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. Cendidstes for dosignat€d oftces and holders of desigaated ofiices and positions must lile
S€€ Sections 1A and 1B of the instructions.

this slatement with lhe Commission

. Candidat€s (including incumbents) subi€ct to this filing requirem€nl must file this s'tatsmenl in order to have their names appea, oo
the ballot. (See lnstructions).

. DesEnated officeholders and holders of designated positons must file this siatement with the Commission annually.. Oollar valuos need not be roport for any item, excepl ltem 11.

. Persons who fail to ile as requirBd are subject to a civil penalty of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Synhorst Robert F Te,ephone No. 402-310-3i 20
LAST

2601 Piccadilly Ct

FIRST I\4'DOLE

Address Lincoln NE 68512
STREET AODRESS OR RURAL ROUTE CITY STATE ZIP CODE

E A candidate for elective office

fl Annual officeholder's or state employee's report

E Left office or position

El Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state employoos. See
lB of lnstructions)

List th€ omce or position you curr€nuy hold which requires this filing
Office or Position: State Board of Health

ll you have left oflice, list the office you held.
Tem: 12-20 to 0&2025

BEGINS ENDS
Name of City, County, Districl, or State Agency:

OFFICE SOUGHT (Candidates only. Sae 1A of lnstruc{ions )
List the office sought which requires this filing

Office:

Name of City, County, Dishict, or State Oflice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must co!€r all ,inancial intsrests for the sntlre "preceding calandar !r€rr" end not just as of year-end. lf you have
leff office, this statement must cover allrinancial interests {rom the end o{ lhe calendar y€arror which you prsviously filed up to and
including the date you left office.

A This slatement covers the procedlng calendar year Januaryl through December 31, 2A2O

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

(DATE YOU LEFT OFFTCE OR POSITTON)

Revised January 2018

OCCASIOI{ FOR FILING (Check Approprial€ Box}I rrem z

I rrrm +



ITEM 6 souRcEs oF rNcoME oF ovER s1,000
Incom€ includ€s money or ary other fo.m ot r€compense oon$lrlng income under the lhlemal Rev!r!!!t@!e (See defnitions)
Name and address ofany source' (aocluding an individual, b.rsness,
body of govemmenl, political subdivlslon or body corpo€t€) tom
,,vhich hrcome of over $1.000 was reoeived.

List the nature ot the sourc8 s business and the oalure of the services you
renderod or the circlmslancos under which in@me was received NOTEi Oo not
lisl tho amounl of lhe ln@me.

1.) L|BA
Llst your Government poEition if you w6rs paid more than $1,000.

1a) P.esident A cEO

620 N. 48'' Stroel

Lincoln, NE 68504

2.) RobNik, LLC 2a.) LLC M€mber

2601 Piccadily Ct.

Lincoln. NE 68512

3.) 3a.)

4.) 4a.)

"NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIEMIS, OR
CUENTS THEREOF.

ITEM 7 BUSINESSES WITH wHICH YOU ARE ASSOCIATED lncluding Non PJofits (See definitions)
Name and addross of all bus;nesses, o.g6nlzetlons, or associatioas (profit 8nd non+rotit) with tdrich you hold a position of ofioer, di.ector, limited liability
company member, partner, or stockholder and any entity in whidl you h€ld a position ol trustee. Sudl .eporting ls requirod based on he position held, rct
on wiother income was received. You need not report business asgocialions which aae otheniise listed under ltom 6.

Nam€ and Addrqss of Business or Organizatron Nature ol Association

1.) NONE
lf you have nothlng to report, wrlle NONE

1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.) 6a.)

7.) 7a)



ITEM 8 R EAL oFR EP ryR Fo HT FIE EL R NN BE KARAS Rea ro a uod at essp pe han 1rty $ 00 a0 nd your
resrsonal €id nce otnneed eb rted

List all real prcp€rly in Nebraska in your name or in which you have a direcl ownership interBst. The description roquired must b€
suftcjent to idsnti6, the localion of the properly, Exceptions: You need not report real property owned by a busin€ss lislod in ltem 6 or z.
your p€rsonal residence or real property valued at less than $1,000. Personal residence refers to your principal dllelling-house and
adjacent land ussd tor house-hold purposes, such as lawns and gardens.

Location of Pmperty
(Description or Address) (such as: agncultural, commercial, industrial, resideotial-.€ntat

Nature of Prope(y

tf rt, write NONEu havo nothin to
NONE

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF
WHICH EXCEEDED A FAIR MARKET VALUE OF

THIS STATEMENT
E REPORTING PERIOD1 OOO AT ANY TIME DURING TH

(a) List the narn€s and addtesses oflhe insttutions in which you had checking ard savings accounts and certficates ol deposit.

Financial lnstitution

lf you have nothing to report, wrlte NONE

Address

Union Bank & Trust

US Bank

Lincoln, NE

Lincoln, NE

lf you have noth to roport, write NONE
Ameritas 401(k)

(c) Describ€ other property ownod or hold for the production of income not otherwise disclose
leasehohs and other interests in real estate, promissory noles and other obligations owed lo you, beneficial interests in trusts and
€stales, cash valu€ lite insurance, lRAs, deterred ancome and retirement plans. Exception: Do not include accounls rsceivable,
lnv€ntory, fixtures and equipment owned o. used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

d in ltems 6, 7, 8 or g(axb). tnclude

was h€ld rimaril for sale or excunless suchrsonalolher

lf you havo nothin to report, write NONE
Amerlcen Family Life lnsurance - who,e life pollcy

ITEM 9

I

I

(b) List the names of ths issuers of all stocks, bonds, and govemment securities, noi otherwise listed under ltems 6 or 7.



ITEM 1O
CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A |I,IEMBER OF
YOUR IIIIMEDIATE FAMILY.

Exception: Loans ftom a rslallve and land contacts \',fiich havo be€n recorded with the County Cle* or R€gister of Deeds neod not be
reporied. Accounts payable, debts a.ising out of relail installmenl transactions or loans mado by a linancial institulon in ths ordinary
coursa of business nead not be reported.

Name Add.es-s

lf you have nothing to ,eport, write NONE

Nore

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROII'I RELATIVES.
(See definitions) lf you have nothang to report, write NONE

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(Se€ Key Below)

Description of Gift and
Circumslanc€s or
Occasion for Gift

lf you have nothing to report, write NONE

None Choose Value

Choose Value:

Choose Value

Choose Value

Choose Valuei

Choose Value

Choose Value

The moneta value of each s rfl sha be categ orized based on the good faith esiimate of the liler For each leported sift insert n the
ValUE column th€ letter which corrgs9onds to the lue categ ory ot the Sift. The valu e categ ories are

A) $100.01 to $200; B) $200.01 to $500; C) S500.01 to $'1,000; D) $1,000.01 or more.

ITEM 12 SIGi{ATURE OF FILER AND DATE.
I hereby state that I have used all .easonable diligence in the preparation of this Statement and that to the best oI my knowledge it is tru€
and complete

'lstinalu.e ol Filet\ (i..' (Dato)

Criminal Penalties: Any person who iiles a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

Choose Value:

0^ t4 o/- /2-20')l


