
Daley , Frank J Jr

From:
Sent:
To:
Subject:

Heath Hofstetter < pnutford@yahoo.com >

Thursday, March 3,2022 1:49 PM

Daley, Frank J Jr

Heath Hofstetter fina ncial disclosure

t

l, Heath Hofstetter, filled out and signed a financial disclosure form required to be on the ballot for Kearney County
Ncbraska County commissioners office on February 24,202?.
The information provided was for year 2021.
I anr authorizing the county and state to contact me via phone and email.

Thank you.

Sent from Yahoo Mail on Android

RECEIVF.U

MAR 0 3 2022

NE'oiiAs[aI','L':i6lLln'
DISCLoSt rR irCo r'1r'4 ';: loN
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State of Nebraska
Accountability and Disclosure Commission

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

rank J Daley, Jr.
Executive Director

Centre Terrace, 1225 L St. #400
Phone (4o2) 47I-2522

Fax $02) 471-6599

February 28,2022

Heath Hofstetter
606 E 'lstStreet
l\,4inden, NE 68959

Dear l\ilr. Hofstetter

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

Position: Kearney County Commissioner

Date of Filing: February 28,2022

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 (fra nk-dalev@ ne_braska. qor') that your statement was intended by
you to cover calendar year 2021 .

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

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

Si

ThE SAwATToN oF THE STATE ls WATCHFIJLNESS rN rHE C[|2EN

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

The due date for completed Statements of Financial lnterests is March 1,
2022.The grace period ends on March7,2022.
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SFFICE USE O}{L?

FCST\IAFK
T.]ATE

NEBRASKA
ACCOUNTABILIryAND

DISCLOSURE COMMISSION
1225 L St,, Suite 400

P.O Box 95086
Lincoln, NE 68509

1402\ 471-2522
www. nadc. nebraska. gov

STATEMENT
OF

FINANGIAL
INTERESTS

NANC FORM C.1
BEFORE COMPLETING

READ FILiNG REOUIREMENTS

'/2
J

r Candidatas fer dosignaled offces and hciders of designaied cfficcs and i),lsrticnli musl Eii1 lhis sl^qienrerjl with thp Con\lllii:slon.
See Sectlons 1A and '!B of lha instructiono,

. Candidates (inctuding incumbenis) subject lc this allng requrrBrnenl rnunl fle !hr.( ststFi.Eni in orderlo hEve thslr names apFear on
the ballol. (Sse In6tructions).

. D6signaled officeholdeas afid holders of desrgnated posilions nlJsl tilc thi!:: ritatc.nent vrith thn Comm!9siofl annualiV,

. Dollar values hegd fiol be r€port for any ilem, except lter'.. I 1.

r PeBon3 who fail to fite a8 required arq suqec! t(i e civil penalty of up to $2.C0(l

tTEhl 1 YOUR NAME, ADDRES$ AND PHONE NUMtsER

Name
:; t,' [4lnFrr F

Adiiress -;/
SIREE- ADDRESS OR RtlIlAL ROITTE

t sr
J,J' ,'4'T€lephcne No jU

)/: ,-. !'t.. ,;
rL'! -. /: t- .;_2-,1_

5TAiT IIP CODE
,r"i-E i. /<i .t!a -. t -

:Il

ITEM 2 occAsloN FoR FILING (check Appropliate Bori

f I ct offrte or posrtion

[-] Ne.wly npoouited to +tt ce of Dcsitior]

Q a candidate for electjve otfice

[: Annual otticehr-rlder's <;r slaie ernployee s rBpor''i

ITEM 3
OFFICE HELD & TFRM OF OFFICE {lncumtrent electedi a J)poirrtetl officials anC etate crnployees. see
lB of inBtnrcti0ns)

Lisl tlre offlce or position you currenuy hold which refiurres this flinE
office or Posilicn:

UNlr:_i

Naare of Ciry, Co nty, Dlstrict, or State A$ency

ll ydu heve left offiae, lrsl the *luce ydu hsld

Ierm:

Name cf City, County. Distr'ct, or State Offrce

OFFICE SOUGHT Candidatia only. See 1A ot lnetructlonsl

t. ,.rn A,t':'tl i tl

List the afflce sought which requires this iililg
0ffice

ITEM S PERIOD COVERED EY THIS 5TAI EMENT

Th;s slatemeni ,i'rust cover all linarcaal interests {or the eolrre "precading cat€ndar yeat" anil :ol i st as ot yelar.rrnc. lf yoi! i.,ave
lefl ollic?, this statemeot must csvet all fina4ctal irltele3ts honr the enj .rl t,,e .Flerri3r y93r f"lr whiah '/ilu pr8viously llied Lp to and
lnoluding the d8te you latt otlice,

4 Thrs statement cov€rs the preceding calandar year Jiiduitry 1 th ror rgn ; )ccer1her 3'1

Lefi offia€, this statement covers the penild ianuary 1

-,.i. T: 1 rU i ril :,irTr:aaePrti;,Tti\Nr
t(l

t( / e-
LJlCrio.il M

r.lt,r"tBgR

Rgvrged Jsi!rar,/ 2018
----. ^i",\ ,.,. a.,i

s llft;l,1lri .\ './ '1. r{ *' *
Fax to 402471659t, NAqC, fi'o[) 308 832 2129 Pafle 1 of4 recetvrc ol1 3/1,2022 S:22:13 Alvl Jcen[al Etnnflqr{l l lmc) 0n ljcryer

I

I )

A

ITEM 4
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Inccm6 include$ inorl+ (,th!r lclnr olt

ltQuRcEs oF lNcotrlE or r)vktt 0001

incorne uflder th itgl Reve!iJE

1a.)

defrritjons
Namr aiC &ddres6 of aov 60ur.6'(iflciud;nq an lrdlvldral, busrnet,
body cl gov€ramer:, Ial{icdl cubdNlsior cr lro3v c6rtgrdr5) tr./a1
whloh raicomr ct o!,rr {"UiJ wat d

l- rsl tho nelur$ r\r llle gource'f, blr8l4gss gnd the natufg of the geBlces you
'er.lerei or lhe Circ(nlslanses uflder which incomB waB rg6eNed. NOTE Donoi
i!! lhE E.rcurt i)t the [lcomc

LIst your Governfirenf po8ition if you $,ere pgld ingre than $1,000.
t.) y'hcir,'i frlo.:

ll'trq 3 t llt

3)

)) :la )

dt

1)

,Li I

'NOTE: IF IXCOT{I RTSIJITIID FRCi*I ::I.IPLOYMENT BY OPEFA-iION OF OF- PARIICIPATION IN A PROPRIEIORSHIP, PARINERSHIP,
COEPORANCN Oq CTFSR PFRSGIi, : IST IiIE SAII,{E A5 THE S{]URCE OF INCOME. BU"T NOl IHT T}ATRONS, CUSTOMERS, 9ATIENTS. OR
CL!ENTS fHEREOF.

BUSII'IESSEE WITH L{HICH YOU AGE A5$OCIATEn lnclurlh N6n Frofits $e6 clsfinilionE

clrnpEny me ber. psftner, ci stockhcldqr afld Eiy ertitl, .r v,/hich ycx helC R frcsrtron of ku8tee Such €oonino ls Gqui.ed bassd on the l)osiliEl,t held. nd
on wl1othot tcoino ,r,,oE Yo! raod l1ol b99 ns:,i i:;srliieirans !vi!lch *aa olh€rwise liiied under llolr' B

Ng'lure of Asscciatloh

lf you havc nothlno tri report, rr'Jrlta NQNE
././., r: t _ 1a l

ITEM 6

Nane and Addrr!$ of ELi,naas nr ()Iganjte:lrlr

riEE

i.t

3i

7l]l

.],3 l

4,

5)

6) 6a.t

7.)

FAX tO 4024715559. flADC. Frot|t 308 E3? ?72S Faltt 2 or 4 r+aclvr( (n :]r lrzq?? 9r??:1:l AM [Ctno al St*ndtrd Tlnlel on 6enar 6TNFAX0l



ITEM 8
REAL PROPERTY oF THE FILER lN NEBRASKA (RBal proFcrly velued at leas than $1,000 afid your

Llst 6ll rsal property in NebraExa in yout name o. rn whirh ycu JlEve a Jirect $wfielsl]p iolersril Tne dsscriplkrn requirod musl be
sulficient to identity tho location of the propedy. Exceptio s, You need not raporl rea, nrcpBfl./ owned hy a tJusiness lislsd in ltelh 6 or 7,
your p€rsonal residanco or reat propetty valuod at lers than 91,000. psrsolal resrjel.ce relurs to ycJr prinrxlal dryeiling-fcuse and
adFcefit land used for house-hold purposes. such as lawrs and gar.jens

iLl t--

onal resldon.a n66d nl]t be rs rted

t:No rt tc Ntf you have n

Locetion of Prdparty
(DesEription or Addrs6s)

I.lsture 6f proparttl

as,raJ' as aoflcul:urar icmmercaal. industial residential.rghlal)

ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPFftI Y III-LO DUN'}I$ T'II PERIOD OF THI$ STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1.ODO AT ANY TIMF I]URING THE REPORTING PERIOD

(a) LiEt the nam68 and oddreoses of the institutions in whic^ ycu hEd rlrecLin!.1 arc sdvarigs EEcoirnts and a4rti]ic1lcs .rt rleposil

Finsncial lnrtit!tion Addissr

lf you have nothing to r6port, utfito NONE

ff rnrle,, {^, h,.1t7+- f-xa/i 9u./ 3 ,4/ it;tj,v,,/lr't s)iratt",, ,/'i,",i ,4t'.\4ri

(b) Lisl the nofies of ths igsusrE of all Etocks bonds, arl(i .;ove.nr)r6nt lecurille5, ft'11 uitrerwrre li$led jnrler iltins l-i cf /

lf ou have nothlhg to re , vrrlta NoliE

/L/ailt

ic) De3a.ibe oth6r property ilwned or h8ld lor lhe produclior c: r'lcor'1c ,")t o,'hcrrrse drsclose.l in if im5 6, 7 6 er gia)(hi lnclude
laaseholdg anC other ihtelests rn reai Bstoto, pkhissory notes ard otr6r ntrirgal,olls ou/cr to you, E'encticial inlereBts in trirsls and
estates, cash vaiue lite rnsurenc,a, IllAE, dpferred iroome and rolircp,rcnt plrnE Excef,trnfl l) r'rot lrludb aacourtF .ecBivable
invertur y, fixture6 and equipmenl owrrod or us€d by a hrsioBss li:tecl ifi lltjrtlE 6 & 7 ,1" hcu6tshold groCs. personal all;onlobllas ard
athei tdlgibl€ personil proF€rty unles6 such propsrly wa6 h6ld primarily {or sale 

^r 
evchnr .:.

tf ou hava nothln ta report wrlte NONE

f/"7/41,,'o t /" r.-,rh 4n I - r'. r,t,Jtr A

Fax (o {024?165e0, NADC. FrOm 308 832 2729 pfiie 3 Or 4 recityed On:}i112022 9i22i13 /ltl lCetitlalgtinda.d l'l,n!i+tlEdfvirglllFAr01

I



t'rEM 1[1
CREOTTORS TO WHOi,i $1.OOO OR MOFE WAS OWED OR GUARANIEED BY YOU OR A ME]VIBER OF
YOUR IMMEDIATE FAMiLY.

Exceptlon Loans lfom tl re:attl,E and l6rld .onltacts which ;1ave bee. recorded with the Counly Clefl( or Regi8lar of Deeds fl6
reportod Acco{r ts r\riyflDle. dr,.ht6 arisi !) .ru1 ol rstflrl ifistallment tranEaclons or loan$ made by a financlal institution in the ord;nary
colrse ol brui{ess nead not be .epJrted

lf you have nothing to roport, writo NONE

sd not be

Addrsslt

f) t ri o,, f s t )'a.t; 
1' 

r - 8r,", tl

0p,i..,.;lt "It,
f // ,. ly,, ," it'

t1"11 //, /?)it,/,n ir.
;1 -"; Ei 11,.;r" 5/, -tl
,Jn /'t .- /.u;t 4

hirtt/,,,t .,t/l {t'; lf
i.l , ,i y'",1 r -* a lon . ;*, I ,4

{flr'/, ,

ITEM 1i $UUHCIS OF GIFTS OF /r VALUE OF MORE THAN $100 RECEIVED EXGEPT GIFTS FROM RELATIVE$^
(See deflnltlons) il ycu ttave r].itiriig to repoli, wrke NONE

Narre and adcrBsB ol Doro, Occupation ot flntrire nf
tlu*n+ss of Donor

Value of Gifi
{$ee Key Se,ot{)

0eecription ol Gilt and
Circuffi$iances or
OscasioI for Gifi

ou heve nothin to re rt, wrlte HONE

I lcn{- Choo{ic VeLre

Choose Value

Choose Value:

Cho,fse Value

Choose Value

Choose Value

Choose Vahre

Choose \reluc

The n1or.elary valuo cf each gifl slrall bq ';ategorizeo bir$ed on the gond faith astimata o{ ths lile.. For Eech reported gfi inse.t in the
Velue column txa lctler wh;rh corr48ponds fa, the valJe tato{rory of the gift. Th0 vdlue cale0f)fles are:

A) $100 01 ta $20U, B) $200 0t to 5500. C) $5C0.01 to $1.I'rilit. U) $1,000.01 or more.

ITEM 12 SIGHATTJRE OT T|LER AND DATE-
rcby state lh6t I hirvu usou all toasonEbrr.j r,lll0enre In lhe piuDaratioo of tht$ $lat€menl and thal to the best of nly knolvledge it is rue

($iSirotMe ,i Fllc:i

I lre

2-J4-:)_
1L''at6l

and complBts

Crlmlnal Penaltles: Any f.,ersoB wha files a statement knowing thet information is false shall be guilly of a
Class lV Felony, $ee $49-'1,1.134. Nehruska Revised Statutes

Fnx to {0?+7165S9, HADC. Frot}t 308 832 27?$ Pd(e 4 or I r {elv!(l 4n 3rll20?r 9:?21t:} Al,rl tc€nftnl stfindatd Tlnre) on qeftef ETNFAXot

I

I

,

4I

L
I
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POSTMARK
DATE ) ) ))

tv1 tc Ro FtLrM
NUMBER

OFFICE USE ONLY

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska. gov

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATEMENT
OF

FINANGIAL
INTERESTS

NADC FORM C-1

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name

LAST FIRST

Address

STREET ADDRESS OR RURAL ROUTE

Telephone No. )>t - ) ,; O

STATE ZIP CODE

I\,1IDDLE

CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

n Annual officeholder's or state employee's report

n Left office or position

! Newly 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 offlce or position you currently hold which r€quires this filing

Office or Position:

BEGINS ENDS

Name of City, County, District, or State Agency

lf you have lefl office, list the ofiice you held

Term:

ITEM 4 OFFICE SOUGHT (Candldates cn!y. See 1A of instr!.lcticns)
List the ottice sought which requires this filing.

Offlce: (- ,.tn lt- (:_, h. j*1 .4s.,rr(,-

Name of City, County, District, or State Office )fe u rr1t,o 1,r:: I

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and nol.iusl as ofyear-end. lfyou have
left offlce, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left offlce.

& This statement covers the preceding calendaryear Januaryl through December 31,

n Left office, this statement covers the period January 1, to

(DATE YOU LEFT OFFICE OR POStTtON)

. Candidates for designated offices and holders of designated offices and positions must file this statemenl with the Commission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subject to this filing requirement must file this statement in orderto have their names appear on
the ballot. (See lnstructions).

. Designated ofliceholders and holders of designated positions must file this statement with the Commission annually.

. Dal!?r valr'es need no! be .eport for any item, except ltem 'l 1.

. Persons who fail to flle as re uired are sub ect to a civil enalt ofu to $2 000

I

f---""-Gr.- 
_l



ITEM 5 SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the lnternal Revenue Code (See definitions)
Name and address of any source' (including an individual, business
body of government, political subdjvision or body corporale) from
which income of over $1.000 was received.

List the nature of the source's business and the nature of the services you
rendered or the circumstances under which income was received NOTE: Do not
list the amo!nt of the income.

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

/5 3q ?7 p,)
A;nrlc ^ l/,1 ( 5

2.\ 2a)

3) 3a)

4) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOIV]E, BUT NOT THE PATRONS, CUSTOMERS PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and nofl-profit) with which you held a position of offlcer, director, limiled liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associaiions which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1) //,,
lf you have nothing to report, write NONE

1a.)

2.) 2a.)

3) 3a.)

4) 4a)

5) 5a.)

6) 6a. )

7.) 7a)



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 which you have a direct ownership interest. The description required musl be

sufficient to identify the location ofthe property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as; agricultural, commercial, industrial, residential-rental)

tf ou have nothin to report, write NONE

il"n c

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

Address

f,r"rl' I Ba.,/( */3 // /i;n!,r./l ,4;-, /'; r'g<s';

(b) List the names of the issuers of all stocks, bonds, and government securities, not otheMise listed under ltems 6 or 7

lf you have nothing to report, write NONE

/ /ua

(c) Describe other property owned orheld for the production of income not otheMise disclosed in llems6,7, Iorg(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneflcial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, flxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tanqible personal property unless such property was held primarily for sale or exchanqe.

lf you have nothing to report, write NONE

//o7is7-,r<l.rn lhrl,r-, I -lrn,."/tt /E - trRl

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

Financial lnstitution

lf you have nothing to report, write NONE



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

Exception: Loans from a relative and land contracls which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of relail installment transactions or loans made by a financial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

ffr,'rl , E t c1"", r'' ri, 6r,: A f,/X /'' fr,r;,/,n //,

275 6c//1,''.5/.,,'.

On /,r' , /.,,,,,

/1;/it./ t/i 6

t)P'.l'.o'
,l ta 4< ., /,

Pilc' & o lr

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

//,
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

I Chocse Value

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gift insert in the
Value column the letter which corresponds to the value category of 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.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true
and complete,

2-:4- ))
(Signature of Filer) (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.

4ffi->


