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READ FILING REQUIREI\4ENTS

. Candidatesfordesignatedofficesandholdersof designatedofflcesandpositionsmustfilethisstatementwith the Commission,
See Sections 1A and 1B of the instructions.

. Candidates(includingincumbents) subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. DesignatedofficeholdersandholdersofdesignatedpositionsmustfilethisstatementwiththeCommissionannually.

. Dollarvalues need not be report for any item, except ltem 1 1 .

. Persons who fail to file as required are subjectto a civil penalty of up to $2,000.

ITEIVI 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Cr:rl (4^^te^) L 
'erePhoneNo

soY's46 avflName

-Frei
Address

LAST lvl I

CITY
6)

STATE ZIP CODEADDRESS OR RURAL ROUTE

ITEI/I 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate f or elective off ice

[E/Annual off iceholde/s or state employee's report

E tett office or position

n Newty appointed to office orposition

OFFICE HELD & TERlll OF OFFICE (lncumbent elected/appointed ofticials and state employees. See
IB of instructions)ITEfuI 3

Name of City, County, District, orState Agency: H ,Ob "- 
( &,rJ u

ld which

BEGINS EI\TJ5

7

o )c
List the office or position you currently

Off ice or Position: Term
resthis filing. lf you have left office, listthe officeyou held

OFFICE SOUGHT (Candidates only. See 1A of instructions)ITEM 4

List the office soughtwhich requires this filing.

office: Cr>unlu (r,n c < V, e

-TName of City, County, Distrjct, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverallfinancial interestsfortheentire''precedingcalendaryear"andnotjustasofyear-end. lf youhave
leftoffice, this statem ent m ustcover allfinancial interests from the end of the calendaryearfor which you previously fil ed up to and
including the date you leftoffice.

K This statement covers the preceding calendar year Januaryl through December3l, )-O *l

Lef t off ice, this statement covers the period January 1,

(DATEYOU LEFT OFFTCE OR POSTT|ON)

to

Revised January2018

Ae . Joll - iAu )



ITEM 6 SOURCES OF INCOME OF OVER $1 000
NC mo fonn of n ue Code.

Na me an r6s a ny s ou rce* (i ncludlng dlt nd ivid NESS, Li st th n atu th S o urce's bus iness an n ature of th e yo u
bo d v of s over'nnent, p oli tic S ubdivisi on OT bo dy corporate ) from ren d ered o I th circumstances UN drerwh ich income wAS received. NOTE: Do otch in come o fOV 1 f

n
mount th

List your overnment position if you were paid more than 1 ,000
1.) 1a)

2.) I 2a.)

s.) 3a.)

4.) 4a.\

"NOTE: IF INCOME RESULTED FROM Ei\IPLOYI!]ENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAIVTE AS THE SOURCE OF INCOIVIE. EUT NoT THE PATRoNS, CUSToI,IERb, pAiIeNTs, onCLIENTSTHEREOF,

lTEl,l 7 B US I N S c E c UiITH WH C H YO U ARE AS S oc IATE D n cl udi |\lon P rofi ts ee defini tions
Name and d of al es. o o I ASSCC iations ( profit non-profit) with wh ich p ition o f officer limited ty
C o mp ny member p rtner o T d an v e n tity n whi ch yo u h eld a p o sitio n of trus e,,^

s S req uired b ased on th p ost tio n hdd n o t
o n ethe r income WAS eived. Yo u n eed not busi NESS AS soci ations wh ich o th erwlse steC u n der Item 6

Name and AddressofBus ness o r Nature o ciation

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

1a )

,\ 2a)

a\
3a.)

4.) 4a.)

5.) 5a)

6.) 6a)

7 ) 7a)

u



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nof 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
sufficienttoidentifythelocationof theproperly. Exceptions:Youneednotreportreal propertyownedbyabusinesslistedinltem6orT,
your personal residence or real property valued at less than $1,000. Personal residence refers to yourprincipal dwelling-houseand
adjacentland used for house-hold purposes, such as lawns and gardens.

Location of Property
(Descri ption or Address)

Nature of Property
(such as: a gricu Itu ra l, com m ercial, i ndustrial, resid ential -rental)

lf you have nothing to report, write NONE

ITEIII 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEIVIENT
WHICH EXCEEDED A FAIR IIIARKET VALUE OF $1,OOO AT ANY TIfuIE DURING THE REPORTING PERIOD

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

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

F;,,{ .S.l,1" Bn'l' 0dr s

/AJler , //E 6?r It

(b) Listthenamesof theissuersof allstocks, bonds.andgovernmentsecurities,nototherwiselistedunderltems6orT

lf you have nothing to repoft, write NONE

(c) Describeotherpropertyownedorheldfortheproductionofincomenotothenrvisedisclosedinltems6,T,8or9(aXb). lnclude
leaseholdsandotherinterestsinreal estate,promissorynotesandotherobligationsowedtoyou,beneficiallnterestsintrustsand
estates. cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
in'rentory, fixtures and equipmentowned orused by a business listed in ltems 6 & 7 or household goods, personalautomobiles and
other tang ible personal property un less such property was held primarily for sale or exchange.

lf you have nothing to report, write NONE



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

Exception: LoansfromarelativeandlandcontractswhichhavebeenrecordedwiththeCountyClerkor
reported. Accounts payable, debts arising outof retail installmenttransactions or loans made byafi
course of business need not be reported.

Register
nancial i

'of Deedsneed not be
nstitution in the ordinary

Nam e Address

lf you have nothing to report, write NONE

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

Nam e and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Belor,v)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Themonetaryvalueofeachgiftshallbecategorizedbasedonthegoodfaithestimateof thefiler. Foreachreportedgiftinsertinthe
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 know ledge it is true
and complete . I

/ " ('l -r_l
(Date)

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

(Sig n ature ol Filer)4/ ,t


