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. Candidates for designated ofices and holdors of designated ofices and positions must fle thisB$&#6i{litEtkiil8rESir'Hiision.
See Sections lA and 1B of the instruclions.

. Candidates (including incumbents) subject to this filing requirement musl file this statement 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.

. Dollar values need not be reporl for any item, except ltem 11.

. Persons who fail to file as roquired are subject to a civil penalty of up to $2,000.
rTEtut 1 YOUR NAME, ADORESS AND PHONE NUMBER

Name Richter Becky A Telephone No. 402S946051
IAST FIRST

2104 N St PO Box 467
MIODLE

Address Aurora NE 68818

STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

f] A candidate for elective office

El Annual officeholde/s or state employee's report

E Left office or position

fl Newly appointed to office or position

ITEM 3
OFFICE HELD & TERIi OF OFFICE (lncumbent electedrappointod officiale and state employees. See
lB of instructions)

List the office or position you cunently hold which requires this filing. lf you have left office, list the offce you held.

Office or Position: County Commissioner Term: Jan 2019 - Dec31 2022

BEGINS ENDS

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

tTEiil 4 OFFICE SOUGHT (candidates only. S6e 1A of inBtructions)

List the office sought which requires this filing

Offlce:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all fnancial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
left of{ice, this statement must cover all financial interests from the end of the calendar year for which you prBviously filed up to and
including the date you left offce.

X This statement covers the preceding calendar year Januaryl through December 31, 2O2l

tr Left off,ce, this statement covers the period January 1, to

Revised January 2018

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

(DATE YOU LEFT OFFTCE OR POSTTTON)



ITEM 6 SOURCES OF INCOI'E OF OVER $r,000
lncome includes mon6y or any other brm of rBcompense constitutinE income under the lntsmal Revenue Cde (See definitions)
Name and address of any sourc€' (including an individual
body of govemment, political subdivision or body corporate) ftom
which income of over $1,000 was received.

, business, List the nature of the source's bGiness and the nature of the services you
rendered or the circumstances under which income was recaived. NOTE: Do not
list the amount ofthe income.

your Government posftion if you wer€ paid more than $r,o(xr.

'NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS, PATIENTS, Oi
CLIENTS THEREOF.

1111 13'h Sr Suite i
Aurors, NE 68818

Aurora, NE 68818

List
1.) Hamilton County

2.\ Bryce Wert & Myles Berthelsen 2a.l Farm Rent

3.) SocialSecurity 3a.) SocialSecurity

4.) Rex Richter Trucking 4a.) CommercialHauling

1a.) CountyCornmissiooer

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOC IATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or with which you hgld a posNon ot officeitirector, timGal;E t

trustes. Such reporting is required bas6d on the position held, not
associations (profit and non-profit)

company member, partner, or stockholder and any entity in which you held a position of
on whether income was received. You need not repoIt business associations which are otherwhe listed under ltsm 6.

Name and Address of Business or Organiiation Nature of Association

1.) St John's Lutheran Church
lf you have nothing to report, wdte NONE

1a.) FinancialSecretery
l\rarquette, NE

2.) Rex Richter Trucking 2a.) Secretary/Treasuer
AuroIa, NE

3) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7al.



ITEM 8 LREA ERTYPROP OF TH FILE ER N NE RASB KA Rea va u ated less( than 1propefty $
residnsonal nence noteed be

Lisl all reallroperty in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceplions: Y-ou need not report real proierty owned byl businiss tisted in ltem 6 or 7,your personal resid€nce or real property valued al less than $1,ooo. Personal residence rlters o y6rr principal dwelling-house anj
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address) (such as: agricultural, commercial, industrial, residentialrental)

Nature of Property

rf have nothi write NONEto

IOLL 1770 Riv66ide Dr. CentralCitiy, NE
77 acres in l,lw'1./4 2&'126 100 acres in St/2 12t26

2104 N StAurora, Ne
319 First St. Aurora Ne

porsonal residence
personal/business storage
recreational
agiculture

ITEM 9 OTHER FINANCIAL INTERESTS AND PRO HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET Tli'E DURING THE REPORTING PERIOD

PERTY
AT ANYVALUE OF $I

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

Financial lnstitution Address

lf you have nothing to report, write NONE
Comerstone Bank
Pinnacl6 Bank
He tage Bank
Edward Jones
AIlisnz
Ameitrade
NPERS

rora,NE

Aurora, NE

Marquete
Aurora, NE
Aurora, NE
Aurora, NE
Lincoln, NE

(b) rities,stLi the names theof ofrssuers slocksall andbonds ment secu otherwisenot unlistedgOVem Itemsder or6 7
lf you have nothing to report, wdte NONE

Exception:
listed

beDescri other orowned forheld the incomeolpropedy otherwisenot eddisclosproduction n Items 7 oro, nclude9(a)(b
eholdsleas otherand interests rcaln andnoles othelpromissory toowed beneficial interests truststn andobligations you

e hcas valstates, ue life insurance, rncomedefened retiand rement na s. Do includenotpl ntsaccou
andfixlures orowned a business tnpmentequi tems 6 or7 seholdhouby automobiles andpersonagoods,

other ble rsonal such heldWAS for orsale
to report, write NONEhavetf

No tr

,000 and your

(c)

estate,
lRAs, receivable,

usedinventory,
unless



CREO|TORS TO WHOM il,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEiiBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land
reported. Accounts payable, debts arising
course of business need not be reported.

nneed beotthwith ce ou oClerk r Deedof sich beenhave recordedcontracts Registernty
then ordinnssaclio ro mloans ad a crIinan a institutionofout ilreta nstal tranment aryby

AddressName

lf you have nothing to report, write NONE

NONE

SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FR
(See definitions) lf you have nothin

OM RELATIVES.
g to report, write NONEITEM 11

Description of Gift and
Circumstanc€s or
Occasion for Gift

Value of Gift
(See Key Below)

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NoNE

None

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monetary value of each gift shall be categorized ba

Value column the letter which corresponds to the value
e good faith estimate of lhe filer. For each reported gift insert in the

of the gifi. The value categories are:

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

sed on th
category

/- /?-.?aaa

[f :IJIn SIGNATURE OF FILER AND DATE.
nt and that to the best of my knowledge it is trueI hereby state that I have used all reasonable diligence in the preparation of this Stateme

(Date)File0(Signature

TiEItr

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.

ITEM 10

Choose Value:

Choose Value:

and complete.


