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. Candidates for designated offices and holders of designaled ofnces and positions must file this statement lvith the Commission.
See Wions I A and I B of the instructions.

. Candidates (including incumbenls) subiecl to U s filing requirement must fi16 this statemer in order to have their names app€ar on
tho ballot. (See lnstrucdions).

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

. Dollar values noed nol b€ report for any item, except ltem 11.

. Persons who fail to file as required are sub.iect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAUE, ADDRESS AND PHONE NUMBER

Name LORE SUSAN S Telephone No. 308-7624607
TAST

7006 OTOE ROAD
FIRST MIDDLE

Address ALLIANCE NE 69301
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP COOE

OCCASION FOR FILING (Check Apprcpriate Box)

fJ A candidate for elective office

El Annual officeholde/s or state employee's report

E Left office or position

! Newly appointed to office or position

ITEM 3
OFFICE HELD & TER OF OFFICE (lncumbent elec-ted/appolnted offlciab .nd stalo employeee. See
lB of lmtructlom)

BEGINS ENDS

Name of City, County, District, or State Agency: BOX BUTTE

ITEM 4 OFFICE SOUGHT (Candidateo only. See 1A of instructlons)
List the office sought which requires this filing.

Office:

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

ITE 5 PERIOO COVERED BY THIS STATE ENT

This statement must cover all fnancial interesls for the entire "prcceding calendar yea/' and not iust as oI year-end. lf you have
lefr office, this statemsnt musl cover all financial inlerests from the end of th€ calendar year for which you previously filed up to and
including the date you lefi ofnce.

X This staternent covers the prccoding calendar year Januaryl through December 31, 2O2O

n Left office, this steternent covers the period January 't, to
(DATE YOU LEFT OFFTCE OR POS|TTON)

Revised January 2018

ITEM 2

List the office or position you cunently hold which requires this filing. lf you have lefi oflice. list the office you held.

Office or Position: COUNTY COMMISSIONER Term: 2019



ITET 6 souRcES oF rNcofE oF ovER $'t,000
lncomG includes money or any other form of recompense constituting incon€ undcr tho lr{amal Rovenuo Code. (Seq dgfnitions)
Name end address ot any source' (including an individual, business,
body of gowmment, political subdivision or body coporate) frqn
whici incorne of ovsr $1,000 wss received.

List the naturB of tie source's business and the naluE of the servbes you
rgnd€r€d or the cirE{m3tanc€s undGr which incomo was Eceivgd. NOTE: Do not
list the amount of the income.

1,) BOX BUTTE COUNTY
LlBt your Goyemment posltion if you were peid moro than $1,000.

1a.) COMMISSIONER

515 BOX BUfiE AVENUE

ALLIANCE, NE 69301

2.) SHERTDAN COUNTY ASSESSOR'S OFFTCE 2a.) CONTRACTAPPRAISER

PO Box 39

RUSHVILLE, NE 69380

3,) LORE APPPAISAL COMPANY 3a.) OW{EFYAPPRAISER

ALLLANCE, NE 6930I

4,) ST, MATTHEWS CHURCH 4a.l BOOKKEEPER

P O BOX 430

ALLIANCE, NE 69301

'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, PATIENTS, OR
CLIENIS "IHEREOF,

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nam€ and addrgss of all businesses, organizations, or aesociatioN (profit and non-profit) with whirh you held a position of offcsr, dirEclor, limited liability
company rnember, partner, or stockholdo. and any entity in whii*r you heH a position of truste6. Such repo ng is requirBd bes€d on thg position held, not
on whgther incoflE was recaived. You n€ed not report businsss a$ociations vribh are otheNis€ lbt€d under ltem 6.

Narne and Addr6s of Business or Organization Nature of Association

1.) SNOIA/BIRD ESTATES INC
lf you have nothing to r€port, wrfte NONE

1a.) PRESIDEiI
P O BOX 802

ALLIANCE. NE 69301

2.1 BOX BUTTE PUBLIC EMPLOYEES CU 2a.l DIRECTOR

5O4 WEST 3RD STREET

ALLIANCE. NE 6930,I

3,) COMMUNITY TABLE 3a.) TREASURER - NON-PROFIT

ALLIANCE, NE 69301

4.) CHURCH OF OUR SAVIOR 4a.) TREASURER

203 WEST 4I}l STREET

NORTH PLATTE, NE 69101

5,) SENIOR FACILITY ADVISORY BOARD 5a.) PRESIDENT

CITY OF ALLIANCE

212 YELLOWSTONE. ALLT{NCE, NE 69301

6.) 6a.)

7.) 7al.

P O BOX 802

POBOX5



REAL PROPERW OF THE FILER lN IIIEBRASKA (Roal proporty valued at leas than $1,000 and your
perEonal residenco need not be rrported.)

List all real property in Nebraska in your name or in which you have a direci or,vnership interost. The description roquired must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residenco or real property valued at less than $1,000- Personal residence refers to your principal dwelling-house and
adjacenl land used for house.hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(sucfi as: agricuhural, commscial, industtial, resi&nlial-rentral)

lf you have nothing to report, write NONE
1511 BIR HORN, ALLIANCE, NE 69301
316 WEST 3RD STREET

RENTAL PROPERTY
RENTAL PROPERTY

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

(a) List the names and addresses oI the institutions in whicfi you had checking and savings ac@unts and certificates of deposit

Financial lnstitution Add.ess

lf you hav6 nothing to report, write NONE

FIRST NATIONAL BANK

GREAT WEST BANK

BOX BUTTE EMPLOYEE'S FEDERAL CREDIT UNION

FARMERS STATE BANK

P O BOX E, ALLIANCE, NE 69301

423 WEST 3RD STREfi, ALLIANCE. NE 69301

5(X WEST 3RO STREET, ALLIANCE, NE 69301

1320 WEST 3RO STREET. ALLIANCE, EN 69301

(b) List the names of the issuers of all stocks, bonds, and govemmenl s€cu lies, nol otheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE
INVESCO, NYPERS, OELWARE LIFE II{VESruENTS

(c) Describe other poperly owned or held for the produclion of income nol olherwise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real eslate, promissory notes and other obligations owed lo you, benelicial inlerests in trusts and
estates, c€sh value life insurance, lRAs, deferred income and retiremenl plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible Dersooal Drop€rtv unless such grooertv was held primarily for sale or exchanqe.

lf you have nothing to report, write NONE
NONE

ITET 8

ITEM 9



ITEM 10
CREDITORS TO WHOT I{,OOO OR UORE WAS OWED OR GUARANTEED BY YOU OR A MEUBER OF
YOUR IMiIEDIATE FAi'ILY.

Exceplion: Loans ftom a relative and land contracts whicfi have been recorded with the County Clerk or Register of Oeeds need not be
reported. Accounts payable, debts arising out of retail installment lramadions or loans made by a linancial institution in the ordinary
cDurse of business need not be reported.

Name Address

lf you have nothing to report, wdte NONE
NONE

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

Occupation or nature of
business of Donor

Value of Gifr
(See Key BeloiY)

Description ol Gifr and
Cirormslances oI
Occasion for Gifl

Name and address of Oonor

ff you have nothlng to report, write NONE

Choose ValueNONE

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of €ach gifl shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which conesponds to tho valu€ calegory of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000i D) $1,000.01 or more.

SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knoia,ledge it is lrue

7

and complete.

(Signature of File0 (Date)

Crimanal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See y9-14,134, Nebraska Revised Statutes-
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