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ITEX 5 PERIOD OOVERED BY TIIS STATEilEITIT
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASI(A (Real property valued at less than $1,000 and youl
Dersonal tesidence need aot be rsported,)

List all rEel property in Nehaska in your name or in which you have a dire<l ownership interest. The description required must be
suficient to idcntify the location oftha property. Exceptions: You nsed not report real property owned by a business listed in ltem 6 or 7,
yort personal residenc€ or real property valued at less *lan $1,000. Personal residence refeF to your principal dwelling-house and
adracent land used for house-hold purposes, such as lawns and gardens.

tf you have nothing to repo4, !u4!e NONE

fl/t ar-r;

ITEIIT 9
FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

tcH EXCEEDED A FAIR MARKETVALUE OF 1 AT ANY NME DURING THE REPORTING PERIOD
(a) List the and addresses of the institutions in whidr you had checking aM savings accounts and certificates of deposit.

Financial lnstitution Address

lf you have nothing to repo4 write NONE

6t r,norafonp.- tj ct"rk
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O) List the names of the issuers of all stocks, bonds, and govemment securities, not otherwise listed under ltems 6 or 7
lf you have nothing to report, write NONE

(c) Describe other properly owned or held for the
loaseholds and other interests in real estate.

production of income not otherwise disclosod in ltems 6, 7, I or g(a)(b). lnclude
prcmissory notes and other obligations owed to you, benefcial intarests in trusts and

estates, cash valu€ life insurance, lRAs, deGned income and retirement plans. Exception: Do not include accounts receivable,
inventory, fDdures and equipmenl owned or us€d by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other unless such was held fur sale or

Location of Property
(Descdption or Address)

Natur€ of Propdty
(such as: agricrrltural, commercial, industrial, resk ential-rental)

ty'o-m,a--

lf you have nothlng to rcport, urite NONE



SOURCES OF INCOME OF OVER 1 000
o0ler bm ofkrcludEs income under th€ ldemal Rw6nue C.ode.

000 wasover

aodN{rre ofaddress soua@' anany business(including indivirual,
of gqremrEnt, subdivbion orpolitical fiornbody corporate

lheList ofnalure souace'sthe andbusiness natuthe te seryrcestheof you
otrendered the olcu urnslances whichrder rncome was ivedrgce NOTE: notDo

bt arlouthe ofnt mGome_ft6

rNorE lF NdoME RESULTED FRoM EMPLoyMENT By, opERAnoN oF oR pARTlctpATtoN rN A pRopRrEToRSHtp, pARTNERsHrp,
99It9!1Lo$_9! orHER PERSoN, Llsr rHE sArri As rHE souiiE'or lNcoME BUr Nor rHE pArR( Ns, cusroMERS, pArrEurs, oRCUENTS THEREOF.

1.) 1a.)

2.1 2a.l

4.1 4s.)

3.) 38.)

Lbl your Govemment posltion if you were paid more than g{,000.

BUSINESS ES vulTH WH IcH YOU ARE ASsocrATED lnc Iud Non Profits See definitions
offcer.andNams ofaddress al orbuginess6, associations ndaorganizetions, with Y{nhhGroft aheHnon-profit) of diledoryou posnion limlted liability

orcompany andst ckholder m wll irrr heldpertner enwany a of trusteeyou Such tsposition basedirEd theonrBporting requ notheld,po8ilion
whetheron was rEoeiv€d. ou not associations which otheNiseare Itemunder 6.

andName Addr€ss of orBusinass olganization. Nature of Association

CI-
^S

tf you nothing to report, wrlte NONE
r.) 1a.)

2.1 2a.\

3.) 3a.)

4.) 4a.)

s.) 5a.)

6.)

7.1 7a).

nr:ilr

IEII

7t7T-

6a.)



ITE IO CREUTORS TO YU}IO 31,MO OR iIORE YUAS OWED OR GUARAT{TEED BY YOU OR A E BER OF
YOUR If,f,EIXATE FAf,ILY.

Excaption: Loansfrom a €lative and land contracts r,vhich have b6en recorded with the County Clerkor RegisEr of Deeds need not be
reporbd. AccounE payable, deb6 adsing out of rctail installment transaclions or loans made by a financial institution in the odinary
couls€ of business need noa be epoded.

AddrossName

lf you have nofiing b report, ffiite NONE

3 t/-f
,./z- bB/ /3Pa 6zx

OvnrA&/

fir'7/a.?iona/ &",,(-

F, rcrtt,a,J-l/ tr0rn64''-

ITEI 11
S(ruRCES OF GTFTS OF A VALUE OF TORE T}I,AN $1OO RECEIVED EXCEPT GITTS FROT

have mthirE to report, write NONE
RELATIVES.

(soe d€finltons) f you

Occasion

Description of Gift and
Circumstancosorvalue of Gifl

(See Key Below)
@cupation or natjre ot

business of DonorName ant adtlressof Donor

lf you have no0rlng to r€port, s'rib NONE

Choose Value:

Choose Value:

Choose Value:

Ctloose Value:

Choose Value:V

Choose Value:

A) $100.01 to $2OO; B) $200.01 to $500; C) $500'01 to $1,000; D) $1'000.01 ormorc'

The monobryvalus for ea*r repotuO giftinsert in theon the good faith eslimab of 0le filer'of eacfi gift shall bs cabgolizgd based
ryof the gift The value cabgories are:whicfi coresponds b lhe YaluecabgoValue column rle letler

tTEf l2 S]GNATURE OF FILER AT{D DATE.

and @m

?3

to the best of my knowledge itistsuepreparalion oI this Stalem ent and lhali hereby stab lhat I have used all reason ablediligence inlhe

(Date)natuE of

Crimlnal Penattieo: Any person who files a s'tatement knowing that infomation is false shall be guitty of a

Clrc M Felony, See '14,134, Nebraska Revised Statutes.

//fiL
Choose Value:

Choose Value:


