
Daley, Frank J Jr Att {-t/r\ ct
From:
Sent:
To:
Subject:

Glen Wiechman < gwiechman@cumingcounty.ne.gov>

Thursday, February 18,2021 7:09 PM

Daley, Frank J Jr

Re: Statement of Financial lnterests

Thanks for contacting me yes iys for 2020

Sent from my iPad

On Feb 12, 2021, at 1:09 PM, Daley, Frank J Jr <!qa!.9!glgy1@19[gg!g.ggy> wrote

Mr. Wiechman:

We received your Statement of Financial lnterests today. ltem 5, period covered, was left blank. Your
statement, like a tax return, should cover calendar year 2020. lf your statement was intended to cover
calendar year 2020, please advise me of that fact by return email. Thankyou.

Frank Daley
Executive Director
Nebraska Accountability and Disclosure Commission
P.O. Box 95086
Lincoln, NE 58509
402-47 t-7522
frank.dalev@ nebraska.pov
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Daley, Frank J Jr

From:
Sent:
To:
Su bject:

Daley, Frank J Jr

Friday, February 12, 2021 1:09 PM

gwiechman@cumingcounty.ne.gov
Statement of Financial lnterests

Mr. Wiechman:

We received your Statement of Financial lnterests today. ltem 5, period covered, was left blank. Your statement, like a

tax return, should cover calendar year 2020. lfyour statement was intended to cover calenda r year 2020, please advise
me of that fact by return email. Thankyou.

Frank Daley

Executive Director
Nebraska Accountability and Disclosure Commission
P.O. Box 95086
Lincoln, NE 68509
402-477-2522
f ra n k. dal ey@ n e b ras kr. goty
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NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St Suite 400

PO Box 95086
Linco{n. NE 6850,9

(4021471-2522

BEFORE COIV]PLETING
READ FILING REQUIREMENTS

NADC FORM C-
1

FlNANCIAL
INTERESTS

TATEMENT
OF

. Cendrdalos for degrgnatEd off€as and holdors oi clas ignated oflioes and postions must lile thb stalemenl w(h tho Commrssion. Seo
Seclions 1A and 1B ot lh€ inslructions.

. Candldates (including incumbents) subject to this iling requiroment must lile this stalement in order to havo their names app€ar on
ih6 ballol. (Se€ lnslructions).

. Designat6d omcoholdols and holders ot designaled posilions must lile this statementwith the Commission annually

. Dollar values n€ed nol be report for any item, exc€pt llem 11.

. Pe6ons who failto llle as requhed are subjecl lo a civil penalty ot upto 52,000.

ITEM 1 YOUR NAME, ADORESS AND PI{ONE NUMBER

l,Jn{fii,,,r rl/p lttw
lnl;"rl^ra

LAST FIRST

,ddress

STRFFTADDRESS OR Rt]RAI ROt]TF CITY STATE

)u F frl
ztP
CODE

6/en /t r.tephono No. //ot |lt -t$s)

ITEM 2 OCCASION FOR FILINO (Chock Appropriat6 Box)

A candidate for eledive otrrce

Annual officrholders or staG eanployee's
report

Le{,{ ofiice or positron

Newly appointed to omce 0r position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbont €lsct.d/appolnt.d olricials and
stat6 omployccs. Sco lB ol instructions)

Name of City, County, District, or State Agency Cum ihq

Listthe oflice or position you cufiently hold which requiros ling. llyou have lell ofrce, list lhe ofrce you held

,1,/'Offce or Posrtion

ITEM 4 OFFICE SOUGHT (Candldatcs only. 360'lA o, instructions)
List the office sought which requires this filing

Ofiice:

Name oi Crty. County Dstrict. or State Olfice

ITEM 6 PERIOD COVERED BY THIS STATEMENT

slatem€nl must cover all fnancial inierests for lhe enlrre 'paacading calanda r yar/' and not jusl as of yea r-end llyou have l€ft
ce, this slatemenl must cover allfnancial int€resls from lhe end ofthe calondar year torwhich you prevEusly liled !p to and

including lhe date you lejl office.

I

A'Term



This statement covers the precoding o!lrnder yoar Januaryl through
December 31.

Left office, this statement covers the period January '1, to
(DATE YOU LEFT OFFICE OR

POStTION)

ES OF INCOME OF OVER $1,OOO

olher form ol recompense conslituling income under the lnlemal Revenue Code (See delinitions

Lrsl lhe nature oflhe sourc€s busness and lie nalure ol lhe sewrcesyou rendercd or
lhe circumstances underwhrch income was rec€rved NOTEr Do not lisl the amount

Name and address otany sourc€' (includins an
indivrdual. busrness. body ol 0ovemmenl, polilical
subdrvision or body corpoDle)from whici income of
over$1.000 was received

Llst your Governmcnt position il you w!,. pald mor€ than $'1,000.

1)tCti tn' t'r / -,*nl9 1a)

r ,, rt / liort s Q

<t) N-ffi{,
lffir-

3) 3a)

4) 4a)

,NOTE IF INCOME RESULIED fROM €UPLOYUIEIT AY, OffiATIO{iI OF oR PARI]CIPATION IiI A FROPRIEJIffi${IP, PIIRTNERSHIP
CORPORATION OR OTHER PERSON, LIST TH€ SA,,E AS THE SOURCE OF INCOME. BUT 

'IOT 
THE PATROIiS. CUSTOMERS, PATIENTS, O

:THEREO|

ITEM 7
BUSINESSES WTH WHICH YOU ARE ASSOCIATEo lncluding Non Profits
(Soo dofinitions)

Nam€ and addr€ss of all busnesses, oeanrzalions. or assoaialions (proril and non-proti0 wilh which you held a poslion ol oiicer, direclor, limiled
liab ily mmpany rnemb€r parlner, or stodnoEer and any efilily in whioh you h6ld a posilion of truslee Such reporting is requred bas€d on th
po$tion h€ld. nol on whelher ncome was receNed You need not reporl bu$ness assocjalions whach are oth€rwlse listed under llem 6

Nature ol Assooalron

lf you havo nothing to r.port, wrltc NONE
1)

2J 2a')

3a.)3)

4) 4a)

5) 5r)

6) 6a)

7J

-

II
II

-

-

Name and Address of Busness orO roanizalion

E) -----T---- lz" t

I

r----r----
I

II

II
Ittl

I

II
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ttl
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OURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM
RELATIVES. (See definitions) lf you have nothing to report, write NoNE

ITEM 11

Name and address of
0onor

Occupation or nalure of
business of Donor

VauoofGft
(See Key Below)

Descriplion of Gifr and
Crcumstances or
Occaion br Gii

tf you havc nothing to rrporL lvril iaol€

I ,) *r,
ILV

The monetary value ofeach gift shallb€ categorized based on lhe good faith estimate of the filer. Foreach reported gift iflsen in the
\&luE column th6 lEttrr whic11 coraesponds tc the valLre ca,tegory ol the grfi. Ths vdue calegwles are:

A) $100.01 to $200; B) $200.01 to s500; c) $500.01 to $1,000; D) $'1,000.01 or more

ITEM 12

lhereby state that lhave used allreasonable diligenco n the preparation ofthis Statement and thatto the bestofmy knowledge it is
lru€ and complete.

LJ
-)

/
(Date)

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

General lnformation . Filing Requiremsnts

B. otn..t au..

1 . Any p€6on holdne & oifice llsEd ,! lA abole

2, A neFber of a led use plmine connissio or zornS conmsnon of an]' couty wir,t a populaiion of more tho I oo.@o resid.nls

3. state ofiiceholdeB, srate oficids ed state mployees specin.<! i, $49-1493 oftle NebDskq Statutes d Trtle 4, Chapt( 2 oflhe Comission's rulc,

ll. whci nnd \th€re to tlh:

B. sp-i"tXnt" A.an<li.l.r wh.ll€s durins rhe calmdaryerbef.re rhe el€.tion ro a|petr on the ballor mur nl. rw. srarenentswith rhe commtsion
'lhc tusl nusr colc rbe calmdd y.u pnu to $e dat. oi iilh8 ro rpl.or on ihe ballor Thc s.ondmu b. nlcdby Mdcb 1" ofdE yed.fihc

aL.En rtl nt6r 6d th! cglad$ yd prror b lh. y@ of lfu dhrnm rrlt&E'b tlh r Aut .tar dltr-u.irl t r.6! r Eq.-dt &rI Ert

C&dl.late for n\e ofiico ol Covehu, Ll Gov@r. .Attomey G$eral, Auditor of Public Accoutl Se$elgy of S1aE. Stale Trecuq, Stal€ Board

olEdu.arior\ t!'hti. Sei!i.. Coshis on, BoetdrREBtm ofdr LhFGrlr_d,iNcbhska srdt Lcgisltu, Dodd of Dffi oiEthblic Pt)ffi DisiE!
Mayor &d L-itl Coucil of1he .iti€s oi onaha and Lincoln, ud uy elec1ile.ounty offic..

A. cuddat s fo! fie electre olfic€s lNed in I i\, above, should ilte with the Commission bt U. rct 1" of rhe yed of rbe eiection Th. filD8 nur cover
the cal.nde yea. Fio. 10 Oe de.lion f.Uue 1o fi|. . Sl.r.m.nt of fitrrn.l.l Intere.ts .r nq{lred b.y relull ltr the c.rdid.te'r nrne nor
oppesriDg or the b.llot

SIGNATURE OF FILER AND DATE.

l(Srgnaturc ol F er)

l. \r'ho should lilc:



ITE E
REAL PROPERTY OF THE FILER lN NEBRASKA (Re€l propsrty valued at
l6ss than t1,000 and your pglsonal rosldonca nsod not bo rsportsd.)

Ust ali lgal properly in Noblasl€ in your oame or in which you have a dired ownershh inleresl. The desdirlion required must be
sullicient to identify ths location ol ihe properly. Exc€ptions: You noed not report real p.operly own6d by a business listed in ltem 6 oa
7. your personal rosid6nc€ or l6alproporly valued at less than $1,000 Personal residenc€ rebrs toyour principal dwelling-house and
adjacenl land us€d lor hous€-hold purposes, such as lawns and gardens.

Location of Proporty
(D6scription or Addr6ss)

Nature of Propsrty
(such as: agricultural, commercial, industrial, .esidential-rental)

K you t\avo no$ing to raport, wrtta NONE

2///F nd U",lfeJ,,/e
(tt*

>t-f' )
d@t

ITEM 9
OTHER FINANCIAL INTERESTS ANO PROPERTY HELD DURING THE
PERIOD OF THIS STATEMENT WHICH EXCEEDED A FAIR MARKET VALUE
OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOO

(a) Lrsl the nam4 and addr636es of the insbtrtons in wiidt yrru had chedqng End larng! account3 and cdnifcates of deposit.

Frnanqallnstitutron

It you havr nothing to Bport, w'ito NONE

20i 9/q;St po

f,sr.t /\ 8..-,A joq 11/ /1; tt UuIfis ruo

<,4"f- u-)*r1""1 Jo I S flos 8f tl"l ttuJ ,Ae

(b) List the names of th6 ssuers of all stocks, bon ds and govern menl secu ilies nol olheruise lisled u nder ltems 6 or 7

llyou havo nothing to roport, writc NONE

Nl,,,o
(c) Describe other propeo owned or hgld ior lhe production oI income not olherwisg disclosed in lt€ms 6, 7, I or g(a)(b). lnclude

leasEholds and other rnterests in realostate, promissory notes and oth6r obligations ow6d to you, b€noficial interests in trusts and
eslates, cash value life insurance, lRAs, defered income and retiremont plans Exceptionr 0o not include accounts rec€ivablo.
inventory, fxlurss and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
olher langiblo personal prop6.ty unless such property was held primrrlly for sale or exchange.

l, you have nothing to rrport, wrlto NONE

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

Exceptionr Loans from a relative and land conkacts which have been record€d with lh€ Counly Clerk or Register of Deeds ne6d hol
be re?6ded. L^.Nnts peyablc. debt! arianq o^lt of rGbil indallmeii lranlaclrona o. l.anr rnade bry a in6nd6l inltitIion in th6
ordrnary course of business ne€d not be reporled

Namo

It you hrv. nothing to rsport, wrlt. NONE

A,', /,,r ,tt
/v ,l L
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