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. Candidates for designated offices and holders of designated offices and posilions must file this statement with the Commission.
See Sections 1A and 'l B of the 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 officeholders and holders of designated positions must file this statement with the Commission annually.

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

. Persons who ,ail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS ANO PHONE NUMBER

Name Clark Debra K TelephoneNo. 308-882-5538
LAST

129 East 13ih StAddress lmperial NE 69033
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to offlce or position

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

List the ofrice or position you currently hold which requires this Iiling

Office or Position: Chase County Clerk
lf you have left office, list the office you held.

Term: Jan.2019-Oec.2O22

BEGINS ENDS

Name of City, County, District, or State Agency: County of Chase

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

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement mustcoverall flnancial interests for the entire "preceding calendar year" and notjust as ofyear-end. lfyouhave
left office, this slalement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left ofJlce.

X This statement covers the preceding calendar year Januaryl through December 31, 2020

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

(oATE YOU LEFT OFFICE OR POSTT|ON)

Revised January 2018

NADC FORM C-1

MIODLEFIRST
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ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and addr€ss of any source' (including an individual, business,
body of gove.nment. political subdivision or body corporate) from
which income of over $1,000 was received.

List the naturs of the source's business and the nature of the services you
rendered or the circumstances under which income was received. NOTET Do not
list the amount ofthe income.

List your Government position if you were paid more than $1,000.
1a.) County Clerk salary and budget preparation

*NOTE: lF INCOI\i1E RI SULTED FROM El\,lPLOYr,rENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OII]ER PERSON, LIST THE 1JAME AS TT]E SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

921 Broadway St., P O Box 1299

lmperial, NE 69133

2.) 2a.)

3.) 3a.)

4.) 4a.)

1.) County of Chase

BUSINESSES WlTrl WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesscs, urganizations, or associations (profit and non-profit) with which you held a position of offlcer, director, limited liability
company member, partner, or stockhcldcr and any cnt ty in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was .eceived. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Busrness or Organizal on Nature of Association

1.) NONE
lf 1' rr have nothing to report, write NONE

1a.l

2a.)

3a.)

2.)

3.)

4.) 4a.)

5a.)

6a.)

5.)

6.)

7.) 7a)

ITEM 7



REAL Pl )PERTY OF THE Fll.r lN NEBRASKA (Real property valued at less than $1,000 and your

List all real property in Nebraska in your nanl,.) or in which you have a direct ownership interest. The description required must be
sutfioient to identit the location oi the properly. I riroptions: You need not report real propeny owned by a business listed in ltem 6 or 7,
your personal residence or real property valucd irr less than S1,000. Personal residence refers lo your principal dwelling-house and
adjacent land used for house-hold prrrposes, suclr irs lawns and gardens.

ersonal rcsidencc rrocd nol l) ,rrrpofted.

Nature of Prope(y
(such as: agricultural, commercial, industrial, residential-rental)

ITEM 9

Address

P O Box 279, lmperial, NE 69033

447 Broadway St., lmperial. NE 69033

@

I aa:rl orr al I .rl'oTty
( 's.:'lttion or i\ddress)

ll y ave nothing to report, write NONE
N ONE

OTHER l,'.:,Cl . , ERES r:
WHlCll I C rD, rAlR l\.',.

.ND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
:ET VALIJE OF $1 OOO AT ANY TIME DURING THE REPORTING PERIOD

(3)Listthenamesand,.ldrcsscs(. tl institLrl iwhich you had checking and savings accounts and certificates ofdeposit

Financial f r:i lulion

lf yor irave nothing to report, wtite NONE

Adams Bank & Trust

i,rnnacle Bank

(b) List the names of th ' iss!ers ( l.cks, tr r, and government securities, not otheMise listed under ltems 6 or 7

lf i have nothing to report, write NONE
Ameritas Life lnsurance C 'p. - rel;rrr i;aount Ir( ,ntY enli.r.yment

(c) Oescribe other prop')rty owno.
leaseholds and olr .l 'ir!:t -

eslales, cash va Lr' 1e lrs.r:r
inventory, fixtures ir c i :,:iprr'
other ta ible ersr ral lrroper

r.ldfol
csta'

.i\s, d(rr
'.red cr
j ss stl

'rcome not otheMise disclosed in ltems 6, 7, I or g(axb). lnclude
,rs and other obligations owed to you, beneficial interests in trusts and

,od retirement plans. Exception: Do not include accounts receivable,
rcss listed in ltems 6 & 7 or household goods, personal aulomobiles and
held rimaril for sale or excha

I o rrclio"
'' ssor l

I inconr,-

--rl by a brr
.,crty v", I

i,i)NE
ll voi lrivc rr rlring to report, write NONE



CREDIT( tS TO I
YOUR [. XEOTATi

E)rception: Loans fro,, a relallvc
reported, Accounls p ,/able, doi
course of business neL I not h,r ro

d land cor'llracts whicl
arising orjt of retail irl
ded.

ir,l 51 ,c 00 OR MO ', JAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
A t,,1 I t Y

,!e been recorded with the County Clerk or Register of Deeds need not be
, nrent transactions or loans made by a financial institution in the ordinary

iJrn

NONE

r, ;, ,u ha,'.) r rr ' I to report, write NONE

.- I: A V,\L-UE OF i - iiE TIIAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
rr havc f.lhing lo r r1,,,^.,rite NONE

' ;i:)tion {rr
r)usiness ol

if you havc ,r ririnq to report, write NONE

SOURC E J OF GIi:
(See definitions) I

NONE

The monetary valuc "i e
Value column the l,rller !

A) $100.01 to S2 Lr,

, cal
)orrds 1o

I S5Ci

, Jod faith estimate of the liler. For each reported giff inserl in the
I Ihe gift. The value categories are:

1 i00; D) $1,000.01 or more.

rtion of this Statement and that to lhe besl of my knowledge it is true
SICI],.TU

l cor

.C. u^^

ralue r l(

ib o L ;ence in th,

) L
\J..I- q ba-\

I hereby state that nav
and complete.

(Signature of Filer)

Criminal Pe n a ltics
Class lV Felon,,,, Se

s a s;tate

ka I levi

(Date)

Address

Value of Gift
(See Key Below)

Choose Value

Descriplion of Gift and
Circumstances or
Occasion for Gift

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Name and address of :- - "or

IIEIE

{nowing that information is false shall be guilty of a
'rtutes.

| 'rerta 
ro

| 'r., 
,,'

I

. iE.
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