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EAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
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List all real property in Nebraska in your name or in which you have a direct ownershrp interest. The description required must be sutficient



Location of Property
(Description or Address)

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

Financial lnstitution

, w/ls Frcno
chu a6*Y*g ilL^K

Y^

, F+ ly)

[r*i s fr p,rK

Eq a

nd used for house-hold purposes, such as lawns and gardens

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

u have nothi to re write NONE

THER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
HICH EXCEEDED A FAIR MARKET VALUE OF S1 AT ANY TIME DURING THE REPORTING PERIOD

Address

lf you have nothing to report, write NONE

/(a
ao4
4o/

/07

3 /1LU,,Y|- fuSt td'

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

tf

tf

s twt.tut - iltd fr+d AE

s tttu-tt-- tNgf frAf
E Sl^a-,,fia-i-'Dgl Cmt

ou have nothi to re rt, write NONE

c) Describe other property owned or held for the production of income not otheMise disclosed in ltems 6, 7, I or g(a)(b). lnclude
leaseholds and other inlerests in real eslate, promissory notes and other obligations owed to you, benelicial inlerests in trusts and
eslates, cash value lite insurance, lRAs, deferred income and retiremenl plans. Exception: Do not include accounls receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
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REDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFr-l:tIlrl
UR IMMEDIATE FAMILY

Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not
ported. Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordina

of business need not be

AddressName

lf you have nothing to report, write NONE

URCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
ITEM 11

See definitions rt. write NONEtf have nothi to

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

The monetary value of each gift shall be categorized based on the good faith estimate oI the ,iler. 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) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.
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I hereby state that I have used all reasonable diligence in the preparation of this Stalemenl and that to the best of my knowledge it is true
and complete.
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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.
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