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BEFORE COMPLETING
READ FILING REQUIREMENTS Calendar Year 2024

NADC FORM C-1

» This statemant musi cover all inancial interests for the entire "calendar year™ as noted above and nol just as of year-end.

Candidates for designated offices and holdars of designated offices and positions mus! file this staterment with the Commission. See

Sections 1A and 18 of the instructions.

+ Candidates (including incumbents) subjec to this filing requirement must file this statement in order to have their names appear on
the ballol, (See Instructions). ’

+ Designaled officeholdars and holders of designated positions must file this siatement with the Commission annually.

+ Dollar values need not be repodt for any item, except llem 11.

» Persons who fai to fle as reguired are subject to a civil penalty of up 1o §5 000

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

MIDDOLE

Name %&N\WL D\n\mﬁ* \ Telsphone No. &\% % = FQ%-Q I&V
2 Qrony/

“1

Emedl s Ll Com
nddress /042 ST A4 B- M ¢ 8/10-
STREET ADDRESS OR RURAL ROUTE cITY STATE ZIP CODE
ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)
ﬁb candidate for elsctve office {1 Newty appointed to office or position

[ Annual officeholder’s or state empioyee's report (] Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE ::n:!“ﬁ elecied/appointed officials and state amployees. See
IB of instructions) AJ

List the office or position you currently hotd which requites Ihis filing.

Office or Position: Term:

BEGINS ENDS
Name of City, Counly, District, or Stale Agency:

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office NWUW_MM whic uires this fjling.
Office: r Tt ol 7y
£

Name of City, County, District, or State Office: %\S&h\m

ITEM 5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover all Enancial interesis for tha entire "preceding calendar year™ and not just as of year-end.

This slatement covers the preceding calendar year January1 through December 31, 2024




FADW TR YU W T GNIGIS PSILLI 1 FW FIGTE s findse cibdid o & vue.

1} F R R 1a}
VAT I ®

2) 2a)

33 3a)

4) " aa)

“NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIFATION IM A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR

CLIENTS THEREDF.
BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions

Name pnd address of all businesses, organzatens, o assoc:alons (profit and nan-profit) with whick you held a posilicr of oficer, director, imited labitity

company mamoer, pafner, o stockholder and any enlity in which you held a position of trusiee. Such reporting s required basad on 1w postion hald, nol
on whathar income was recerved. You need nol mepor business associabions which am olheowsa hsled under ltem B

Nama and Address of Business or Organization _ Matuie of Association

If you have nothing t te NONE

N .Jx ﬁ.@.lﬁd . Ta}

T wbs -N
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2)

1) 3a.)

4] 4a.}

5.) Sa.)

6) 6a.)

7] Taj.




LOCAtON OF Fraperty .EEE...:E.E:..
{Description or Address) : (such as: agriculiural, commercial, industrial, residential-rental)

if you have nothing to report, write NONE

Nod €

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresges of the institutions in which you had chacking and savings accounts and cerlificates of deposit.

Financial institution _ Addrass

If you ...Wg nothing to report, write NONE
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(b} List the names of tha issuaers of all stocks, bonds, and government securities, not ctherwise listed under ltems 6 or 7.

If you have nothing to report, write NONE

NoNE

{C) Describe other property owned or held for the production of income not otherwise disclosed in items 6.7, & or 8(a)(b). Include
isaseholds and ofher interests in real estate, promissory notes and other obligations owed 1o you, beneficial inlerests in trusts and
estates, cash value life Ingurance, |RAs, deferred income and retirement pians, Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in tems 6 & 7 or household goods, personal automobiles and

other tan nal unless such was held arily for sale or excha
if you hava :n__.__?ﬁw report, write NONE
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If you have nothing to report, write NONE

*

NoNE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 | (See definitions) If you have nothing o report, write NONE
Name and address of Donor SO nase %ﬁ%ﬁv oawmmﬁwmwwwma
If you have nothing to report, write NONE
Choose Value:
Z O fﬂM\ Choose Value:
Choose Value:
Choose Value:
Chaoose Value:
Choose Value:
Choose Value:
Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reporied gift insert in the
Vaiue column the ietter which corresponds to the value category of the gift. The value categories are:

A} 3100.0110 $200; B)$200.01to $500; C)$500.01 to §1,000; D) $1,000.01 or more.

ITEM 12 | SUPPLEMENTAL INFORMATION {please attach any supplemental info and note below to see attached)

ITEM 13 | SIGNATURE OF m__.mx AND DATE

{Signature of Filer}

(Date) \ \

Criminal Panalties' Anv nersnn whao files a3 statement knowina that infarmation is fatse shall be auilty of 2




