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. Gandidates fur designated ofioes and holdeB of de{ignated ofrces and positims must lib thb statern€ot wi0t lhe Cornmission.
See kions lA and 18 of the instudions-

. Candidates (induding inombeflts) suqi€xl to lhis fling requiernent must fle this staternent in order to have ttEir nanes appear on
the ballot (See lnstrrclions),

. Designated offcaholders and holdeF of d€sirnated posiliorE must file lhis stufement with the Commission annually-

. hlar values naed ncd be repod for arry itern, except lhrn 1 I .

of to. Persons who fail to fk? as are to a civil
YOUR ADDRESS AND PHONE NU BER

Sharon L
MIDDLE

Name Sandberq Telephone No. 30,8.4.fi4725

STREET ADDRESS OR RURAL ROUTE

NE
STAIE

69345
Z'P CODE

Hanisburg
CITY

LAST FIRST
Addre.ss P O Box 47 2251 CR 35

OCCASION FOR FILTNG Appropdate

f] A candidate for elective office

X Annual omceholdefs or state empbyee's report

E Left offce or position

E Neurly appointed to ofhce or posfion

oFFICE LDHE TE& OFRt, OFFICE umbentlnc ofiicials and stateelecHrappcirted Seeemployees.
ofIB instructiorE

tyfiici requireg this fling. lf you have lefi ofice, list the otrce you heu-
Term: 2019

Name of City, County, District, or State Agency: Banner

List the ofice or position you cr.rrently hold
Office or Position: Commissioner

BEGINS ENOS

only instructionslOFFIGE SOUGHT Candidat6 See 1A of
List the office sought which requires this filing.
Office:

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

PERIOD COVERED BY THIS STATE ENT

This statement must cover allfnancial.inlerests.br lhe entire'pGceding calendar yea/' and not just as of year-end. fftrou havelefl offce. this siatement must cover all fnancjal irteres{s trom'rre eno it te catenli., ye"r rrutritr- y"u }&iousty filed up to andinduding the dale you lefr offce.

Ex This statement cove* the pr€ceding carendar year Januaryl through December 31,

tr Left omce, ttis staternent coveG the period January .1, to
(DATE YOU LEFT OFFTCE OR POSmON)

2020

MTITI

EET

trr

TIET

NETEI

2023



tTEii 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other lorm of recompense constituting income unde, the lnlemal Revenue Code. (See definitions)
Name and address of any source' (including an indivirual, business,
body of govemment, political subdivision or body corporate) from
which income of over $1,000 was received

List the nature of the source's businers and the nature of the selicss you
rendered or the circumstances under wlrich income was received. NOTE: Do nol
list the amount ofthe incorne.

1.) Banner County
List your Govemment position if you were paid more than 11,000.

1a.) Eleded oficial

2.1 family farm & ranch 2a.) husband and wife operation

3.) Hellis Oil and Gas Company 3a.) oil royalty

1.) 1a')

"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 INCOI'E, BUT NOT THE PATRONS, CUSTOMERS, PATIEiTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See delinitions)
Name and addrEss of all businesses. organizations, or associations (proft and non+rofit) with whirr you heu a position of oficer, dilecior, limited liability
company member, painer, or stockholder aod any entrty in whir*r you held a posilion of trustee. Sudr reporting is required based on the position held, not
on whether income was received. You need not reporl business associations whii:h are otheNise listed under ltem 6.

Name and Address of Business or O,ganization Nature of Association

1.) Banner County Historical Society
lf you have nothing to report, write NONE

18.) mus€um
Ha.risburg, NE

2.1 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7al



REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
nal residence need ,rot be

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 ofthe property. Exceplions: You need not reporl real properly o1 ned by a business listed in ltem 6 or 7,
your personal residence or real property valued al less than $1,000. Personal residence refers lo your principal dwelling-house and
adjacent land used for house.hold purposes, sucfi as lawns and gardens,

Location of Property
(Description or Address)

Nalure of Proprty
(sudr as: agrioJltural, commercial, industtial, residenlial-rental)

t, have nothi to write NONE
N2SE4 11-1a-56
Lots &1 0. N2 Lot 'l 'l , Washington Place

agriculltu,al
lots in Hafibburg

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PER]OD OF THIS STATEiIENT
WHICH EXCEEOED A FAIR ARKET VALUE OF 31 OOO AT ANY TI E 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
Banner Capital Bank
First State Bank

P O Box 87, Hanisburg, NE 69345
2002 Broadway, Scotlsblufi, NE 69361

(b) govemmenlList the ofnames rssuersthe aof I stocks bonds and secu notrities, otherwise underlisted 6Items 7or
have nothing to write NONErf

NPERS

otherDescribe owned heldor lotc) the uction rncrmeofproperty othenot rwiseprod disclosed Itemstn 7 or6, ncludexb9(a
miro n andotes obliother ationsp ssory owed to beneficial inte resls truns you andsls

cash va ue ife urancernsestates, deferred andncomeRAs, retirement Do notplans include acrounts receva bleException
resfixtu nda o\ryned usedor ainventory equipment lisledbusiness tn llems &6 or7by household aulomobi andlesgoods, personal

olher suchunless heldwas salefor or
w]ite NONEu havetf to

None

@

leaseholds and other inleresls in real eslate,



ITEM 10
CRED]TORS TO WHOM $1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TETBER OF
YOUR lttEDl,ATE FA ILY.

Exception: Loans from a relative and land contracls which have been recorded with the County Cled( or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transac{ions or loans made by a financial institulion in lhe ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
None

ITEM I1 SOURCES OF GIFTS OF A VALUE OF TORE THAN TIOO RECEIVED EXCEPT GIFTS FROT RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Oonor
Value of Gifl

(See Key Below)

Description of Gifi and
Circumstances or
Occasion for Gifi

lf you have nothing to report, write NONE
None Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value

The monetary value of each gn shall be categorized based on the good
Value column the letter which conesponds to the value category of the g

faith estimate of lhe filer. For each reported gifi insert in the
ifr. The value calegories are:

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

SIGNATURE OF FILER AND DATE.
I hereby state that I

and complete.
have used all reasonable diligence in lhe prepaEtion ofthis Statement and that to the best of my kno!,vledge it is true

\i-.,--- B"*f,1.^-^r-< /l,r\.:/
J (Date) U

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.

Choose Value:

(Signature of Filer)

I reu rz


