Public Power District Board of Directors Term: 01012019 12/31/2024

ITEM 3

BEGINS ENDS
Name of City, County, District, or State Agency: District 6

ITEM 4 | OFFICE SOUGHT (Not applicable for Left Office or Position filing)

Leave ltem 4 blank.

ITEM § I PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests from the beginning of the calendar year up to and including the date you left office.

Left office, this statement covers the period January 1, 2024 to December 31, 2024

{DATE YOU LEFT OFFICE OR POSITION)

Revised January 2024




ITEM6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source* (including an individual, business, | List the nature of the source's business and the nature of the services you

body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which income of over $1,000 was received. list the amount of the income.
Also include your Government position if you were paid more than $1,000.
1.} Nebraska Public Power District ta.) Salary
P.O. Box 499

Columbus, NE 68602

2.)  Snowball Farms, Inc. 2a) Farming ~
74274 K Road Salary g=e Director Fees g0/ V/V/j D
Eim Creek, NE 68836 -

3) Donellnc. 3a.) Farming
74274 K Road Distributions from S Corporation

Elm Creek, NE 68836

4)  Grove Corporation 4a.) Farming
74274 K Road Wife is an officer, shareholder and director--salary, interest, 401(k)
Elm Creek, NE 68836 distribution and distributions from S Corporation

*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, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under Item 6.

Name and Address of Business or Organization. | Nature of Association
If you have nothing to report, write NONE
1.)  Schrock Land & Cattle, Inc. 1a.)  Officer, director and shareholder
74274 K Road

Elm Creek, NE 68836

2.)  Schrock Farms, Inc. 2a) Officer, director and shareholder

74274 K Road
Elm Creek, NE 68836

3) 3a)
4) 4a)
5.) 5a.)
6.) 6a.)

7) 7a).




NEBRASKA ACCOUNTABILITY AND DISCLOSURE COMMISSION
STATEMENT OF FINANCIAL INTERESTS

NADC FORM C-1

SCHROCK, EDWARD J.

ELM CREEK, NE

NPPD BOARD OF DIRECTORS - DICTRICT #6

ITEM 6 — SOURCES OF INCOME OF OVER $1.000 (Cont’d)

5.)

6.)
7)
8.)

9.)

10.)

11.)

12))
13.)
14.)
15.)
16.)
17.)

18.)

Shady Grove Farms, Inc.
74274 K Road
Elm Creek, NE 68836

Nebraska Farmland — Holdrege, NE area

U.S. Treasury

U.S. Treasury

Securities America, Inc.
1325 Port Grace Blvd.

La Vista, NE 68128

U.S. Treasury

Principal Financial Group
711 High Street

Des Moines, 1A 50392
Riversource Life Insurance Co.
Stifel

First State Bank

Principal Life Insurance Co.
Principal Life Insurance Co.

KAAPA Ethanol Holdings LLC

Nebraska Farmland- Elwood, NE area

5a.) Farming

6a.)
7a.)
8a.)

9a.)

10a.)

11a.)

12a.)
13a.)
14a.)
15a))
16a.)
17a.)

18a.)

Wife’s Salary & Directors Fees

Wife’s Farm Rental Income
Social Security Benefits
Wife’s Social Security Benefits
Brokerage Company

Wife’s Brokerage Account
IRA Distribution

Veteran’s Benefit

Dividend

I.R.A. Distribution
L.R.A. Distribution
1.R.A. Distribution
[.R.A. Distribution
Wife’s IRA Distribution
LLC Distributions

Farm Rental Income



Page 3of 10
Aocount 49159884

LPL Financial _
Proceeds from Broker and Barter Exchange Transactions
2024 1099-B* OMENo 15450715 01/2472025

Sates transacions are organized Mo sectens according 1o t5m {long, short or undetesmined’ and covered status fooversd or noncovered) Foriax lots whose term s undatermmed, usa your histoncol
Mocuments I establish the cost basts and daie of purchase. The Box 12, Check # basis reporied 1o RS checkmark, is reflected as bemg checked in the title of the covered sacurities pages, of Forms
10068 shoit-term and jong-tarm. The titie papes of the noncovered securities pages jor Forms 1093-B reflect that Box 12 is not being checked, as these securihes are not baing teported o the RS,

Several columns nclude both an amount and a qualifying notation to its ight. Where proceeds are the result of an option exercise or assignment, there is indication of whether the amount is N (net of
option premium) or G (Gross). Accrued market discount and wash sale loss disaliowed appear in the same column, identified by the letters D or W, respactively. Where you are not permitted to
recognize a loss, an indication of X (change in control or capital structure) or Z {other corporate action) is used. The change in control condition is reported to the IRS tor covered fots. Neither the
disaliowance of loss due to a corporate action nor the amount of gain or foss is reported to the IRS in any instance.

Some tax ots may have notations in the column of Additional information because they require special treatment on your tax retums. Sales of secutities such as Contingent Payment Debt Instruments
(CPDI} are marked as “Ordinary” because gains and losses on these instruments genarally do not qualify as short- or fong-term capital transactions. Similarfy, lots noted as "3 - [X] Collectible” are
nandied distinctly under the tax code. These conditions are reported to the IRS. You may wish to consult with your tax advisor, the 1RS or your state tax authority regarding the proper treatment for
these scenarios. With further regard to Box 3, there is also a checkmark to indicate the proceeds of sale are from a Qualified Opportunity Zone Fund investment - a QOF. f the proceeds are from a QCF
e Additional Information cotumn will reflect the following - =3 - {X] Proceeds from QOF.” The tax treatment for QOF investments can be compiex and you may wish to consult your tax advisor about
such sales.

Ciosing of written options is presented in a distinct manner in accordance with (RS regutations. For these transactions the Costor other basis (columin 1e) is always presented as $0.0C and the
Proceeds {ootumn EV .m.m the net of the amount received when tha ontion was written and the cnsl. fo clnsa tha nasition
FATCA filing requirement [ ]

LONG TERM TRANSACTIONS FOR
Report on Form 8949, Part Il with Box D checke
“Gain or foss (-)"is NOT reported to the IRS.

12 Description of property/CUSIP¥Symbol

1c- Date

soldor

dsposed = Quanti
DEERE & CO/ CUSIP: 244193105 / Symbol: D

08/20/24 30.0C

10/22/24 15.0C

Security lota
Totals :

“This is important tax information and is bei
this income is taxable and the IRS determine




LPL Financial
2024

This section of your tax mformation stateme
sxempt-interest dividends, nondividend dist

Federal, state ard foreign tax withheld and
transactions listed in chronological order. €
endnotes ars previded for further explanatic

“Note that a payment characterized as a ‘Ot

Long-tsrm capital gain distributions {divider.
Shori-term capital gain distributions ars Or

Amounts prasenizd in Box 2e as Seciion 8!
through or distrbuted to its dir=ct or indirsc
tax advisor for futher information.

Sectkil‘y descriplion
INVESCO GOLD SPLEAIN A

ARCHER DANIELS MIDLAND C

DEERE & CO

FID SEL ENERGY

GENERAL MOTCRS CO



LPL Financial *

2024

Security description

LOCKHEED MARTIN CORP

WACDONALDS CORP

VALMONT INDUSTRIES INC

RCYAL CARIBREAN GROLIP




LPL Financial

2024

This section of your tax inforn
exempt-interest dividends, nc

Federal, state and foreign tax
transactions listed in chronol¢
endnotes are provided for fur

Note that a payment charact¢

Long-term capital gain distrib
Short-term capital gain distrit

Amounts presented in Box 2¢
through or distributed to its di
tax advisor for further informe

Security description
FED HRM PRIME VAL |

DEERE & CO
MCDONALDS CORP
MICROSGFT CORP
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TOTAL INSURED CASH ACCOUNT

Total Cash and Cash Equivalents

Equities and Options
Visit our digital client experience to see lot level de

Swcimity 10/ Desctiption

ADM ARCHER DANIELS MIDLAND
COMPANY

BRK/B BERKSHIRE HATHAWAY INC CL
Be

GM GENERAL MOTORS CO

LMTLOCKHEED MARTINCORP.
MCDMCDONALDSCORP:
zo_. _.”~O.<>_. o.>m.=.w.wm>.z. D.nOcv ¢

VMI VALMONT INDUSTRIES INC ¢

Total

2 Bank Deposit Sweep interest is the current rate. Money
a Bank Deposit Sweep Accounts are FOIC insured, are noi
a Refer to the statemant message titled ESTIMATED ANN

— - p LPL Financial
Al LPL Vinancial Mamber FINRA/SIPC
4707 Executive Drive, San Diego

7 \\\Akmim

-



REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be sufficient
to identify the location of the property. Exceptions: You need not report real property owned by a business listed in Item 6 or 7, your
personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent
land used for house-hold purposes, such as lawns and gardens.

Locgtion of Property Nature of Property
{Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

None

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

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

Financial Institution Address

If you have nothing to report, write NONE

First State Bank Holdrege, NE 68949

Bruning Bank Holdrege, NE 68949

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

Stifel Brokerage Accounts - See attached information for detailed list of investments
Securities America Inc. Brokerage Account - See attached information for detailed list of investments

Edward Jones Brokerage Account - See attached information for detailed list of investments

LPL Financial Brokerage Account - See attached information for detailed list of investments

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Cash Value of life insurance with Principal Life Insurance Company




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOQUR IMMEDIATE FAMILY.

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

Name Address

If you have nothing to report, write NONE

//a/c’

—

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing to report, write NONE

Description of Gift and
Circumstances or
Occasion for Gift

Cccupation or nature of Value of Gift

Name and address of Donor business of Donor {See Key Below)

If you have nothing to report, write NONE

Choose Value:

Choose Value:

/%NE

e Choose Valug;

e

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of the gift. 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 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER AND DATE

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete.

{Signature o {Date)

2.).7 AL Yo yp ~ 26
fEpepy

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.



