
. --
FILED· 
JAN 2 8 2011 

Admlnlaitrs.HiPfD~ 
BY -...f.H~~--

JUDICIAL FINANCIAL DISCLOstiRB: $TA'ftDdSNT FOR YEAR ENDING 

DBCEMBER.31,20_10 __ 

GENERAL INfORMlTlON 

1. Name JOHN M. IROZ 

2. TltIo Senior Judge 

3. MailiDg address P.O. Box 1685 Winnemucca, Nevada' 89446 
II 

4 T -gth of • ..1 ___ • N:---..I- CONTINUOUS RESIDENT FOR 19 YEARS . ~ nm~m Vy __ . ______ ~~ __________________ ___ 

s. County in which you antJe8istaed tovotD . .......;...;H:.;;.U.;.;.;M.;;;..BO.;;;..L;;;.;;D~T_·_. ___________ _ 

6. IAmgth ofresideDce iii the county·in which'YOU ate registeied fo VGte:....1_5_Y_EA_R_S _______ _ 

COMPENSATION I'OR ExTM-JUnDAL ACTIVITIES 

.7. Disclose the date, place. incI nature of aDy em.judicial acti9t. for which you received compensation, the 
name of the payor, aDd the amount oftbe·eompensation 80 ~ S. CaDon 41(2Xa)("u). Attach additional 
sheets if necessary. 

Date Nature ond P10ce of Activity Name o/Payor Amount 

NONE NONE NONE NONE 

--_ ........ -. ' ,~. ~. 

INCOME ·· . 
. . 

8. Disclose each source of iDc:ome JeCeived by you and 'by each~ber.ofYOUl' household who is 18 years of' 
• or older. No 1istiDg of iodividual ~Ilcnts, ~ or ~ is· requIIed. Income received ftom such 
sources should be disclosed UDder a general headiDg such as '. . fessioDal services." See Canon 41(2Xa)(Ui). 
Attach additional sbeeIs ifnetessary. 

Source of~me Recipilmt 

STA"FE :~F NEVADA - Senior Judge JOHN M.IROZ 

RESIDENTIAL RENTAL INCOME JOHN M. IROZ and LIANNE M. IROZ 

-
COMMERCIAL RENTAL INCOME JOHN M. IROZ and LIANNE M. IROZ 

WINNERS HOTEL AND CASINO, INC 
. ,f 
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GIF1'S,BEQUESTS,I'AVORS..oRLOANS 

12. DiIckloe tho ...... ~ .... of .... _. -. aad ~ beq-, law ... , 10m to you .... 11> 
a member of your family residing in your hoWlehold.if its : ~ $lOOt uaIess this disclosme is DOt 
rcquirccI by Section 4D of the Code of Judlcla1 Conduct. s" i canon 4D(S)(b) and 4I(2XaXvii). 
Attach additicmal sheets if necessary. . ' . 

. Dak HtIIIW tI1td PIt112 ofGffl H_ afDowlr btormI . 

NONE NONE 

I HEREBY CER.TIFY 1'HATTBE INFORMATION CONTAINED IN 

January 24, 2011 

FUe this form with tJH, State Court Administrator. 

Deliver or mail to: 

seate C01P1 AdmlnlltntoJ: 
A ............ tIY. 0ftIee of ... CoIu1a 
201 So Canoa Street, SaIte 250 
c.no.. CIty, Nenda 8'701-4702 

TelepbODe: (775) 684-1700 

NONE NONE 




