
C:Dale . Frank J Jr

Frorn:
Sent:
To:
Subject:

Hillary Stevens < laceycakesOl @googlemail.com >

Thursday, March 3, 2022 3:48 PM

Daley, Frank J Jr

Re: Your Statement of Financial lnterests

RECEIVED

{r

Mr. Daley,

Addendum to : Statement of Financial lnterests

Item 5. I intend for the Statement of Financial lnterest to cover for the year 2021

Hillary Stevens

On Thu, Mar 3,2022,3:35 PM Daley, Frank I ir <lurlk.dd 1.,y @ ne brasl.a.gov> wrote

Ms. Stevens

Your Statement of Financial lnterests contained an error or omission and your filing has not been accepted.

Error or Omission: ltem 5 of your statement shows that your filing covers 2022. Your statement should cover 2021, the
preceding calendar year

Action Required: Advise by return email if your statement was intended to cover calendar year 2027.

The due date for completed Statements of Financial lnterests was March '1,2022. The grace
period ends on March 7,2022.

Please contact me if you have questions.

Irani< D,r ley

fxecLrtrve Dir('{ lor

Nr:Lrra.;ka Accountability and Disclosure Conrmission

J

l



i-

State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, 7225 L St. #400
Phone (402) 471-2522

Fax $O2l 471-6599

February 25,2022

Hillary Stevens
609 9th Street
Arapahoe, NE 68922

Dear Ms. Stevens:

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

Position: Furnas County Clerk of the District Court

Date of Filing: February 24,2022

Error or Omission: ltem 5 of your statement shows it covers 2022. Yout statement
should cover 2021 ,lhe preceding calendar year.

Action Required: Fill in the correct calendar year at ltem 5.

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

lf 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.

Sin

rank J. Daley,
Executive Dire

THE SaLVATtoN oF rHE STATE ts WATCHFULNEss rN THE CITlzEN



NEBRASKA
ACCOUNTABIL']-Y AND

STATEMENT
OF

FINANCIAL
INTERESTS

_i-:t -a::

'Li -L

NADC FORM C.l

Persons who fail to file as ired are sub to a civil aia ofu to 2 000

lJame STEVENS HILLARY K

Address

LAST

609 gr n sr
FIRST !\,IDDLE

TelephooeNo. 308-655-0141

ARAPAHOE NE

IIEM 1 YOUR NAME, ADDRESS ANO PHONE NUMBER

ITEM 2 OCCASION FOR FlllNc (Check Appropriate Box)

IIEM 3

ITEM 5

mn

STATE

68922

zip-cac:.STREET ADORESS OR RURAL ROUlE CITY

List the office or posilion you cunently hold which r€quires this filing. It you lrav6 lel office. list tlre office you he;d

Office or Posilion: Term:

BEGINS

Name of Cily, County, District or State Agency

OFFICE SOUGHT (Candidates only. Se6 1A of lnstructions)
Lrst the offrce sought which requrres this filing.

Olfce: FURNAS COUNTY DISTRICT COURT CLERK

E A candidaie for elective office n Lett office or position

X Annual officeholder's or siate employee's report I Newly appointeC tc ofii.c .,). p.(;i1ion

OFFICE HELD & TERM OF OFFICE (lncumtrent electedlappointed ofricials and stale employees. See
lB ol instructions

ENDS

Name of City, County, District. or State Office FURNAS COUNTY DISTRICT CLERK

PERIOD COVERED BY THIS STATEMENT

Thrs slateneni musl cover all linaacial interesls forthe entire "preccdirg crlendar year" and nctlirs!as cl yar.."erd llto!."a,:
et :rf'nae lr 9 statemeil must @ver all financial interests from the end ol the calendar ya3r {c' v7nrcn yol. .re';r.rrsry ti:ec \.,c :-J 3-:
'j';,.r:, r! lFr da:e yolr leIi orlice.

: rr s stalement ccvers the preceding calsndar year Januaryl through Dece.nbe, 3"

- Le1 ofirce. thrs stalemenl covers lhe period January 1. to

te. sed Jaruary 2018

L 
- 

':;t -" ''''.'

l.la-:u:es"rdasrJoslgooficesarc|:cre.soldes:g'raiedolirces€ndposri.onsmuslf.,e:l.rss:a:e,rer:.,:lhtheConmss: I

I See Se:1!.s 1A and 18 olthe rnstrucr,o.rs 
I

| . !a-: dales ,irDludrng rncumbentsl sublect to this filing requi.em€nl rflust iile ll\,s statemgnt in order i(, rave r err names appea|
I t-e la,:ct ,See lnst,uctons). 

I

l. les';-a:eo officeholders 8nd horders of designated poort'ons mu6lfrethis stalement wilh the ComrFrss,on a,rnJally ;

| . Dl ,a, varues need nol be repod for sny item. except ltent 11 
!

I

I
-l

I

I



$ouRcfs or rNcortrE oF ovER 31 0c"1

List your Govornment poiition if you were paid mote than 51.000

'.: .':

:8

3al

4a)

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludin Non Profits Ses definitions
ria- e a,. aa::ess i: a:i 3us,nlsses c.ganEalrcns or associaiions (profit and non.profit) with whiih you heki a posrtrcn oi olli@r. drreclor irmrreo
.o'.ia:-_r re'-ce' n.ii'€' cf sloclhclJer ant ary eFtity in wlnch you hgld a position ol trusige. Such repo(,:rg is re3.,..ej DaSAd on the posrlon '

,I;3-! 'F ]!,JCCI.'!E RESULTTD FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION ]N A PROPRIETORSHIP PARTNEIII;iIII'
CSRFCq.A'I3N OR CIHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS. PATIEN,T i:i
CriENiS TT.EREOF

bLsiness associations which are otherwise lisled !nder lre,r a

lf you have nothinO lo report, writo NONE
1a. \

NONE

Ne-e ena Adrr$s of Bgtr.e38 o. Organization

IIEE

3a.)

4a)

5) 5a.l

el 6a)

7a

I



REAL pROPERTY OF Tl{E FILER lN NEgRASKA {Real propsrly value.i at loss than 51,000 and your
nal residence n6ed not be re orted.)

sr.jcr as agr:il:::r'a . :Jg.':".ara a. r':..s:--lal 'es,at': 3 _'t

ITIM 8

ou have nothi to ro orl, write NONE

OTHER FINANCIAL INTEREST$ ANO PROPERTY HELD OURING THE PERION OT THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1 OOO AT ANY TIME DURING THE REPORTING PERI

(a) List the names and addresses of the insliiutions in r,vhich you had checking and savrngs acccunls anC cefif:aies of deposit

Addiess

ll you have nothing to report, write NONE

(b) List lile names of the issuers o, all stocks. oonos, and govarnmenl securilies, not olherwise Irsted under ilerns 6 or 7

9!

lwl

ou have nothing to repoft, wr,te NONC

(c) Descibe olh€r propedy owned o, held for the produclion of income nor olhe&ise disclosed rrr liens 5 i e r, glaIbr incli,rde
leaseholds and other interests rn resl estat6, pro.missory notes and olher obligalions ovved lo yor.r ter'el.aa .leresrs . rr;si! 3''
estales. cash value life insurance, lRAs, deferred rncome and retirement plsns. ExceFtronr Do nct,n'; iilre irc;c-n:s 9;e .ai e
inventory,'txtures and equipmenl owned or used by 8 busin€ss lisied in llerns 6 & 7 or hrJ"ieh.i.i g(.ci1s r).s's;:ra a.,l.- .: i': '

olher la ,ile rsonal unless such 9 was helci .iorarile

lf

lf
.l

I-l
I

ou have nothlng to report, write NONE

@

I
I

I

I

I



rEM 1O
CREDITORS TO WHOM 31.OOO OR I,TORE WAS OWED CR GUARANTEED 8Y iCI ;R A i'EMBER OI
YOUR IUUEDIATE FAMILY.

,:.:,:si

l, yau haye nottring lo r€porl. wrlle IIONE

SOUiCES OF GIFTS OF A VALUE OF MORE THAN SlOO RECEIVEO EXCEPT GIFTS TROUI RELATIVFI;
lset drfrnittons) ' .:, -:. s -^'^ .J:o report, wflte NONE

Description of Gift an('
Circtlmstances or
Occasion for Gitl

it you hace nothin lo report, write NONE

1i'ccsc Valrrc,

I

Cnoose Value

Choose ValLie

Choose Value

-ne i.onelary value ol each giff shall be categorized based on lhe good faiih estimale ol the liler For eacifep,.aeC g ff insen ,n il:
valu€ aoiurnn the letter whi6h corresponds lo the value category o, th6 gift. The val,Je calegories are

A/ S r 00 c: to s200: B) s200.01 to $500; c) $500.01 to $1 ,000; D) sl ,00c 01 or Iore

SIGNATURE OF FILER ANO DATE.
Ihereby stats lhat Ihaveused all reasonable dillgence in the preparalion ofihls Sisi3flent a.: lrii ir l {: : r!' :'-t .':.. n::.1
snd complelo.

2l lz
(Signature ol Fi

Criminal Penalties: Any person who files a statenlert <roi,r13 :'a: -':- r' : - : 'a :: :-: :. i- -. l- :
Class lV Felony, See S49-14,134. Nebraska Revrsed Statutes

IIEM 11

- aa-;.a'. a^ :i ^alLre o{
i-s.:ss al icncr

Value of Gift
(See Key Belowl

Choose Value

Choose Value

I Choose Value

I

Choose ValLre:

ITEM 12

r)

I

I
Ir
I


