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. Candidates for designated offices and holders of designated offices and positions must file this statement. See Sections 14 and

1B of the instructions.
. Candidates (including incumbents) subjecl to this filing requirement must flle with the Commission and with the appropriate

eleclion offi cial (See lnstructions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annually.
. Dollar values need not be report for any item, except ltem 'l 'l .

. Persons who fail to file as required are subject lo a civil penalty of up to $2,000.
ITEM I YOUR NAME, ADDRESS AND PHONE NUMBER

Name Richard Freshman E rerephone No. 402-873-2028
LAST

Address 1425 13th Corso

FIRST MIDDLE

NebCity NE 68410
STREET ADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office
X Annual officeholder's or state employee's report

n 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)

12131122

List lhe office or position you currently hold which requires this filing. lf you have lefr office, list the ofiice you held

Office or Position: Otoe County Commisioner Term: 1l1l}g
BEGINS ENDS

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

Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "prcceding calendar year" and not just as of year-end. lf you have
left offlce, this statement must cover all financial interests from the end ofthe calendar year for which you previously liled up to and
including the date you leff office.

X This statement covers the preceding calendar year Januaryl through December 31, 2021

tr Left office, this statement covers the period Januarl, to

Revised 2013

Name of City, County, Diskict, or State Agency: Otoe

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

(DATE YOU LEFT OFFICE OR POSITION)



ITEM 6 souRcEs oF rNcoME oF ovER sl,000
!lqSlQe lttcLuO s lloney or any othe. form of .ecompense constituting income under the lnternal Revenue Code. (See definitions)
Name and address of any source' (including an individual, business,
body ofgovernment, political subdivision or body corporate) from
which income oI over $1,000 was received.

List the nature ofthe source's business and the natu.e 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 $1,000.

"NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

"1425 13th Corso
Neb City Ne 68410

Neb City NE 68410

311South 1Oth

4.) 4a.l

1a.) Owner/ Mana er Home based Business

2 ) Otoe County 2a ) Commissioner

3.) Rental Houses 3a.) Rental Property

1.) Video Home Theater

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins 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 which you held a position of trustee- Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed unde. ltem 6.

Name and Address of Business or Organization Nature of Association

lf you have nothing to report, write NONEr') Nebraska Ciy Economic Development la ) Treasure
123 8th Suite 7
Nenraska City Ne 68410

2) City of Nebraska City 2a.l planni Commission Chairman
1409 Central Ave
Neb City NE 68410

3.) 3a.)

4.) 4a.)

5.)

6.)

5a.)

6a.)

7.) 7aJ

1021 Central Ave

't604 4th Corso



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 your name or in which you have a direct ownership interest. The descdption required must be sufficient to identiry
the location of the property. Exceptions: You need not report real estate 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

Nalure of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE

1604 4th Corso & 31"lSo1Oth neb City rental property

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

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

Financial lnstitution

lf you have nothing to report, write NONE

617 Central Ave Neb City Ne 68410

820 Central Ave Neb City NE 68410

PO Box 2209 Omaha NE 68103

lf you have nothing to report, write NONE

No ttte

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

lf you have nothing to report, write NONE

Nur''t:

Address

Commercial State Bank

American National Bank

Ameritrade

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



auoN



GREDITORS TO WHOM $I,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 linancial 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 i'ORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitionsl lf you have nothing to report, write NONE

Name and address of Donor Occupation or nature of business of
Donor

Value of Gifr
(See Key Below)

Description of Gifl and
Circumstances or Occasion for
Gift

lf you have nothing to report, write NONE

Marge Ward Mother ln Law D Christmas Gift

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) 5100.01 to $200; B) $200.01 to $500; c) $500.01 to$1,000i 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 preparalion ofthis Statement and that to the best of my knowledge it is true
and complete

il-zzt ,/rr,/n
(Signdture 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.

ITEM 1O



General lnformation - Filing Requirements

l. Who Should File:

A. Candidates lor lhe oflices of Govemor, Ll. Govemor, Attomey General,

Audilor of Public Accounb, SecBtary of Slale, State Trcasurer, State

Board of Educ€tion, Public Service Commission, Board of Regents of fie
UniveEity of Nebraska, State Legislature, Board of DirectoB of a Public

Poe/er District. Mayor and City Counciloflhe cities of Omaha and Lincoln,

and any elective county office.

B Officeholdels

1. Any pe6on holdiry an ofiice listed in 1A above

A member of a land use phnning commission or zoning
commission of any county wilh a populaton of moe tun 100,000

rcsllenb.

c Olficeholdels, oflicials and employees refered lo in 1 B, above, who
are appoinbd to the poGilion must ,ile with lhe Commission pior to
a$suming the duties of fie offce fi positon. lf conlinnaiion is

required, he fling should be made pior to assuming lhe duties of
olfEe or pooition or pdor to conimation, whichever comes ilst.
This filing n€ed not be made wi$ the electjon offlcial.

Within 30 days afb. leaving an oflice or a positjon lisled in 18,

above, a sbtemenl should be liled wi$ tE Commbsion. The liling
should cover a period beginning witr the closing date ol he pdor

statement thBugh lhe date that the peEon lefi lhe oflice or position.

This liling need nol be made wih fie eleciion oflicial

D

2

State officeholdeB, shte officials and sbte employees specified in

5491493 of the Nebrdska Statutes or Tiie 4, Chapter 2 of tie
Commission's rules and regulations.

II, When and Where to File:

Candidates for the eleclive of,ices listed in 1A, above, should ile
with the Commission and with fie election ofiicial wilh whom frc
candidate files in order to appear on the ballot. Depending on the
ofica sought, this could be the county cle*, county eleclion
commissioner or Secretary ol Sbte. The eleclion official will not

accept the liling to appear on he ballot unless a Shtemenl of
Financial lnteresb is propedy iled.

OficeholdeE, officials and employees [elefled to in 18, above,

must fle wifi he Commission on or belorc Apdl 1d ol each year i0

which ltrcy hold fie po6iton. This filing should not be made wih $e
election ofiicial.

Busincas . means any corporaton, partn€Ehip, limfied liability company, sole
propieto$hip, fim, enterpise, franchise, a$sociation, oeanization, self€mployed
iodividual, holding company, joint stocl company, receiveBhip, fust aclivity or ent'ty.

Business with whhh the individual is associated - means a business (1) in which

the individual is a parber, Limited Liability Company [,lember, director, or offlcer, or (2)

in which the individual or a member of the individual's immediate family b a

stockholder ol closed co@oralion sbcl woffr one housand dollals or morE al fair

mad(et value or which replesenb morc han a live pelDent equity inter€61, or is a
stockholder of publicly tsaded sbck wortlr ten housand dollaE or morE at fair market

value or which rcpresenb more than len per cent equity intecst. An individual who

occupies a conlidential prolessional relationship probcbd by hw shall be exempt from

fiis section. This seclion shall not apply to publicv traded stock unde. a t'ading

acclunt if the iler rcpolb he name and add@ss of lie stockbroker.

Elective offce - means a publb office,illed by an election, excepl for Heral oflices.
A peEon who is appointed to fill a vacancl in a public office which is ordinarity eleclive

holds an elective ofnce.

Financhl lmttutlon - As used in seclion 49-1496, financial institulion shall mean a

bank or banking co@oration as defined in sectioo 8-101, a federal bank or branch

bank, an insurance company providing a loan on an insurance policy, a small loan

cornpany, ofa state or lederalsavings and loan assochtion or credit union, fie federal
govemnEnt or any political suftivision fiereof.

Gii " means a payment, subscriplion, advance, fofuearance, rendering or deposit of
money, seryices, or anyttring of value, unless consideration of equal or greater value is

given treEfor Gift shall not include a campa(ln conlribution olhelwise Eported as

requircd by law, a commercially rEasonable loan made in he ordinary course of
busin€ss, a gift rcceived fom a relatve, a bGakfast luncheon, dinner or olhel
relreshments consbting of food or beverage for immediate consumptbn, or he
occasional provision of transportation within the State of Nebraska.

lll. Potential Conflict ol lntercst Filings:

The individuals listed under 18 above are required lo llle a Potental
Conflicl of lnterest Shtement (NADC Form C-2)) wheneyer a potental

conflict of interest aises. A public official or public employee has a
potenlial co,!flict of intercst if he or she is Iaced wih takirE an of,lcial

action or making an olficial decision which could .esult in a financial
benelil or ftnancial detrirnent to: a) lhe public official; b) a member of his or
her immediab family;orc)a business with which he orshe is associated.

The linancial benelit must be distingubhable from tEl experienced by tie
geneEl public or a broad segment ol it

tv FOR S:

A. Had copies of lorms may be obtained by conlacling the

Commbsion office. Forms may also be obtained frDm tle
Commbsion's f,pbsite at htlol/nadc nol.orc.

B. Forms may be downloaded onto a computer hard drive, completed,
pdnled, and mailed orolhen!/ise sent to lhe Commission. A copy ol
ihe filing may be pEserved on the had ddve of a computer lor
luture refercnce.

Rohtive - means any petson related to anoher by blood or maniage to the thid
degree of consanguinity, including a loster parcnt, foster child, stetrparcnt, stepchild,
and adopted childrcn and heir adoptive paEnb.

lncome - means any money oranything ofvalue received, or to be received as a claim

on future seryices, vJheher in the form of a fee, salary, expense, allowance,

foftearance, fo0iveness, inbrcst, dividend, royalty, rent, capital gain, or any other
fofin of recompense llrcn constituting income under fie lntemal Revenue Code. You

need nol report a distribution ol p ncipal or the income of an irrcvocable trusl of a
member of your immediate lamily.

PoBon - means a busine6s, individual, popdetoEhip, frm, partne6hip, limited liability

company, Fint venture, syndbate, business tust, labor oeanizalion, mmpany,

corpordlion, associatbn, committee, or any olher ooanizatjon or goup ol persons

actingjointy.

Statutory Definitjons: Sections 49-1407, 49"'1408, 49-1417, 49-1423,49-1425,49-
1426, 49-1438, 49-1497, Revised Nebraska Slatutes.

Statubry Aulhorityi Sections 49-1493 lo 49-1497, Revised Nebraska Slatutes
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