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. Csndidrtca for d.lien8lcd otroa. and hoErr! ot d$ignet d onca! srd po!frorl' mud fih hdr *rMtad $,ift th. C.qnmbrim.
Soa Sccrbns 1 A afft 1 B ol thG inslructions.

. CsrdidtLs (ndt dng incrrnbatlt3) suDied lo thB fttlg rqirt'n.'i ixrst fib irb slslcmcrll ir octar lo hrrr. trldr n-n6 rppcef ofl
th€ bellol. {Si ln3fuctioni).

. Do3€nElod offc.hd*! end l}o.dars ot {t.3ign8l6d positiort3 ttud fib ltris statdr..rt wlh lr$ Cor r*$ioo mnualb.. Oollar v€luo3 nccd no{ ba r?port b. alTy il€rn, qxcst [Gm lt.
e Persons wtlo fail lo fL sr Equirtd !,r q4bd to a cMl p.lrdtt' ot up to U,000.
ITEM .I YOUR IIATIE, ADORESS ANO PHORE NUilAER

Nam€ Bacteng Douglas L TrbpionG No. 4o,2-36y21
IAST

Addross 740 E 5t' St
FIRST MIOOLE

Fremont NE 680-25
SYREET ADORESS OR RURAL ROUTE ctrY STATE ZP COOE

ITEM 2 OCCASION FOR FILING (Check Appropriate 8ox)

I A cardiiate fr 6lecliv6 o{fice

E Annual ofricehokler's or sta€ employeo's rsporl

C LBfr ofFcs or poeitim

O tl6,r,ly ap0ointed to cffi6 or po3ition

ITEM 3 OFFICE HELD & TER OF OFFICE (lncun$Gnt el.clo(Uappointed olicial! rid lirtc employ.ca. Soe
lB of in3truction3)

Lirl thc olfico o. po3lbn you cunErity hold rfikh r€quin3 Unt nitE, It yot hsv. Ltt ffic., lbt lh. oatc. yr[, h.ld
Offico or Position: Suporvisor Districl 7 T€rm: 01l2of 9 1?mtx22

SEGINS ENOS

Narne of City, County, Dislrict, or State Agoncy: Dodgo County

ITEM 4 OFFICE SOUGHT {Clndidate! only: Soql4of b3tnrctlonrl
Lisl the otrco sor.€ht *hidt requi€s U& filing

Otfice: Superviso. Distrii 7

Name of City, Coufity. Di8tri*. or Stato Otrica Oodg€ County

IIEi,l 5 PERIOD COVEREO BY THIS STATEIT!ENT

Tha slatcmoril muC covar afl llnancill intarBB for thc rnliG ?ro.ding c.Lflrlr yaaf rxl nol iJC ar o( ycu{fit. l, you hr,rc
lefi ffce. lhb ihii er nrug oolrar all llnandsl inLrt6t3 frarn tha tnd ol thc calrndr yaG 

'or 
r{dr yor p'lybtrty fitGd up to and

inctudag lho dd. yorJ Li oftce.

tr This slatomenl cowrs rtE pBcedlng cdendar ya.r Janusryl through Oacsnber 31. 2tr20

l] Lefl office. lhis sratorn€r$ colIef3 lh6 pe.bd Jenu€ry 1, to

(DA]E YOU LEFI OFFTCE OR POSTnO{)

Riviscd J.r[6ry 2Ol I
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ITEM 5 souRcES or lNcoxE oF ovER $t,(xn
lrEo.ne includsr npoq, oa ,ry dtf, km of incg'E ur{Gr th6 lrternal Rettntc c.ode.

lit B$ rr€tn! of thc roulla! hllhGr srld th€ ost ,! oalha tdvb.a F.t
tttrdrtld or tho drcurlEbrlor undd rtdd! hcqrle rai ,tciilrd" }lOfE: Do 'l!tEIB rrrqrt o, tr! frcsrE

tlame and ddirca ol any tq!!e' {hdt!l8 flt dl,tdul, hrtbc,
ba{ty ot go\.am Eot, polini:sl arr!6/6hn ot bady corpodb) ,tlfii
l|tlidr tncorrr oa oicr 91 .000 rr.3 tlaailcd.

tr.l

b-l

5a)

/t .)

.NOTE: IF INCqIE RESULIED FiOIII EIPLOYICXI BY, OPERA.."TIOi. Of OR PARTICFATIOTiI IX A PROPRIETORSHP. PART,{ER6HIE
CoRP0RAIIOi{ OR OT}€R P€RSOT{, LlgT lHE S/qrrE AS IrG SOURCE Of ltlCdre 8UT l{df I}€ Pf,rROflS, CUSIOTCRS, PAI1SNTS, OR
CL}ENTS T}€NTOF.

r.)

2t

3.)

4.)

0

lhar Et ,000"LIst your Govemmant p'c8lton if y6u

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED Includlng Hon Prafits {See dsflnltlons}
Name 3nd addrlBs of aS busi.l€ias. organts dooi, or ,GslcistbrE (Drctl ,nd non?rolQ $h whii }'s haltt s
cdnpany ms.nb.{, pBrtn€f. or stad o6ar ard any anry rn rttl ich }!{, id ! goclioo ot hrlbc- Such r€por0€ i! rlqutrld
orl wrr6lt6r irffrF 1'6r rcrairrtd. You need notreon brJglicca .3roijttiorB riidl lr! aahtnrirc f6ltd ua|dlt Ilan 6.

nt olicar. dtador, tlndtad
br'€d or tho pooiti,,l hoH. nof

-Dd

ll you have to TEPort, wrtto t{oNE
1.) 1r)

2.1 2E.)

3l 3r.)

48)

5r.)

6.) B€.)

7.) 7al

U



ITEM 6 INCOME OFSOURCES I
6th0r hcotng u.{er lhsol

body ol govlrnrn€'lt. polti(d lubdvbbn o. b.dy co.poGtr) fiom
any s6urca' al l.

lend€lld ortho o' nm3t oor3
lbt th. .,rrount o[ Fle lncoflra.

Do not
theList N'IUrc blEine!€ fie!otrrcc'3

urdoa

.NOTE: IF IT'COi/|E REST'LTED FROM EIIFLOYT,IENT 8Y. OPERATIEII OF OR PARTETPATIO'iI I}I A PROPR'ETOR,8T{P, PAATNERSHIP.
CORPORAIO OR OI}I€R PERSO}I, UgT lHE SAIIE AS T}G SO{'RCE OF IIICOIE BUT T'OT THE PAIRONS. CI,,SIqCRS. PATET{TS, OR
CUEMTS T}EREOF.

moro lhan $1,000.
'1.)

2s.)14u €.

ir 3r.)3.i

4ar4.i

you paLt*

5 p

54
//Vr.* A AJe

your Govommerd posltlon
1a.l

BUSINESSES wlTH WHICH YOU ARE ASSOCIATET) Non Profits definltlons
Nr.tl! and sddrBsr ot a! budnaaas, o8sni:rlirnr, or ersocldiq.tt (proft rnd trorrrcft, rr$ whl$ 

'€q 
hald a portton of o,Ilcar, dhctor.

ln ofa.: wikh hrlj a i.,r9:e, St dr bB96d h6ld€quir€dmaanbat pt enbty ynt. Bporlin9v
9ro unda( 6notre{aivod.

1.1

lf you have nothlng |o llport, rvtlto
1.-)

?j 2s.t

3c)

4.) 4a.)

5.i 50)

6.) 6e.)

7.) 7a')

tmn
Nel.1B and Addrlsr of 8ustritlB or ollatt'alron



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA {Rsal property valuod at less than $1,000 and your
personal residance noed not be reported,l

List all real p{op6rly in t{ebr$ka in you, name or h whid yuu haw a dired ovrns'6Hp interssl. Tha da8criplion rsqulrsd musl be
suffcbnt lo id€ntif, th6 localion ot tha prop.rty. Excaptiont: Yqr n6€d rot r€porl rcad praporty or,ynod by a hJsinoss listed in lta.r| 6 or 7,
your personal r*idancs or real p{op€rty vafued at less thsn 3t,000, Persoosl resi*srce rofe6 to your prindpd dflcallng-hoBe and
sdjacsnl land used ,or hoose.hold purpG€s, sudr as lawns ard garden8-

Locslion crt Propeny
(Des{riplion or Address}

thturB ot Pmp€rry
{sudl a3: agriq trd, mrnmedd, l.dustrisl, r€sk entiat-{ental)

have noth rt, writo NONEtf to

.c/

c

s4 C-^ er € ,J oF ke<"
Ne 6(als

m,ncr..a-( - SA.V ute

gp FoJ", y
l7<-.r-"^t

Bn,t.s!,
ile 6foar

3?>"7 $)

(ru^,n*

ITEM g OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF S1,OOO AT ANY TII'IE DURING THE REPORTING PERIOD

(a) L rst *|6 name3 and addresse6 ol lhs lns[trrlbns in rehich you had ch*cking 8nd savings aocounts and csr$fcdEs of depo3ii.

Address.t'

Fpt^*.)
7r" {od

&,^,A

Ne

u
h)

nk
b4

?'n^oJ<- g"

Frornr,-fruu,*+

It you hav6 nothing to rsporl, ffilte NONE

C, cr/ ,+
t- Ne

&^k
ilc

f,,nn*, I Na4'

(tuvn i, Ne

I 'l -fl.;t"

Lisi lhe narnes ot lh€ issuaE ol allstocts, bon&. ald govammsnt 3eoJr ta3. .td olh€rwiss li6tcd lrdor hegrs 6 or 7

lf you have noth to r€port, write NONE

SJd* €

estates, cash value tit6 insurance, IRA$, dotenEd incomo and rgtilBmsot pkm. Exceplibn; Do rlot lndudo accoul& rs€ivab$s,
inyentory. txtures End squigment owrEd o( u3.d by a buefrds listad in tisms 6 & 7 o. hol,3ehold goods, p€tsonal artomobi'bs afid

or

incoms rpt olhenyiEe disdosrd in tlanr8 6, 7, 8 o( 9(8)O). lndudoDescribe olher proporty arm€d or h6ld lor lhe F odlclion o,(c)
and 6ther obllgatiooE o..od to you. banaffeisl inlarosls in trusts andleaseholds and other inter€sl3 in real estale, ptomis€ory nols$

other tsngiblo pgtsonal unless such was held

lf have to

,t* Jrrelo- -L& farrtra^cc-f;
,r#,

FLA

I
^

Pc 7,(&
a" e

^l
o

I

writs NOI{E



ITEM ,I 
O

CREDITORS TO WHOM Sl,OOO OR UORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMED]ATE FAMILY.

Exceplion; LoatE trom a telative d lan<l contra(ls lrlridr tEvB b€en racorded wilh ths Count/ Cl.fl( or RegH.r ot O€ds need not b€
repofi.ed. Accot ot$ payaue, detltg a&ing aut of latail instd*nont lfan6acliofl3 or loans m|da by 8 ,hsfici6t instltuliron in ths o{dirary
course of bt sin€ss need not be mported.

N ar're

l, you iave nottlng ta roport, write NONE

No n-

ITEM 11

Nam€ and address ot Donor Value of Gifr
(&s K6y g€low,

Descriplion of Gin and
Claqrmdancaa or
Occasion ,or Gift

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GITTS FROT RELATIVES.
(See d6finitions lf you have nothin lo write NONE

Occupalion or nalura of
business o{ Donot

lf you have nolhing to report, wrfto NONE

Nu ne Chooae Value

Choose Value

Choose Value:

Choose Valuel

Cfloos€ Valus:

Choose Value:

Choose Value:

Choose Valua

The monetary valuo ot eacfi git shall b. calegori26d b cd on &e good faith astimats o, tlE filsr. For aadr epofisd giQ lngef in tre
Value colurn the ,etler nAkh cona$porlds to lh€ vrtue cst€gory of the gin The vdue c6taqarias ar6:

A)5100.01 ro $2001 B) s200.01 to s500; c) 3500.01 ro s1,000; D) $1,000.0r or more.

ITEM 12 SIGNATURE OT FILER AND OATE-
I hercby stale thd I heve u3.d sl€aconabb dilb6nc. in 01c p,Epe.alin ofthis StaEmanl id hat b lhe bo.i oa my lmorlodgp il !r fue
ard complels. f &a.,*-- 2-t8-s(
(Siq.{tu!c ot R!fl

Criminal Penaltles: Any person who files a slatement knosing thal information is false shall be guilty of a
Class lV Felony, See S49-14.134, Nebraska Revised Statut6s.

I


