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. Candidates for designated offices and holders of designated oftces and positions must file this statement with the Commission. See

Sections lAand 1B ofthe instructions
. Candidates (including incumbents) subject to this filing requiremenl musl file thrs slatement in order to have lheir names appear on

the ballot (see lnstructions).
. Designated omceholders and holders of designated positions must fle this stalementwith lhe Commission annually.
. Dollar values need not te repo.t for any item, exc€pt ltem 11.

. Persons who lail to file as requred a.e subject to a civil penalty of up to $2,000.
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ITEM 2 OCGASION FOR FILING (Check Appropriate Box)

A candidate for eleclive oftice Left ofiic€ or position

Annual officeholder's or state emDlovee's reoort Newly appointed to office or position

ITEM 3
OFFICE HELD & TERM OF OFFICE llncLrmbent elected/appointed officials and state
employees. See lB of instructions)
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office, this statement musl cover all financialinterests from the end ofthe catendar year forwhich you previousty fited up to and
including lhe date you lefl office

|e'le
Left office, this statement covers the
period January 1,

to

(DATE YOU LETTOFFICE OR POSITION)

OURCES OF INCOME OF OVER $,1,OOO

lncome includes nloney or any other rorm or recomp€nse construing incom€ under the lniemalRevenue Code. {Seedelinitons)
Name and address ol any source'(including an
indMdual. business, body of govemmeni poliiical
subdivision orbody corporaie) lrom which income
of overS1.000was received

Lisl lhe nalurc oflhe sour€€'s business and lhe nalure ol the services yo'i rendered or
ihe circumslances unde.which income was rcceived NOTE: Oo nol listihe amounl

List your Government position if you were paid more than $'1,000
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IF INCOME RESUITEO FROIVT EMPLOYMENT BY OPERATION OF OR PARfICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,
ORPORAfION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, AUT NOT THE PATRONS. CUSTOMERS, PATIENTS, OR
LIENTS THEREOF,

ITEM 7
BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits
(See definitions)

Name and address of all bosines*s, organizalions, s associations (prclil and non-profil) with which you held a posiiion of of,icer, direclor, limited
lity company memb€( partner, o. slocxholdea and any €nlily in which you held a posilion of iruslee. Such reporting is req'rired based on

position held, nol on wnether inco.rE was receavecl You need no! eporr busjness assoqationswhich are olherwise lisled under ltem 6

Nalure ol Assoaaton

lf you have nothing to report, write NONE
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 68509
www. nadc. nebraska. gov

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fax (4O2) 471-6599

March 24,2021

Jordan Foltz
49893 Highway 56
Greeley, NE 68842

Dear Mr. Foltz:

Your Statement of Financial irrterests filed with this office contains an error or ail
omission.

Your Position: Greeley County Commissioner

Date of Filing: March 24,2021

Error or Omission: You left ltem 5 of your statement blank. Your statement
should cover 2020, the preceding calendar year.

Action Required: a) Notify this office by letter or email
frank dale nebraska OV that your statement was intended by you to cover

calendar year 2020; OR b) fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office.

Sincere

nk J. Daley, Jr
Executive Directo

c

THE SaLvaroN oF rHE STATE rs WarcHFULNEss rN rH€ C[rzEN

lf your statement as filed does not accurately reflect your financial interests during
2020, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me.
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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates irr designaled ofllces and holders ofdesrgnated offices and positions must file this statement wth lhe Cornmissron See

Sections lAand 1B oflhe nstructions.
. Candidates (including incumbents) sublect to this filing requirement must lile thrs slalement in order to have their names appear on

lhe ballot (See lnstructons)
. Desig nated ofiiceholders a nd holders of desrgnated posilions m ust frle lhis statement with the Comm isston annually
. Dollar values need not be report for any rtern, except llem 11

. Persons who failto fle as required are subiectto a civrlpenalty ofup to S2.000
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OCCASION FOR FILING (Check Appropriate Box)ITEM 2

A candidate for eleclive office Left office or position

Annual officeholder's or state emplovee's reoort Newly appointed to office or position

ITEM 3
oFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed officials and state
employees. See lB of instructions)

L sl I he offce or posrlron you cu rrently hold which requires lh is f l ng lfyou have left ofllce ist the of,ice you held
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ITEM 4 OFFICE SOUGHT (Candidates only. See'lA of insttuctions)
List the office sought which requires this filing

Office:

Name o, Caty, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thrs slatement must cover allfinancialinteresls for lhe enlire "preceding calendar year" end nol lust as ofyear-end lfyou havelefl



ofiice, this statement musl cover all financial interests from lhe end oI lhe calendar year for which you previously fled up to and
including the date you lefr ofrce.

This statement covers the preceding calendar year Januaryl through
December 31.

Left omce th s stalement covers the
Penod January 1

to

(DATE YOU LEFf OFFICE OR POSITION)

1

SOURCES OF INCOME OF OVER $1,OOO

ncome includes money or any olhertorm of recompense conslrluting income !nderlhe lnlernalRevenue Code. (See delinitions)

over $1 000 was recerved

Name and address of any sour.e'(rncl!dins an
rndividual. business. body oigovornment pollllei
subdrvsron orbody corporale) korn whrch rncome

Lisl lhe nature olthe sources busrness and lhe nalure ofihe services you rendered or
lhe orcumstanc€s underwhich incom€ \,vas recerved NOTE Donollrstlheafiounl

List your Government position il you we,e paid more than 91,000
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3) 3a)

.NOTE IF INCOME RESULIED FROM EMPLOYMENT BY OPERATION OF OR PARTICIPATION IN A PROPRIETORSHiP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAl,lE AS IHE SOURCE OF INCOI\,1E. 8UT NOT THE PATRONS CUSTOI'rERS PATIENTS OR
CL ENTS THEREOF

ITEM 7
BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits
(See definitions)

Name and address oI all businesses organizalions, or assooaiions lprolit and non pronl) wilh whrch you held a posilion of ofiic€r, direclor limiled
habdry company member, parher, or slocknoEer and any enlily in wnach you held a posrlion ol lrusiee. Such repoding is required based on ih

held. nol on whelherincome was received. You need nol repod business associalions whlcn are olhetuise listed under llem 6

Nalure oi Assoc6lron

lf you have nothing to report, write NONE
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ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at
less than $1,000 and your personal .esidence need rlot be reported.)

List all real propeny rn Nebraska tn your name or in which you have a direct ownershrp interest. The descilplion required must be
sufricient to identify the location of the properly Exceplions: You need not reporl real properly owned by a business lisled in llem 6 or
7, your personal r€sidence or real properly valued at less than S1,000 Personal rosidence refers to your principal dwelling-house and
adjacent land used for house hold puaposes, such as lawns and gardens

Location of Property
(Description or Address)

Nalure of Property
(such as agricultural, commercial, rndustrial residentlalrental)

lf you have nothing to report, write NONE

dora

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERW HELO DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF $1,OOO AT ANY TIII/IE DURING THE REPORTING PERIOD

(a) Llst the nemes and addresses ol lhe inslrtulions in whrch you had checking and savings accounts and cerlificates of deposil

Frnanclallnsttution

It you have nothing to report, write NONE

Alc..t

(b)List lhe names ofthe rssuers ofallslocks bonds, and govemment secuntres nol otheMise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

Nout

(c) Describe olher property o /ned or held lor the produclion ol income not otherwise disclosed in ltems 6. 7 8 or S(a)(b) lnclude
leaseholds and olher jnlerests rn realestate, promissory noles and olher obligations owed to you. beneicial rnterests in lrusts and
eslates, cash value hfe insurance, lRAs, defened income and reltement plans Exception: Do not rnclude accounts receivable,
inventory. fxlures and equipmenl owned or used by a business tisted in ltems 6 & 7 or household goods. F,ersonal automobiles and
olherlangible personal property unless such properly was held primadly forsale or exchange

lf you have nothing to report, write NONE
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Exceplion: Loans from a reletive and land contracts which have been recorded wilh the County Clerk or Regrster of Deeds need not
be reported. Accounts payable debts arising oul of relail inslalment transaclions or loans made by a financia insUtution in the
ordinary course of business need not be reported

Name

lf you have nothing to report, write NONE
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN StOO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See derinitions) lfyou have nothing to report write NONE

Descriptron of G fl and
Circumslances or
Occas on for Grft

Name and address of
Donor

Occupalion or nalure of
business of Donor

Value of Grfl
(See Key Below)

lf you have nothing to report, write NONE

NoPe

The monetary value ofeach gift shallbe categorEed based on the good faith eslimate oflhe filer Foreach repoded gift inse.l in the
Value column lhe lelter wh ch corresponds lo the value category of lhe gift The value categories are'

A)$100.01 to $200i B) $200.01 to $500i c)S500.01 to $'1,000; D)$1.00001 or more

ITEM 12 SIGNATURE OF FILER ANO DATE

I hereby staie thal I have u sed a ll reasona ble diligence rn the preperation of this Slatement and that to the best of my knowledge il s
true and complete

3/zz lzozr
(oale)

ITEM,IO REOITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A
MEMBER OF YOUR IMMEDIATE FAMILY,

General lnformation - Filing Requirements

B. orli..r!,,r."

1. AD! n 6on holdrns dn oll-rcc lsrdil rn lAahdrr

Ced'dal6 for lh. ont.s of Covemor Ll Govemor. Atlomey O.n€r.|. Audrlor ol Publc  ccoLmls, Secret.ry ol Srai.. Slr€ 'lieaur€r. Sl.tc Board

olEdu.ano. Pubhc Scnrc. ( Mnrsro- Bo,rd ol R.a.nls ol lhe Un'versro_ ol N€b6ka Slale l.eSrsl.rure Bdd ofDrrectors of a Pubk Powq Drst!'cr,
Maym.nd C|ry Couftrl ol lhc cnEs ofomaha and l-'ncoln, d ey elc.t'!. coot! oflice

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.

l. \'ho Shoold lilo:


