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. Candidates for designated offices and holders of designated offices and posilions must Iile this statement with the Comffision
See Seclions 'lA and 1B of the instructions.

. Candidates (includlng incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must file lhis statement with the Commission annually.

. Dollar values need not be report for any item, except ltem '11.

. Persons who fail to lile as required are sub.,ect to a civil penalty of up to 92,000.
ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

Name Bartek-Younq Amanda K TelephoneNo. 402-416-1521
LAST

2303 Lane St
FIRST MIDDLE

Address Falls City NE 68355
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual offlceholder's or state employee's report

E Left office or posltion

! Newly appointed to office or position

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

List the office or position you currently hold which requires this filing
Office or Position: Richardson County Treasurer

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

Term: 112019 to 112023

BEGINS

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

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

List the office sought which requires this filing

Officei

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial inlerests for the entire "preceding calendar year" and not jusl as of year-end. lf you have
left offlce, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left offlce.

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

tr Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFTCE OR POSTION)

Revised January 2018
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ITEM 3

ENDS

ITEM 4

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



SOURCES OF INCOME OF OVER $1,OOO
lncome includes mon other form of recom e constituti income under the lnternal Revenue Code e definitionsor an
Name and address of any source* (including an individual business,
body of gove.nment, political subdivision or body corporate) from
wh ch income of over 000 was received

the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received NOTE: Do not
list the amount ofthe income.

List

List your Government position if you were paid more than g1,OOO.
1a ) County Treasurer - Tax Co ection, Motor Vehicle Collection

.NOTE: IF INCOIVIE RESULTED FROIII EMPLOYI\,IENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIUE AS THE SOURCE OF INCOI/E, BUT NOT THE PATRONS, CUSTOIuERS, PATIENTS, OR
CLIENTS THEREOF

1700 Stone St

Falls City NE 68355

2) 2a.)

3.) 3a.)

4.) 4a.)

1.) Richardson County Treasurer

BUS INESSES WITH WHICH YOU ARE ASSOCTATED tnctudin Non Profits See definitions
aN m addand ofress a busi ssene s o an zal o asso c nsatioons, rofit na nd with ichhrg (p h e ad rl on officerofon-profit) d rector ited bliayou pos ity

com na mem erb rtne slock oldeh a dn np a en in ich he atdpa o itioS ofn trustee uS rechv tty you S IJ red dbase nop he io hn eld otnngporti req posit
no ethe n ecom s received ou edne otn nbrt us CSS sa tonssociat ich rea heot listed nu erd tem 6

Name and Address of Business or Organizatiofl Nature of Association

1.) Falls City Recreation Board
lf you have nothing to report, write NONE

1a.) Ove.see sports leagues in town
1701 Stone St

Falls City NE 68355

2) 2a.)

3.) 3a.)

4) 4a.)

5.)

6) 6a)

7.) 7a)

riEr

riEE



ITEM 8

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 identi, the location of the property. Exceptions: You need not report real properly 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 for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

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

rf ou have nothin ort, write NONEto re
NON E

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

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

Financial lnstitution Address

lf you have nothing to report, write NONE
Wells Fargo Bank

F&M Bank

3901 Old Cheney Road Lincoln NE 68516

'1701 Stone St Falls City NE 68355

)b istL the mna Se tof he SS eU ol I( a stocks nbo Sd an d mn nte ecuS riti neS ot eoth Se S etgover ud dn r SItem o6 7t
lf you have nothing to report, write NONE

NONE

fe

Describe eroth ro owned o h del fo hep ro uctid ofon n ecomrtype othnot e eIS d osedscl tnp mte 6S 7 8 o a b udencle(
mro s n aotes othnd oer b onati owedS top sory Uo b neflcie a nteres ss slru ats ndv

RAS ed red mnco ae dn rereti enm na Sp
fixtu res na d u nte oowned U sed ba USeq pm INESS isted tn mte S &6 7by or useho tdho na utoa mobi se andgoods perso

tanother ble ar50n U lessn S hUC S held am n fo SA le o exc
to report, write NONEu have nothintf

Retirement Plan wlh the County

REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at tess than $i,OOO anA your
personal residence need not be reported.)

I

(c)
leaseholds and other interests in real estale
estates, cash value life insurance,
inventory,

Exception: Do not include accounts receivable.



CREOITORS 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 recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a llnancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE
Weststar Home Mortgage

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gifl

lf you have nothing to report, write NONE
NON E

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monelary value of each gift 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 ofthe gift. The value categories are:

A) $100 01 to$200; B) $20001 to 5500; C) $500.01 to$1,0001 D) $1,000.0'l or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby state that I have used all reasonable diligenc€ in the preparation of this Statement and that to the best of my knowledge it is true

1ad 
complete. / _

l**^1i"1*Jr!-cL-* l4hy
(Signature of Filer)

J
) (Oate)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14, 1 34, Nebraska Revised Statutes.

ITEM 1O

PO Box 25400 AlbuquerqLre NM 87125

Choose Value:

Choose Value:

Choose Value:


