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\TEV 6 | SOURCES OF INCOME OF OVER $1,000

J1come inelucies money or any oihé: form of racompense constily

~lame and address of any source” (ing.ucing an Intividual, business,
gody ol guvernmwit, pehtical suodivision or body eorporaleg) from
shich income of over $1,000 was received.

ting income under the (niérnal Revenue Co.le. (See Jelinmons)
List the nature of the source's business and e nature o! the seryt 'ws , o
renderedorne circumslances underwhich income was recuived. NO 1E. in .
nst the amount of the income.
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Also Include your Government position if you were paid more than $1,000.
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NOTE IF INCOME RESULTED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETOREHIP, PAR I NERE h
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE QF INCOWE, BUT NOT THE PATRONS, CUSTONERS PATIEXIS C ¢

CLIENTS THEREOF.
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Hanme-and address of all businesses., organizations. or assodaiions (profit and non-rafit) with which you helu a position of officer. director. fuadetd e

Ompainy neliber. partie, or stockhoater and any eolityn which yuuheld a gosition efirusiae - Such reporting 18 requred oased 0 the pusit bl ick .1 2
w0 whetha inccme was received. You need not report bubme:s UssuCIENoNS which are otherwise histed under llem 6.
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\TEM 8 1 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported,)

cerm——ron -

e

Js} all rg’éi’ p[@perty'irl Nebraska in your name of in whick you hgve a d recl ownership interest. The desgription require-d mustbe sunic 1.
a0 idenily thg location of the properly. Exceptions: You need not report real property owned hy a business listed in wem 8 or 7, v,
personal residence or real property valued atless than $7,00u. Personal residence rsfers e your principal dwelling-houst and L ,uca

' tand used for house-nold purgoses, sugh as lawns and gardens,

Locaton uf Property

Nature of Property
{Description or Addrass)

(such as. agncullurat, commercial, industial, resivenua-reital)

[PRRp——

If you have nothing to report, weite NONE

P&ftf’;{ =315 D ¥~
Dnrcel A4S DO
Pursel D3-S LGNS

- v — B

rewmg | OTHER FINANGIAL INTERESTE AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING FERICD

e

&) Listihe iames and addresses of the inslitutions in which you had checking and savings accounts and certificates ol depos.i.

; Financial Institition ‘ Address ) ““‘i
If you have nothing to report, write NONE ‘
i ' ' ‘ -

| Eifhown Uadley Bonr Lge, NE
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| \b) Listine names of the issuers of all stocks, bonds, and govdmmem,.se_curilias, nol otherwise listed under lems G or ¥

If you have nothing to report, write NONE
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i o) Describe olher.proparly owned of held for the production ol income nol otherwise disclosed in llem s6 . 7. {5 or Y(anh). Includa :
1 " |easeholds and other interests in ceal estale, promissory notes and other wbligations owed Q. you, bg—neli(:ral MNBTEELS i1 ¥ n’..sts an |
' estatas, cash valug life insurancd, IRAs. deferray meom and refitement plaais, Essgption: Do not mclude sceouns recei fauie
! mventory. fixiuras and equipment owngd or usad by a business listed i ltains 6 & 7 o household guods, personal auomomle. .0
v angible personal properly unless such properly wes I}Q!xi_ primarily for sale o g_xuhange. v .
If you have nothing 1o report,_write NONE i
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: iYEM 10

CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEWBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land eonlracts which have been recorded
v i@poried. Accounts payabls, dabls arising out of retail installmuatransactions or
i ol business nesd not be reported.

wilh the County Clerk ar Register of Geeds né-d 1ot u-
loans made by a financialinstitutionin the ordiniu y ¢ a1

Name

|

Addvess

If you have nothiug to report, write NONE.

E”C‘wrr\. Uafitfc( B&b@f—

(,()M/u, M g

 AITEM 11

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELAVIVES
{See definitlons) If you have notning to report, wrile NONE

Naine and uuuress of Donor

— e .

Oceupation or nature of
business ol Donur

Value ot Gift
(See Key Below)

Description of Git an-.,
Circuristances vt
Occasion tor Gt

If you have nothing to report, write NONE

None

Choose Value:

Choosge Value:

Choose Value:

Choose Value:

b Crwose Value:

Croose Value:

“Choose Value:

oo

Tha monetary value of eagh gifi shall be ca
Value column the letter which eorresponds

tegorized based an the geod faill esimate of the filer. For each reporied gittinsari e
o the value category of the gift. The value catagories are:

' A) $100.01 to $200; B)$200.01 to $500; C) $500.01 1o $1,000; 0).$1,000.01 or more.

{TEM 12 | SUPPLEMENTAL INFORMATION (please attach any supplemental info and note helow to see attached) !

1

FTEM 13 | SIGNATURE OF FILER, ATTESTATION, AND DATE

———— o oo —

i
!

vheck oue ot he boxas, sign and date below.

!?‘u am not an agent of a foreign prncipal from an adversary nation or a toreign terorist organization, as such lein:s e
J&fined in the Foréign Adversary and Terrorist Agent Registration Act.

: U] tam an agent of & foreign principal from an adversary nation or a fateign terrorist arganizat on, as- such terms a:e

s heraby sfate that) have used all reasonable diligenee
and vomplete.

! defued i the Foreign Adversary and Tarfariss Agent Reyistration Act.

Inthe preparation of this Statement and that 16 the best of my know lstig 2 ilis Lu

=3 -2

\Date)

Criminal Penalties: Any person who files a statemnent knowing that information is false shall be guitty of ¢,

Class IV Felony, See §49-14,134, Nebraska Revised Statuies.
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