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READ FILING REQUIREMENTS

. Candidates for designated offices and holders of designated offices and positions musl file this statement with the Commission.
See Seclions 1A and 1B of the instruclions.

. Candidates (including incumbents) subject to this Jiling requirement must file lhis statement in order to have lheir names app€ar on
the ballot. (See lnstruclions).

. Designated ofticeholders and holders of designated positions must file this statement wilh the Commission annually.

. Dollar values need not be reporl for anv item, except ltem 1 1 .

. Persons who fail to lile as required are subiect to a civil penalty of up to 92,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

James
I\4IDDLE

Address

NName Qouglas Telephone No. 402423-7623

STREET ADDRESS OR RURAL ROUTE

Lincoln

CITY

LAST FIRST

4246 Barkwood Lane

STATE ZIP CODE

NE 68516

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

[] Annual otf]ceholder's or state employee's report

n Left offlce or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lEl ^f ihEti r^+i^h.l

Lisl the ofiice or position you cunenlly hold which requires lhis filing
Office or Position: Director

Name of City, County, District, or State Agency: Nebraska Game and Parks Commission
ENDS

lf you have left office, ljst the office you held

Term: 4-22-12

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This stalement must cover all financial inlerests for the entire "preceding calmdar year" and not.iust as of year-end. l, you have
left oflice, this statement must cover all linancial inlerests ftom lhe end oflhe calendar year for which you previously filed up to and
including the date you lefl oflice.

X This statement covers the preceding calendar year Januaryl through December 31, 2020

Left office, this statement covers the period January 1,

/nATF Vnlll FFI nFElatr nP On<lTl^N,
to

List the ofiice sought which requires this fiiing.

Office:

Name of City, County, District, or State Office

Revised January 2018

BEGINS



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any source' (includang an individual, business.
body ot govemment, poldrcal subdrvrslon or body corporate) lfom
which inco,Be o, over 51.00O was received.

List the nature of the sour@'s business and the nature ofthe services you
renderecl oathe orcumstances under whrctt rncome waE recgNed. NOIE: Donot
list the amount of the incorle.

List your Government position if you were paid more than S1,000.
1.) Nebraska Game and Parks Commission 1a.) State Agency

2200 N.33d St. P.o. Box 30730 Direclor 4-22-12 - present

Lincoln NE 68503

2.) 2a.)

3.) 3a.)

4.) 4a.)

.NOTE: lF lNCOlrE RESULTED FROM EITPLOYMENT 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,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Profits (See definitions)
Name and address of all businesses, organizations or associations (profit and non-profit) with which you held a position of offrcer, director. Iimited liability
company member partner. or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the positron held, not
on whether inclme was rec€ived. You need not repon business assocjations whici are otherwise listed under ltem 6.

Name and Address o, Busrness or Organlzatron Nature of Association

1.) Nebraska Midwest Fish and Wildlife
Conference Foundation

lf you have nothing to report, write NONE
1a.) Foundation exists to plan meetings and handle dollars for Midwest

Conlerence hosted in Nebraska every few years.
2200 N. 33,i St

Lincoln, NE 58503

anr T 
^ ^^6 6r^fir rn.-

Lrncoln, NE

3.) Nebraska Environmental Trust 3a.) State of Nebraska Trust Board

Lincoln NE

1.1 vrcsrcl,r ,rssusiarur u rrsrr cru rvnuu'e 
^gc/r(,cs

4a.1 rtor,-prur{ wllu c as!'u{rduu,r

522 Notre Dame Court

Cheyenne, WY 82009

5.) Nebraska 8ig Game Society 5a.) 50'l 3 C non-profit wildlife association

Lincoln. NE

6.) Assoqatron ol Frsh and Wrldlfie Agences 6a.) Natlonal nonrroftt wrldlde assoqaton - seryg a9 LxEcutrve Comnitee
Eoard Member

7.) Midwest Association of Fish & Wldlife Agencies

P.O. Box 180

Jefferson, MO 65102-0180

7a). Non-proiftwildlifeassociation

Washington. D.C.



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than
personal residence need not be reported.L

$1,000 and your

LiSi Aii ieai piOpEaI, ii' i'ieliasha in rQira iiaiiiE oi ,ir wirr(rr yuu "dvE d uncu uwrrersrtrP trrrErElr. rrrc uerlrrPtlurr 'Equntu 
r ust uE

sutfictent to identity the location ofthe property. Exceplions: 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 purposes, such as lawns and gardens.

Location of Property
(Description or Address)

lf you have nothing to report, write NONE

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOO OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

Financial lnstilution Address

la !,^.. r-^.,^ F^+ll:-^ .^ -^^^.a i.,-:a^ ttatltEr, ,vs '.srE 
Iv.,,,'.u rv rEPv,., w,,aG,rvrrL

1317 "O" Street, #150. Lincoln NE 68508

1248 "O" Street, Lincoln, I'tE 68508

2500 "N" Street, Lincoln, NE 68510

(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
None

(c) Descdbe other property owned or held for the production of income not olheMise disclosed in ltems 6, 7, 6 or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneflcial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, ,ixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
ull lcr lqlrgrlJll, trErrurral lxu|,u(rv rAl lll,rs nu\.{r lrturcrLy rrao Ircrv trrrrrr.$nt r\Jr

lf you have nothing to report, write NONE
Real Property - Condominium, 825 Waterview, #2, Vernon Hills, lL 6006,|; Jacr(son National Life lnsurance Company (formerly Reassure America Life
lnsurance Co. pollicy), P.O. Box 371425, Pittsbugh, PA 15250-7425; State of Nebraska Employees Retirement, P.O. Box 94664, Lincoln, NE 68509.

Nofle

Nature of Property
(such as: agricultural, commercial, induslrial, residentialrental)

(a) List the names and addresses of the institutions in which you had checking and savings accounts and cerlificates ot deposit.

Wells Fargo

Lincone Federal Credit Union

l\rutual of Omaha Bank



ITEM 1O

contracts which have been recorded with the Countv Clerk or Reqister of Deeds need not be
reported. Accounts payable, debls arising out of retail installment transactions or loans made by a financial institution in the ordinary
course ot business need not be reported.

Exception. Loans from a relative and land

Name Address

lf you have nothing to report, write NONE
P.O. Box 851001 Dallas, TX 75285-1001

P,O. Box 650448 Oallas, TX 75265-0448

727 Veteran's MemorialParkway, Davenpod, lA 52806

P.O. Box 6000, '1827 Ansborough Ave. , Waterloo, lA 50704Veridian Credit Union

Bank ot America

Amencan Express

Von Maur

ITEM I1 SOUF,CES OF GIFTS OF A. V.ALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROIT! RFL.A.TIVES.
(See definitions) If you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Giff

(See Key Below)

Description of Gifr 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 monetarv vahre of each gift shall he categoriTed hased on the good faith eslimale of thefiler Foreach renoded oift ihscrt inthe
Value mlumn the letter which corresponds to the value category ofthe gifl. The value categories are.

A) $100.0'1 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $'1,000.01 or more.

ITEM 12
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 true
and complete.

n ) fs I /r7/sr,,z.t
(Sign ure of (Date)

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.

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

Choose Vaiue

SIGNATURE OF FILER AND DATE.


