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NADC FORM C-1

STATEMENT
OF

FINANCIAL
INTERESTS

,L\
. Candidates for designated ofices and holders of designatad ofices and positions must file this statement with the Commission.

See Sections 1A and 1B of the instrudions.. Candidates (including incumbents) subjecl to this fling requirement must file this statoment in order to have their names appear on
the ballot. (See lnstruclions).. oesignated ofrceholders and holders of designatad positions must file this statement with lhe Commission annually.. Dollar values need not be report for any item, except ltem '11.

. Persons ryho fBil to file as requirod are subjecl to a civil penalty of up to 92,000.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

402430-4985Tammy

MIODLEFIRST

Lincoln 68528

CITY ZIP CODESTREETADDRESS OR RURAL ROUTE

JName \A/brd

I.AST

Address 641 NW 20th Street

OCCASION FOR FILING (Check Approprlate Box)

A candidate for elective offce

Annual officeholdefs or state employee's report

Left office or positron

Newly appointed to omce or position

OFFICE HELD & TERi, OF OFFICE (lncumbont electodrlppolnted offlclals and state employoes. See
lB of in!tructions)

List the offce or position you cunently hold which requires this filing. lf you have left ofrce, li6t the offce you held.

Office or Position: Lincoln City Councilwoman Term: May 2019 May 2023

Name of City, County, District, or State Agency: LinCOln, NE

BEGINS

ITEM 4 OFFICE SOUGHT (Candldato6 only. See 1A of inetructlon3)

List the offic€ sought which requires this filing.

Ofice:

Name of City, County, District, or State Ofrice

NEBRASKA
ACCOUNTABILIryAND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www.nadc nebraska gov

BEFORE COMPLETING
READ FILING REOUIREMENTS

NE

STATE

ITEM 2

x

ITEM 3

ENDS



ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must co/er all fnancial inleresls for lhe ontire "procedhg calendar year" and not iust as of year-end. lf you have
lefl office, this statement must cover all financial interests fom the and of the calendar yoar for whidl you previously filed up to and
induding the date you lefl office.

This stiatement covers the precedlng calondar yoar Januaryl through December 31, 2020

Left office, this statement covers the period January
1,

to

(DATE YOU LEFT OFFICE OR POSITION)

Revised Januarv 2018



ITEM 6 souRcEs oF rNcoirE oF ovER $1,000

lncome includos money or any othsr form of recompenge constifuting iocorne under the lnErnal R6venue Code. (Soe dsfinitions)

Name and address ol any source' (including an individual.
business, body ofgovemmont, political subdivision or body
comorate) from which inconto of over $1,000 was rgcaived.

List the nsture ofthe sourca's busin€ss and the nature of the s€rvices you
rendeEd or the circumstances under which incorne w8s receivsd. NOTE: Oo
not list the amount of the incomo.

Lllt your Govommor pocltion if you were paid moro than 01,000.

1) NebraskaCASA i -/rrr.c tt*-/)l , ")
Consulting services

2t City of Lincoln, NE 2a.)

3 ) Ward family farm operation 3a.)

Fairmont, NE

Family cattle operation

4.) 4a.l

*NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS. PATIENTS,
OR CLIENTS THEREOF,

rTEii 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)

Name and address of all businessss. orqanizations, or associatiorc (proft and non-profit) with which you held a position of ofice( dircctor, limitsd
liability company rnembs( p8rtnc( or stockholdsr and any rntity in which you held a position of lrustes. Sudr repoding is raquirad bas.d on the
position held, not on whether income was recsived. You n8ed not report business assodations whici are otherwise lisied under ltem 6.

Nature ot AssociationNarne and Address of Businsss or Organization.

It you heye nothlng to ropoG write NONE

1') West Haymarket Joint Public Agency, ta)

Secretary

Lincoln, NE

Chair

2.)

Lincoln, NE

District Energy Corporation (DEC), Vice 2")



3 ) Qowntown Lincoln Association (DLA), 3a )

Ex-ofiicio Board member

Lincoln, NE

4 ) NeighborWorks Lincoln, Board member 4a)

Lincoln, NE

o.,

7.\

5 ) Lincoln Littles Tri-Chair
Lincoln, NE

5a.)

6a.)

7at

Financial lnstitution
Pinnacle Bank

REAL PROPERW OF THE FILER lN NEBRASKA (Roal proporty valuod at le3s than $1,000 and your
poraonal rEsidence need not bo lrportod.)

List all real property in Nebra8ka in your name or in which you have a direcl ownership interest. The description required must be
suffcient to identiry the location of the property. Exceptions: You need not report real property or,!/ned by a business listed in ltem
6 or 7, your personal residence or real properly valusd at less lhan $1,000. Psrsonal residence refers to your principal dwelling.
house and adiscent land used for house-hold purposes, sudl as lawns and gardens.

rTEin I

Nature of Property
(sucfi as: agriqJltural, cornmercial, industrial, residential-r€ntal)

Location of Property
(Description or Address)

ff you have nothlng to repod, wrtte NONE

Farm land 145 acres in Fillmore County,
Nebraska

OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATETENT
WHICH EXCEEDED A FAIR iiARKET VALUE OF $I,OOO AT ANY TIME DURING THE REPORTING
PERIOD

ITEM 9

(a) List the names and addresses of the institutions in whidl you had ctecking and savings accounts and certilicates of deposit.

lf you have nothlng to report, write NONE

Addregs
Lincoln, NE



Prudgntial Mutual Funds
IRA Fidelity

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

lf you haye nothing to ropott, wrlte NONE

None

(c) Describe other property owned or held for tha production of income not otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other interests in real estale, promissory notes and other obligations owed to you, beneficial interests in trusts

and
estates, cash value life insurance, IRAB, defened 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 tangiue personal property unless sudr prop€rty was held ptlmarlly for sale or excrlange.

lf you have nothing to repott, write NONE

Propefi (house) owned at 421 N. 8th Street, Geneva, NE



ITEM IO
CREDITORS TO WHOM II,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TEHBER OF
YOUR IMMEDIATE FA ILY.

Exception: Loans from a relative and land contracds which have been recordod with the County Clerk or Register of Deeds need not
be reported. Accounts payable, debts arising out of retail installment lransactions or loans mad6 by a financial institution in the
ordinary course of business need not be reported.

Name Address

lf you have nothing to report write NONE

Ag land loan Pinnacle Bank, Lincoln, NE

ITEM 11
SOURCES OF GIFTS OF A VALUE OF IIORE THAN $1OO RECEIVED EXCEPT GIFTS FROii
RELATIVES. (See definltions) lf you have nothing to report, write NONE

Name and address of Oonor
Occupation or nature of

business of Donor
Value of Gifr

(See Key Below)

Oescription of Gifr and
CirqJmstances or
Occasion Ior Gift

lf you have nothing to report, write NONE

None

The monetary value of each gifr shall b€ categorized based on the good faith estimate of the liler. For each reported gifi insert in the
Value column the letter which corresponds to the value catagory of th6 gn. The value categories are:

A) $100.01 to $200; B) $200.0'l to $500; C) $500.01 to $'1,000i D) $1,000.01 or more.

ITEM,I2 SIGNATURE OF FILER AND DATE.

I hereby stat6 lhet I have used all ll3asonable diligBnca in the preparation of this Statement and thet to the bes( of my kndvledge it is
tlug and completB.

ty' - ) r-./f)/n ,r,n, , A //,/n-,-O-/ L-o'-.t,-, --,-- J4:, Jo2 /
['Y(Signatu.e of Filer) (b"t")


