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designated offices and holders of designated ofiices and positions must lile this statement with the Commission
See Sections 1A and 'l B of the instructions.

. candidates (including incumbents) subject to this filing requirement must 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 the Commission annually.. Oollar values need not be report for any item, except ltem 1 i.

. Candidates for

. Persons who faillo file as uired are su to a civil ofu to $2 000
YOUR NAME, ADDRESS AND PHONE NUMBER

Nancy
MIDDLE

J Telephone No. 402 631-715s

STREET ADDRESS OR RURAL ROUTE

NE 68865Ph illips

FIRSTLAST

Address 1206 Giltner Spur

OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

X Annual officeholder's or state employee's report

! Left office or position

E Newly appointed to office or position

ITEM 3 nstructi
o FF c HE DEL T& RE oM oF FF cE n muc b nte e ted/ec a tedn offic lsa nda tates me ees eeSppo oypl
B of ons

List the office or position you currently hold whach requires this filing
Office or Position: Commlssioner

If you have left offlce, list the office you held.

Term: 01-07-2021

Name of City, County, District, or State Agency: Hamilton County

12-31-2024

BEGINS

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

List the office sought which requires this filing
Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover alllinancial interests for the entire "preceding calendar year" and notjustas ofyear-end. lfyou have
left office, this statement must cover all financial interests from the end of the 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 31, 2021

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

IIEL

ET

lrr

Revised January 2018

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska. gov

Name Salmon

CITY STATE ZIP CODE

ENDS



SO U Nco ER $cR SE Fo I EM Fo o ,| 000
lncome includes mone other form of income under the lnternal Revenue Codeora nse constituti definitions
Nam addand ofress na sou rce udi an ind uaid b usiv (incl s ness,

of rnmeove nt subditicalbody ts nro ors pol orate frombody corp
ich n mco ofe over 000$ rece ived

List the nature of the source's business a
rendered o. the circumstances under whi

nd the nature of the services you
ch income was received. NOTE: Do not

,NOTE: IF INCOME RESULTED FROM EiIPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
99TP9B4T]ON OR OTHER PERSON, LIST THE SAIVE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, ORCLIENTS THEREOF,

1213 M Skeet

Aurora, NE 68818

Jack Galusha, Geneva, NE

Nebr Tax Equalization & REvaew Commission. SOB, Lincoln

1a.) Commissioner

2.) Dream Designs 2a.) Bookkeeper,Retail

3.) SocaalSecurityAdministration 3a.) Retired

List your Government position if you were paid more than 91,000.

Aurora, NE 68818

1111-13h St

Farm lncome

Contractor

1 ) Hamilton County

4.) State of Nebraska 4a.) REtirement income

US IN ESSES ITH WH IcH oU ARE ASSoc ATE D d Non Profits See definitionsB w I nc u I n
aName dn da red ofss a usib ssne es o na izal ot a ociatiss son a nndrg ions, no ith(profit ch hu aeldrofit)p os nitio officerof dyo p recto dmite blia ityemm ber or ckhsto o dnycompa e a dn na ent n hc u he adv ty it o ofn steku e Syo pos uch ort is u ired sedba no threp ing req s tion n otpo

on wheth tncomer e re ved Y uo need brt su CSin S asso c tioa ns ach othre erwise uisted nde 6Item
N ame and Address of Business or Organization Nature of Association

lf you have nothing to report, write NONE1.) West Covenant Church 'la.) Treasurer
First Street

Aurora, NE 68818

2.) 2a.)

3.) 3a.)

4j 4a.l

5.) 5a.)

6.) 6a.)

7.) 7a)

riHr

riEil

list the amount of the income.

padner
not

held,



ITEM 8 PREAL oR EP oRTY TF EH LFI RE N EN RASB KA aRe ro e a u ated e thSS na 1 0 a0 dn o ru$p p rty ,0 v
oers an res d needence tno be d

Lisl_all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identiry the location of the property. Exceptaons: 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)

Nalure of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothin ort, write NONEto
NE 't14 5-10-7 Agrigultural

ITEM 9 OTHER FINANCIAL INTERESTS AN D PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF OOO AT ANY TIME DURING THE REPORTING PERIOD$1

(a) List the names and addresses of the institulions in which you had checking and savings accounls and certificates of deposit.

Financial lnstitution Address

lf you have nothing to report, write NONE
Heartland Bank

Ally Bank

Aurora, NE

( )b theList ofnames eth I uers of Ial ksloc S dbon S na d Snt ritiecu Se n othot e eS I dste dUN I
governme er et Sm o6 7I

lf you have nothing to report, write NONE
Nationwide - IRA

ibt

De otherscribe ro ned hor tde fo the U nctio of encom np rtype ot erwroth d oiscl nprod eS d Stem 6 7 8 o a cln du ee( (b
ea eS tdho aS othnd ne restste n rea estate sso enot an othd e obl no Spromi owed to uo bery neficia rente sts n rUStSigati v nda

sh val ue ife uns nta ceestates, RAS rreddefe n acome nd remreti nt lan S E oD otn tncl du accoe ntsup xceptio ivablrece e
flxt reu anSnve d oed US de a SIbu en SSntory equrpment diste n 6Items 7& oby sehou tdho orS na mauto bo les ndagoods pe

taolher n e al nu Sles uS ch ro hwas eld ft artm salfor o xc
lf you have nothing to re rt, write NONE

None

lnternet Banking

(c)



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loans from a relative and land contracts wh
reported. Accounts payable, debts arising out of retail

ich have been
installment tra

recorded with the County Clerk or Register of Deeds need not be
nsactions or loans made by a linancial institution in the ordinary

course of business need not be reported

Name Address

lf you have nothing to report, write NONE

None

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $'IOO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lfyou have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monelary value of each gift shall be categorized based on the good faith estimate of the liler. For each reported g ifl insert in lhe
Value column the letter which corresponds to the value category of the gift. The value categories are

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
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

)1.
/ //,+.at/ /- ).- -

tsi{a;tutedr Fitq{'t (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49- 14, 1 34, Nebraska Revised Statutes.

Choose Value:

_f_


