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

» Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instructions.

¢ Candidates ({including incumbents) subject to this filing requirement must file this statement in order to have their names appear an
the ballot. (See Instructions).

» Designated officeholders and holders of designated positions must file this statement with the Commission annually.

» Dollar values need not be report for any item, except Item 11.

» Persons who fail fo file as required are subject to a civil penaity of up to $5,000.
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ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Greer \TO hV\ Sfdnp y__ Telephone No. &2 04 -] 345

LAST FIRST MIDDLE

E-mail o reev(@emai/.Com
‘é—}"'li)“""\; W

| Address 1973, HWY 4 Etpr Ne &8135

STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office [] Newly appointed to office or position

[] Annual officeholder's or state employee's report [] Amendment

e — & - et Pl

GFFiCE HELD & TERM OF OFFICE {(incumbent eiecied/appointed officiais and siaie empioyees. See

ITEM:3 IB of instructions)

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

Office or Position: D, veetoy Dot 4 Term: \:)‘alq 0I5 NJan 3]
BEGINS ENDS
Name of City, County, District, or State Agency: \So(ﬂl\ (Central Poblc Pﬁ ey

ITEM 4 | OFFICE SCUGHT {Candidates only. Ses
List the office sought which requires this
Office:

—h

iling.

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

iTEM 5 I PERIOD COVERED BY THIS 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 January1 through December 31, 2025

Revised October 2025




ITEM 6 | 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 souree* (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 aver $1,000 was received. list the amount of the income.

Also include your Government position if you were paid more than $1,000.
1) Soo’ﬂ\ Ccn‘1r‘q( R)Huc Pow e 1a.) COW@@V\CA&:&&!
2) USDA 2a) Farm Pl"cc\)ram Hayments

L]

3) farm  Credit Seryice 3a.) Peol’r Sl)qtrms

4) EMME Aepse LLC 4a) Prefir  Shariyg

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
g N}

CORDODATION QR OTHER PERSON, L1eT THE SAME AS THE e IRCE NOF INCOME DLIT RNNT THE PATROMNS ] STON’ERS[ 'D'J\.T!ENTS! nDo

CAT T i

CLIENTS THEREOF.

D ouvie F SO ARSI WA YA VI, B 1A DT RS T [er P

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, pariner, 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 ltem 6.

Name and Address of Business or Organization. | Nature of Association
If you have nothing to report, write NONE
1) Seuth Cewdral Puble Power 1a) Oivedor

2) John ;LZ’,,M Greer  Revecable JruZs)

3) Elasr Wuval Fire [oerd 3a)
4) ENME _ Aevea  L)cC 4a)
5) 53.)
6.) Ba.)

7)) 7a).




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

ITE :
—— 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 ltem 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 nurases, such as lawns and gardens.

e Nature of Property
) (such as: agricultural, commercial, industrial, residential-rental)
If you have nothing to report, write NONE
W7 3e-2-9 We hstev Co Covaa Land
%{ SEJ/q /0—3—6 NUCL‘af[s Co C)Yq% Zﬁn;{
A X GVqs_s Zdn,_f d Jdrm Zn‘-ind

SE Vg 12-4-6

Nl  SF X J4-4-6 Farm Lénd
" " Farm Lard

NE W 24-u—¢

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

'TEM 9 | 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 I Address

If you have nothing to report, write NONE

CC’Y]TT‘Q{ )\(GTMM:;_I Banlc Su-‘&)e rov Mel—,

OYEITIMEent s&cuiities, not oth

i

&
ou have nothing to report, write NON

—
<
=]

Nohe

(c) Desciibe other property owined oi held for the prodiciion of incoime not otherwise disciosed in Hems 8, 7, 8 oi 5(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 net 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 property unless such property was held primarily for sale or exchange.

If you have nothing to report, write NONE

Stafe Farm Lide EMNE Acres LLC
Secur\TY MuTuel RIS
John & Lifna Greer @evowae Trust




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

Exception: Loans from a relative and land coniracts 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

CCYﬁM( A[CTIOM(( 64,, [( SuPehdr Me
Farm Credir 56‘ FVice C)‘(cmcl TQ/Q:;:J Me

che\ C\eb}'; T

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

Value of Gift Dess:rlptlon of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of

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

If you have nothing to report, write NONE

h AW

Meave

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 categoriss are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.C1 or more.

ITEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

E | am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

(11 am an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

I 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.
M\ j‘*w,\ Al - Joal,

(Dat

(Signaturbejﬁ'ﬂer) Qh_ome L{Ga _ CQ.Q L{ b f_}’;l—[_’—;

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.



POSTMARK
NEBRASKA s | | 7231@
ACCOUNTABILITY AND STATEMENT
DISCLOSURE COMMISSION OF

» OFFICE USE ONLY

P.O. Box 95086

Lincoln, NE 58509 FINANCIAL
(402) 471-2522 INTERESTS RECEIVED
JAN 27 2026

BEFORE COMPLETING Calendar Year 2025 NEBRASKAACCOUN T 1 =

READ FILING REQUIREMENTS ' ‘

NADC FORM C_1 PISCLOSURE CClalmowion

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

e Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission. See
Sections 1A and 1B of the instructions.

o Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

« Designated officeholders and holders of designated positions must file this statement with the Commission annually.

« Dollar values need not be report for any item, except [tem 11.

= Persons who fall to file as required are subject to a civil penalty of up fo §$5,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name 6 reey \TC) }\V\ 5 /d ney  Telephone No. 4/0;2 "&Q“/ ‘/\35(5

LAST FIRST MIDBLE

E-mail 90&52§gnq(\reer@amqi_l.com
J N .

Address chj K2 HWY 1/ E:hd r /\fC‘ E5935

STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 ] OCCASION FOR FILING (Check Appropriate Box)

7] A candidate for elective office ] Newly appointed to office ar position

[] Annual officeholder's or state employee's report [ Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE (incumbent eiecied/appointed officials and staie empioyees. See
IB of instructions}

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

Office or Position: D‘m-r B D et H Term: \})l 2025 \jtfr\ 03]
; BEGINS ENDS

Name of City, County, District, or State Agency: \S‘QU-]l\ Centra( Vol 'P{g WEY

ITEM 4 i OFFICE SOUGHT {Candidates only. See 1A of instructions)

List the office sought which requires this filing.

Office:

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

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

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

This statement covers the preceding calendar year January1 through December 31, 2025

rRevised October 2025




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Intemal 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 cotporate) 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) SOU’”\ CCn"Ir‘ﬁl RJH»C Power ta.) ggm(%nﬁl;nn

2) USDA 2a) Farm P\"o&\rdm Paymaﬁ‘rj
3) farm  Credt  Seryice 3a) Prer Sﬁir)ns
4) EMME Aeges [LC 4a) fefr  Sharig

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SCURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, CR
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 slockholder and any entity in which you heid a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need hot report business associations which are othenwise listed under Item 6.

Name and Address of Business or Organization. -~ ] Nature of Association
. If you have nothing to report, write NONE
1) SeoTh Cewdral Puble Power 1a.) Oied oy

2) John Aﬁym\ Greer &WCEH?_IW?E‘)

3) Ee\gdv Kura]l Fire [Hoard 3a.)
Lk ENME  Aeves  L)LC 4a.)
5) 5a.)
8.) 6a.)

7.) Ta).




I'i'EM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
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 lacation 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.

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

If you have nothing to report, write NONE

W7 36-2-9 Wehstev Ca Cornie Ltnd

Y SEV jo-3-& Nucklls Co e Land

‘i u 6Vq55 land & J-drm [and

SEY 13-4-6

Nt  SE Wy 34-t1-G Farm Land
" " Farm Larad

NE Yy  2q4-u-C

ITEM o 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

Cf'n'(’mﬁ NGTM Inq,] Banl( ' SUS’G rov mela

3 o St . 1 - & ol

att stooKs, boinds, and governmeit securities, not otherwise lsted under items 8 o 7.

If you have nothing to report, write NONE

None

e
&

Describe other propeity owhed of held for the production of income not otherwise disciosed in ltems 8, 7, 8 oF S{aj(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

Stdle Farm Life EMME Aeres L&
Se.cunT\( M UTU‘" L“QQ
Joha @ Zl/nu Greer Qevocﬁb/e Trust




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR 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

Cevitral  Rletronef  Bank Sopenor Me
Farm Credir Service Grand Teland Ale

Favd Credit

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

Occupation or nature of Value of Gift Description of Gift and

business of Donor (See Key Below) %;‘;:g?:?ﬁfég

Name and address of Donor

If you have nothing to report, write NONE

h( A O
\

;\()nk

The monetary vaiue 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 whieh corresponds te the value category of the gifi. 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 I SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)

ITEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

Check one of the boxes, sign and date below.

[J 1 am not an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

[] 1 am an agent of a foreign principal from an adversary nation or a foreign terrorist organization, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act.

| 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 completa.
;\ﬁa@,, j}w«x [—Al =l

ignaturg of 'le‘r) ¥ (Date)
S Dhowe  Hoa - 324 Zlay5

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



