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READ FILING REQUIITEMENTS

. Candidates for designatod offlces and hr;lclers of ciesignated
See Sections 1A anci 18 of the instructions.

cffices and positions must file this statement vr'iflr the Conrmission,

I Candidatos (including incumbents) subject to this filing requirement nrust fiie this stetenrent in oi'de;'trr have t6eir na6res appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must file this staternent with tl-re Cslmmissiolr unnually.r Dclllar values need not be repod for any item, except ltenr 11,
r Persor'Is who tail to file as re<luired ars subiect to a civil penalty of u[, tc $2,000
ITEM 1 YOUR hIAME ADDRES$ AI\JD FI.{OilIE T,JUMHf;R

Name Evans Ct,nthia E TelephoneNo. 308-785-?160
LAST FIRST

Address 74251 Rd426, pABox244
STREET ADDRESS CR RiJRAL ROIJTE

I,iIDDLF"

trlwood

011"Y',

NE 68S137

$,|ATE ZIP CODE

ITEM 2 OCCA,SION FOR F!!-lt{G {Check Appropniate Box}

EI A candidate for oioctive offiee

I Annual officeholcfer's or state employee's report

I iett office or positir:n

[] Newly appointed to office or positir:n

ITEM 3 $eeOFFICE HELD & TERM OF'OFF'ICE {ln+urmhent electediappolnted officials and state employees.
!B ef lnstrllctlqms)

List the office or position you currently hold which requires this filing. lf you hi?ve left office, list the office you helcj
Offir:e or Position: Term:

EEG!N$ ENDS
Name of City, County, District, or State Agency

ITHM 4 OFFICE SOUGI,IT (Candidates only. $ee tA of instructions )

List the office sought i,^rhlch requires this filing

Office: County Clerk

Name of City, County, District, or State Office Gosper County

lT'Hli4 5 PERION COVERED BY THI$ STATf;IVIHNT

This statement must cover all financial interests for the entire "preceding calenclar year" anrJ nct just as r:f year-enC. lf yor"r have
left office, this statement must cover ali financial interests fronr the en<i ol the calendar year fr:rr which yr:u previourly tilorl up to and
including the date you ieft office.

X Tlris statement covers the preceding calendar year Jarruaryl through December 31, ZAAI

n Left office, this slatement covers the periocl January i, to

{DA.TII YOL] LE':T {}FFICH OR POSITION)

Revlsed January 201 B
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ITHfulS
REAL PROPERTY OF THE FILER lN NflBRA$Kl\ {ffi.eal prof}erty valuerl at less than $1,S00 and your
,pglsenal rasidon*o neeel nof be repofted,)

List ali real prope(y in Nehraska in your nanle or in u,rhich vou have a rlircr:i crwrrership irricrest, 1'he clescription roquired must be
sufficlent to identify the location of the property. E:,<ceptions: Yc.ru rreed not reliort real propefiy nu,ineri h'v, a l:rrsiness [istr:rcl in ltern 6 or 7,
your psrscnal residence or real prcperty vartued at less than S1,0C0. Perscnal residenca reiers to i;cur princioal rl,"arelling;-hou*e and
adjaceni iand usecl for housc-lrr:lcl purposes, sur:lr as larryirs i,rncl garciens.

Location <-rf Properhy
(Descrii:tiori or Acldross)

Nature of Property
(such as: agricuitltrat i, c:rrnmerci arl, i nd ustrial, residentia!-rentali

tf you have nothing to r*port, u/{!qN$]JE
'liact N&'1r4E1/2SE1/4 12-7-23 1 Ase:
302 Onl.ario Ave., Eiwqmd, $lE;
302 Rush St., Eiwocd, lrlE;
3i)G Qakland Avo,, Elwood, f,lE;
.:l0B 0akland AVe., El,ryood, NE;
l"raci ln F'112 hlE 1i4 12-7-23 - t.32 Acres;
Lol 4.1 & Tract 2 tf ot A"Vi/ade's Sr*rrJivisjitn 4-8"2;?;
Lot tlr \nlecle's Subdlvision - 4-8-22

Agricultural:
Residcntiai Rental
Residerttial Rerrtai
Residential Rental
Res!dollial R*rttai
Siorage Unii Rental
Stcra;c l.Jn:t Rental
ResirJe::iial Rentai

rTE[n $
OTHTR TINANCIAL INTERE$TS AI{N PROPERTY IIHLE ilURING T[-iH PHRIOil ST TF*I$ STATffiMHI{T
WI{ICI.I HXf,Ef;BEil A FAIR KIARHTT VALLIE SF $I,SOS AT ANY TIMT MURIN$ TH* REPORTING PHR.!O$

{a} t..ist the names and addressos *fl the institutinns in whicir ynLr h*ct cherkirrir [rnrf $ar.riil'J$ acr-:rrunt$ and r:irrtij'ir:ates of Ceposit

Finarrciu! ln$tituti0n

lf you have ncthins to report, writs NONE
Plnnarle Barik Elwo<xl, NII

Secr.rriiy First Banl: El,.rac,d, l,ll

/rddr*ss

(b) f. ist the names of the issue rs of all stocks, httrris, an<i gov*rnrrrent securitiris, r'rrlt oilrer,,n,is{l} i:$toLj under }tr::rns tl rtr 7

lf you have nsthlng to report, write NONE
Chatles Sch-,,vab
Edr,vard Jones

(c) Describe other property owriod or held for the p:'oduotion uf inccrrfle not otheru.,ise riisclossd in ltenrs 6, 7, I cr g{
leassholds and .)thor inierests in rcai ostate, glromissory rlotes and olher <;bligatir-xrs ,;wed io
estates, cash value life insurance, lRAs, deferreci income alrrl rttilrlnrent ;":ians. f:xr:uption
invent<1ry, fixtlires and *quipment owned or used hi, a business lisierj in iterns; ij & 7 or
other tangihle i:ersonal prrrfieny unless such prcnarty v/ia$ hsld primarilv for ".ialt, ur excha ,]ati:'

a)ib). lnciucle
yuu, be*eficial interests in lrusts and

Do not rnclrrdc accor-rnts receivai:le ,

itou $ohol(l 5,laOcls, 1:ersr:nal autr-rrnolrilos and

lf y*u hav* nothing te report, write il{O$'If;
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ITEM TO
CREDITORS TO WHOM $T,OOO OR GUARANTEEN BY YO{.} SR A MEMtsER OF'MORE WA$ OWHM OR
YSUR IMMEffiIATE FAMILY.
L.cans from relatived laanci contractsnd ,rhException ich beenhavo rdreocr ivithed the Clet'ir or olounl,y flaarl rtoedc t:t r)*Register

Accountsreported. debts ;ians cut retaiipayab!e lntartinstal transact ricti<i lo*nsor m +r{rr ang financ ai ininstitutioribV crrdthe na ryofcourse uslnossb eedn benot reported

Name AdtJress

!f you have nsthing to report, write fil$hlE
None

ITHM,I"!
SOI.IRCES OF GIFTS OF A VALUE OF
{Seqle{initions} lf you have rrothing io

MORE THAN $1OO RECEIVEO EXCEPT GIFTS FROM RELATIVES.
report, write NONE

Name anci address of Donor

None

ti u have nothing to
Chonse Vaiue

write ruOFiH

Description of Gift and
Circumstances or
Occasion for Gift

Occupation cr nature of
business of Donor

Value of Gift
(See F.ey Balov;.1

Chaose Valrre

Cnoose Value

Choose Vaiue

Choose Value

Choose Value

Chooee Value

Choose Velue:

A) $100.01 to $200; B) $200.01 to $5Cr0; C) $800.01 to $1,000; D) $;i,0CI0.01 or rrir:re

The ofvalun each shaift I bemonetary baseciorizei tit*on faith il rs categ 0stinrerto the Uffii r achgood n tnseft thesiftrepodec
columnValue laflorthe r,vhich theto { the Thortcorresponds CAvaiire tI re;categ0ry gi ir.rgories

ITEM T3 SIGNATURE OF FILER A,ND DATE,

0-raa*.- * *,,-".-- a\ d-"-,
44

i herehy state that I havo used all reasr:nahle cliligonco in thc prepai'ation of this Statenient and that to the best of nry kno',.rlndge it is {rue
and completo.

tr,1
of F!leri (L-1ate)

Crimlnal Penalties: Any person who files a stateinent knowing that inforrnation is f,alse shall i:e gr-rilty cf a
Class lV Felony, $ee g4S-14,134., Nehraska Revised Statr-rtes.


