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« This statemaent must covdr all financlal interests for the enlire "calendar year” as noted above and not just as of year-end.

¢ Candidates for designaléd offices and holders of designated offices and positions must file this statement with the Commisslon. See
Sectlons 1A and 1B of tha inslructions.

» Candidates (including Incumbents) subject to this filing requirement must file this slatement in order {o have their names appear on
the ballot, {See Instructiohs).

« Dasignaled officeholders.and holders of designated posltions must file this statement with the Commission annually.

« Dollar values nesd not ba report for any item, except Hem 11.

+ Persons who fail lo file ai required are subjact to a civii penalty of up to $5,000.
JTEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER -

Name Oxford _ Amy Jean  Telsphons No. 308-870-0885

LAST FIRST MIDDLE

E-mall  amy.oxford@nejudicial.gov

Address 1110 S, 6% A_\':f.e Broken Bow NE 68822
STREET ADDR{ISS OR RURAL ROUTE cIry STATE  ZIP CODE
i '
ITEM 2 I OCCASIONIROR FILING {Check Appropriate Box}
13
Oa candidq’e for eleclive office {71 Newly appolinted to office or position

[ Annual ofﬁéeholder‘s or state employee's report [ Amendment

ITEM 3 OFFICE HELD & TERM OF OFFICE {incumbent elected/appointed officlals and state employees. See
IB of instructions)

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

Office or Position: Custer County District Court Clerk Term: 01/01/23 - 12/31/26

BEGINS ENDS
Name of City, County, District, or State Agency:  Custer County

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing,
Office: \

i
B

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

SR

3 - '
ITEM§ | PERIOD coél&mzb BY THIS STATEMENT
A

This atatement musl cover‘satl financlal intarests for the entire “preceding calendar year" and not fust as of year-end.

This statement coyers the praceding calendar year January1 through December 31, 2025

[ Revised Ocobor 2025 |

T




Ex )

ITEM6 | SOURCES OF INCOME OF OVER $1,000

Ingome Includes money or any other form of recompensa conslituting income undar the Inlernal Revenue Code. (See definitions)
Neme and address of any source* {Including an Individual, business, | Listihe nature of the source's business and the nature of the sarvices you

body of government, political gubdivision or body corporate) from tendered of the clrcumstances under which Income was recelved. NOTE: Do nol

which Income of ovar $1,000 was recelvad. list the amount of the income,
“Atso Include your Governmaent position if you were pald more than $1,000.
1) Custer Counly District Court 1a)

604 Herllage Drive !

Broken Bow, NE 68622

2.) ‘ 28.)
3) : %)
ay 4a)

iz

£
*NOTE: IF INCOME RESUH’ED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER'PERSON, LIST THE SAME AS THE SOURGE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businessas, organizallons, or associallons (proltt and non-profit) with which you held a position of officer, direclor, ilimited Habiity
company member, partner, or slockholder and any enfity In which you held a position of trustes, Such reporting is requirad basad on the positlon heid, not

on whether incorna was recslved. You naed not raport business associations which are otherwise listad under ilem 6. .
Name and Address of Business or Organization. | Nature of Associalion

If you have nothing to report, write NONE

1.} None ) 1a.)

2) K 2a.)
P

3} i3 3a.)
i

4.) ’ 48.}

5} : 5a.)

6) - 6a.)

7) ) 7a).
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ITEM 8 REAL PROEER'T‘Y OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not he reported.)

List all real property in Nebj3ska In your name or In which you have a direct ownership interest. The description required must be sufficlent
to identify the localion of (e property, Exceptions: You need not report real properly owned by & business listed in ftem 6 or 7, your
personal residence or realiiroperty valued at less than $1,000. Personal residence refers to your principal dwelling-house and adjacent

land usad for houss-hold piirposes, such as lawns and gardens.

Location of Properly Nalure of Properly
{Dascription or Address) (such as: agricullural, commercial, industrial, residenlial-rental)
If you have nothing to report, write NONE
Nona T
i
ITEM 9 OTHER F!NQ\NCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
: WHICH EXCIEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addtesses of the institutions In which you had checking and savings accounts and certificates of deposil.

Financial Institullon [ Address

If you have nothing to report, write NONE

None

-
Ed

P ]

.0

1
L
H
-
+

(b) List the names of the isklters of all slocks, bonds, and government securilies, not olherwise listed under Hems 8 or 7.

! If you have nothing to report, write NONE

b4
None N

{c) Describe other property owned or held for the production of income nol otherwise disclosed In Items 6, 7, 8 or 8fa)(b). Include
leaseholds and other interests in real estale, promissory noles and other obligations owed to you, beneficial interests in trusts and
eslates, cash value life insurance, IRAs, deferred income and retirement plans. Exceplion: Do not Include accounts recelvable,
Inventory, fixlures and equipment owned or used by a business listed [n items 8 & 7 or household goods, personal automoblles and

other langible personal property unless such property was held primarily for sale or exchange.

4 if you have nothing to report, write NONE

None i

o
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | yOUR IMMEIIATE FAMILY.
Excaption: Loans from a rpjative and land contracls which have been recorded with the County Clerk or Register of Daeds need not be
reported. Accounls payabli ;debis arising out of retall inslallment fransaclions or loans made by a financlal institution In the ordinary course

of business nead not be rejipried.
lf Name Address

A

', If you have nothing to report, write NONE

T
v

None .;
4

-

ITEM 11 SQURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitlons) if you have nothing to report, write NONE _
Description of Gift and

Occupation or nature of Value of Glft
Wame and address of D‘ﬂm kusiness of Donor (See Kay Belaw) %ﬁﬂg‘:?::ag

If you have nothing to report, write NONE
None Choose Value:

: Choosa Value:

q Choose Value:

Choose Valua:

Choose Valus;

Choose Value:

Choose Value:

The monelary value of eacifglft shell be categorized based on the good falth eslimate of the filer. For each reported glft insert in the
Value column the letler wh ? corrasponds fo the value calagoty of the gift. Thé value categories are:

A) $100.01 to $200; B):$200,01 to $500; C) $5600.01 to $1,000; D) $1,600.01 or more,

ITEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note below to see attached)
A
ITEM 13 | SIGNATURE.OF FILER, ATTESTATION, AND DATE

Chack ona of the boxes, slﬁn and dats below,

I am not an agent of & forelgn principal from an adversary nation or a forelgn terrorist organlzation, as such terms are
defined in the Foreign Adversary and Terrorist Agent Registration Act,

[ 1 am an agent of a foreign principal from an adversary natlon or a foreign terrorlst organization, as such terms are
defined in the Foralgn Advarsary and Terrorist Agent Repistration Act.

| hereby slate that | have used &ll roasonable diligence in the preparalion of this Statament and that to the best of my knowladge It I true E =

and comptele, A
(Signatuméo;ﬂler) % 5 é 'g
§
Criminal Penalties: Affy person who files a statement knowing that information is false shall be gullty of a
Ciass |V Felony, See §49-14,134, Nebraska Revised Statutes.
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{Date)




