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,lBEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated offices and holders ot designated oftices and positions must file this stateme nt with the Commission

See Sections 14 and 1B of the inslructions.
. Candidates (including incumbents) subject to this filing requirement must file this statemenl in order lo have their names appear on

the ballot. (See lnstructions).
. Designaled officeholders and holders of designated positions must file this statement with lhe Commission annually.

. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who fail tofileas uired are sub to a civil a ofu to $2 000

ITEM 1 YOUR NAM AODRESS AND PHONE NUMBER

Name Amundson Roma B TelephoneNo. 402432-5488

LAST

7'101 South 134rh St

FIRST MIDDLE

Address Walton NE 68461

CITY STATE ZIP CODE

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 position

f] Newly appointed to office or position

ITEM 3
oFFlcE HELD & TERU OF OFFICE (lncumbent eleetedraPPointed officials and state employees. See

lB of instructions)
List the office or position you cunently hold which requires lhis filing. lf you have lefi office, list the office you held

Office or Position. County Commissioner Term: 11202'l-112025

ENDS

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

OFFICE SOUGHT (candidates only . See 'lA of instructions)

Name of City, County, District, or State Office

PERIOD COVERED BY THIS STATEMENT

This statement must cover alllinancial interests for the entire "preceding calendar year" and notiustas of year-end. lfyou have

left office, this statement must cover all financial inlerests from the end ofthe calendar year for which you previously filed up to and

including the date you lefl oflice.

X This statement covers the preceding calendar year January'l through December 31, 2020

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

(DATE YOU LEFI OFFICE OR POSITION)

Revised January 2018

*r

ITEM 2

STREET AOORESS OR RURAL ROUTE

BEGINS

List the office sought which requires this filing.

Office:

ITEi' 5

I 
'rEM 

4

frreu s



ITEM 6 souRcEs oF rNcoME oF ovER s1,000
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)

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

List 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.

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

Lncaster County Commissioner 1a.) County Commissioner

555 S 10'" ST

Lincoln. NE

2.) DFAS 2a.l Retired Military

lndianapolis, lN

3.) 3a.)

4.) 4a.)

.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

CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See defini!9!9)
Name and address of a b S nesses organ izations, or associations (proflt a d non-proflt) wilh ich you he td a pos itio n of offlcer dtrcctor tmIed iab it itv

comp anv mem ber pa rtne I oI stockho lde I and an v entity ch yo u he ld a pos iho n of trustee such rep rting ts requ rred ba d the position held n ot

You eed not re ort bus ness associations whrch are oth e I isted U nde I tem 6

Name and Address of Business or Organizalion Nature ofAssociation

1 ) Home Real Estate
lf you have nothing to report, write NONE

1a.) REALTOR

5322 0 St

Lincoln. NE 68510

2.) 2a.)

3.) 3a)

4.) 4al

5.) 5a)

6) 6a.)

7.1 7al

on whether income was received.



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
ITEM 8

Lisl all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must b€

sufficient lo identifyihe location of the property. Exceptions: You need not report real property owned bya business listed in ltem 6or7,
your personal ruaid"n"e or real property valued at less than g1,0OO. Personal residence refers to your principal dwelling-house and

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

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

Location of Property
(Description or Address)

lf you have nothing to re write NONE
NONE

AT

TAT iltTE NEFo TH ssHT PE RE oDEP HRTY LDE UD NRI GST DAN RP oHT RE INANF ALct TIN RESEo
DRT GN oPERIETH ER oPTNY EIM RIDU GNoE F ,| 0 ARA ETK ALv U $Htc cEX EEED AD AF R MWH

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

AddressFinancial lnstitution

St, Lincoln, NE352 N 52

Mulliple Locations

Spirit of America Federal Credit Union

Wells Fargo Bank

or6 7Itemder soth tiSE tedS UNmen securities nolanbonds d govern

lf you have nothing to report, write NONE

None

disclos b udelncl6s 8 o7SE ed n lemofn ncome othnot 9(ao dhel for ehotherbe ownedDescri productiopropertyc)
dtrustsln anb neficiae oterestsobl ns toowed Uanotes othend yotssrealtn estate igationda othe terests orypromleaseholds

lerece baccountsincludenotnt lans Exce no Doncome nda tremret eeferreddlife ns lau n RAS ptipuecashstatese ce,
bimo ES andaulonalolseh d Shn isted n te sm 6 ouor7 persoused bua sr essrefixtu andS e u nt o goodedq rpme bynventory

n eam ri for aS e aor exchheldwasroUn sES uchSna roblolher
ort, write NONEou have nothintf to re

None

@

personal residence need t ot be reported.)

lf you have nothing to report, write NONE

(b) List the names ofthe issuers of all stocks,



OWCO ON GUARANTEED BY YO

YOUR IMMEDIATE FAMILY.
U OR A MEMBER OFCREDITORS TO WHOM $r,ooo on MoRE wAS

Exception: Loans from
reported. Accounts Pa

otn beDeedsof needoClerkthwith Coe uh recorded Registerbeenntracts ch ave ntydan ndla coa relative
thetn rdonstitutionalam ed a clflnan inaryNSctio o loanstatns em trant SAnuto reta byofadebts slri ngyable

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 you have nothing to report, write NONEITEM 11

Description of Gifr and
Circumstances or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of Donor

lf you have nothing to re rt, write NONE

Choose ValueNone

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

A) $1OO.o1 to $200; B) $200.01 to $500; C) $500 01 to $1,000: D) $1,000 01 or more

each reporled giff insert in theFomti ofate ftthe lehe o do ithla ESdtze sedba nosift h ebva ofUE chea smoThe categoneta sry
reaThe luea cathof eo tegoriesto he uval ehwhic corres ry siftndsucol nm e etter categthalue po

SIGNATURE OF FILER AND DATE.

t_./
/3//

nd that to the best of my knowledge it is truereasona ble diligence in the preparation of this Statement a

and compl
I hereby state that I have u

(Date)re of Filer)

@

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

Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Name and address of Donor

Choose Value:

Choose Value:

\*
1)

4
)

tTEII'l 12


