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. Candidates for designated offices and holders
See Sections 14 and 1B ofthe instructions-

of designated offices and positions must file this statement with the Commission

' candidates (including incumbents) subiect to this filing requirement musl file this statement in order to have their names appear onthe ballot. (See lnstructions).
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This statement must cover all financial.inlerests forthe entire "preceding calendar year" and notjust as ofyear-end. lfyou haveIeft omce, this statement must cover all financial interests from'the enJ oifte cat"noar y"ui i* *t,i'"t' you liJviousry nteo up ro anoincluding the date you tefr office.
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Location of Property
(Description or Address)

Lisl-all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must besufficient to identif,/ the location of the property. Exceptions: You need not report real property owned by a business listed in ttem o or i,your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house anj
adjacent land used for house-hold purposes, such as lawns and gardens.
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Choose Value:
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criminat penalties: Any person who files a statement knowing that information is false shall be guilty of a

Class lV Felony, See $49-14,'134, Nebraska Revised Statutes'
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