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. Candidalas tor designsled offces and holders of designated offces and positions must fle this stratement with the Commissim.
Sae Saclions 1A and 1B of the insuuctions.

. Candidates (including incumbents) subjecl to thi! filing requirement must file lhis statement in order to have their nam€s appear on
the ballot. (Ses lnstrudion6).

. Designated of,iceholders and holders of designated po8itionE must fi16 this statement with the Commission annually.

. Dollar valuos neod not be roport for any item, excapt ltem 1t.

. PeBons who fail to file as required a.€ subied to a civil penalty of up to 32,000.

YOUR NAIUE, ADDRESS AND PHONE NUMBERITEM 1

Tamara
MIDDLE

Address

Name Gavin

STREET ADDRESS OR RURAL ROUTE

Lincoln
CITY

FIRST

D Telephone No. 4024244531

STATE zIP CODE

NE 68522
tAST

1340 Patterson Drive

ITEM 2 OCCASION FOR FILING (Chcck Approptiate Box)

! A candidate for elective office

E Annual officeholdefs or state employee's report

E Left oftice or position

E Newly appointed to office or position

ITEM 3
OFFIGE HELD & TER OF OFFICE (lncumbent elactod/appointod ofticlals .nd stltc employ.e.. Sce
lB of lnrt?uctions)

List the offico or posilion you currently hotd which requires this filing. lf you hav€ leff office, list the offce you held

Office or Position: Deputy Director, oivision of Behavioral Health Term: Current

BEGINS

Name of City, County, District, or State Agency: Nebraska Department of Health and Human Services
ENDS

ITEM 4 OFFICE SOUGHT (Candldatos only. See 1A of lnsuuctlons)

List the office sought which requires this filing

Office:

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

PERIOD COVERED BY THIS STATEISENTITEM 5

This slatement must cover all financial int8reltE for lhe cntire "precGding calGndsr year" and not just e6 ol year-end. lf you have
left oflice, this statement musl cover all linancial intsrasts from the end of the cal€ndar year for wiich you previously filsd up to and
induding the date you left offce.

E This statement covers the proceding calend.r yo.t Januaryl through December 31, 2020

(DATE YOU LEFT OFFTCE OR POStTtON)

totr Left office, this stalement cov€rs the period January 1,

R.vbcd Jenuery 2018

NADC FORM C-1



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lnco.ne includea money or any other lorm of recornponse conltituting income under lhe Inlemal Revenue Code. (Sea definitions)
Name and add.es of a ny sou rc€' (lncluding an indiviiual, business,
body of governm€nt, political subdivision or body corpoEte) trom
which income ol over $1,000 wag ,ec€ived.

List th€ nalure of lhe sour6's business and thg nature of thg servic€s you
rondeGd or the circumsianc$ under lvhich in@me lyas received. NOTE: Oo not
list ths amounl of the incomc.

1.) OHHS Oeputy Oirector
List your Govommont posltlon It you were peid morE than i1,000.

1a.)

Division of Behdvioral HeEfth

301 Csnt€nnial Mall South Lincoln, NE

2l 2a.)

3) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTEO 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

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncludins Non Profits (Sea definitions)
Name and addrcss of all busiflesses, organizations, or assocralrons (profit and non-prolit) with whrch you held a posftion of ofice., dlrector, [mrled liabil;ly
company member. padner. or stockholder and any entity in which you held e position of trustee Such reporting rs required based on the position held, nol
on whether rncorne was received. You need not repon busrness assooalions which are othalulise listed under llem 6.

Name and Address of Buslnoss oa Organization Nalure ofAssociation

1.) NONE
lf you havs nothlng to reporl, wrlte NONE

1a.)

2.1 2al

3.) 3a)

4.) 4a)

5.) 5a.)

6.) 6a.)

7.) 7d).



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real propBrty valued at less than l'1,000 and youl
peEonal residonce need ,ot be ?eported.l

Lisl all real property in Nebraska in your name or in which you have a direct or,vnership interest. The description required must b€
sufflcient to identiry the location of the property. Exceptionsr You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real properly 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
(Desciption or Address)

Nature of Properly
(such as: agricultural, commercial, industrial, resider ialrentral)

lf you haye nothing to report, write NONE
1340 Patte6on Drive
Lincoln. NE 6E522

Private residenc€

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEMENT
WHIGH EXCEEDED A FAIR MARKET VALUE OF S1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List ths names and addresses ofthe institutions in which you had checking and savings accounts and ce mcates of deposit.

Financial lnstitution Address

lf you have nothing to report, w'ite NONE

US Bsnk
Statement Employe€ Rotiremenl Fund
Prudenliel Retiremant

4000 S 27n Street. Lrncoln
122, N. Street Suite 325 Lincoln
Prudenliai Plaza, 602 Newark, NJ

(b) List the name6 ofthe issuers of all stocks, bonds. and governmenl securities, nol otheMise lisled undsr ltems 6 or 7

tf hsve nothin to report, write NONE
NE

(c) Oescribe other proporty owned or held for the produclion of income not olhenrvise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real eslate, promissory notes and other obligations owed to you, benelicial inlerosts in trusis and
estates, cash valug life insurance, lRAs, deferrEd incoma and relirement plans. Exception: Do not includo accounts receivable,
inventory, lixtures and equipment owned or us€d by a business lisled in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such proparty was held prlmarlly b

lf you have nothing to report, wrlto NONE

I NoNE



ITEM 10
CREDITORS TO WHOM 31,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land conlracts which have been recorded with the County Clerk or Regisler 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 Addless

It you h8ve nothing to report, write NONE

ITEM t1 SOURCES OF GIFTS OF A VALUE OF MORE THAN $TOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soo detinitions) lf you have nothing to report, write NONE

Name and address oI Donor
Occupation or nature of

business of Oonor
Value of Gift

(See Key Below)

Description of Gifl and
Circumslances or
Occasion for Gift

lf you have nothing to r€port, write NONE

NONE Choose Value

Choose Value

Choose Value

Choose Valu6

Choose Value.

Choose Value

The monetary value of each gifr shall be categorized based on the good ,aith estimale of the liler. For each reported gifl insert in the
Value column thB letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) 5200.01 to $500i C) $500.01 to $1,000: O) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND OATE.
I hereby state that I have used all reasonable diligence in the preparation o, this Stalement and that to the best ofmy knowledge it is true

,'ffit'ilwA a/rlz1
(Signatu.e ot Filer) (Oate)

Criminal Penaltie3: Any person who files a statement knowing that information is false shall be guihy of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

fu..qu


