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ITEM 6 SOURC ES OF INCOME OF OVER $1 000
lncome or outer torm ot incorne undcr lntcmal Rovenua Coda.
Name a d addEaa of cny sourcs' (including an,ndivi{rual, busin€ss.
body ol gowmnl€nt. politicll suMivision or body corpor.t€) t orn
whom inco.nc ot owr tl ,m0 lvl. Ec6iyed.
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I+ SOI'RCE OF INCOi'E. 8UT NOT THE PATRONS, CUSTOMERS, PATIENTS. OR
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ITEM 7 BUSINESSES wlTH I rlllcH YOU ARE ASSOCIATED (Se€ dofinruons)
Nanrc ahd ddltls t[ bu!inrE!r!, orgrnizalirE, or srociltion6 (p.ofl wiln *rich you I ofrcer, d@alor,
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ITEM 8 REAL PROPERTY OF THE FILER llil NEBRASKA (Real propsrty yalued at less than t1,000 .nd your
resldence need ,rol be

Lisl all real p{operty in your name or h v{trich you have a dir6ct ownership hleresl. Th€ dcGcriplion reqdr€d musl be sutficicnt lo identit
the locstioi oI lhe properly. Exceptions: You need not repod ,Bal estalo o^,n6d by a business lBled in ltem 6 or 7, your perGonsl
residence or real propetty valued ot le66 thsn $1,000. Personel resid€nce rEfuI3 to your pdnclpal dvelllng+ouse and adFcont |rnd usEd
for house+pld as and ardens
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ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOO OF THIS STATEi'IENT
VYHICH EXCEEOED A FAIR T$ARKET VALUE OF II,OOO AT AI{Y TIi6E DURING THE REPORNNG PERIOD
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(c) Oescribe olhet propeny oslned or held lhe produdion ot incorne not otheruise disdosed in ltems 6, 7, I or g(axb) lnclude
leaseioldG and other inlerests in rBal G6late. promissory note6 and o8ler obli{Ftions oxed to you. bonslicial hterests in trusts and
estales, caih valuc lle insu.ance. lRAs. defened intamc and rotiremenl dan6. Exception: Dg not includc accounto rec€ivable.
invedory, fixtures and equhment own€d or used by a busin!8€ listed in ltem6 6 I 7 or household goods, personal automobile8 and
oth€r ta ble ona, unless sucfi was held tor 6ale or



ITEM 1O CRED]TORS TO WHOM $1 ,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A UEMBER OF
YOUR III IEDI,ATE FAMILY.

Exceplion; Loane ftom a rslative and hnd cor(rads whldt have been recoded with the County Cle* or nedrter of OecE need not be
rapott€d. Accqlnts psyrble, deb(s arising out of relail insGlrnont ta]Eadic|s or losns made by a fnandd lns0tu{on in itle ordimry
cour6e ot business need not b€ reponsd
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ITEM t1 SOURCES OF GIFTS OF A VALUE OF IUORE THAII 31 OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Soo dofinitlon3)

Name aM sddress ot Donor Ocdrpalion or naturc of budmss o,
Donol

VallJ3 ot Gitt
(Sce Xoy Below)

Dcrabtion ol Gifr atd
ClrqmSlances or Occasbn for
Gin

Choose Value

Choose Value:

Choos€ value:

Choos€ Value:

Choos€ Value

Choose Velue:

Choose Value:

Choose Value:

The momLry value ot cacfi giff sh8ll be ot€gprizcd ba.ed ql lh€ good bith estimde ot lh. filcr. For .eh ,epoded gin irssd in the
Value colunn lhe lcdcr wt dr corgspond8 to t ro valua catcgpry ol lha irtt. The vrlue

A) tlm.fi lo IAD: B) 1200.01 to 35OO; C) t5oo.Ol to $1.000; D) S1.000.01 o. morc.

catclDriG6 ara:

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby 8l8t! lhat I have used all reasorlable dilircnce in tt€ p(€paretion of thb Stalement en(l that to tha bcsl ot my knorrledge it is t ue
End
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