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' candid€tes-(including incumbents) subject to this filing requiremenl must file this statement in order to have their names appear onthe ballot. (See lnstructions).

' Designated officeholders and holders of designated positions must Iile this statement with the commission annuafly.. Dollar values need not be report for any item, except llem .l .l 
.

.C andidates for designated offices and holders of des ignated offices and positions must file this statement with the Commission

ect to a civil. Persons who faillo file as uired are su a 000ofu to $2
MENA DA oRESS NA PD H ON NE MU BER

Gerry

I\4IDDLE

L
Name Hunter TelephoneNo. 308/350-0495

Culbertson
CITY

NE

STATE

69024

FIRSTLAST

Address 307 Kleven

coc SIA No RFO LFI N G ch kec A ro f Bate oxpp p

X A candidate for elective office

! Annual officeholder's or state employee,s report

I Left office or position

n Newly appointed to office or position

ITEM 3
o FIF cE EH DL & TE oRM OFF F Ec cn um ntbe lece ated/ n offited c s na stad tepop em ees eeSp loy
B of stn ctru no s

lf you have left office, list the office you held.

Term: 04-05-2021

Name of City, County, District, or State Agency: Hitchcock County, Nebraska

List the office or position you currenfly hold which requires this filing

01-05-2023

ENDSBEGINS

Office or Position: Hitchcock County Sheriff

FFo Etc os GU TH c na d id sate no eeS A1 of trNS ctiuv ons

Name of City, County, District, or State Office: Hitchcock Coun . Nebraska

Hitchcock Coun

List the office sought which requires this filing
Office

PERIOD COVERED BY THIS STATEMENT

This slatement must cover all financial.rnteresls for lhe entire "preceding calendar year" and notjust as ofyear-end. llyouhaveleft ofiice. this statement must cover all financial interests from the end oi the calendar year for which you prevrously filed up to andincluding the date you left office.

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

tr Left office, this statement covers the period January .1, 
to

2021

(DATE YOU LEFT OFFICE OR POSITION)

riElr

ni:iltr

@r

EtrT

Revised January 20'18

FEB 22 2022

See Sections 1A and 1B of the inslructions.

YOUR

ZIP CODE
STREET ADDRESS OR RURAL ROUTE

Sheriff



SOURCES OF INCOME OF OVER $1 000
lncome includes mon income under the lnternal Revenue Clde See definitionsora other form of reco nse constilutin

any source' (including an individual, business,Name and address of
of TN enm t rcalrtbody s bdrvrsiU n ot co Is po ate frombody rpo )

hc ofrncome I 1 000$ recerved

MT.ITT

List the nature of the source's busine
rendered or the circumstances under

ss and the nature ol the services you
which income was received. NOTE: Do not

list the amount ofthe income

1 ) Hitchcock County, Nebraska
List your Government position if you were paid more than $1,000.

1a ) County Government
229 East D Street

Trenton. NE 69044

2.) 2a.)

3.) 3a.)

4.\ 4a.)

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATIoN oF oR PARTICIPATIoN IN A PRoPRIEToRSHIP, PARTNERSHIP,CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRON-S, CUSTOMERS, PATIENTS, ORCLIENTS THEREOF,

BUS N ESSES WITH WH tcH YOU ARE ASsoc ATED I nc ud i Non P rofits See defin itionslEiiIil|] v
Name and add ress of a busr sses tgan izatio S o I assocrali ons (profat and rofit h heldn n p c you a poS itio n of offrce d irectO lmt ted lr bi litycompa n v membe pa rtneI or stockh older and ntity i ch h dany e n yo u e a of trU stee Su ch reporttng ts req u red based on the pos rtl held oton ethe ncome received Y eed ot rt b in

n
ou n n s esS associ ations ch are olh isted u nder Item 6

Name and Address of Bus inESs oI o rg a n tzalion Natu of Assoc iatire on

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

2.1 2a.)

3) 3a.)

4.) 4a.l

5.) 5a.)

6.) 6a)

7) 7a)

n'i:il;til

IIETI;rI

position

'la 
)



ITEM 8
LREA RP Po ERTY Fo ETH N EN RAB KAS ro e a aued t les thas n 001 a0 ndp p $ uo rrty v
o an resr ed nnce ede not eb

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercaal, industrial, residentialrental)

u have nothin to re write NONEtf
None

ITEM 9 To EH FR NA cN LIA NTERESTS PRo RPE HTY ELD TH PE RE Dto Fo HT STIS TA EM NE T
WH Hc Ex ECE ED AD AF R A UL oE F 1 00 A0 AT N T$ EM UD R GN HT RE PE RTIo GN EP oRI D

SLi he na ESm addand e ofs eth str utioNS n o hU da check n na savd naccou aIS dn ceg rtifi ca ofES ed ongs sitp

Financial lnstitution Address

KRD Federal Credit Union 1001 West B Street. Mccook. NE 69001

Li S the an CSm of the UCSS ofrS(b a Stocks dbon S na d nte ecuS riti ngovernm ot oth SEES, tedS nu ed Items o6 7
have nothing to report, write NONEtf

None

beDescri etoth ro e owned heor d fo ethp p rty U nctio of encom otnotprod he drse S ocl dSE n 6Items 7 nB Ior a cl du e(b
ea olseh Sd eoth ten rests n rea SSO notes a dn eoth oblpromr o Snry o ben ctelligati a n rEStSte nyou rusls nda

hcas val eu ife RAS rIedefe d ncome nda ret rement nla S Exce Dop accounclude nption IS rece bla e
and oned used b a S ed n 6 7& o hou oseh td e rsona tomau bo aES ndp

herot tan ble rsone a e U n SES uchS hAS e ld fofl am ri esal o xce ah n e
have nothintf to re ort, write NONE

Ameritas Life lnsurance Company, Public Employee Retirement Fund Account

FILER (Real

Lisl-all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficienl to identify the location of the 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 91,OOO. personal residence refers to your principal dwelling_house and
adjacent land used for house-hold purposes, such as lawns and gardens.

AND DURING
MARKET

(a) which

lf you have nothing to report, write NONE

inventory,

(c)
and estate, owed

estates, insurance, not
fixtures equipment business Items goods,



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 which have bee
reported. Accounts payable, debts arising out of retail installment t
course of business need not be reported.

n remrded with the County Clerk or Register of Deeds need not be
ransactions or loans made by a financial institution in the ordinary

Name Address

lf you have nothing to report, write NONE
Deparlment of Education - Navient

M&T Bank

Aidvantage

Lending Club

rtment of Education Loan Servicing, PO Box 4450, porfland, OR

PO Box 9635 Wilkes-Ba.re, PA 18773-9635

595 Market St . Ste 200 San Francisco, CA 94105

US Depa
97208-4450
PO Box 1288, Buffalo, NY 14240

ITEM 11
OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

(See definitions) lf you have nothin
SOURCES

to repo(, 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 nothin to report, write NONE
None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gifr shall be categorized
Value column the letter which corresponds to the val

on the good faith estimate of the filer. For each reported gift insert in the
gory of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500 0'l to $1,000; D) $1,000 01 or more

based
ue cate

ITEM 12 SIGNATURE OF FILER AND OATE.
e preparation of this Stalement and that to lhe best of my knowledge it is lrue

2L20/

that I have used all reasonable diligence in thI hereby state
and complete

Fjle0(Signature (Date)

CriminalPenalties: 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.

_Aa./L


