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a This statement must cover all financial interests for the enti re ca endar year" dD noted above and not just of nd
Candidates for desig

AS year-e
a nated offices and holders of designated offices and positions must fi le this statement with the Commission. See

Sections 1 A and 1 B of the instructions.
r Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnstructions).
o Designated officeholders and holders of designated positions must file this statement with the Commission annually.r Dollar values need not be report for any item, except ltem 11.
. Persons who fail to file as are su to a civil of to
ITEM 1 YOUR NAIUE, ADDRESS AND PHONE NUMBER

Name Olson Kirk D Telephone No. 308-530-0660
LAST

kirko0660@gmail.com

FIRST MIDDLE

E-mail

Address 12367 W Highway 30 North Platte NE 69101
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office

X Annual officeholder's or state employee's report

n Newly appointed to office or position

E Amendment

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

List the office or position you currently hold which requires this filing.

Office or Position: Board of Directors Term: August 2024

BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Office: Board of Directors

Name of City, County, District, or State Office: Nebraska Public Power District

ITEM 5 PERIOD COVERED BY TH!S STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end.

This statement covers the preceding calendar year Januaryl through December 31, 2025

Revised October 2025

2-9-2026

EM

s



ITEM 6 SO URCES INOF OFCOME OVER 1
incl or form of tncome the RevenueandName ressadd rce*souany na individua business,

of government, SU bdivisionbody politica or co frombody rate)rpo
which overof received.

theLiSt ofnature source'sthe andbusiness naturethe the yo
orrendered the circumstances under which wasincome received. NOTE notDo

of income

PO Box 307

Hershey, NE 69143

PO Box 307
North Platte, NE 69101 Hershey, NE 69'143

4a.)

PO Box 307

Hershey, NE 69143 OF INCOME

Hershey , NE 69143

North Platte, NE 69101

P

*N OTE: F NCOM RESE LU TED FROM BYEMPLOYIMENT RA'OPE OFTION PARTIOR TICIPA ON IN A PROPRIETORSHIP ERSPARTN IP,H,TIONCORPORA THLISTRo PERSONOTHER SAME ASE THE SOURCE PATIENTSCUSTOMERS, ORTHEREOF

lnvestment in Sustainable Beef, LLC (beef packing plant)
LLC member

Also inclu de your Governmentri n ifpositio were moreyou nthapaid 000.$t
feedlotCattle anda.) feed rains uctionprod

North Platte, NE 69101

12428 W Highway 30

12428W Highway 30

12428W Highway 30

North Platte, NE 69101

12428W Highway 30

President

SEE ATTACH FOR ADD'L S

PO Box 307 President

3a ) Feed grain production

1.) Olson Farms, lnc.

2.) KTO, lnc.

3.) A&M Corporation

4.) LOBO, LLC

2a.) Livestock and feed grain production

ITEM 7 NESSES WITH WH I CH RE ASSOCIA nclud Non Profits See definitionsUSB I AYOU DTE !

member,
Na me nda ofaddress all associatioor NSbusinesses, izations,organ androfit with which(p aheld ofnon-profit) you dofficer irector,position lia bilitycom or andstockholderpany partner, whin ich heldu aentityany trusteeof uchSyo position is ired basedreporting requ on the notheldposition

n incomewhether Yoreceived. needu otn associationsiness ichwh underlisted Item
Name and Address Business or Organization Nature of Association

1.) Nebraska lnternational Port of the Plains
lf you have nothing to report, write NONE

1a ) Board of Directors
18610 W Highway 30

Hershey, NE 69143

2) 2a.)

3a.)

4a.)

5a.)

6a.)

7a).

3.)

4.)

5.)

6.)

7.)

OF INCOIUE, BUT NOT THE PATRONS,



ITEM 8 and your1
PREAL ROPERTY OF FTHE RILE NIN BRASKAE Rea atvalued lessproperty thanresrdence need not be

List all real property in Nebraska in your name or in which you have a direct
to identify the location of the property Exceptions: you need not ,."portpersonal residence or real property valued at less than 91 ,OOO. personaf
land used for house-hold purposes, such as lawns and gardens.

ownership interest. The description required must be sufficient
real.property owned by a business listed in ltem 6 or 7, your
residence refers to your principal dwelling_house and adjatent

Location of Property
(Description or Address)

Nature of property
(such as: agricultural, commercial, induitrial , residential-rental)

tf have nothi to write NONE
25-1 -33 Lincoln County NE 640 A Agricultu crop land

Pt. SE1/4 19-14-31 Lincotn County NE - S.t.06 A

Lot 8 (Tract) 2-13-35 Keith County NE - 33.83 A

Tract in N1/2 - 1-13-35 Keith County NE - 171.43 A

Tract 2 S of Hwy 30 & RR 1-1 3-35 Keith County NE - 240.23 A

535 Goose lsle Drive, North Platte NE

Agricultural crop Iand and personal residence

Agricultural crop land

Agricultural crop land

Agricultural crop land

Second residence - Lake Maloney Lot#121 - lmprovements only

ITEM 9
OTHER F]NANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO 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 lnstitution Address

lf you have nothing to report, write NONE

FNBO 1620 Dodge Street, Omaha

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

lf you have nothing to report, write NONE
Raymond James Financial Services, lnc.
Securties America

(c) Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or g(aXb). lnclude
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, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

other tangible personal propedy unless such property was held primarily lqSqle or exchange

If you have nothing to report, write NONE



New York Life Annuity - IRA Accounts
Putnam Flduciary Trust Co. - IRA Accounts
Jackson National Life lnsurance - Life lnsurance Cash Value

- IRA Accounts

ITEM f O Y YOU OR A MEMBER OF$1,000 oR MORE WAS OWED OR
YOUR IMMEDIATE FAMILY.

ITORS TO

on: fromLoans a relative landandExcepti whichcontracts have been recorded with the rkCle or isterCounty of DeedsReg need benotAccounts debtsreported ofout retailpayable, instal ntlmearlsing ortransactions madeloans a institutionfinancialby thetn cou rseordinaryof b nusiness eed not be reported

Name Address

lf you have nothing to report, write NONE

ITEM 11
VALSo OFURCES OFGIFTS A UE MOREOF NTHA 1$ RECEIVED00 EEXC PT GIFTS RELAFROM TIVES.

havendefi nsitio noth to(See rt,

Name and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

u have nothin to report, write NONElf
None Choose Value:

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 attach SU I info and note below to see

ITEM 13 SIGNATURE OF FILE ATTESTATIO AND DATE

Check one of the boxes, sign and date below

None

write NONE

Choose Value:



x I am not an agent of a foreign principal from.an adversary nation or a foreign terrorist organization, as such terms aredefined in the Foreign Adversary and rerrorist Agent negistiatio; nct.
n1 am an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms aredefined in the Foreign Adversary and rerrorist Agent negisirition nct.
I hereby state that I have used all reasonable diligence in the preparation of this statement and that to the best of my knowledge it is trueand complete.

riminal Penalties: Any person who files a statement knowing that information is false shall be guilty of alass lV Felony, See 949-14,134, Nebraska Revised Statutes.

c
C

(Signature of Filer) (Date) /_3A_ zDz



Nebraska Accountability & Disclosure Commission

C-l filing for Kirk D. Olson

For year ending 2025

Add itional documentation

6 S FIN ER 1

5) Nebraska Public Power District
PO Box 499
Columbus, NE 68602-0499

Electric Utility
Board of Directors


