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READ FILING REOUIREMENTS

o Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission
See Sections 1A and 1B ofthe instructions.

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

. Designated officeholders and holders ofdesignated positions must file 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 required are subject to a civil penalty of up to 92,000.
|TEM i YOiJR NAME, ADDRESS AND PHONE NUMBER

Name Koetter Tera Lynn Telephone No. 402-646-0256

Address
LAST

1641 Eastridige Ave
FIRST MIDDLE

Seward NE 68434
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box )

X A candidate for elective office

xJ Annual officeholder's or state employee's report

E Left office or position

! 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 office or position you currently hold which requires this Illing
Office or Position: Clerk of the District Court

lf you have left of.fice, list the office you held.

Term: 2019

BE GINS

2022

ENDS

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

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions )
List the office scught which requires this filing

Office: Clerk of the District Court

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

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. lf you have
left office, this statement must cover all financial 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, ZOZ1|

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018



Name and address of any sourcer (including an individual, business.
body of government, political subdivision or body corporate) from Do not

000til:I[fA SOURCES OF INCOME OF OVER $1
lncome includes m olher form of recom ense constituti

which income of over $'1 000 was received

income under the lnternal Revenue Code See definitions
List the nature of the source's business a
rendered or the circumstances under whi

nd the nature of the services you
ch income was received. NOTE:

list the amount of the income

ition if you were paid more than 91,000.
1a.) Elected County Employee worklng for the District Court in Seward County

.NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPR'ETORSHIP, PARTNERSHIP,
CORPORAIION OR OTHER PERSON, LIST THE SAI\,IE AS THE SOURCE OF INCOI\4E, BUT NOT THE PATNOI.IS, CUSTOIIIERS, PATIENTS, OR
CLIENTS THEREOF.

261 South 81h Street

Seward. NE 68434

2.) 2a.)

3.) 3a. )

4.) 4e.)

List your Government pos
1.) Seward County Clerk of the District Court

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See defi nitions)
mNa ae nd add sres aof sbusinesse onzali s aor atiSSOCI ons andorgani lh ich he d(profit non-profi oof fficer irectod t lmt) you ted ati bi lity

com n m embe I Io hstockpa v elold nda na enti n chpartner helu ad os tio ofnv ty steetru uchS ISyo p bired seda no thereporting oniti notreq pos
no ether n ecom receivedwas OU n e ned ot brt sU n ses crasso tioa whichns ate othe se Ulisted ernd tem 6

Name and Address of Business or Organjzation Nature of Association

1.) C77 Cattle Company LLC
lf you have nothing to report, write NONE

1a.) owns agriculture land that is rented out for crops and pasture in
'1641 Easkidge Ave Red Willow County, Nebraska
Seward. NE 68434

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6.) 6a.)

7.) 7a).

liBr

position
held,



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than 91,000 and your
ersonal residence need not be re orted.

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 of the 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 $'1,000. 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: agricultural, commercial, industrial, residential-rental)

tf u have nothin to report, write NONE
None

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

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

Financial lnstitution Address

lf you have nothing to report, write NONE
Union Bank and Trust

Seward. NE 68434
220 S. 4

210 E 23'd Street
Columbus, NE 6860'l

( )b thList ne ma ofES eth SSI UCTS a stocksI dbon S na d nte ECS ritiu e not othe eS stedti nu ed rgovernm S, Ite Sm o6 7r

lf you have nothing to report, write NONE
TD Ameritrade

c bDescri othe er ro e e ord h forld ethp p ctio on notrty produ othe SE d oscl dSE n temS 7 or8 I a b cln udeX
dleasehol andS eoth n terests realn SSO note S obl no owedS uprom ry eben cfi a ten rests nigati atrusts dnyo
ctesesta sha al eu life rreddefe n acome nd rereti em nt Exce oD ncl aude nccou tsption

tn fi rextu anS dvento u men o de eUS bd a Ub nSI SSe dstery eq p Items &6 o7 h Uo olsehv d doo S Ua tomob ES ndas
othe ble e arson UN e SUSS ch hWAS del fl fo esal o xcheman na e

u have nothin to re ort, write NONEtf

Nebraska School Employees Retirement Account (NpERS)
The Northwestern l\4utual Life Insurance Company

Tenneco 401(k) Retirement Savings Plan
Seward Co, NE Retirement Plan #002052 (NPERS)

ITEM 9

Pinnacle Bank

of

rncome 6,
estate, and other to

insurance. lRAs, notplans. receivable,
or tn personal



ITEM 1O
CREDITORS TO WHOM $1 ,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR !MMEDIATE 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
Ally

Capital One Credit Card (Cabela's)

First Bankcard (Scheels)

Mr. Cooper Mortgage Company

Union Bank & Trust

US Bank

P.O. Box 9001951 Louisville, KY 40290-1951

P.O. Box 60599 City of lndustry, CA 91716-0599

P.O. Box 2557 Omaha, NE 68102-2557

P.O. Box 650783 Dallas, TX 75265-0783

P.O. Box 82535 Lincoln, NE 68501-2535

P.O. Box 807011 Kansas City, MO 64180-7011

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECETVED 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
None Choose Value

Choose Value

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 of the filer. For each reported gift insert in the
Value column the letter which corresponds to the 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 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.

-[Tt r,- ,* l"*,) [u, ,q I":, ',)(>)r
(Signature of Filer) (Date)

Crimina! Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,134, Nebraska Revised Statutes.


