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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for de;ignated offices and holders of designated
Seo Ssctbne 1A and lB of the insbrrlions,

offces and positions must ffle fiis staternent with the Commisslon.

o Candidates (hduding incumbents) $bJect to Erls ffffng requirement must file this statement ln order to have 0reirnames appear ofl
fiebdht (See lnsbuctions).

. De$gnstod offioehoklers and hoHers ddo$gnated posltions mtst file hls statement with the Commission annually.
o Do[arwlues need not be report for arry ftem, except ltem 11.
r Polsons wtro fafl b fib m reculrsd are subjest to a civf ryafuLp C?,000-
rTEm l YOUR ADDRESS AND NUMBER

Namo Ll**-rt^t tco *^p Telephone No. C/AZ (2-

Ne
I.AST FIRST

&€ 2o
MI

Address

STREET OR RURAL ROTJTE STATE ZIP CODE

mEm 2 @CASION FOR FILING (Gheck Approprlate Box)

I A candidate for eleclive office

WPnnual oficeholder's or state employee's report

I Left ofiice or position

[l Neradv annointed ln ofiice or nosilinn
-rr -"'---

ITEU 3
OFFICE HELD & TERII OF OFFICE (lncumbent elec'ted/appointed officlals and state employees. See
lB of ingtructions)

Ll* fte otrco or position hoH which flris fflirg. lf have leff office, llstthe office you hold.
Officeor Position: laD Term:

BEGINS ENDS

Name of Clty, County, Dlstrict, or State Agency:

ITET 4 OFFICE SOUGHT (Candidates only. See 1A of lnstructlons)
List &e cffice sougfrt which requires this fillng.
Offioe:

Name sf City, County, District, or State Office:

ITET 5 PERIOD COVERED BY THIS STATEMENT

Thls shtement mud cover all ffnancid interests for the entlre "preceding calendar yeaf" and not just as of year-end. lf you have
left offim, this statement must cover all finarcial interests from the end of the calendar year for whictr you previously filed up to and
incfudng the date you lefi office

W Thb statement covers the preceding calendar year Januaryl through December 31, Z@ I

E Left orffice, this statement covers the period January 1, to

(DATE YoU LEFT OFFTCE OR POS|T|ON)

Revlsed Jaruary 2018



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 (4O2) 471-2522
Fax (a02) 471-6599

January 11,2022

Lee Hogan
4165 W Oak River Rd
Hastings, NE 68901

Dear Mr. Horgan

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

Your Position: Adams County Commissioner

Date of Filing: January 10,2022

Error or Omission: ltem 5 of your statement was left blank. Your statement
should cover 2021 , the preceding calendar year.

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email (frank.daley@nebraska.gov) that your statement was intended by
you to cover calendar year 2021.

lf your statement as filed does not accurately reflect your financial interests during
2021, you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me

S

ran k J. Daley
Executive D

Txe Slrvlnoru or rxe Srnre rs Warcxrulress tt rxe Ctrtzetl
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POSTUARK
DATE
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NUMBER

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candldatas fur designated ofnces and holdors of dosignated
Seo Sodions I A and I B of hs insbuctions.

offces and positions must file lhis statement with the Comm'rssion.

o Candidates (hduding incumbents) subFcf to 0rs ffIng rsquirement must flle otb slatemert in order to hava theh namos appear on
he bslht. (Sse lnslruc-tions).

. DedgnaM otrcsholders and hoHers ddssbnated positions must fle this statsmBnt with lhe Commissbn annualv.r Doflar values need not be repod br any ltern, sxcapt ltem .11.

aPersons who El to fib as reqlirsd arB subiect to a civll penalty ot up to $2,000.
rTEit 1 YOUR NAME, ADDRESS AND PHONE NUMBER

tl*nrt I.E.Z Q(1ftr ebpnone No. t/az-{@-ottu
LAST FIRST

FE 2o
MIDDL

Addrsss L t'le (&o
STREET ADDRESS OR RURAI- ROUTE cr STATE ZIP CODE

ITEM 2 OCCASION FOR FllllrlG (Check Approprtate Box)

fl A candidate for eleclive office

El'Annual ofticeholde/B or state €mployee's report

! Left office or position

E Newly appointed to office or position

TTEII 3 OFFICE HELD & TERil OF OFFICE (lncumbent etocted/a ppointed offlcials and state employees. See
lB of instructions

Llst tho offcs or pc$tion you ut hold whlch ires $is fling. lf havo lefl offce, llst hs office you held.
Office or Position: P4) Term: ZAlq

(-r* BEGINS ENDS
Name of City, County, District, or State Agency:

ITEU 4 OFFICE SOUGIIT (Candidat€s only. SeG 1A of tnstructlons )
List the offlce sought which requlres this flling
Ofioe:

Namo of City, County, Districl, or Slate Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statBmont must covor allfnamid- intsr€sts for the entlrs 'preceding caterdar ycar" and notiust as of yoar-€nd. lfyou havo
loff ofrco, lhis stat€ment m.rst covsr all financial intemsts fiom the end of the calendir ysar for which you previously floO'up to and
including th€ date ydl l€ft office.

ff tnb statement coves the precedlng calendar year Januaryl through December 3.1,

E Left offrce, this statemenl covers the period January 1, to

(DATE YOU LEFT OFFICE OR POS|T|ON)

Revls€d Jarl{ ary 20'18

STATEMENT
OF

FINANCIAL
INTERESTS JAN I O 2022

NEERASKA ACCOUNTAEILITY

o,sc,-os un ETo,a rass,oru

Nam€



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
lncqne indudG mon6y or alry othor lo.m of r€comoense consttuling lncome under the lntemal Revenue Code. (Ses qqj4!!.olgl
|'lam€ and #€6s ot any solxle' (lndudhg an lrdtuldu8l, bushess,
body oI government, polltcal subdlvlslon or body corporate) from
whlch lncome of over $1 ,000 was recalved.

Llst tt|e nat o d the source's buslnoos and tl€ naturo of tt|e ssvic€s you
rendered or he clrornslarE€s under $i{dr lncome lrag recdved. NOTE: Do not
ll6t lho amount ol tho incom€.

Govemment positlon lf you w6re paid moro than $1,000.
1.) + c

2.1

3.)

,r.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMEI.IT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATIO}I OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF

BUSINESSES mTH WHTCH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Nam€ and addll66 ol aI bosh€ssss, organlzatlrfis, or assodadonE (profll and non-profft) wlttr wt dl you held a position of oficer, dlrector, Iimltod liBtility
cfiipany m€mb€r. parh€r, or slodhouc. arld arry €ntv kt W ch yqr hdd a positon ot tustee. Sud[eporting Is requlred bas€d oo the pclton held, not
on wtElh€r krcome w6 rBcdved. You ne€d rpt laport tuslness ssociathns which arc otrl€r..lise lbtrsd under ltem 6.

Name and Addrcss of Budness oa OrgEnization. Nafure of AssocJation

1.) nhup-
lf you have nothing to rcport, wrlte NONE

1a.)

2.t 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a.)

6_) 6a.)

)7 7a)

1aJ

2a.t

3a)

1a.)

ITEM 7



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at I63s than $1,000 and your
peBonal resldence need aot be reportcd.l

Lbt all rBd proporty in i.lobraka ln y)ur namo or ln whlch you have a direct ownsrEhip ht6r6st. The descripllon r€quired must b€
sufrcio'rt lo kientify the locaton of th€ property. Ex@tions: You need not report real property ownad by a business listed in ltem 6 or 7,
your parsonal raaidenco or rsal pmpe{ty valuod at less lhan $1,000. Personal r€sidence ,efurs to your principal dwB{lirE-house and
adiacant hnd used br housBhold purposes. sudt as lawns and gardens.

NaturB of Pmperty
(such as: agriculfu ral, commsrclal, induslrlal, resldafiiaFrsntal)

lf you have nothlng to report, wrfte NONE

ilol.tg

ITEM 9 OTHER FINAI"CIAL INTERESTS AND PROPERTY HELO OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR II'ARKET VALUE OF 11,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) Lbt th6 r6n€s ard addrffis of tho hsUhrtlons ln whlch you had ctrocking and savings accounts and cBrtlflcatos of depodt.

AddressFinancial lnstitution

lf you have nothlng to report, wrfte NONE

Nrn(f

(b) List the names of lhe issuers of all stocks, bonds, and govemmsnt Secudties, not otherwise listsd under ltoms 6 or 7.

lf you have nothlng to report, writo NONE

t"bug

or heH tor the production ol inmms nol othorwiss dlsclosod ln ltsms 6, 7, 8 or g(axb). lnclude
leasaholds and oth€r lnler€sts in real o6hte, pmmis6ory notes and other obligatlons o\ryed to you, b€noficial interesls ln trusts and
6dates, cash value lifB insumncs. lRAs, deferred income and rodremeni plans- Exception: Do not indude ac6lunts rsceivable,
invenbry, fxturBs and €quipmont owned or used by a business listed in ltems 6 & 7 or househoH goods, personal automobiles and
ottEr bnqius Dorsonal property unless such proporty was held prlmadly for salo or

c( ) Describe other property owned

tf you have nothing to teport, write NONE

ilour

Location of Proporty
(Description or Address)





CREDITORS TO W{OM S1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR II'MEDI,ATE FAMILY.

and land contract8 Mrich have besn rsmrded wlth tho County Clark or R€gistsr of Deods need nol be
reported. Accounts payablo, debts arlslrE out of rotall lnstallment transaclions or loans made by a financial instihJ(on in the ordinary
coursa oI btrsin€ss no€d not be reported.

Excspton: Loans fom a rslative

Nam€ Address

lf you havo nothlng to report, write NONE

NoNL

ITEM 11
SOURCE{i OF GIFTS OF A VALUE OF iIORE THAIiI $1OO REGETVED E]XCEFT GIFTS FROM RELATIVES.
(See dofinitions) ll ym have nothing to report, write NONE

tldne and address of Donor
Occupation or nature of

businees of Donor
Value of Gift

(Soe K€y Bslow)

Description of Gin and
Circumstancas or
Occasion br Gm

lf you have nothlng lo report, write NONE

Choose Value:

Choose Value:

Ghoose Value:

N)- Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

The moneEy valua of o8cfi glft shall ba cat€gorlzed basod on tho good faith estimate of the filsr. For each rsported gtft hsert in lhe
Vahl€ colurm th€ l6tl6rwtddr conespo|rds to lhe \ralue catBgory o, the gift. The value categories are:

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

ITE 12 SIGNATURE OF FILER AND DATE.
I hersby dab tM I hav6 usd all rBasonable dlig€nce in the p]€paraton of thb Siatsment arld lhst to the b6st of rry tnovrl€dgE I i8 true
and c n#b.
J/ ,lrA.,- {Lt*"r/ /-5-Ol>

(oate)

Criminal Pemllles: Any person who files a statement knowing that informalion is false shall be guilty of a
Class lV Felony, See 549114,134, Nebraska RoMsod Statutes.

ITEM 1O

of Elor)


