
Daley, Frank J Jr e- t O/ynlr,u/
From:
Sent:
To:

Christy Firestone
Communications Director

Firestone, Christy
Friday, February 18,20221:59 PM

Daley, Frank J Jr

RE: Your Statement of Financial lnterestsSubject:

Thank you. Yes, I do have a retirement account with Nebraska State Employee Retirement System

Thank you, RECEIVED

FEB 1 8Zl,2?

NEBRASKA ACCOU NTABI LITY
and

DISCLOSURE COM iI I5S IO NFrom: Daley, Frank J Jr <frank.daley@nebraska.gov>

Sent: Friday, February 18,20221-:25 PM

To: Fi restone, Ch risty <christy.firestone@ nebraska.gov>
Subject: Your Statement of Financial lnterests

Christy:

Your Statement of Financial lnterests which was filed on February 17il' was incomplete. ltem 9c was left blank. A copy
ofyourfilingisattached. Youmaycompletethefilingbyprovidingtherequiredinformationbyreturnemail. Wewill
consider your email to be an amendment. lf you have nothing to report in 9c, you may responds None. Please be aware
that most state employees in 9c report that they have an interest in the Nebraska State Employee Retirement
System. Please contact me if you have questions. Thanks.

trr;rnk Daley

[:ulr:u f ivr: Di rr:ctcr
[tIrL: l u:l<a Ac(oilntabi I ity a nd Disciosure Con'l mission
P.il. tll*x q5086

i,irroln, N[ 6850q
/1{;t;471 }522
! 1;;11lr,da leypnqbraska.gnv

I

,}



POSTMARK
DATE ? N.tc+,1 

21,'t127

MICROFILM
NUMBER

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4A4 471-2522
www. nadc. nebraska. gov

BEFORE COMPLETING
READ FILING REQUIREMENTS

STATTMENT
OF

FINANCIAL
INTHRESTS

NADC FORM C.1

FEB I 7 2022

NEBRASKA ACCOUNTABILIry

DtscLosuReTonr,r,.r,o*

. Candidales for designated offices and holders of designaled offices and positions musl file this statement with the Commission.
.!ee Seclions 1A and 1 B of the instructlons.

" Oandidates (inoluding incumbents) subject to this filing requirement must file this statement in order to have iheir names appear on
the ballol. (See lnstructions).

. {Jesignated off ceholders and holders of designated positions must file this statement with the Commission annually.
r Dollar values need not be report for any item, except ltem 11.
r ilersons who fail to file as required are subject to a civil penalty of up to $2,000.
ITEM'I YOUR NAME, ADDRESS AND PHONE NUMBER

STREET ADDRESS OR RURAL ROUTE CITY

Name

LAST FIRST

Address

Yt/ettO,'r-- Ilrrzr$tr L rerephone No. U0a L{Llt)'1T(

T1}u\ P*{**r (-/J AA tnr\ii,t
STATE ZIP CODE

MIDDTE

Ll ,.r.r',.1^.

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

U t-ett office or position

f, Newly appointed to office or position

I A candidate for elective office

SAnnual 
officeholder's or state employee's report

ITEM 3
OFFIGE HELD & TERIUI OF OFFICE (lncumbent elected/appointed officials and state employees. Se*
lB of instructions)

List the office or position you currently hold which requi

office or Position: AAn^i rar \4"{1t)4
res this filing. lf you have left office, list the office you held.

rerm an7 L
Name of City, County. District, or State Agency: Nl 6 p L

ENDSBEGINS

ITEM 4 OFFICE SOUGHT (Gandidates only. See 1A of instructions)
t.ist the office sought which requires this filing

Office.

Narne of City, County, District, or State Office:

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interesls for the entire "precedi
left oflice, this statement must cover all financial interests from the end
including the date you left office.

This statement covers the preceding calendar year Januaryl through December 31, 7a Ut

(DATE YOU LEFT OFFICE OR POSITION)

ng
of

to

calendar year" and notjust as of year-end. lf you have
the calendar year for which you previously filed up to and

[] Left office, this statement covers the period January 1,

Revised January 20'18



ITEM 6 SOURCES EOF
or

any source' (including an individual.
body of government, politicel subdlvlsion or body corporate) from

Name and

whrclr wa$ received

lstt_ naturethe theof source's ofnature the services you
orrsndered circumstancesthe whrchunder NOTE:was receivedincome notDo

list the

RESULTED FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP. PARTNERSHIP,
OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

1)

?.) 2aj

4.) 4a)

,000.

{

3.) 3a.)

J 1a.)

'NOTE: lF INCOME
CORPORATION OR
CLIE

Llst your nt position if you were paid more than

ITEM 7 ES WITH H YOU ASSOCIATED Non
and address allof businesses associationsor and with(profitolga which held a officerofyou position limited liability

member or acompany partnar stockholder nd whichin heldentityany trustee.of Such rs uiredyou position based theon held notreporting req position
whetheon income was lstedotherwise under

and Address of Busine$s or Nature of Association

If have nothing to report, write NONE
1.j u 1a.)

2a.)

3a.)

4a.)

5e.)

6a.)

7a\.

rjd

t)

3.)

4.i

5)

6)

71

f rrjLt.r{*- O,-l 3

-rlvol,r I,Je- dbEEIj



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Real property valued at less than ${,000 and your
personal resldence need nof be reportod.)

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-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)

lf you have nothing to report, write NONE

flt',:rn-"L-

tTEtu 9
OTHER FINANCIAL INTERESTS AND PROPERW HELD DURING THE PERIOD OF THIS STATEMENT
UI'HICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) L ist 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

f,r e a+ ttJo tl{na

NQ.Jora\f 
y'---

Sa..,c a{-

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

lf you have nothing to report, write NONE

!tu'*'-

icl Describe other property owned or held for the production of income not otherwise disclosed in ltems 6, 7, 8 or 9(aXb) lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, benelicial interests in trusts and
astates. cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounls receivable,
inventory, fixtures 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 exchange.

lf you have nothing to report, write NONE



ITEM 10
CREDITORS TO WHOM ${,OOO OR MORE I'YAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE Y

[:xceptton: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
rer,orted Accounts payable, debts arising out of retail installment transactions or loans made by a financial institution in the ordinary
r.:curss of business need not be reported.

Name

lf you have nothing to report, write NONE

N)*r-r""-
I
i
i
I
I
i

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See definitions) lf you have nothing to report, write NONE

Name and address of Donor Occupation or nalure of
business of Donor

Value of Gifl
(See Key Below)

Description of Gifl and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

l{u Na, Choose Value

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 failh estimate of the filer. For each reported gift insert in the
Value column the letter which conesponds 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 Stalement and that to the best of my knowledge it is true
tsnd complete.

tlrr.qrq 6 re tttr^*- clfl,aa
(Signature of Filer) U (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,'134, Nebraska Revised Statutes.


