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. Candidates for designated offices and hol
See Sections 1A and 1B of the instructions

ders of designated offices and positions must lile this statement with the Commission

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

. Designated officeholders and holders of designated positions must lile this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 1 1 .

. Persons who fail to file as re uired are sub to a civil ena ofu to $2.000
ITEM ,I YOUR NAME, ADDRESS AND PHONE NUMBER

Name BAUER AMANDA

Address
LAST FIRST

828 RICHMOND AVENUE
STREET ADDRESS OR RURAL ROUTE

L Telephone No. 402-984-3628
MIDDLE

HASTINGS NE 68901
CITY ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office

! Annual officeholder's or state employee's report

E Left office or position

E Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFTCE (lncumbent etected/a
lB of instructions)

ppointed officials and state employees. See

List the office or posilion you currently hold which requires this filing. lfyou have left office, list the office you held
Office or Position: CLERK OF THE DtSTR|CT COURT Term: 2019 - 2022

BEGINS ENDS
Name of Cig, County, District, or State Agency: HAST|NGS, ADAMS COUNry, NEBRASKA

ITEM 4 OFFICE SOUGHT (Candidates onty. See 1A of instructions )
List the office sought which requires this filing.
Offrce: CLERK OF THE DISTRICT COURT

Name of City, County, Drstrict, or State Office: HASTINGS, ADAMS COUNY, NEBRASKA

ITEM 5 PERIOD COVERED BY THIS STATEMENT

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

This statement must cover all financial.interests for the enlire "preceding calendar year" and not just as of year-end. lfyou have
left office, this statement must cover all flnancial inlerests from the end oi the calendir year for which you previously filed up to and
including the date you Ieft offlce.

X This statement covers the preceding calendar year Januaryl through December 31, zo21

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

STATE



ITEM 6 SOURCES OF INCOME OF OVER S1 000
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any sourcel (including an individual, business,
body of government, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature of the source's business and the nature ofthe services you
rendered or the circumstances under which income was received. NOTE: Donot
list the amount ofthe income.

List your Government position if you were paid more than 91,000.

-NOTEJ IF INCOME RESULTED FROM EIIIPLOYMENT 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, CUSTOIuERS. PATIENTS OR
CLIENTS THEREOF.

HASTINGS NE 68901

31720 ROAD F

HARVAD NE 68944

3a.)
828 RICHIVIOND AVENUE

HASTINGS NE 68901

4.) 4a.)

5OO WEST 4 STREET

2.) RICHARD MEESTER (HUSBANDS EITPLOYERXFARM) 2a.)

3 ) MICHAEL BAUER

cou PUBLIC SERVE
1.) ADAMS COUNry (CURRENT CLERK OF THE DISTRICT 1a.)

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCTATED tnctudinq Non profits (See definitions)
Name and address of all businesses, organ
company member, partne., or stockholder a
on whether income was received. You need

izations, or associations (profil and non-p
nd any entity in which you held a position
nol report busrness assocrations whtch a

rofit) with which you held a position of officer, director, timited tiabitity
of trustee. Such reporting is required based on the position held, not
re otheMise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1 ) RICHARD IVIEESTER
lf you have nothing to report, write NONE

1a.)

31720 ROAD F

HARVARDNE 68944

2.) MICHAEL J BAUER 2a)
828 RICH[,4OND AVENUE

HASTINGS NE 68901

3.) 3a.)

4.) 4a.l

5.) 5a.)

6) 6a.)

7.) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at tess than $1,000 and your

rsonal residence need not be re rted.

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 identiry the location ofthe property. Exceptions: 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 91,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agracultural, commercial, industrial, residential-rental)

tf ou have nothi write NONEto re

TATo EH FR NA cN LIA NT RE Es ST NA PD oR EP RTY EH DL UD R N TG H PE RE oo Fo TH s S T ME NE T
WH cH xE Ec DE DE FA A R MA KR ET LA EU Fo ,| 00 A0 AT TNY$ M DE RU N THG REE TPOR N P RE oD

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

Financial lnstitution Address

lf you have nothing to report, write NONE
HERITAGE BANK

FIVE POINTS BANK

WELLS FARGO 747 NORTH BURLINGION AVENUE
HASTINGS NE 68901

8OO WEST 3RD STREET
HASTINGS NE 68901

320 SOUTH BURLINGTON AVEUE
HASTNIGS NE 68901

b SILi n mhe a ES thof e uers alof stocks ndsbo and rnove men Usec eriti S othnot e eS Ss dte nU ed Slem 7o

to report, write NONEtf ou have nothi

eD ftSC othbe er ro e eown d h forld eth ro uctid onp p of n ncome oot thrty dSE oiscl eS dp Stem 7 8 o a b udencle( )(
ea S he tdo anS othd e n e rests n ea mro siS o otesn na otd he ob ro NSp owed to U nbery fic ial trunigat yo ts danS

cash va ue ife RAS deferred con em dan remereti nt na S tonEx not ncl aude ucco npl cept S
nve afixtures dn u men de or busa INESS nntory eq p mte 6S 7& o oh uby seho d doo S nal mauto obi Ses perso

eoth tan ble nrso a un Se SS ue ch ro S held ria for aS orle chex na e

to re write NONEtf ou have nothi
ADAMS COUNTY RETIREMENT PLAN
TRANSAMERICA -LIFE INSURANCE
THRIVANT FINANCIAL - TRADITIONAL IRA
AMERICAN FUNDS - SIMPLE IRA
ALL STATE LIFE INSURANCE - LIFE INSURANCE

@

(c) or in 6,
estate, interests

estates, Iinsurance, Do receivable.
used listed and



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

Exception: Loans from a relative and land contracts which have been recorded with the County 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
FORD CREDIT POSI OFFTCE BOX 650575

DALLAS TX 75265

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

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Descriptaon of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

N/A Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monetary value ofeach 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 lo lhe value category of the gift. 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

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby slate 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.

(L-"n(k\ tlstla>-
(Signature oI Fileo (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

Name and address of Donor

Choose Value:

Choose Value:



vR- s- Enrry_ 2nd_ c.l_

PARTTSAN (PR|MARY ELECT|oN)
CANDIDATE FILING FORM

lnstfuctionSl Please complete the form in its entirety, by printinq the information requested in the spaces
provided. lncomplete forms could delay the effective date of your filing. Be sure the form is legible. Do not sign the
form until you are in front of a notary public or elections official. lf you have any questions, contact youilocal
Election Commissioner or County Clerk,
*Pursuant to Nebraska State Statute $32-111, an incumbent is defined as a'person whom the canvassers or lhe
courts declare elected to an elective office or who has been appointed to an elective office." A candidate who cunenfly
holds any elected office is considered an incumbent, therefore the incumbent deadline applies,

Filing Periods: TNCUMBENT-: JANUARv s,2022toFEBRUARy is,zo22
NONINCUMBENT: iANUARY 5,2022to MARCH 1,2022

For Otlicial Uso 0nly

Time:

Check here if an incumbent*

be placed on the official ballot for the primary election to be held the 1Orh day of llay ,2022.

Io asstsl wrllr proper pronunciation of your name on the ballot reading device, please provide the "rhymes-with' word or phonetic spelling or both.
Ex.:Sue Jahn = Sue Hahn (rhymes with fawn) or William Mtshaud = mee-SHO (d'ls sr/ent) or Tanya Monte =TAWN -iuh (not Tj1.il iunr-ffe

lV Py 
checking this box, I state that I do not owe civil penalties pursuant to the Nebraska Political Accountability andlZll Disclosure Act; or, if civil penalties are owed, a surety bond has been filed pursuant to subdivision (a)(b) of slction 32.602,

Required lnformation

Amanda L. Bauer AdamsRegistered Voter's Name:

Hastings

(Spoken Spelling Requircd)

(City)

0r
(Home)

I declare that I am a Republican candidate for the office of Clerk of District Court

(Print name as it is to appear on the ballot. . See reverse side for information.)

(State) (Zp)

District _

(First, Middle lnitjal, Last)

Registered Vote/s Address B2B Richmond Ave

Amanda L. Bauer

(County of Residence)

NE 68901
(Street address where you reside & are registered to vote)

PhoneNumber 4029943629

(Party Afffiation)

for a term of 4 years and request that my name

Optional lnfornation for PUBLIC Candidate Filing List

Mailing Address:
(Street address or P0 Box)

(Altemate phone) (Email address)

(city) (state) (zp)

I hereby swear that I will abide by the laws of the State of Nebraska regarding the results of the primary and general elections, that I am
a registered voter and qualified to be elected, and that I will serve if elected.

lN WITNESS WHEREOF, I have hereunto subscribed my name tnis 31 
Oay

STATE OF NEBRASKA

COUNTY OF

Title (e.9., Gounty Clerk, Notary Public)

Adams

Officer 0ath

o, January

of
31

.', I

2022

Deputy County Clerk

(Year)

Subscribed in my presence and sworn to before me this

Signature of Candidate

(Day) (Month) (Year)

)

) ss.

)

January 2022

lnitials:

X

(Cellular)



ADAMS COU}llrY CLERK'S OFFICE
5OO W. 4TH STREET

TASTTNGS NEBRASKA 68 901

Receipt Number: 109

Receiwed From: AMANDA I-, BAUER Dat.e: 01-31-2020 AEOETxE; g59O.s4Amount:

*******590 DOI]LARS AND 54 CENTS

Collected By: SARA BLIIM

CLERK OF DISTRfCT COURT

Source: Credit To:
OlOO-371-06 POIJITICAL FILING FEES 690.54

RamoD,a Thomas
County Clerk

SB


