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STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

. Candidates for designated offlces and holders of designaled offlces and positions must file this statement with the Commission.
See Seclions 1A and 1B of the instructions.

. Candidates (including incumbents) subject to this riling requirement must tile this statement 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, except ltem '11.

. Fersons 
'vhc 

fail to fiie as to 02,000red are su ofuro a civil

YOUR NAME ADDRESS AND PHONE NUMBERITEM 1

Telephone NoPatricia
MIDDLE

L

Address

Name Schurman 308 470-1476

STREET ADDRFSS OR RURAL ROUTE STATE ZIP CODE

Franklin

CITY

FIRSTLAST

406 13TH AVE

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

n newly appointed to office or position

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

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

Office or Position: Franklin County Treasurer

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

Dec 2022

ENOSBEG INS

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

Term: Jan 2019

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

List the office sought which requires this filing

Office: CountyTreasurer

Franklin CountyName of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement mustcoverall financial interests for the entire "preceding calendar year" and notjustas ol year-end. lfyou have

left office. this statement must cover all flnancial interests from the end of the calendar year for which you previously filed up lo and

including the date you left office.

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

(DATE YOU LEFT OFFICE OR POSITION)

to

EtrT

@

@r

EtrT

Revised January 2018

POSTIIARK
DATE

,*
BEFORE COMPLETING

READ FILING REOUIREMENTS

NE 68939

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



SOURCES OF INCOME OF OVER $1 000ITEM 6
lncome includes mo other form of recom constIuti income under the lnternal Revenue Code See definitionsota

List the nature of the source's business and the nature of the services you

lisl the amount of the income

Name and address of any source' (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1 000 was received

.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 PATRONS. CUSTOMERS PATIENTS. OR

406 1 3r" Ave

Franklin NE 68939

406 13rh Ave

406 13r" Ave

Franklrn NE 68939

4a.)4)

1.) Patricra L. Schurman

2 \ Edward Schurman

3.) Edward Schurman

List your Government position if you were paid more than $1,000.

Agronomy Worker

Deputy

CLIENTS THEREOF

1a ) Franklin County Treasurer

2a.) CHS-Alma

3a.) Franklin County Sheriff

BU S SS Es WITH WH Ic H oU AR E AsSOc IATEo I Iud I Non Profits See definitionsnc nNI E
rabofon ceoffi lm tedied clohc he d a ityand nnoor casso alions rofil) you positin ofress a tons,anizat pprofitmeNa a add businesses,d o.g

eldh notl.l I basedred thon t onuS ch saheld ion kusteeof req posoldeh and an whlchn reporti ngn membe o stock positcom a entity youp partnerv
lem 6h otheate Istedse U erdassos atioct S rchb su rnesrtouY notneedethe con em receivedwason

Nature of AssociatonName and Address of Business or Organization

1 ) Rose Bowl Playhouse, lnc, A NE CORP
lf you have nothing to report, write NONE

1a.) Board member

611 15'h Ave

2.) 2a.)

3) 3a)

4) 4a.)

5) 5a)

6.) 6a)

7) 7a)

riEil

rendered or the circumstances under which income was received. NOTE Do not

Franklin NE 68939

Franklin NE 68939



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (REAI PTOPETTY VA lued at less than $1,000 and your

rsonal residence need not be re rted

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 identiry 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 $1,000. Personal residence refers to your principal dwelling-house and

adjacenl land used for house-hold purposes, such as lawns and gardens.

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

Location of Property
(Description or Address)

tf ou have nothi write NONEto
Residential Lo! garden useLol 3 Blk 1: STOVER'S TRIANGULAR SUBDIVISION 36-2-15

OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERI
WHICH EXCEEDED A FAIR MARKET VALUE OF $1 OOO AT ANY TIME DURING THE REPORTING PERIOD

OD OF THIS STATEMENT
ITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

1 502 M St
Franklin NE 68939

600 15rh Ave
Franklin NE 68939

Cornerslone Bank

South Central State Bank

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherWise listed under ltems 6 or 7

u have nothing to report, write NONEtf
None

a b uncl edn 6Items o87eoth s die loseductirod no of comen not e(e ord eh forld ethC D cflS otbe he ro e pp p rty
ndresnte tS trn sts autoowed u neficiabedn o he bo NStomro SSO otesn aetoth nte Sre S n lea stae e igat yoeeas ho Sd na d ryp

rents ce ab eoD otn nc du accoe uan Exce nionco em reand remeti ntefer eddRAS ptp
om b anles dd S rsone a toau&6 o7 hou hoseba SU ne S S ed n SItemnte ned o good pusede fixtu ares end U bypmqntory

sa ole exchafohwas del fl am tlu lessn uchsarsonbleother tan
ll ou have nothi to re rt, write NONE

Life lnsurance
County Retirement

estates, cash value life insurance,



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 been
reported. Accounts payable, debts arising out of retail installment tra

recorded with the Counly Clerk or Register of Deeds need not be
nsactions or loans made by a financial institution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to report, write NONE

NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf ou have nothing to report, write NoNEITEM 11

Description of Gift and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

ou have noth to report, write NONEtf
Choose ValueNONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

of the filer. For each reported gift insert in the
categories are:

A) $100.01 to $200; B) $20Ool to$5Oo; C) $50001 to$1,000; D) $1,000 01 ormore

matee faood estirthedbas thonhallS beT mon UCval eachof she categorizedetary g ift
The a UCiftof thetoS e a lueththmn e etle h coich sal eu u categorycol rrespond

SIGNATURE OF FILER AND DATE

and complete

2t\Z[fi\.c\,--4

Statement and that to the best of my knowledge it is true
I hereby state that I have used all reasonable di ligence in the preParation of this

or z.
(Date)(Signature oI Fileo

@

EEItr

Criminal penalties: Any person who files a statement knowtng that information is false shall be guilty of a

Class lV Felony, See 549-14, 1 34, Nebraska Revised Statutes

Choose Value:


