
POSTMARK
DATE

MICROFILM
NUMBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 47',t-2522
www. nadc. nebraska. gov

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

o Candidates for designated offices and holders of &signated offices and positions must file this statement with the Commission.
See Seclions 1A and 1B ofthe instruc{ions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Oesignated offceholders and holders of designated posfions must file lhis slatement wilh the Commission annually.

. Dollar values need not be report for any item, except ltem 1 1.

. Persons who tail to file as rcquired arc subiecl to a civil penalty of up to t2,00o.
YOUR NAIIIE, ADDRESS ANO PHONE NUMBER

Robert
MIDDLE

JName Feit TelephoneNo. 402420-7420

STREET ADDRESS OR RURAL ROUTE

Lincoln
CITY STATE ZIP CODE

NE 68512

OCCASION FOR FILING (Check Appropriate Box)ITEM 2

E A candidate for elective office

X Annual officeholdefs or state employee's report

E Left office or posfion

E Newly appoanted to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent electedrappointed officials and state employees. See
lB of instructions)ITEM 3

List the office or position you currently hold whicrr reguires this filing- lf you have leff o6ce, list the offce you held.

Office or Position: Board Member seerving as vice Chair Term: 2020-2023

BEGINS ENDS

Name of City, County, District, or State Agency: Nebraska Commission for the Deaf and Hard of Hearing

ITEM 4 OFFICE SOUGHT (Candidates only, See 1A of instructions)
List the office sought which requires this filing

Office:

Name of City, County, District, or State Ofnce: N/A

ITEM 5 PERIOD COVEREO BY THIS STATEMENT

This statement must cover all fnancial ir erests for the erilire "preceding calendar yea/' and nol iust as of year-end. l, you have
bff ofnce, this statement musl cover all financial interests fiom the end of lhe 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 3'1, 2020

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

}V

ITEM 1

LAST FIRST

Address 2510 Norman Circle

tr



ITEM 6 SOURCES OF INCOME OF OVER $1 ,000
ln@meincludes money or any othea iorm of recorfipense incorne under the lntemal Relenue Code (See detrnitions)
Name and address of any source' (including an indivuual, business,
body of govemment, political suMivision or body corporate) ftorn
which income of over $1,000 was received.

Lisl the nalure ofthe sour@'s business and the nature ot the services you
reodered orthe circurnstances under whicl income was rcceived. NOTE: Do not
lid the amount ot the income.

1.) SocialSecurity
List your Govemment position if you were paid more than i1,000.

la )

2.1 Ameritas Retirement Plan 2a.l Retirement Plan

5900 O Street. Uncoln. NE 68501-,|889

3.) ICMA Retirement Plan 3a.) Retirernent Plan

4.1 SprinuT-Mobile 4a.l olJtreadr Specialisi inslalling Captioned TebphorEs and speaking about

POBox 37380, Albuquerque, NM 87'176.7380 the phones and their benefits to Hard ot Hearing folks

Very PaIt Tirne positioo

'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,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (proft and non-profit) with which you held a position ot officer, direclor, limited liability
company memtrer, partner, or stockholder and any ent ty in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received- You need not report business associations whict are otherwise listed under ltern 6.

Name and Address of Business or Organization Nature ot Association

1.) Soulheast Community College
lf you have nothing to report, write NONE

1a.) Board iilembe.

3oas. 6s" sr
Lincoln. NE 685'10

2-) Nebraska Cornmission fo. the Deaf and Hard of Hearing za.l Boad Member

4600 Valley Rd, Ste 420

Lincoln, NE. 68510

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.\ 7al

P O Box 96220, Washington, DC 20O9G6220



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property yalued at less than $1,000 and your
peraonal residence need ,rot be rsported.)

List all real property in Nebraska in your name or in which you have a dired ownership interest. The descdption required must be
sufficient to idenlily the location ofthe property. Exceptions: Ydr need not report real properly oflned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. Personal resftrence reiers lo your principal dwelling-house and
adiacent land used for house-hold purposes, sucfi as lawns and g6rdens-

Location of Property
(Description or Address)

Nature of Property
(such as: agli:Iltural, commercial, industrial, resid€ntial-rental)

lf you have nothing to reporq write NONE
None

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DUR]NG THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,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 certilicates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE

Firsi Nalionel Bank oI Omaha

(b) List the names ofthe issuers of all stocks. bonds. and govemmenl seGrrities, not otherwise listed under ltems 6 or 7

lf you haye nothing to report, write NONE
None

(c) Describe olher property or.rned or held for the produdion of incom€ not otherwise disdosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other inlerests in real estate, promissory notes and other ouigalions orred to you, beneficial interests in lrusls and
estales, cash value life insuranc€, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
invenlory, fixtures and equipment owned or used by a busiless listed in ltems 6 E 7 or hous€hold goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or excfiange.

lf you have nothing to report, write NONE
Life lnsurance Policy with Melropolitan Life to cover burialcosts



tTEu 10
CRED]TORS TO WTIOT 3I,MO OR TORE WAS OWED OR GUARAilTEED BY YOU OR A MEMBER OF
YOUR !f EDIATE FAflLY.

Exception: Loans ftom a relative and land contracls which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arising out of retail installment lransaclions or loans made by a financial institution in the ordinary
course of business need not be reponed.

Name Address

lf you have nothing to report, write NONE
None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN S1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of oonor Occupation or nature oI
business of Donor

Value of Gifl
(See Key Below)

Descjiption of Giff and
Circumstances or
Occasion for Gifl

lf you have nothing to rcport, write NONE

None Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

Choose Value

Choose Value:

Choose Value:

The monetary value of each gifr shall be calegorized based on the good faith estimate of lhe filer. For each teported gifl insert in the
Value column the letter which conesponds lo the value category of the gifr. The value categories are:

A) $100.01 to $200; B) $200.01 to S50O; C) $500.01 to $1,000; D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state thal I have used all diligence in the prepaEtion of this Statemenl and that to the best of my knowledge it is true
and compHe.

2- t4 -Z t
ts,gna"tof AGri -)---2 (Oate)

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.

I reu rz


