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k\ lDzct Anr\v1
. Candidates for designated offices and holders of designated office

1B ofthe instructions.
. Candidates (including incumbents) subject to this filing requiremenl must llle with the Commission and with the appropriate

eleclion official (See lnstruclions).
. 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 ltem 1 '1.

. Persons who fails to file as rqquired is subiect to a civil penalty ofup to g2,OOO.

s and positions must lile this statement. See Sections 1A and

YOUR NAME ADDRESS AND PHONE NUMBER

John
MIDDLE

Name FRIEND M Telephone No. (402) 510-5696

STREET AODRESS OR RURAL ROUTE CITY

FIRST

STATE ZIP CODE

NE 68118

LAST

Address 1730 N. 162 St

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
X Annual officeholder's or state employee's report

E Left office or position
! Newly appointed to office or position

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

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

Otfice or Position: Douglas County Clerk of the District Court
lf you have left office, list the ofiice you held.

Term: 1-1-2020

Name of City, County, District, or State Agency: Douglas County Nebraska

1-1-2021
ENDSBEGINS

OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing.
Office: Douglas County Clerk of the District Court

Name of City, County, District, or State Office: Douglas County Nebraska - Omaha

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire "preceding calendai year" and not iust as of year-end. lf you have
lefr office, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you lefr office.

X This statement covers the preceding calendar year Januaryl through December 31, 2O2O

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

tr to

Revised Ausust 2007

STATEMENT
OF

F!NANCIAL
INTERESTS

ITEM 1

Omaha

lrEM4



ITEM 5 SOURCES OF INCOME OF OVER $I 000
lncome includes ora other fom of nse constituti income under the lnternal Revenue Code definitions

List the nature ofthe sourc€'s business and the nature ofthe seNices you

rendered or the circumstances under which income was received. NOIE: Do not
list the amount ofthg income.

Name and address ol any source' (including an individual, business,
body of government, political subdivision or body corporate) from
whom income of over 000 was received

.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

Omaha, NE 58183

1819 Farnam St.

1819 Farnam St.

Omaha, NE 68183

1016 Leavenworth Ave

Omaha, Ne 58'102

4a.)4l

1a.) RetirementPension1.) City of Omaha, Nebraska

2a.) Salary2.) Douglas Counly Nebraska

3a.) Wife's Salary3.) Orion Healthcare Technologies

CLIENTS THEREOF

BUSIN ESSES WITH WH IcH YOU ARE ASSOC IATED See defi itionsn
offic€of irectod tm ited aabino ich h aeldn sn o associalions rofit and position lityizatio n-profi0 youofrESS a ub sinesses (pmeNa addand orga

heldion notiS ired onbased theSucha ofition trustee reporti positrequh and ne tn ich held ngbermem rtner o stock older posany tity youpacompany
isted ndu Item 6n nsassociatio are otherwisebusi essY nou noteedon ethe income received

Nature of AssociationName and Address of Business or Organization

1.) None 1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5) 5a.)

6.) 6a.)

7.) 7a)

EET



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $'1,000 and your
peEonal residence need ,rot be reported.)

List all real property in your name or in which you have a direct ownership interesl. The description required musl be sufficient to identiry
the location of the property. Exceptions: You need not report real eslate owned by a business listed in ltem 6 or 7, your personal
residence or real propedy 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
(Description or Address

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

Home Residenc€
Residence

1730 N. 162 St. Omaha. NE 681'18
152 Redwind Or. Kimbering City, MO 65686

ITEM 9 OTHER FINANCIAL 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 deposil.

Address

1 Windwood Ln, Kimberling City, MO 65686

3003 So. 82d Ave. Omaha, NE 681,t4

Table Rock Commumity Bank

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

NONE

(c) Describe other property owned or held for the production of income not otheMise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interesls in real eslate, 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 accounls 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.

ITEM 8

Financial lnstitution

Police Federal Credit Union Omaha



VOYA - Defferred lncome Account through the Douglas County - Defferred Compensation Account

City of Omaha Polica/Fire Pension

Ameriprise Financial Inc. (lRA)

Ameriprise Financial lnc. (lnvestment Account)



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

Exception: Loans from a relative and land
reported. Accounts payable. debts arising
course of business need not be reported.

stitution
bethewith Cou orClerk R ofister notDeeds needich veha nbee recordedcontracts egnty

tn thetn rdo naoS loaI sn adm e tia ann cialuto retaiof mentnstall tat nsaclion by ry

AddressName

P.O. Box 9515 Santa Rosa, CA 95402
1919 oouglas Street Omaha, NE 68102
3003 S 82d Ave Omaha. NE 68'124

Provident Funding Associates, L.P (Home Mortgage)
Wells Fargo (Mortgage) (152 Redwing Dr.)
Omaha Police Federal Credit Union

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See defanitions)

Value of Gifi
(See Key Below)

Description of Gifr and
Circumstances or Occasion for
Gifl

Occupation or nature of business of
Oonor

Name and address of Donor

Choose ValueNone

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

The monetary value of each gifi shall be categorized based on th
Value column the letter which corresponds to the value category

faith estimate of the filer. For each reported gifr insert in lhe
ift. The value categories are:

A) $100.01 to $200; B) $200.01 to 000.01 or mores 000 D I

e good
of the g

c\ s500 )s01 to $1

SIGNATURE OF FILER ANO DATE,

I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best of my knowledge it is true

and

/nTL I I -7-lo;i
(Date)of Filer)(

fiEM12
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ITEM 11

I


