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BEFORE COMPLETING
READ FILING REOUIREMENTS

r Candidates for deslgnated oflicas and holders of designated otfices and posilions must fle this statement wllh (hs Conrnrssron.
See Sections 14 and 1B oflhe instructions.

. Candidates (includlng incumbents) subiect to thi6 filing requiremenl must fil€ this statement in order lo have their names appear on
lhe Llallot. (See lnstructions).

r Designated olficeholdars and holders of designated positions must lile lhis stalentant with the Commission annually.
. Dollar values n€ed nol be repo{t for any item, except ltem 11.

of to $2,000are su to a civil. Persons who fail to filg as re
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Jessica
MIDDLE

Address

STREET ADDRESS OR RURAL ROUTE

Name Forch Marie Telephone No. 402479-35@

STATE ;IP CODE

I.AST FIRST

1600 NE Highway 2, Lincoln, NE 68502

ITEM 2 OCCASION FOR FILING (check Appropriate Box)

! A candidate for elective office

X Annual officeholdeis or slate employee's report

! Left office or position

n Newly appointed to offce or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed orflcials and state employees. See
lB of instructionE)

List lhe office or position you currently hold which requires lhis liling

Ofrlce or Position: Attorney lll

Name of City, County, Dislrict, or State Agency: Nebraska State Patrol

lfyou have left omce, lisl lhe office you held

Term:

OFFICE SCUGHT (Canciidates oniy, See 1A of lnttructlonsiiTEt i 4

List the ofrice sought which requires this filing

Office:

Name ol City, county, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slatemenl musl cover al, linancial inlerests for the entire "prsceding cslendar year" and not just as of year-end. lf you have
left oftice. this statement must cover all linancial tnteresls from th€ end of the calendar year for which you previously liled up to and
including the dale you Isft office.

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

(OATE YOU LEFI OFFICE OR POSINON)

totr Left office, this statement covers the period January 1,

Revised January 2018

CITY

BEGINS ENDS



ITEM 6 souRcEs oF tNcoME oF ovER $1,000
lncome ancludes Oon€y or any olher form of recompense conslituting income under lhe lnlernal Revenue Code. (See delinilions)
Name and address of any source' (including an individual, business,
body ofgovernmonl, potlllcal subdlvlsion or body corporate) from
whlch income ofover$1,000 was rcc6iv6d.

List tho nalur€ otlhe source! business and lhe nature oflhe seryices you
rendered or lho circumstancos under which incoms was ,gceivod. NOTE: Do hol
llst ths amount of the lncome.

rG ernment position if you were paid more than $1,000.
- 1a.l1.) No're

2.\ 2a.l

3.) 3a.)

4.) 4a.)

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

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitlons)
Name and address of all businesses, organizations, o, associations (profil and non-prolit) with which you held a position of offic€r, director, limiled liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporling is required based on lhe position held, not
oo whelher income was received. You need not rcport business associatlons which are otheMise listed under ltem 6.

Name and Address ofBuslness or Organizalion Nalure ofAsso6iation

1.) Nons
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3) 3a)

4.) 4a)

5.) 5a.)

6.) 6a.)

7) 7 a).

\ a

ITEM 7


