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. Candidates for designated offices and holders of designated offices and positions must flle this statement wilh the Commission.
See Secticns 1A and 1B cf the instructicns.

. Candidates (including incumbents) subject to this filing requirement must file this sialement 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.

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

. Persons who fail to file as required are subjec{ to a civil penalty of up to $2,000.

YOUR NAME, ADDRESS AND PHONE NUMBER

SANDRA
I\4IDDLE

Address LINCOLN

STREET AODRESS OR RURAL ROU] L CITY

JName WASHINGTON Telephone No 402-432-0356
LAST FIRST

2601 SOUTH 24TH STREET
STATE ZIP CODE

NE 68502

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

E Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

Itdllle ur ulty, uulrrly. ulstirur, Lrl Jtdtc AgcIlLy. Lrr\uvLl\
BEGINS ENDS

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the otfice sought which requires this filing.

Offlcer CITYCOUNCILMEMBER-AT-LARGE

LINCOLNName of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This slalemenl mustcoverell financial inlerests for lhe entire "preceding calendar !,ea r" and not jlrst as of year-end lfyouhave
left office, this statement must cover all financial interests from the end ol 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 3'l 2021

Revised January 2018

T-.l I a{t n{fira }h'. -t.l6m6^t ^^r/a.c 
th6 

^a.i^.| 
l.^' 'a^, !

(DATE YOU LEFT OFFICE OR POSITION)

ITEM ,I

Listthe office orpositionyou currenlly hold which requires thisfiling lf you have left office, listthe office you held.

Office or Position: CITY COUNCIL MEMBER-AT-LARGE Term: MAY 2021 - MAY 2025

I rrem s



SOURCES rf,F iNCOME OF OVER $1,000
lncome includes money or any other form of recompense conslituting rncome under the lnternal Revenue Code See delin[ions
Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) lrom
which income of over $1,000 was reoeived.

List lhe nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTE: Donot
list the amount ofthe income.

List your Govemment position if you were paid more than $1,000.
1.) COUNCILPERSON; CITY OF LINCOLN 'la.) Serye as a member-at-large n the municipal policy-making board for the

555 SOUTH lOTH STREET, ROOI\4 IOl City of Lincoln. Represent the City of Lincoln in a variety of committees,

LINCOLN NE 68508 boards. commissions and task forces-

2.1 BASELINE, LLC 2a.) Principal owner: residential rental properties. P.operty management

2601 S. 24th STREET

LINCOLN. NE 6E502

3.) TOPAZ, LLC 3a.) Principalownertresidentialrentalproperties

2601 S, 24TH STREET

LINCOLN, NE 68502

4.) OFFICE OF PERSONNEL MANAGEMENT ' Retirement Ops 4a.) Annuitant

P.O. BOX 45

BOYERS, PA,t6017

'NoTE: lF INCoME RESULTED FRo[4 EMPLOYITENT BY, OPERATIoN oF OR PARTICIPATIoN lN A PROPRIEToRSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS. PATIENTS. OR
CLIENTS THEREOF,

L.r(,r)llll-rror-l) I \,rU A,\L A!Jt)\,rrJ|A I r-l., rll\,luulllg llvrl rltJlla! tgrrl, rJEllrlrllt l15,
Name and address of all businesses, organizations, or associalions (proft and non-profit) with !1/hich you held a position of oflicer, director, linrited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the posilion held, nol
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1,) NEBRASKA IRAILS FOUNDATION
lf you have nothing to report, write NONE

1a.) Board Member-at-Large (tetrn 0412019 - 0412022)

2.) NATIONAL PARKS AND CONSERVATION ASSOCIATION 2a.) Trustee and Secretary (0412020 - 0412023)

3.) LTNCOLN COMMUNTTY FOUNDATTON 3a.) Board Member-al-Large (te.m 0212021 - 0212024)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)

I irrnlt e



ITEM 8
REAL PROPERTY OF THE FILER iN NEBRASKA (Reai propeny vaiuecj at iess than $i,000 ancj your
personal residence need not be reported.)

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 idenlity the localion of the property. Exceplions: You need not report real properly owned by a business listed in llem 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.

Localion of Property
(Description or Address)

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

lf you have nothing to report, write NONE
Residence until ,l2y2019: sold May, 2020

Rental property

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

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

Address

UNION BANK AND TRUST

lf you have nothing to report, write NONE

7'!00 PIONEERS BLVD: LINCOLN, NE 68506

(b) List the names of the issuers of all stocks, bonds, and government securities, nol otheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE
AMERIPRISE BROKERAGE/[tUIUAL FUND AUCUUT\ I
l',IUTUAL OF OITAHA MONEY NIARKET ACCoUNT

rv/,crvrse v 'c' P'ePcrr, I J wi J\u/\!r. 
'r'visvE

leaseholds and other inlerests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixlures and equapment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unless such properly was held primadly for sale or exchange.

lf you have nothing to report, write NONE

Spouse's Accounts on which I am a benenciary uport death:
AMERIPRISE SEP lRA, and TRADITIONAL IRAJ MUTUAL FUNDS AND STOCKS
AMERIPRISE/RIVERSOURCE LIFE INSURANCE
AMERIPRISE MISCELLANEOUS SIOCK PORTFOLIO
MUTUAL OF AMERICA 40,IK
COMPUTERSHARE TRUST CO. lndlvidual Stock and BROADST]ARE - lndividual Stock

FEDERAL TSP (THRIFT SAVINGS PLAN) and At\.,lERlPRlSE ROTH IRA

2025 SEWELL STREET: LINCOLN. NE 68502

2728 NORTH HAMPDEN COURT, UNITS #205-207; CHICAGO, lL 60614

Financial Institution



ITEM 1O
CRED|TORS TO WHOM $i,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 Counly Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising oul of retail installment transactions or loans made by a financial institution in the ordinary
course oI business need not be reported.

lf you have nothing to report, write NONE

Name Address

7100 PIONEERS BLVD; LINCOLN, NE 68506

8950 CYPRESS WATERS BLVDi coPPELL, TX 75019

970't WEST HIGGINS ROAD, SUITE 400t RoSEMONT, lL 60018

P.O. BOX 7904 i; BALTIMORE, MD. 21279

P.O. BOX 580022; CHARLOTTE, NC 28258

ITEM 11
SOIjRCES OF GIFTS OF A VALUE OF IVIORE THAN $100 RECEIVED EXCEPT GIFTS FROIfi 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

NONI choose value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of each gifi shall be calegoriTed hased on the good faith estimate of the filer For each reoorled oift inserl in lhe
Value column the letterwhich corresponds to the value category ofthe gifl. The value categories are:

A) $'100 01 to $2001 B) $200.01 to $500; C) $500 01 to $1 ,000; D) $1 ,000 01 or more

ITEM 12 SIGNATURE OF FILER AND OATE.
I hereby state that I have used all reasonable diligence in the preparation of this Siatement and that io the best of my knowledge it is lrue

(Signature of (Date)

/^-i6:6^l El^-^l.i^^. A ^,, ^^,-^^ ..,!.^ .il^^ - ^t^+^a^^{ Lna,.,ina lh^r ;^f^.m-+i^h i. {-l-^ -h^ll ha alill', a{ arr' ', l,s' rv, ' N,,v!rl rv se gs,,(, v, o

Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

I

UNION BANK AND TRUST

MR. COOPER (Mortgage Company)

WNTRUST MORTGAGE

SUN TRUST MORTGAGE

BBT MORTGAGE

Choose Value:

Choose Value:

t**J , / ,e /zo>z-.


