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FINANCIAL
INTERESTS

NADC FORM C-1
BEFORE COMPLETING

READ FILING REQUIREMENTS

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

the ballot. (See lnstructions).
. Designatei ofliceholders and holders of designated positions must lile this statement with the Commission annually.

. Dollar values need not be report for any item' except llem '11

offices and positions must file this statement with the Commission. Candidates for designated offices and holders of design ated

ofu to $2,000. Persons who fail to Iile as ired are su to a civil

YOUR NAM EMB RDN HOP EN UNDD ARESSA

402-7 47 -877 1Debra
MIDDLE

Address

S Telephone NoName Girard

STREET ADORESS OR RURAL ROUTE

NE

STATE

68651

ZIP CODE

Osceola

CITY

FIRSTLAST

13359 P Road

OCCASION FOR FILING (Check A priate Box)

X A candidate for elective office

El Annual officeholder's or state employee's report

n Left office or position

E Newly appointed to office or position

cted/appointed officials and state employees

lB of instructions
OFFICE HELD & TERM OF OFFICE (lncumbent ele

ITEM 3

Polk County

List the oflice or position you currently hold which requires this filing. lf you have left office, list the office
Term 1-2023

ENDSBEGINS
Office or Position: County Clerk

you held

1-2019

of ctionsnstru,|See Adn atesid onUo HTG CaFo F Ec S ly

Polk CountyName of City, County, District, or State Omce

List the office sought which requires this filing

Office: County Clerk

PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interesls for the entire "preceding calendar year" and nol just as of year-end lf you have

left office, this statement must cover ;ll financial interests from-the end t the calendar year for which you previously liled up to and

including the date you left office.

x This statement covers the preceding calendar year January'l through December 31, 2021

(DATE YOU LEFT OFFICE OR POSITION)

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

riHr

E@

r@

lltrr

Revised January 2018

POSTMARK
DATE

See

Name of City, County, Distrjct, or State Agency:



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

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

000ITKT,ITi SOURCES OF INCOIUE OF OVER $1
other form of recom e constitutin

Name and address of any source" (including an individual, business,

which income of over $'1 000 was received

orlncome includes m

body of government, political subdivision or body corporate) from

definitionsincome under the lnternal Revenue Code

list the amount of the income

1.) Polk County Clerk
List your Government position if you

1a.) County
were paid more than $1,000.
Government County Clerk

2.) Girard Ag Group, LLC 2a.\ Agricultural/Member distribution

PO Box 544

osceola. NE 68651

3.) J&DGirard, lnc 3a.) Agricultural/Officersalary

13359 P Road Cash Rent

Osceola, NE 68651

4.) Riley Girard 4a.) Cash Rent

12946 N Blvd

Osceola NE 68651

,NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP' PARTNERSHIP'

coRpoRATroN oR orHER penso,.r, 'irsi'iHe snrrri l5 inE sbuRce or rNcoME, BUT Nor rHE PATRoNS. cusroMERS, PArlENrs oR

C LIENTS THEREOF

BUS N ESSES wlTH WH lcH OU ARE ASSoc IATED nclud In Non Profits See defin itions
ITGT,II JI

mited ti bi itv
of busi izal S assocrations ( p rofit and no n profit) tch you held a ol officer dr rector a

N and add ress a nesses o rg an oname
S h reporti uiaed based on the pos itron he td n ot

OT stockho lde I and a ny entity in ich you held a pos itron of trustee uc ng S req

ted d Item 6
ethe I income received You need nol rt bus iness ASSO ciations ich are othe tse IS u n er

on
N ol Association

Na d Add ress of Busrness o Orga nizalioh atu teme an

1.) Advanced Bio Energy

lf you have nothing to report, write
1a.) Bioenergy Planl -

NONE
member

2.) Girard Ag Group, LLC za.l Family Farm - member

3.) Midwest Holding Co 3a-) lnsurance ComPanY

4.) J&DGirard, lnc. 4a.) Family Farm - Secretary/Treasurer

5.) Osceola Community Action Group, lnc 5a.) non-profit for community betterment - director/secretary

6-) Osceola Town Square, LLC 6a.) community betterment - shareholder

7.) Osceola Tavern, LLC community betterment - shareholder

8) NE Assn ol County Clerk, Business Association - President

Comm
9) Girard Farms LLC

Register of Deeds & Election

7al

Family Farm - member

rTTTfiIT

IiEilil
or

company member, Partner,

position



ITEM 8
Uen tH NESRASKA (Real ProPe rty valued at less than $1,000 and your

rted
REAL PROPERTY OF THE F

rsona I residence need not be re

idence

bered um ston uTh descrit. reqhrS nteres ptirect neahave diwhichn rpna omeeN (ab kaS youantnL aist rea youproperty 7orm 6stedli n tebusa inessedrealrtotn byreneed propertyYou poe Exceptionsonlocati thofthe rtyropes lo pufficient identify ae dnhoUSdweltorefers ng-res pnncipalersonalPthanlessa ued atoridenceres propertypersonalyou
ndaSa slawnsuchdfo house-holland urposepntda lace

ricultural, commercial, industrial' residential-rental)
Nature of Property

(such as: ag
Location of Property

(Description or Address)
write NONEhave nothi totf

agricultural

N 1/2 NW 1/4 less tract 36-!5-2
w 112 SVU 114 25-15-2
N 1/2 NW 1/4less trac,t 13-t4-2
SW 1/4 S of Raikoad ROW 11-14-2

w 112 sw 114 7-14-2
w 1D Se 114 27-15-2
E 1/2 SW 1/4 & NW 1/4 less tract 35-'15-2

pan ot SW 114 21 -14'2
sE 1/4 15-15-2
S I /2 NW 1 /4 Less Tax Lot A 1 3-1 4-2

NE 1/4 less Tax Lot A 27-15-2
W 1/2 NE !/4LessTaxLot1 '!0-14-2

s 1/2 NW 1/4 & NW 1/4 sw 1/4 36-15-2

TMTE NES TS AOFD THEP oRITHG ERIDU NLDHEEP RTYPRODNARESTSEINTNCIALERH FINATo P loR DG ENER oP RTIHT ETNY META A01 00oE FAv LURKETMAAF IRDE AECE Dc EH xWHITEM 9
ofnd certi{icatesntsccousav ana dchecd rngskiahn ich ngsstitutiontn youofS theaddresseandnamestheStLi

Address
Financial lnstitution

lf you have nothing to report, write NONE

PO Box 486. Osceola, NE 68651
Finnacle Bank, Osceola

6 7temdte underSE lisotn othesritisecumentrneand govalofthetheList(b
rt, write NONEto relf you have nothin

None

(c) Oescribe other property owned or held for the Production of income not otheM ise disclosed in ltems 6. 7. I or g(a)(b). lnclude

leaseholds and other interests in real estate, Promissory notes and other obligations owed toyou' beneficial interests in trusts and

estates. cash value life insurance, lRAs, deferred income and retirement Plans. Exception: Do not include accounts receivable,

inventory, fixtures and equipment owned or used bY a bus iness listed in ltems 6 & 7 or household good

other tangible personal property un less such Property was held primarily for sale or exchange
s, personal automobiles and

your$1 ,000.real
gardens.used

OURING
deposit.

(a)

or
bonds,stocks,issuersofnames



tf have noth to write NONE

Retirement Plans - Nebraska Public Employees Retirement Systems, Nationwide
IRA - Northwestern Mutual Roth IRA

lnsurance - New York , Northwestern Mutual, Prudential, Mass Mutual



CREDITORS TO WHOM $1,OOO OR TIIORE WAS OWED OR GUARANTE ED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAi'ILY.ITEM 1O

Exception: Loans from a relative and land cont
reported. Accounls payable, debts arising out

racts which have been recorded wilh the County Clerk or Register of Deeds need not be

of retail installment transactions or loans made by a financial institution in the ordinary

course of business need not be reported

Name

PO Box 486, osceola, NE 68651

Columbus, NE 68601

David City, NE 68632

Pinnacle Bank

John Deere Financial

Farm Credit Services

Farm Service Agency

SOURCES OF GIFTS OF A VALUE OF i'IORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES

(See definitions) lf You have nothin to report, write NONEITEM 11

Name and address of Donor

None

lf you have nothi to report, write NONE

Choose Value

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gifl
(See Key Below)

Occupation or nature of
business of Donor

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A)$10o.o1to$200;B)$200011o$500;C)$500.01to$1,000;D)$1,0000'lormore

Foi each reported gifl insert in the
are:

fiimateesl lhe lerofthe faithsedba onhalls bealue eachof goodcategorizedThe Siftmonetary
orleTh alUEiftof the categtonds valhe ueIwhicht scortesnlum ette categoryalu co po

IETTP SIGNATURE OF FILER AND DATE.

and complete

Fou oI

and that to the best of my knowledge it is trueihe preparation of this StatementI hereby state lhat I have used all reasona ble diligence in

(Date)(Signature File0

IiEItr

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

Address

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

the


