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NADC FORM C-1
BEFORE COMPLETING

READ FILING REQUIREMENTS

See Sections 1A and I B of the instructions.
. Candidates (including incumbents) subject to this filing requirement musl file this statement in order to have their names appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with lhe Commission annually.

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

itions must flle this statement with the Commission. Candidates for designated offices and holders of designated offlces and pos

. Persons who fail to file as red are ect to a civil 000a of to

ADDRESS AND PHONE NUMBERYOUR NAME

James
MIDDLE

Address

D Telephone NoName Brueggeman 308 352-8285

STREET ADDRESS OR RURAL ROUTE

NEGrant
CITY

FIRSTLAST

845 Logan Avenue

OCCASION FOR FILING (Check AP ropriate Box)

X A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed offic ials and state employees. See

lB of instructions
List the office or position you currently hold which requires this tiling lf you have

Perkins CountyName of City, County, District, or State Agency

left offlce, list the offlce you held

Term 20222019

BEGINS
Offlce or Position: County Sheriff

OFFiCE SOUGHT (Candidates onlY . See 1A of instructions)iTEiri 4

Perkins CountyName of City, County, District, or State Office

List the office sought which requires this filing

Offlce: Sheriff

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have

left office, this statement must cover all financial interests from the end oi the calendar year for which you previously filed up to and

including the date you left office.

x This statement covers the preceding calendar year Januaryl through December 31, 2021

(DAIE YOU LEFT OFFICE OR POSIIION)

to

EHil

EET

@

IIET

Revised January 2018

69140

STATE ZIP CODE

ENDS

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



SOURCES OF INCOME OF OVER $1 000

rendered or the circumstances under which incoms was received. NOTE: Do not

lncome includes mo se coor other form of recom

llame and address ol any source" (including an individual, busrness,

which income of over $1 000 was received

defi n tonslteCod Seem nderu the rnte na Reven!ecotn

List the nature ofthe source's business and the nature of the seNices you

lil:t[ri

body of govErnmenl, political subdivision or body corporate) from
list the amount of the income

-NOTE: IF INCOME RESULTED FROM EMPLOYI\4ENT BY, OPEP.ATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP'

coRpoRATroN oR orHER pERsoN, isi THt sAt E As rHE souRcE oF tNcoME, BUT Nor rHE PATRoNS, cusroMERS, PATIENTS, oR

Grant, Nebraska 69140

2a.)2.)

3a.)3.)

4a.)4.)

1.) Perkins County, Nebraska

Non Profits See definitionsnI c duDTERA ASE octASWHWITH cH UoB SU N SES ES7tliltEtr

Lis n 0,| 00moid tharetio ifn ou rewe $Govf rne tment ou papos vv
11 miAd istratornE [,t E9hes &riff intedlecled mergency anagerEaI ApPo)

and Budget Preparer

CLIENTS THEREOF

imited abiofficerof Id rectorwhich hell atd litynda on ithor atioassoci NS rofit yo positionbusl an izal profit)ameN addand SSre a nesses, tons, (pof org
notts bired oased thenuch rt n requofion rustee-t repo sn which heldI stockor oldeh andI positImembe rtne entity youanyany pacomp

6Itemisted Iu ndeotherwiseich atebuort tnesS associationsSTEnotY nou eedreceivedno erwheth n come
Nature of AssociationName and Address of Business or Organization

1.) None

lf you have nothing to report, wiite NONE
'l a.)

2.1 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a.)

7.1 7a)

riEr

riEil

200 Lincoln Avenue

held,positiona



ITEM 8
LER lN NEBRASKA (Real Property valued at less than $1,000 and Your

6onal residence need not be re rted
REAL PROPERTY OF THE FI

List all real property in Nebraska in your name or in which you hav€ a direct ownership interest.

irti"i"nrto ib",itity ihe location of the property. Exceptions: you nee-d not report real property owned

Vorip"rso*f ,""id"n"" or real property valued at tess than 91,000. Personal residence refers to

;djacent land used for house-hold purposes, such as lawns and gardens'

The description required must be
by a business listed in ltem 6 or 7,

your principal dwelling-house and

ricultural, commercial, industrial, residential-rental)(such as: ag
Nature of ProPertyLocation of Property

(Description or Address)

to reportou have nothtf
None

VA

AT ET EM NTFo TH SsETH EP R ODDL RDU N GoR EP HRTY ETSRES NA PDAN cN AL NTETo EH FIR
EP toR DoP NRTI GN TH REET EM Uo R G0001 TA NAUL oE FA MARKR T $EEEc ED AD FWH Hc EX

s ofants certifind tecan uacconda SAn ich had checkihe tions sinstituof ngistL nthe mesa and you

AddressFinancial lnstitution

lf you have nothing to report, write NONE

Grant, Nebraska 69140

Chantilly, Virginia 201 51

Pinnacle Bank. N.A.

Justice Federal credit Union

7dn e 6Item StedS uotherwinotdanalof governmenan omes he SSUETSb istL the
lf you have nothing to report, write NONE

None

udencl8 Ior a7n te Sme dise losedSC (bn n othothe dro ouctied h tde foheot roeD be pscn p perty
trusts ndaal ten stsreb nefle clNSo dowe tonda eoth oblm notes youtn estate igatieroth nteres ts ssorysehoea anlds d pro

a lebntsU recenot udencl accoDoremenn acome retinddeferredRASifecash a ue
es andau mobitotdhouse hotem 6S &n goodstnbus ESS tedSed au ntfixtures dan byntoe eq rpmery

fo sal ore chaextdhe n anmwasU n SES uchse rsonal roothe nta ble
rt, write NONEto retf ou have nothin

TransAmerica - Cash Value Life lnsurance

Nebraska Public Employees Retirement System - Retirement Plan

lvy Investments - Mutual Fund Retirement PIan

write NONE

deposit.addresses(a)

bonds, securities. orstocks,

(c)
6,tncomeofor

tnreal
Exception:plans.rnsurance,estates,

or7 personalor used

ITEM 9



cReortons ro wHoM $1,000 0R MoRE
YOUR IMMEDIATE FAMILY.

ED BY YOU OR A MEMBER OFWAS OWED OR GUARANTE

Exception: Loans from a relative and land
reported. Accounts payable. debts arising
course of business need not be reported

recorded with the County Clerk
nsactions or loans made bY a

or Register of Deeds need not be

financial institution in the ordinary
contracts which have been
out ol retail installment lra

AddressName

lf you have nothing to report, write NONE

None

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

ou have nothing to report, write NONE(See definitions lfvITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to ort, write NONEre

None

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be

Value column the letter which correspon

A) $100.01 to $2oo; B) $200 01 to $500; C) $500.01 to $1,000; D) $1 ,000.0'l or more

the good faith estimate of the filer.

ry ot the gift. The value categories
categorized based on
ds to the value catego

For each reported gift insert in the
are:

SIGNATURE OF FILER AND DATE.

and complete

"-? 
z-2-

at to the best of my knowledge it is trueration of this Statement and thI lrereby state that I have used all reasonable diligence in the PrePa

/ -45-'
(SiSnature of Fil?. (Date)

@

IIEIE

l

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.

Choose Value:

Choose Value:

Choose Value:


