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. lndividuals listed under Sections 'l-A & B of the General lnformation - Filing Fiequirements on page 5 must file this form.

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

. File with the Nebraska Accountability and Disclosure Commission and with the election commissioner or clerk of the county of your
residence.

. Persons who lail to file this report or otherwise do not comply with the reporting provisions of the law are subject to penalties.

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBEB

Name Sibal Cathleen Ann Telephone No. 308-235-2009
LAST

Address 111 East 6rh Street

FIBST M IDDLE

Kimball NE 6914s
STREEI ADDRESS OR RURAL ROUTE STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

D A candidate lor elective oflice
X Annual olf iceholder's or state emptoyee's report

n Left office or position
! Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (for incumbent elected or appointed ollicials and state employees)
List the ollice or position you currently hold which requires this filing

Office or Position: County Clerk
lf you have left office, lisi the office you held

Term: 113119 1 11123

BEGINS ENDS

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

ITEM 4 OFFICE SOUGHT ( for candidate only)

Name of City, County, District, or State Office: Kimball County

ITEM 5

This statement mustcoverall financial interesls for the entire "preceding calendar year" and notjustas of year-end. llyou have
left office, this statemenl must cover all financial interests lrom the end ol the calendar year for which you previously filed up to and
including the date you lefl office.

X This statement covers the preceding calendar year Januaryl through December 31, 2O2O

tr Lelt office, this statement covers the period January '1, to
(DATE YOU LEFT OFFICE OR POSITION)

CITY

List the office sought which requires this filing.
Office: County Clerk

PEBIOD COVERED BY THIS STATEMENT



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any olher form of recompense consliluting income under the lnternal Bevenue Code. (See definitions)
Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from
whom income of over $1,000 was received.

List the nalure of the source's business and the nalure ol the services you
rendered or the circumstances under which income was received.

1.) Kimball County 1a.) County Clelk Salary

114 East Third St. Ste. 6

Kimball. NE 69145

2.) Social Security 2a.)

3.) Rental lncome 3a.) lnveslmentProperties

4.) 4a.)

'NOTE: lF INCoME RESULTED FRoM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPBIETORSHIP, PARTNERSHIP,
CORPORATION OB OTHER PEBSON, LIST THE SAME AS THE SOUBCE OF INCOME, BUT NOT THE PATBONS. CUSTOMERS, PATIENTS. OB
CLIENTS THEREOF.

ITEM 7 BUSINESS ASSOCIATIONS (See definitions)
Name and address ot all businesses, organizalions, or associations (prolit and non'profit) with which you held a position ol otficer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporling is required based on lhe position held, not
on whelher income was received. You need not report business associalions which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nalure of Associalion

L) None 1a. )

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8 BEAL PROPEBTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.

List all real property in your name or in which you have a direct ownership interest. The description required must be sullicient to identily
the location ol the property. Exceplions: You need not report real estate 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
lor house-hold DurDoses, such as lawns and qardens.

Location ol Property
(Description or Address

Nalure oI Property
(such as: agricultural, commercial, industrial, residential-rental)

209 East 6ih Skeet, Kimball, NE
511 South Walnut Skeet, Kimball, NE
504 South Walnut Skeet, Kimball, NE
506'506 1/2 South Walnut Street, Kimball, NE
506 South Nadine Skeet, Kimball, NE
706-708 South Washington Street, Kimball, NE
401-403 East slh Skeet, Kimball, NE
410-410 1/2 South Myrlle Street, Kimball, NE
308 South Birch St, Kimball, NE
105 Marshall Street, Arlhur, NE
214 West 2"d Sl., Kimball, NE

Residenlial-Rental
Residenlial-Rental
Residenlial-Rental
Residenlial-Flental
ResidenlialRental
Residenlial-Rental
ResidentialFlental
Residenlial-Flental
Residential-Rental
Residenlial-Rental
Commercial

ITEM 9 OTHER FINANCIAL INTEBESTS AND PBOPERTY HELO DUBING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PEHIOD

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

Financial lnstitulion Address

Sidney Federal Savings & Loan Association

Points West Community Bank of Kimball

P.O. Box 73
Sidney, NE 69162

P.O. Box 670
Kimball, NE 69145

(b) List the names ol the issuers of all slocks, bonds, and government securilies, not otherwise listed under ltems 6 or 7

None

(c) Describe other properly owned or held lor the production of income not otherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in lrusts and
estates, cash value life insurance, lFlAs, delerred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily lor sale or exchange.



Nebraska Public Employees Retirement System
United Life lnsurance Company - Cash Value Lile lnsurance
Ameritas Life lnsurance Company'Cash Value Lile lnsurance



ITEM .I 
O CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEDIATE FAMILY.
Exception: Loans lrom a relative and land contracts which have been recorded wlth the County Clerk or Flegister of Deeds need not be
reported. Accounts payable, debts arising out ol retail installmenl transactions or loans made by a linancial inslilution in the ordinary
course of business need not be reponed.

Name Address

None

ITEM 11 SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions)

Name and address of Donor Value of Gift
(See Key Below)

Description ol Gift and
Circumstances or Occasion for
Gift

None Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

The monetary value ol each gilt 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 ol the gift. The value categories are:

A) $100.01 to $200; B) $200.0'l to $500; C) $500.01 to $1 ,000; D) $1,000.01 or more.

ITEM 12

I hereby state that I have used all reasonable diligence in the preparation ot this Statement and that to the besl of my knowledge it is true
and complete

(Date)(Signature qt FlleD

Ailrt*4 d/j.t-

Occupation or nature of business of
Donor

Choose Value:

Choose Value:

SIGNATURE OF FILEB AND DATE.

A-A.3 -Aoel
I


