Firebaug h, Lori

ML [ Falh —
From: James Ward <jamesward23251@iclou%.crc‘nx;jj'n'@*’ C t\@ (] @ (e ’U’W"Q
Sent: Wednesday, March 24, 2021 8:57 AM
To: Firebaugh, Lori
Subject: amended Statement of financial interests
Attachments: Doc Mar 24, 2021, 8.47.pdf
Lori,

Please accept my sincere apology for missing the county as a source of income.
Missed the tree looking at the forest.

If there is any other information or questions you have of me, please do not hesitate to call. 1 want to get this
right.

Thank you,
James B. Ward
(402) 376-6614



ITEM6 | SOURCES OF INCOME OF OVER $1,000

Income includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)

Name and address of any source® (including an individual, business, | List the nature of the source's business and the nature of the services you rendered
body of government, political subdivision or body corporate) from or the circumstances under which income was received. NOTE: Do not list the
which income of over $1,000 was received. amount of the income.

List your Government position if you were paid more than $1,000.

5)  Sokol Land LLC 'a) Realestate Rental - Member Manager
230 S. Government St.
Valentine, NE 69201

6)  Cherry County 2a)  Commissioner
365 N. Main St.
Valentine, NE 69201

7) 3a)

8) 4a)

*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 NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTS THEREOF.
ITEM7 |BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including 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 under item 6.

Name and Address of Business or Organization. —[ Nature of Association

If you have nothing to report, write NONE
8) JATC.O.LLC 2} Member Manager

230 S. Government St.
Valentine, NE 69201

9.) 2a))




