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ITEM 3 | OFFICE HELD & TERM OF OFFICE (Incumbent elected appointed officlals and state employses. See
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ITEM 8 | REAL PROPERTY OF THE FILER IN NEBRASKA (Raal 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 description required must be sufficient to identify
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-hald purposes, such as lawns and gardens.

Location of Property Nature of Property
(Description or Address (such as: agricultural, commercial, industrial, residential-rental)
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ITEM 9 | OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD O-F fHIS!STA'I"EMENT
. WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 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 Institution Address
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(b) List the namas of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.
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(c) Describe other property owned or held for the production of income not otherwise disclosed In ltems 6, 7, 8 or 8(a){b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts recelvable,
inventory, fixtures and equipment owned or used by a business listed in Items 6 & 7 or household goods, personal automaobiles and
other tangible personal proparty unless such property was held primarily for sale or exchange.




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes monsy or any other form of recompense constituting income under the Intemal Revenus Code. (See definitions)

Name and address of any source* (inciuding an individual, business, | List the nature of the source's business and the nature of the services you

body of govemment, poiitical subdivision or body corporate) from rendered or the circumstances under which income was recaivgd NOTE: Do not
whom | of over $1,000,was received. list the amount of the Income.
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*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NDT THE PATRONS, GUSTOPERS PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED (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 Rability
company member, partner, or stockholder and any entity in which you held a position of trustee. S@mﬁnglnmqmredbasadmnmposmcnheld not

on whether income was recelved. You need not MMMMMMWMIME.
Name and Address of Business or Organization _ Nature of Association
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ITEM 11 | SOURCES OF GIFTS OF A VALUE CF MORE THAN §100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
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