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BEFORE COMPLETING
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. Candidates for designated offices and holders of designated offices and positions must flle this statement with the Commission
See Sections 'lA and 1B ofthe instructions.

. Candidates (including incumbents) subject to this filing requirement must flle this statement in order to have their names appear on
the ballot. (See lnstruclions).

. Designated officeholders and holders of designated positions must flle this statement with the Commission annually.. Dollar values need not be report for any item, except ltem 11.

. Persons who fail to file as required are subject to a civil penalty of up to $2,000
ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

STAIE ZIP CODE

Name Bailey Daniel Telephone No. 402-430-6329

Address
LAST

12'18 Pelican Bay PL

FIRSI I\,l IDDLE

Lincoln

CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholder,s or state employee's report

E Left office or position

I Newly appointed to office or position

ITEM 3
OFFICE HELD &
lB of instruction

TERM OF OFFICE (lncumbent elected/appointed officials and state emptoyees. See
s)

BEGINS ENDS

List the office or position you currently hold which requires this filing
Office or Position: Liquor Control Commissioner

lf you have left offlce, list the office you held.

Term: 3t31tlBto3tz7,8

Name of City, County, District, or State Agency: State Liquor Commission-

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A of instructions )

Name of City, County, District, or State Offrce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover alllinancial interests for the entire "preceding calendar year" and r.tjustas ofyear-end. lfyouhave
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 of{ice.

X This statement covers the preceding calendar year Januaryl through December 31, 2(iil

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

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

NEBRASKA
AOCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

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

RECEIVED

FrB I r 2022

Bruce

NE 68528
STREET ADDRESS OR RURAL ROUTE

List the offlce sought which requires this filing.

Office:
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UB S N ESS SE TWI WH H cH oU A ER SA cso TEIA D n c du n Non Profits See definitions
rofit)

N a em dan ressadd o a ub tns nizala o SOASesses, tons ciationsorg rofit na nd nop h hp lch eldh a So nilio ofyou dp rector imitedrnco a n nert orp v stockho lde na adpa n in ichh heny tity aJd it on of steetrupos s chIJ TE rto tn ts u redp bas deI req he s0 oiti held notpno e erth n come AS rece dve Yo needtl otn re bus ness associat ons h hc TEa heot rwise isted nde mIte 6.
aN me and resAdd s inessBus Io o an izatlonrg Nature ofAssociation

fn:filfif

IiEil

lf you have noth ing to report, write NoNE1.) Emerald Care Co

of 1609 N Street
1a.) Husband ofOwner

Memory Care Facitities200164

2a.) l,ilember Reat Estate properties

3a.) Non Profit Foundationi Member

4a.)

5a.)

6a.)

Lincoln. NE 68508

2.) 299164 MAN , LLC

1609 N Skeet
Lincoln NE 68508

Lincoln NE 68508

4.)

5.)

6.)

7.) 7a)

nature
the circumstances

officer, liabilityyou
on

member,

3.) Autumn House Foundation
1609 N Street



ITEM 8
REAL PROPERTY OF THE FILER IN NEBRASKA (Real propefty valued at less than g1
personal residence need nof be

,000 and your
reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the 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-houre und
adjacent land used for house-hold purposes, such as lawns and gardens.

have noth to

(such as: agricultural, commercial, industrial, residential-rental)

Office uilding

Warehousei Office

Home, Co- owned

rf

Nature of Property

rt, write NONE
1609 N Street; Lincoln, NE 68508

555 W South Street'; Lincoln, NE 68522

12181218 Pelican Bay PL, Lincoln, NE 68528

Location of Property
(Description or Address)

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIO

O AT ANY TIME DURING THE RE.001

D OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $ PORTING PERIOD

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

Financial lnstitution Address

lf you have nothing to report, write NONE
Union Bank

American Nat'l Bank

Putnam lnv

D A Davison

UBS

Energy Associates

3801 Vermass PL, Lincoln, NE

P O Box 55814 Boston, MA

1225 L St Lincoln, NE

315 Deaderick St. Nashville TN

152 E Reynolds RD, Lexington, KY

S St Lincoln, NE

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

ort, write NONElf have nothin to
None
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lTEfJt 10 CREDITORS TO WHOM $1,OOO OR MO
YOUR IMMEDIATE FAMILY.

RE WAS OWED OR GUARANTE ED BY YOU OR A MEMBER OF

Exception
reported.
course of

: Loans from a relative and lanaro
Accounts payable, debts arising o

business need not be reported.

ntracts ich ha e ebe n reco edrd che uo c erk or Re iste Dof dnty ns noteed ebg
ut of reta nsta m nte ntra SA ctions or ma ed a nafi cln a stin utiit on n he ord nary

Name Address

lf you have nothing to report, write NONE
None

ITEM 11
os RCU ES o GF FTS Fo A LA EU Fo oM RE THA N 0I R0 cE$ IVE oE xE Ec GPT F FTS Ro RM ELA sTIVE

eSe defi itn nIO s Uo noth n to re rt Nite No Epo

Occupation or nature of
business of Donor

Value of cift
(See Key Below)

Description of Gifl and
Circumstances or
Occasion for Gift

tf ou have nothing to report, write NONE
None Choose Value

Choose Value

Choose Value

The monetary value of each gift shall be
Value column the letter which correspon

categorized based on the good faith estimate of th
ds to the value category ofthe gift. The value cate

A) $100 01 to 9200; B) $200.01 to $500; C) $500.01 to $1,000; D) g1,000.01 or more

e filer.
gories

For each reported gift insert in the
are:

SIGNATURE OF FILER AND DATE.

.'-r -az-1

seu ad Srea no ba e d ne ce thn e e ra on of h SS mtates pr ne a dn ha to hpa be ofest kn edowl e it S erUmy sna cod mP

(Signature of Filer) (D

EtrItr

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

with
loans by

tf have

Name and address of Donor

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value:

I hereby state that I have



State of Nebraska
Accountability and Disclosure Commission

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

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

Fax $O2) 471-6599

January 31,2022

Bruce Bailey
1218 Pelican Bay PL
Lincoln, NE 68528

Dear Mr. Bailey:

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

Position: Nebraska Liquor Control Commissioner

Date of Filing: January 31,2022

Error or Omission: ltem 5 of your statement shows it covers 2020. Your statement
should cover 2021, the preceding calendar year.

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

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

S

rank J. Daley, Jr
Executive Director

Txe Sarvartoru or rxE Smte ts Wercnrutress tru tnr CtrtzeH

I
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position you currently hold which requires this filing
on: Liquor Control Commissioner

lf you have left office, tist the office you held.

Term: 3t31liS to 3t27l2S

Name of City, County, District, or State Agency: State Liquor Commission_

List the offlce or
Office or Positi

BEGINS
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List the office sought which requires this filing
Office

Name of City, County, District, or State Offlce

PERIOD GOVERED BY THIS STATEMENT

x This statement covers the preceding carendar year Januaryl through December 31,

n Left offtce, this statement covers the perlod January 1, to

This statement must cover allfinancial.tnlerests for the entire "preceding calendar year,, and not just as of year-end. lfyou haveleft offlce, this statement musl cover all financial interests from'the end oi the catend'ar year for whtn vo, preriousr11 nled up to andincluding the date you left office.

2020
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ITEM 6 souRcES oF lNcoME oF ovER $1,000
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 subdivision or body corporate) 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 amount of the income.

List your Government position if you were paid more than $1,000
1.) Commissioner of State Liquor Commission 1a.) Commissioner

-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
CLIENTS THEREOF.

z.) 2a,)

3.) 3a)

4.) 4a)

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludins Non Profits (See definitions)
Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited 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 associations which are otheruise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

1.) Emerald Care Co.
lf you have nothing to report, wrate NONE

1a.) Husband of Owner

of 1609 N Street Memory Care Facilities200l 64

2a) Member Real Estate Properties

3a ) Non Profit Foundation; Member

Lincoln, NE 68508

2.) 299164 MAN, LLC

1609 N Street
Lincoln NE 68508

3.)

6.)

Autumn House Foundation
1609 N Street
Lincoln, NE 68508

4.)

5.)

4a)

5a)

6a.)

7a)7.)



ITEM 8
REAL PROPERTY OF THE FILER IN NEBI
personal residence need not be reported

RASKA (Real
.)

property valued at less than 91,000 and your

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the 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-hou." rnd
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)

!f you have nothing to report, write NONE
1609 N Street; Lincoln, NE 68508

555 W South Street'; Lincoln, NE 68522

12181218 Pelican Bay PL, Lincoln, NE 68528

Office Building

Warehouse/Office

Home, Co- owned

ITEM 9
CIAL 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
OTHER FINAN

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

Flnancial lnstitution Address

lf you have nothing to report, write NONE
Union Bank

American Nat'l Bank

Putnam lnv

D A Davison

UBS

Energy Associates

3643 S 48th St Lincoln, NE

380'1 Vermass PL, Lincoln, NE

P O Box 55814 Boston, MA

1225 L St Lincoln, NE

315 Deaderick St. Nashville TN

152 E Reynolds RD, Lexington, KY

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

lf you have nothing to report, write NONE
None



(c) Descri be other property owned or held forthe production of income not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed lo you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and relirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE
N ine



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 contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arising out of retail installment transactions or loans made by a Iinancial institution in the ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE
None

ITEM 11
SOURCES OF GIFTS OF A VALUE CF MORE TI.IAN SlOO RECEIVED EXCEPT GIFTS FROM RELAT|VES.
(See definitions) lf you have nothing to report, write NONE

Name and address of Donor
Oecupation 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
None Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose 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 calegories are:

A) $100.01 to $200; B) $200.01 to $500; C) $50001 to$1,000; D) $1,000.01 ormore.

ITEM 12
in the preparation of this Statement and that to the best of my knowledge it is true

/z e/zozL
ve used all rea

I,1
lhereby
and

(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.

Name

Choose Value:

SIGNATURE OF FILER AND DATE.

(Signature of File0


