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« This statement must cover all financial interests for the anfire "calendar veir® as noted above and not just as of yearend.

+ Candidates Tor designated offices and holdars of designiaied offices and positions must fils this siatement with the Comimission. See
Secfions 1A and 1B of the instructions.

o Candidates (aciuding incumbents) sublect to this fiing requirement must fie this statement in orderto have their namss appear on
the baliof. (Bee Instructions).

"» Designatad officehaiders and holders of designated positions must He this statoment with the Commission anriually.

» Doliar values Read not be report for any itefm, excapt Hem 11

+ Parsons wha fallio §8 25 roquired ars sublert to & oivil penalty of up & S5 000,

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

MName Melgar o Cristal Noemi  Telephone Na. A02-515-16858
LAST FRST MIDDLE:
E-mail cmelgarf@colfaxne.com
Address 1012 W 8% St ~ Schuyler NE 63661
STREET ADDRESS OR RURAL BOUTE oiTY STATE  ZP CODE

ITEM 2 | OSCASION FOR FILING {Check Appropriate Box)

B A candidate for elective office [ Newly appointed to office or position
Annual officeholder's or state employee's report [} Amendment

ITEM 3 OFFIGE HELD & TERM OF OFFICE fincumbent slectediappointed officials and state employees. See
1B ¢f Insiructions) _ _ _ _

List the office or position you eurrently hold which requires this filing.

Office or Position: . _ Term:

BEGING ENDS
Name of City, Couniy, District, or State Agency: '

TEM4 | OFFICE SOUGHT {Candidates only. See 1A of instructions)
List the office sought wivich requires this filing. '
Office: County Glerk

Name of City, County, District, or Stats Office: Colfax County NE

TEM5 | PERIOD COVERED BY THIS STATEMENT

This statement must cover 2il financial Interests for the entire “preceding calendar year” and not just as of year-end.

This staternent covers the preceding calendar year Januaryt through December 31, 2028

Revioad Ctober 2025 |
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TTEM 6 | SOURGES OF INCOME OF GVER 51,000

Incorme indudes mongy o any other form of recompenss consiiling income under he Infemal Revenue Code: (Ses definfions?

- Narpe anci sddress of any source® fincluding an ndhddus), business,. | List the nature of the source’s business and the nakire of the sarvices you
. body of governnient, polies! subtivision or body sorpotaie] fom rendered or the droumistances under which incoms was received. NOTE:. Bo not
- which income of over $1,000 was feceivad. ‘st the amcunt of the incorme.
Alsc include your Ge\femment wosition I you were paid more than $1,060.
1) _ Colfax County i} _ Deputy County Clerk

211 . 11th St

Schuvler NE 68661

2% 2z
8. . 3a.4
&) 4a.}

CNOTEr IF INCOME RESULTED FROM EVMPLOYMENT BY, OPERATION OF OR PARTICIPATION ¥ A PROPRIETORSHIP, PARTNERSHIP,
' CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SCURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREDF. . -

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED includmg P-.Ecm Pz‘aﬁts {Boe definltions)

Hame and eddress of alf businesses, organizations, or associations {profit and ﬂB!?—p'ﬁﬁt‘- wiliy. whick you heid a positfon of offiger, direcior, limited labilty
company member, pariner, of stockholder and any sntity in which you held 5 position of Tustes, Such reporting is fequired based on the poslfion held, not
- oh whether income was recéived. You need aot report business associafions mah are giherwise Bstec under fiem 8.

Mame and Address of Business or Organization. } Natre of ﬁsscc:mzeﬁ
if you have niothing 1o re;aaart write NONE
) _NONE e 12}
2) 2a.)
3.3 33}
4} e}
53 ‘ Ba.}
6. ‘ Bz.}

7.} T




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

[TEM & personal raesidenge need not be reportedy

List all reaf property in Nebraska in your name or in which you have a direct owngrship interest. The description required must be sufficierd
to identily the location of the properly. Exceptions: You nged net report reat properly owned by 2 business fisted in iftem € or 7, your
persanal residence or rea! properly valued at less than $1,000. Personal residence refers to your principal dwelling-house and adfacent
tand used for house-hold purposses, such as lawns and gardens.

Location of Properly Naiure of Properly
{Descripiion or Address) {such as: agricultural, commersial, Indusirial, residerdial-rental)

if you have noﬁﬁng to report, write NONE

MONE

e s | OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEWENT
' WHICH EXCEEDED A FAIR MARKEY _\E’ALUE OF $1,000 AT ANY TIME I}UR!NG THE REPORTING PERIOD

(2} List 4he names and addresses of the insfitutions ins which you had checling and savings accounts and ceréificates of deposit.
' Address

Financial institution i ;

i

If you have nothing to report, write NONE

NONE

(b} List the names of the issuers of ali stocks, .%;»cmds, and goverrment securifies, not olharsise fisted under lems Bor 7.
__if you have nothing fo report, write NONE

NONE

{c) Describe oiher properly owned or heid for the praduction of income not othierwise disclosed in tams 8,7, 3 or ey inciude
leasehelds and other intorests in real estafe, promissory notes and other obfigations owed to you, beneficial interests in rusts and
estates, cash value [ife Insurance, IRAs, deferved income and retirémiertt plans. Exception: Do not inclixde am§nt’s .recew?éﬂe,
inventory, fixtures and equipmertt cwned or used by a business Iisted in Hems G&7ar hpuseholci geods, personal autoraeblles and
gther tangible personal propetly uniess such properfy was held primarily for soie or exenange.

If you have niothing to report, write NONE

NONE




k-

2w 16 | CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR AMEMBER OF
' | YOUR IMMEDIATE FAMILY.

Exception: Loans from a refafive and tand Contracks which have besn recorded with fhe County Glerk o Register of Deeds need not be
raipe‘.r-ted. Accounts payable, debis arising out of refall nstafiment iransactions or loans made by a financial insttution in the erdinary course
of business need not be repafled.

Nameg } ' Addé’esa
if yeu have nothing to reporl, wiite NGNE
NOMNE
TEM 4 SOURGES OF GIFTS OF A VALUE OF MORE THAN $189 RECEWEB EXCEPT GIFTS FROM RELATIVES.
- {Ses definitions) i vou have nothing to report, write NORE
' ) A e Dascripfon of B and
‘ o . Cocupatian or nafure of Value of GIft ; ‘
HName and address of Donor vusiness of Doror (See Key Below) C.Wcum %r
_ _ , If you have nothing to report, write NONE
| NOKE Choose Value:
Choose \é’aiﬁef
Chécse Value:
T Choose Value:
Choose Value:
" Choose Value:
| Choote Valus:

The monetary value of each gift shisll be categorized based on the good feith estmats of #he fier. For each reporied gift inserl in the
Value cofumn the lafier which comesponds to the value category of the gift. The valus calegories are!

A) $100.01 10 $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

[TEM 12 | SUPFLEMENTAL INFORMATION {please attach any supplemental info and note below to see attached)

TTEM 73 | SIGNATURE OF FILER, ATTESTATION, AND DATE
Check ane of the boxes, sign and date below, ,
5 P4 1 am not an agent of a foreign prindipal from an agversary nation or a foreign terrorist organization, as such terms aré
defined in the Foreltn Adversary and Terrorist Agent Registration Act. '
[Tt am an agent of a foreign principal from en adversary hation or a foreign terrorist organization, as such terms afe
| defined in the Foreign Adversary and Terrorist Agent Registration Act.
| 1 heteby state that | have used alt reasonable difigence I the preparation of this Stalement anet that to the best of my knowlsdge itistrue |

| acod . f\/uﬁg,w ol 02

{Signature of Filer} (Baie}

Crimina! Penalties: Any person who files & statement knowing that information is false shall be guilly of &
Class 1V Felony, Ses §49-14,134, Nebragka Revised Statutes.




