
POSTI,/lARK
DATE 2 ? )

IV ICROFILM
NU[IBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

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

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

RECEIVED

rEB | 4 2022

. Candidates for designated offices and holders of designated offices and positions must flle this statement with the Commission.
See Sections 1A and 1B ofthe instructions.

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

. Designated offlceholders and holders of designated positions must Iile this statement with the Commission annually.

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

000to $2. Persons who fail to file as re ofuuired are sub to a civil a

YOUR NAME ADDRESS AND PHONE NUMBER

Jon i

IVIIDDLE

Address

Name Bitterman Sue Telephone No. 402-762-5822

STREET ADDRESS OR RURAL ROUTE

Sutton

CITY

NE

SIATE

68979
ZIP CODE

FIRSTLAST

2440 Rd 319

OCCASION FOR FILING (Check Appropriate Box)

n Left office or position

! Newly appointed to office or position

ITEM 3
o FF c HE LE D T& E MR Fo Fo F Ec unc mbe ent ected/a n dte coffi ta as dn tates me ees eS eppo p oy
B of stn ruc nstio

Name of City, County, District, or State Agency: Clay County
BEGINS

ITEM 4 OFFICE SOUGHT (Candldates on . See 1A of instructions)
List the office sought which requires this filing.
Office:

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statemenl must cover all financial interests for the entire "preceding calendar year" and noljustas ofyear-end. lfyou have
left ofiice, this statement must cover all financial inlerests from the end of the calendir year for which you previously liled up to and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, 2oz1

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

riEET

lEr

EET

Revised January 2018

!EBRASKA ACCOU NTABI LITY
anC')lscl nilltlrr /'.lr.,1r. r,:! i.\..r

X A candidate for elective office

f] Annual officeholder's or state employee's report

List the office or position you currently hold which requires this filing. lf you have left offlce, Iist the office you held.
Office or Position: Clerk of the District Court Term: 112023 112027

ENDS

(DATE YOU LEFI OFFICE OR POSITION)



SOURCES OF INCOME OF OVER $1 000
lncome includes mon other form of recom se constitutin income under the lnternal Revenue Code See definitionsor an
Name and address of any source" (includang an individual, business,
body of government, political subdivision or body corporate) from
which income of over 000 was received

List the nature of the source's business and the nature of the setuices you
rendered or the circumstances under which income was received. NOTE: Do not
list the amount of the income

List your Government position if you were paid more than $1 ,000.
1 ) Clay County, Clerk ofthe District Court 1a.\

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

111 W Fairfield Street

Clay Center, NE 68933

2.) 2a.)

3.) 3a.)

4) 4a.)

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits See definitions
rofitaN andme TEadd ofss a Ub SI o n onizati S aor ociatiss ons a nesses, d rth ich llo he ad rt tonrga (p of ceoffi d reclo mited biaon-profit) v pos lity

mco an rtne stockor h o lde nda a ent n ch he ldp v pa s nitio kuof stee uchs re orti TC Uny ty yo basedred thon e so ti no olnpo p ng q p
n hwhet rncome reas ce ed ou n eed not bd su sines associat Son ich rea heot lse undisled er 6.tem

Name and Address of Business or Organization Nature of Association

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

'la.)

2) 2a.)

3.) 3a.)

4.) 4a.l

5.) 5a.)

6) 6a)

7.) 7a)

rIHE

riE[I
member, a is held,



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and youl
rsonal residence need not be d

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceptions: 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)

tf ou have nothin write NONEto re
NONE

ITEM 9 FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF OOO AT ANY TIME DURING THE REPORTING PERIOD

OTHER
$1

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit

Financial Institution Address

lf you have nothing to report, write NONE
Home Federal Hastangs, NE

dsbon and ov rne men sec ritiu Se not oth SCerwi IS uted dn e Items S o6 7

lf you have nothing to report, write NONE

efet

hot er ro ec) oed he fottd hep p rod ctU nlo ofrty not heot IS de SC osed np temS 7 8 udencl
dleasehol anS othd e reinte Sst tn mlro SSO enot s an othd e obl ationp ry S loowed be neficia nteres S ns and

esta ES s valh eu ife RAS d red ncome na retd eem nt slan Exce oti n Do not n Ucl d uacco nlsp p
n toven ufixt anres d u nte e od usedry eq ba stu en SS S edtpm tems &6 7 oh uby seho d ona utoa mobi Se danpers
othe tan leb e arson U n se suS hc hAS e d m na fo sa ole exch na e

tf ou have nothin to re ort write NONE
Kniqhts of Colombus - Life lnsurance
Clay County Retiremnet Accounty

ITEM 8

(b) List the names of the issuers of all stocks,

NONE

Describe income or6, e(aXb).
real estate, trustsyou,

insurance, receivable,
in or goods,



ITEM,IO 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 which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial 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 $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you 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
NIRMA, Lincoln, NE 68501 Risk ManagemenUlnsurance B Fitbit, NlRlVlA Conference

Choose Value

Choose Value

Choose Value

Choose Value

Clloose Value

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
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 $s00; 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.

Mt'lO.AM,A
File0 (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Choose Value:

Choose Value:

lsisnat/\


