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. Candidates for designated offices and holders of designated ofllces and positions must file this statement with the Commissvron.
See Sections 1A and 'lB ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must file this slatement in order to have their names appear on
the ballot. (See lnstructions).

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

. Doilar values need not be report for any item, except ltem 11.

. Personswhofail to file as required are subject to a civil penalty of upto$2,000.
YOUR NAME, ADDRESS AND PHONE NUMBER

Name Hitchcock f amara L TelephoneNo. 308-214-0156
LAST

430 Burwell Avenue
FIRST IVI IDDLE

Address Burwell NE 68823
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate for elective office

n Annual officeholder's or state employee's report

I Left office or position

I Newly appointed to office or position

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

List the ofJlce or position you currently hold which requires this filing

Office or Position: Garfield County Treasurer
lf you have left office, list the offlce you held

Term: 1211120 12t31t22

BEGINS ENDS

Name of City, County, District, or State Agency: Burwell, Garfield County, Nebraska

OFFICE SOUGHT (Candidates only. See 1A of instructions)
List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement mustcoverall financial interests for the entire "preceding calendaryear" and notjust as of year-end. lfyou have
left office, this statement must cover all flnancial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, 2020

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

*o
I

ITEM 1

ITEM 4

tr



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncome lncludes money or any other form of recompense constituting lncome under the Internal Revenue Code. (See definitions)

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: Donot
list the amount of the income.

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

1) Garfield County
PO Box 218

List your Government position if you were paid more than $1,000.
1a.) Salary - Deputy County Treasurer

Burwell NE 68823

2) Garfield Co!nty
PO Box 2'i 8

2a.) Salary - Treasurer

Burwell NE 68823

3.) Hitchcock Fureral Home
PO Box 871

3a.) Dividend - Offlcer

Burwell NE 68823

4.) 4a)

.NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAIVIE AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOI\4ERS, PATIENTS, OR
CLIENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in whlch you held a position of trustee. Such repoding is required based on the position held not
on whether income was received. You need not repod business associations which are otherwise listed undel ltem 6.

Nature ofAssociationName and Address of Business or Organization

1.) NONE
lf you have nothing to report, write NONE

1a. )

2a.)

3a.)

4a)

5a.)

6a.)

2.)

3.)

4.)

5)

6)

7.) 7a)



ITEM 8 REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location ofthe property. Exceplions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued at less than $1,000. 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-rental)

Location of Property
(Description or Address)

lf you have nothing to report, write NONE
NON E

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIODITEM 9

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

AddressFinancial lnstitution

lf you have nothing to report, write NONE

163 Grand Avenue. Burwell. NE 68823Great Western Eank

Heartland Bank

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NON E

See Wallinger Financial Services attachment

(c) Describe other property owned orheldforthe production ofincome not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneflcial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivabla,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unless such property was held primarily for sale or exchange

lfvou have nothing to report, write NONE

82404 Highway 1 1. Eurwell, NE 68823



Accordia Life & Annuity Company - PO Box 305027, Nashville, TN 37230



ITEM ,I 
O

CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the Counly Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

NONE

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

NON E Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be categorized based on the good faith estimate ofthe filer. For each reported gift insert in the

Value column the letter which corresponds to the value category of the gift. The value calegories are

A) $100.01 to $200i B) $20001 to $500; C) $500.0'l to$1,000; D) $1,000.01 or more.

ITEM 12 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 knowledge it is true

and complete

4
(Signature of Filer) (Date)

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.

I

Choose Value:

Choose Value.

.\^.*, n n l [\,t]rh.rr.e.lr -)n)l



Prcpared for Tana ra L Hltclcock

ci

j Gore Accounts

Tamara L Hllchcock
Account Namer Nationr ide NH g

Account Number: 07 1284610

Account Typo: IRA tndivldua[y Estabtished

As of 12Eli10

IlC(€R ASSEI IYPE OUAI\TiTY PR|CE (Sj YALUE (9)
l\IGT. II/1ME

JPMORGAN MOZAJG II STRAT A O'IHER NATIONMDE

ASSET
t\!GT. At\1E QUANNTY FRICE (Sl vnLU E 15)

1

-

AGE.BASED AGGRESSIVE 06<}8 A

Acoount Nam€: NFS

Account Number: RJ3Or6360

Account Type: IRA R€gular

OTH ER UNION BANK AND
TRU ST

IICI,iE R OU]qNTIIY PRrCE(SJ vALUE(SlI{GT,I{Ah'E

EMERGING MARKETS FUND S

GLOBAL INFRASTRUCTURE FUND S

INTERMTIONAT DEVELOPED MKTS FUND S

CreatBd otl; lzl8./m

OTSAO

RCCSX

CASH TBS FDIC

CASH RUSSEI.L FUND
DIS'IRIBUIORS, INC.

NON-US STOCKS RUSSEII FUND
DISTRIBUTORS, INC.

NON-US STOCKS RUSSELL FUND
DISTRIBUTORS, INC.

NON.USSTOCKS RUSSELLFUND

REl\4SX

RGISX

RINTX

OISTRIBUTORS, INC.
A This rBport may incruo" 

".""t, 
ur"t rr" n,. ur"*or t lEiiu,rrtn 

"-* 
nor rn"ruaua o. ulu nit or*, ",ra-.*"r, -' PrEpared by: JAy A WAT INGER Securities emedca Advlsors. lrrc.

lrE!.nple16 n pressnted ryirrc.rl a@mpafi)iE (fs.losurB psg6s
Page 1 of5

WALLINGf,R****,. Holdingsbylnvestor
tu,k.*E-" Tamara Hilchcock

ASSET

Accounl Namo: NEST. Ella

AccouDl NumbEr: 7 4544518201

Account fype: 529 plan-lndividual Or'rn6{

TICKER ASSETT'/PE

BANK DEPOSIT SWEEF PROGRAT,I

COMMODITY STRATEGIES FUND S

4SSEr
ASSET TYPE



WALLINGERIIIXO',"'T'
l6utkE1Erthhnr

Holdings by Inveslor
Tamara Hitchcock

Prep€red lori Tsmara L Hltchoock

As ol: 1281/19

<;

MULN-ASSET GROWTH STRATEGY FUND S

RESOURCE REAL ESIATE OPPORTUNIry REJT

STRATEGIC BOND FUND S

U.S- SMALI- CAP EOUTTY FUND S

U,S, STRA]EGIC EQUITY FUND S

Account Name: pacilic Funds

Acc.ount Number: O00O0O0OO0200O2A3603

Aecount lyp€: Roth lRA

RfuIGSX

RSRL

RFCTX

RLESX

RSESX

BONDS

us srocr(s

EONDS

us srocKs

us SrocKs

RUSSELL FUND
DrsrRrPUloRl.tIc.

RESOURCE REAL
ESIATE

RUSSELL FUND
DISTRIBUTORS, INC.

RUSSELL FUND
DIS'IRIBUTORS.INC,

RUSSETL FUND
DISIRIBUTORS, INC.

ASSET
Ttci(ER ASSET ]fPE AUATITIIT FRrCE (S) VALUE (SI

MGT. TIAI/lE

PACIFIC FUNDS PORT OP MODERAIE . A POmX BONDS

A This rEport may lndude asseb thal tha fim doss nothold and ufrich are not included on lhs fim,s boots aM iecords.' PrEpared by; JAY A WALLINGER Secudfles Ame.ica Advlsors, loc.
Ctealod or|: 12J0,/20

PACIFIC IIFE FUNOS

ASSET IIC(ER
QUAI,ITITY PRTCE fS) VALUE 1,11

r.lcr. tallE

lncomplets lI Paesen(€d elthotlt aii:{xrpanyiB (ascbEurs pages
PBg6 2 of 5

ASSEI TYPE:

_:

z

I
:
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I{AI,LtrNGTn]H+"..'Jt.
kErltdEElt lIE

Holdings by lnvestor
Tamara Hltchcoc*

ftepared for: Tama.a L Hltchcod(

:.i ManualAccounts

Tamara L Hl(chcock
Aacounl Name; Alllanz - Tammy

Accounl Nqmber: -71.175980

Accounl Typs: IRA

b ot 12n1119

ASSET TtcfiEn ASSEI TYPE iIGI.IIAIIE OUAI,ITITY PRICE tll VALUE iS]
Alfanz

OTHER

yALUE IS}

Totalr

a This roporl rnay IncludE assE(s lhat lhe firm do€s nol hold a.ld lrhldl are not inclurred on lho flrm,s books and r€oords
Prspatod by: JAY A WALLINGER S€curilles America Advisors, tnc.

Creat€d on: 12,,18/20

compl6le ifOrEs€nled wflhoul aompanylng dbctosure prgas
Pago 3 of 5

ln

ij comblnea Totat
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