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UBEFORE COMPLETING
READ FILING REQUIREMENTS

o Candidatesfordesignatedofficesandholdersofdesignatedofficesandpositionsmustfilethisstatementwith the Commission.
See Sections 1A and 1B of he instructions.

. Candidates(includingincumbents)subjecttothisfilingrequirementmustfilethisstatementinordertohavetheirnamesappearon
the ballot. (See lnstructions).

. Designated off iceholciers and holders of ciesignated positions mustfile thrs statementu;ith the Comrnission annually.
o Dollarvalues need not be report for any item, except ltem 1 1 .

. Personswho failto file as required are subjectto a civil penaltyof up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name [-'lor* c-r.K l?.^,lo!.,. EJ*o* J retephoneNo. 3<:8- 5 SO - t/33
LAST

Address g*% ros s+1
FIRdT MIDDLE

Fu i1"..4, ,. Iv F boo u3I
STREETADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate f or elective of f ice

Dl Annual officeholde/s orstate employee's report

E teft office or position

EI Newty appointed to office or position

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

Listtheofficeorpositionyoucurrentlyholdwhichrequiresthisfiling. lfyouhaveleftoffice,listtheofficeyouheld.
OfficeorPosition: efrt,,l1 7 Svprr^v\sct- Term: l,.Al 2V2<t

ddcrrus ENDS

Name of City, County, District, or State Agency: trl o . ^ . "-, C cr, I vr* V

ITEM 4 OFFICE SOUGHT (Candidates only. See 14 of instructions)

List the off ice sought which requires this f iling

Off ice:

Name of City, County, District, or State Off ice: +

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustcoverallfinancialinterestsfortheentire"precedingcalendaryear"andnotjustasofyear-end. lf youhave
left office, this statement m ust cover all f inancial interests from the end of the calendar yearfor which you previously fil ed up to and
including the date you leftoffice.

d This statement covers the preceding calendar year Januaryl through December 31,

tr Left off ice, this statement covers the period January 1, to

2.a)-l

(DATE YOU LEFT OFFTCE OR POStTtON)

Revised January2018

r



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO

lncome Revenue

Name an d ad d ress of an y source' (including an i ndMirCual, busi ness,

body of governnent, politicd subdivision orbodycorporate) from
which inmme of over$1,000 was received.

Listthe nature of the souce's business and the nature of the services you
ren d ered o rth e circLrrlstances un derwh ich inmme was received. NOTE: Do n ot
listthe amount of the income.

List your Government position if you were paid more than $1,000
1.) 1a.)

2a.)

3a.)

4a.)

c1

2.)

3.)

4.)

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,

CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

CLIENTSTHEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE IATED lncludin Non ts definitio
officer, d ireclor, limited I i a b ili ty
based on the position hdd, n ot

Name and Addressof Businessor Organization Nature of Association

1.) L t,a V E
!f you have nothing to report, write NONE

1a.)

2.) 2a.)

3a.)

4a.)

5a.)

6a.)

7a).

3.)

4.)

5.)

6.)

7.)

held a
uired



REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than
personal residence need not be reported.)

$1,000 and your

List all real property in Nebraska an your name or in which you have a direct ownership interest. The description required must be

sufficientto identf y the location of the property. ExcepUons:You need not reportreal property owned by a business listed in ltem6 or 7,
your personal ,esidence or real property valued atlessthan $1,OOO. Personal residence refers to your principal dwelling -house and

adjacent land used for house-hold purposes, such as lawn s and gardens.

Nature of ProPerty
(such as: agricultural, com mercial, induslrial, residential-rental)
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURI NG THE PERIOD OF THIS STATEMENT

WHICH EXCEEDEO A FAIR MARKET VALUE OF $1, OOO AT ANY TIME DURING THE REPORTING PERIOD

Listthe nam es and addresses of the institutions in which you had checking and savings accounts and certificates ofdeposit(a)

Ad d ressFinanciallnstitution

lf you have nothing to report, write NONE

( )
Io 7iI dste nU ed IteI Sm 6on ot eth SEIn CU tifl Sena d o rne e SEmonb Sdn em os thI Ie essu ofrS a stoI cks gb istL the a

lf you have nothing to report, write NONE
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na deb en clli a n restste n uststrob tia son toowed un teo as dn tho esso yotho e n rete tSS n are e tas te olea hose d as dn prom ry

lebnot cn ude ccoa nu retS ce VAoDExce non la snn mco ae dn remereti ptied e redRAsfe n lasu ce pSestate ca hs va ue
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u have nothin to report, write NONEtf
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Location of Property
(Description orAddress)

lf vou have nothinq to report, write NONE
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ITEM 1O
CREDITORS TOWHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

YOUR IMMEOIATE FAMILY.
Exception: Loans from a relative and land contracls which have been recorded w ith

reported. Accounts payable, debts arising out of retail installment transactions or
the County Clerkor Register of Deeds need not be
loans made by a financial institution in the ordinary

course of business need not be reported

AddressName

lf you have nothing to rePort, write NONE

\roLU

ITEM I1
SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Occupation or nature of
business of Donor

Value of Gift
(See Key Below)Name and address of Donor

lf you have nothing to report, write NONE

Choose Value

t\ro rv.t f
Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

The monetaryvalue ofeach g ift sha ll be categorized based on lhe goodfaith estimateof the filer. Foreach rep

Vatuecolumnthe letterwhich correspondsto the valuecategoryof the gift. The value categoriesare:

A) $100.01 to $200i B) $200.01 to $s00; C) $500.01 to $1,000; D) $1,000.01 or more.

orted giftinsert in the

SIGNATURE OF FILER AND DATE.
prepe ration of this Statemenl and that to the besl of my know ledge it is true

'7,lra-A- llr',^,^ 
" 
/L" '#" t-/s / '^o -\7

I herebystate that I haveused allreasonablediligenceinthe
and complete

(Date)(Signature o ileo

Criminal 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.

Description of Gift and
Circumstancesor
Occasion for Gift

Choose Value:

Choose Value:

ITEM 12



State of Nebraska
Accountability and Disclosure Commission

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

Si

rank J. Daley, Jr

Centre Terrace, 1225 L St. #400
Phone (4O2) 471-2522

Fax (a02) 47 t-6599

February 11,2422

Ralph Horacek
B1B 6th Street
Fullerton, NE 68638

Dear [t/r. Horacek:

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

Your Position: Nance County Supervisor

Date of Filing: February 11,2022

Error or Omission: a) ltem 5 shows your statement covers calendar year 2022. Your
statement is required to cover 2021, the preceding calendar year. b) ltems 7 and 9c were
left blank.

Action Required: a) Enter the correct calendar year under ltem 5. b) Complete ltems 7

and 9c. lf you have nothing to report, write "none".

Please make the required changes on the enclosed copy and return to this office.

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

The due date for completed Statements of Financial lnterests is March 1. 2022.

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

L

Executive Director

Txe Sarverrolr orrxe Smre rs WarcxruLruess n rxe CtrtzeH



NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www.nadc.nebraska.gov

STATEMENT
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BEFORE COI\,4PLETING
READ FILING REQUIREMENTS

. Ca nd idates for designated offices a nd holders of designated oflices and positions m ust file this statem ent with th e C o m m iss i on .

See Sections 1A and 1B of the instructions.
. Candidates (including incumbents) subjectto this filing requirement mustfile this statement in order to have their nam es appear on

the ballot. (See lnstructions).
. Designated officeholders and holders of designated positions m ustfile this statementwith the Commission annually.
. Dollar values need not be report for any item, except ltem 11.
.Pe rsons who fail to fale as required are subjectto a civil penalty of up to $2,000
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name EJ*ot J tetephone t'to. l ()8- S5o'//33
Address

LAST

9;b to+hs+'.
FI

F
MIDDLE

..,, ll" ..{o , NE b6ob3g
STREETADDRESS OR RURAL ROUTE CITY STATE ZIP CODE

E A candidate forelective office

El Annual officeholde/s orstate employee's report

E Left office or position

E Newty appointed to office or position

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

List the office or position you currently hold which requires this filing. lfyou have left office,listthe office you held

1L2JOff ice or Position Term 2V'2<t
'-ffirNs ENDa-

..t(-6 r, t1t r' S ..,, ,

ITEM 4 OFFICE SOUGHT (Candidates only. See 'lA of instructions)
List the office sought which requires this filing.
Off ice: C_,,,. ,.-l ./ < , r.,.,,.bau-_ t "_f "

Name of City, County, District, or State Off ice: +

PERIOD COVERED BY THIS STATEMENT

This statemenlmustcoverallfinancialinterestsforthe entire "preceding calendar year" and notjustas ofyear-end. lfyouhave
left office, this statem ent m ust cover a ll financial interests from the end of the ca lenda r year for wh ich you previously fil ed up to and
including the date you leftoffice.

d This statement covers the preceding calendar year Januaryl through December 31, -1. 
f, 1 I

Left office, this statemenl covers the period January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

Revised Januarv2018

i-Io..,-c,K l?".,1"L

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

Name of City, County, District, or State Agency: +

tr

ITEM 5



SOURCES OF INCOME OF OVER $1
I o

Name and add ress of any sou
body of governnent, politicd subdivision orbody corporate) from

nc an

was received.

e nature ofthe souce's business and the nature ofthe services you
ren d ered o rth e circLrnstances underwh ich i nmme was received. NOTE: Do not

st

list
List your Government position if you were paid more than $1,000.

1a.)

-NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTSTHEREOF.

1.)

2.\

3.)

4.)

2a.)

3a.)

4a.)

WHICH YOU ARE ASSOCIATED lncludin Non Profits nffi
of all businesses, organizations, or associations (profit an
partner, or stockholderand any entity in which you held a I

dnon-profit)withwhichyouheldapositionofofficer,director, limited liability
position of trustee. Such reporting is req uired based on th e position h dd, n ot

report business associationswhich are otherwiselisted under ltem 6.

Nameand address
companymember,
on whether inmme was received. You need not

Name and Addressof Businessor Organization. Nature of Association

1.)

If you have nothing to report, write NONE
1a.)

2.) 2a.)

3.) 3a.)

4.) 4a.)

5.) 5a)

6.) 6a.)

7.) 7a).

IIET

IIHT



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in whjch you have a direct ownership interest. The description required must be
sufficientto identifythe location of the property. Exceptions:You neednot reportreal property owned by a business listed in ltem6 or 7,
your personal residence or real propertyvaluedatlessthan$1,000. Personal residence refers to yourprincipal dwelling -house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nature of Property
(such as: agricultural, com m ercial, industrial, residential-rental)

lf you have nothing to report, write NONE

11 orvte_ E+.,1, pr-rpe-{ r
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ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Financiallnstitution Ad d ress

lf you have nothing to report, write NONE

(b) List the names of the issuers of all stocks, bonds, and governm ent securities, not otherwise listed under ltem s 6 or 7

lf you have nothing to report, write NONE

r i\n
I r,, r't t, ra ' l7

(c) Describe other propertyownedor held forthe production of income nototherwise disclosed in ltems 6,7,8 or9(aXb). lnclude
leaseholds and other interests in realestate, prom issory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and relirementplans. Exception: Do not include accounts receivable,
inventory, fixtures and equipm entowned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
othertangible personal property unless such propertywas held primarily forsale orexchange.

lf you have nothing to report, write NONE



ITEM 1O
1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OFCREDITORS TO WHOM $

YOUR IMMEDIATE FAMILY.
Exception: Loanslrom a relative and land contracts which have been recorded w ith the Cou nty Clerk or Register of Deeds n e e d not be
reported. Accounts payable, debts arising outofretail installment transactions or loans made byafinancial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

\,,o fu E-

ITEM 1,I
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) lf you have nothing to report, write NONE

Nam e and address of Donor Occupation or nature of
businessofDonor

Value of Gift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

zLo rr, -c
Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

Choose Value:

be categorized based on the good faith estimate of the filer. For each reported giftinsert in the
Value colum n the letter wh ich corresponds to the value category of he gift. The value categories are

A) $100.01 to $200; B) $200.01 to $s00; C) $500.01 to 91,000; D) $1,ooo.o1 or more.

The m onetary value of each gift shall

ITEM 12
I hereby state that I have used all reasonable diligence in the preparation of this Sta

'#* t-/* /eo : ?-R

tementand that to the best of my know ledge it is true
and complete

{Signature o ler) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 949-14,134, Nebraska Revised Statutes.

Name

Choose Value:

SIGNATURE OF FILER AND DATE.

.A_


