
Daley. Frank J Jr

From:
Sent:
To:
Subject:

Keith Olson < kolsonbcm@gmail.com >

Tuesday, January 19,2021 10:24 AM
Daley, Frank J Jr

Statement of Financial lnterests - Keith Olson

Dear Mr. Daley,

My Statement of Financial Interests was intended to cover the calendar yezr 2020.

Keith Olson
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State of Nebraska
Accountability and Disclosure Commission

P.O. BOX 95086
Lincoln, Nebraska 685O9
www. nadc.nebraska. gov

Centre Terrace, 7225 L St. #400
Phone (402) 477-2522
Fax (a02) 47t-6599

January 12,2021

Keith Olson
13024 Hawthorne Court
Omaha, NE 68154

Dear Mr. Olson:

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

Your Position: Member, Nebraska lnvestment Council

Date of Filing: January 11,2021

Error or Omission: Your statement shows that it covers 2021. Your statement
should cover 2020,hhe preceding calendar year.

lf your statement as filed does not accurately reflect your financial interests during
2020, you should file a new statement disclosing the correct information.

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

Si

ran k J. Daley, Jr
Executive Director

THE SaLvATtoN oF rHE SiarE ts WATCHFULNESS tN THE CtTtzEN

Action Required: a) Notify this office by letter or email
(frank.daley@nebraska.qov) that your statement was intended by you to cover
calendar year 2020; OR b) fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office.
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