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OFFICE IJSE OI{LY

1BEFORE COMPLETING
READ FIUNG REQUIREMENTS

r Cardidates for designaH ofices {d ho*les of deignaled offcas and positiorls rxrst fb lhb silalern€nl with tle Cornmissir)Ir.
S€€ Hions 1A and 18 of the insfudtuls.

. Candk ates (irduding inombents) $bied to this fling r€$ircment must fle Oft sffiement in o.der to hare tEir ni n€s appear on
the ballol- (So€ lnsfidirB).

. Desagnated officehokters and hoHeG of (h*rratsd pcftixrs ,IxH ffe fhb sr2refiEnt with lhe Cofinissbn arinualy.
o Doltar nabes need nd be rEpo.l for any item, e.xcept lErn 11.
. Persons vtlo fal to fle as ,€qired are q&il4to a civil p€rldty of up b t2,UD.
tTEit I YOUR NA E, ADDRESS AND PHONE NU BER

Name Richter Becky A Telephone No. 402694-6051
MITX)LEFIRSTI-AST

Address 21(XNSt PO Box 467 Aurora

STREET ATX)REiS OR RURAL ROUTE CITY STATE ZIPCOOE

tTE 2 OCCASION FOR FILING (Chocl Appropdate Bor)

E A candidab br elec{ive ofnce

EI Annual officeholde/s or state employee's report

E Left ofFce or position

E Nflly appoinEd to ofice or position

ITE 3
OFFICE HELD & TERX OF OFFrcE (hcumbent eMrappointcd officbb and state employeee. See
lB of lnstutctioo3l

BEGINS ENOS

Name of City, County, Disffi, or State Agency: Hamilton County

Ust tlle ofrce oJ pcition you cunerdy hoH whin rEqui€s tis fiIng. f you haE E-n ffice , list Ole offce you heH-

Omce or Positbn: County Cornmissioner Term: Jan 2019 - W,31 2022

lTEt.l oFFICE SOUGHT lcandidat s only. Soe 1Aof lrBtructronsl
List the office sought whi:h Equites lhb filing.
Office:

Name of City, County, Disffi, or State Offtce:

PERIOD COVEREO BY THIS STATETEIT

This silahmer nust cover al ftlarrjd inE{es{s lbJ the €rfir-. lrscsdng calen&r ycef rd nd just 6 of yesr-end- ff you tlave
lefi ofFce, this stalement must cover aI friancid ir(erests trun the erd d the caleodar year fur uhidr you previlsly fled up io and
induding tlE date yorr left otrce.

E Thb staEment cove6 lhe preceding cehrdar year Januaryl thro€h Decernber 31, 2O2O

Left ofnce, this statement covers the perild January 1, to
(DATE YOU r.Efi OFFICE OR POSmON)

RavE€d January 201 8

NE 68818

tr

lrexs



]TET 6 souRcEs oF rNcofE oF ovER $1,m0
irdud€s (rf dEr fol',r d illcqrE urxrer ttE Cde-

any a! and thc aervires you
body of SoreaIlne{t. poni, slbduiEon oa body cotpo.ab) frun Ien&{ed or t p ciurnstarE ud€r Etidr iEsrE res rE(rrrBd- }aOTE: tb nol

fstthe rno(tr of tlE ircsrE.whii$ in@rre of oE tl 16 recdved.

'1.) Hamilton County
List your Govemmed position if you were paid more than $1,000.

1a.) CountyCo,rrnbsbne.
'1111 13n|St Suite'l

Aurol-a, NE 6aAlA

2.1 Brrce }rred & Uyles Be.t leben 2a.l Farm Rer*

Aurora, NE 68818

3.) Sodi Secunty 3a.) Social Salrty

1.'t Rar Richt8r Tn dilg ,la.) CofiIp cial Hauung

'i{OTE: lF INCO E RESULTED FR(f, EIPLOYTE}Ir AY, OPERATION OF OR PARTICpATION lN A PR(FRETORSI{IP, PARrt{ERSttlP.
CORPORAITON OR OT}IER PERSOI{, LIST T}C SAIE AS T}E SOURCE OF IN@TE zuT iIOT T}E PATROI{S, CT'STOTCRS. PATIENTS, OR
CLIENTS T}EREOF.

]TET 7 BUSINESSES W|TH WHICH YOU ARE ASSOCIATEO lncludins on Profits (Sce detrnitionsl
Name a.ld addiEss ot al buliiesses. o.ggrizalirrE, or associdirrs (p.fr ard nodfloft) wift rti$ yo.r held a pcti,l of odfcer, diructor, linitEd fability
cqnpany nrdnber. port|or, oi liodfiolder aod an, q{ty h rllin you held a pGtbn d busEe- Such Gpo.ling b (€quiIed b8ed on the positbn h€6, nd
on ulEOEr incdtE rr5 reeivEd- You need nd Ggod b{|sile3s associalirrs $rhi$ arB (tE|uise lirlEd ur{er lBn 5.

l{anE and Adalress of Busiti=s or Organizatbn. NatuE of Agsocidixr

,.) St John's Lutheran Churcr!
lf you tiave no$ing to repoG write NONE

1a,) FinancialS€cGlary

tJlarquolte, NE

2.1 Rex Rirrter Tnrddng 2a.l So{rBtaryrTEGEr
Aurora, NE

3.) l{rRMA 3a) B@rd d OirEclorE

4a.)

s.) 5a)

6a)

7a).

6.)

7.'t

4.)



ITET S REAI- PROPERTY OF THE FILER hl NEBRASKA (R.d gop.rty vdued d les6 than 3l,lxl0 and your
persooal rctilhme neod ,ld b. ]rpoibc)

Ust all ]ed propefiy in f,lebr6l(a in yotr nflrE or h whi$ you halre a drecl ownership ir erest- The de€criilim rcs'fted ml.El be
sr.rffc*il! lo irenlify lhe locdiIl of thc trop€rly- Frcedbns: You need nd ]€port red propetly ouEd bya h.dness fisted in lbrn 6 or7,
your persord resirence or real property vahJed at less tsr 31,(m- Persqrd rEsirence rEErs to your pdndpd drdlingFfrqFe and
a(irEnt land rrsed frr household puposes, $idr c bwrls and gErd€rrs.

Nalue of koperty
(stdr as: agrirftrral, odnrnd*{, idust*{, re{ire.tfbkenbl)

Localirn of Prooerty
(Descridim or Addr€6s)

have to w'ite

319 Fist St Arqa lls
lotl ,rro Rirelsire Dr- CGnf8l citiy, lG
r, acrB h t{Ur lr4 2&.125 lq! eI€3 h Sl/2 12-125

p€asonadrbq.inGss sio..gB
Gcreatixlal
agrhulure

ITET 9
INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEUENT

WTIEH EXCEEDED A FAIR IARXET VALUE OF $I,IXIO AT AT{Y T E DURI{G THE REFORTI G PERIOO
OTHER FINANGIAL

(a) List the nanes and addrcsses of the inslihlltuB in which llou had cfteddng and sayings accoutts ad cerlificates of depcit

AddlessFimrrcial lnsti'hnirn

lf you heve no0ring to Gport, write NO E

AurDra, NE

lfrqlrcfb & Arora,t{E
Aurora, NE
Aurc.a, NE
Anra.lG
Lincoh, tG

Coltlcrltqa Btu*
PhrEcb Aank
]brfsge Bar*
EdrEd JorE
AlIarE
&mrtrde
NPERS

(b) List lhe nsnes of the issuers of atl siod6. bonds, d get €rnrner s€oJities. nol dle rlse listed mder lters 6 or7-
lf yo(, haye ndring to rrpoG write NONE

NONE

(aiDesciie-o,her riopeny dmed or-EH-tor alG-fffii]im of iixiine rii iithehfrse disdcrri ii &ma 6, 7,'8 or g(aXb). liidroe
baseholds ard d|er hEle6ts in real eslde, paodsso.y nofes attd dter ot&dills oned b you, berEfci{ hErests in tusts ard
est#s, c6h vabe [b irsurance, lRAs, deftred incorne and r€n]erneril p&ms. Exceplfun: Do not indrde accounts leceivaue,
im,€lrtory. hdrJa€s and equilnent oHned d used by a bu*E fisted in ltetns 6 A 7 or hous€ftold goods, p€rsonal a.tunobrles sd
otrer tmgilre pe{sord plope.ty unless sucfi property was hcld pjhar y 6r sab tr eJdEngE.

have to ffite



GREDTTORS TO W}IOT SI,MO OR UOREWAS OWED OR GUARANTEED BY YOU OR A TETBER OF
Y(X'R IIIEI'I,ATE FAII-Y.

Excepti:n: Loans frorn a rclative and land cmffi wtidl have been ]eco.ded uith the County Clerk or Register of Deeds need not be
reported. Accounts pafahb. debts arisirE out d ,Efa in$aftne{ transdixB or loans made by a fmarEid inslituti[ in tfie ordnary
courso of bGiness ne€d not be reported-

AddressName

NONE

|TES 11
SOURCES OF GIFTS OF A VALUE OF XORE THAN $tOO RECEIVED EXCEPT GIFTS FROf, RELATIVES.

dofinitions) lf you have nohing b report, wrib NONE(See

Value of Gifl
(S€€ Key B€hn)

Occtpatirr d mhrE of
busiEdDonq

Oescriptbn of Gin and
Cirulficlances or
Occadon for Gn

Name and address of Oonor

lf you have no0ring to rcpoG write NOilE
Choose ValueNone

Choose Value

Choose Value:

Choose Value:

Choo€e Value:

Choose Value

ftre nrcnecii'vatne otar gin shal be catsdrii-€d basbd cr the good faith eslinale of the filer. For edl rcporEd gin ansert ih the
Value cot mn the lefier whiJl conesponds lo lhe yalrE category of the dn The value categories are:

A)$100.01 b $200; B) $200.01 to $500; C) $500-01 to $1,000; D)$1,fi)0.01 or more.

SIGNATURE OF FILER At{D DATE.
I hercby state lhat I halre used all Ilgasonable diliFnce in fhe prcparatbn of thb StatefiEnt and lhal io lhe besi of my lalowledge it is lrue
and cornplete.

/,-2, ('z{olz,- J - 2> - at
(Date)

Criman l Penalties: Any person w?lo fbs a statement knming that informatirn b ialse shall be guilty of a
Class lV Felony, See 54S14,134, Nebrasle Revised Statutes,

lf you haye notting to repoil, write t{OilE

Choose Value:

l**i,

InerrzI


