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ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than t1,000 and your
peEonal residence need nof be reported.)

List all real property in Nebraska in your name or in which you have a direcl ownership interest. The description required must be
suficient to identify the location ofthe property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real property valued al 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)

Nature ot Property
(such as: agricultural, commercial, industrial, residentialrental)

lf you have nothing to report, write NONE
NONE

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

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

Financial lnstitution Add.ess

lf you have nothing to report, write NONE

First National Bank - Omaha

RoyalBank of Canada

626 N Main St. Fremont, NE, 68025

200 Bay St, Royal Bank Plaza, Toronto, CA

(b) List the names of the issuers of all stocks, bonds, and government securities, nol otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
Mechanicsville Telephone Co. - ,l07 N John St., Mechanicsville, lA, 52306

(c) Describe other property owned or held for lhe production of income not otherwise disclosed in ltems 6, 7, 8 or 9(aXb). lnclude
leaseholds and other inlerests in real estale, promissory notes and other obligations owed to you, benelicial interests in lrusts 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 tanqible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE
PRUCO Securities, LLC - c/o National Financial Servicas, PO 145422 - Cincinnatti, OH 45250



ITEM 6 souRcES oF tNcomE oF ovER sl,000
lncome includes money or any other form of recompense constituling income under the lntemal R
Name and address o, any source' (including an individual. business,
body ofgovernment, political subdivision or body corporate) from
which income of over $1,000 was received

List the nature ofthe source's business and the nature oI the seNices you
renderd or the circumstances under which income was received. NOTE: Do not
list the amount ofthe income.

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

1a.) Pension

Wayzata, MN 681

2,) SSA 2a.l RelirementStipend

604 N 4091h Ct

Omaha. NE 68154

3 ) Northside & Eastside Prope(ies (LLC'S) 3a.) Rentals - Owner/Manager

2046 E 3orh sr

Fremont. NE 68025

4.) Mile High SEW, LLC 4a.\ Member - Ag lnvestment Property

508 E Broadway

Wausa, NE 68786

'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

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of offlcer, director, limited liability

company member, partner, or stockholder and any entity in

on whether income was received. You need not report bus
which you held a position of trustee. Such reporting is required based on the position held, not

iness associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

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

1a.) Member - Chair

2046 E 30'h St

Fremont, NE 68025

2.1 TRUE Nebraskans, LLC 2a-) Member - Executive Direclor

2046 E 30m St

Fremont, NE 68025

3) 3a)

4.) 4".1

5.) 5a.)

6.) 6a.)

7.) 7a)

'15407 Mccinty Rd West

ITEM 7



ITEM 10
CREDITORS TO WHOM 31,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A METBER OF
YOUR ITHEDIATE FATILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounls payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

Pinnacle Bank - 99 W 6i St. Fremont, NE 68025

PNc - 8949 Sorenson Parkway. Omaha, NE, 68'122

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

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

Occupation or nature of
business of DonorName and address of Donor

lf you have nothing to report, write NONE

Choose ValueNONE

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monetary value of each gifr shall be categorized based on the good
Value column the letter which coresponds to the value category of the gifl. 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.

faith estimate of the filer. For each reported gift insert in the

ITEM 12 SIGNATURE OF FILER AND DATE.
igence in the preparation of this Statement and that to the best of my knowledge it is trueve used all reasoI hereby state that

and complete.

(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.

Name

Choose Value:

Choose Value:
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