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From:
Sent:
To:
Cc:

Subject:

, Frank J Jr G
RECEIVED

FEB 2 4?I?L

NEBRAS KA AC CO U NTAB I LITY

o'rrroru*?ToMMrssloN

Fitzpatrick, Brooke < bf itzpatrick@)u nmc.edu >

Thursday, February 24, 2022 2:54 PM

Daley, Frank J Jr

Dolezal, Kathleen

RE: Statement of Financial lnterests

Hello, Frank

I apologize for that. I did intend my statement to cover calendar year 2021.. Please let me know if you need any

additional information.

Thank you,

Brooke

ffi rooke Fitzpatrick, MPI-l

Office of Community Engagement

UNMC
ffi.a&rlt &lt o64$

University of Nebraska Medical Center
987110 Nebraska Medical Center I Omaha, NE 68198-7110

402 559 '1769

LlblMC- i fatq-h-saK llvrrtler l!:-p-1asr-efll l"Y,snr{he I ti,LEIt

From: Daley, Frank J Jr <frank.daley@nebraska.gov>

Sent: Thursday, February 24, 2022 2:32 PM

To: Fitzpatrick, Brooke <bfitzpatrick@ unmc.edu>

Cc: Dolezal, Kathleen <kathleen.dolezal@nebraska.gov>

Sublect: Statement of Financial lnterests

Ms. Fitzpatrick:

I am in receipt of your Statement of Financial lnterests. ltem 5 shows it covers calendar year 2022. lt should cover

calendar year 2021,, the preceding calendar year. You may correct this by sending me an email stating that you intended
your statement to cover calendar year 202L. We will consider your email to be an amendment. lf your statement does

not accurately reflect calendar year 202L, please file a new statement. Thank you.

l-rartk Daley

lxpc;utive Director
Nehr;rska Acc.ountability and Disclosu re Comnr ission

F.O. Box 95086
l inr:oln, NE 68509
407" 471257,..',2

!l!l!19..e$u

I



t 1q 4 [,da I ey@ n *[: raska. gov

The information in this e-mail may be privileged and confidential, intended onlyforthe use of the addressee(s)above.
Any unauthorized use or disclosure of this information is prohibited. lf you have received this e-mail by mistake, please
delete it and immediately contact the sender.
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NEBRASKA
ACCOUNTABILITY AND

D ISC LOSU RE COMIV1ISS ION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

{402) 471-2522
wwrru.narjc. lretlraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORIM C-1

P0st't,1AttK
t)4. rE EM 2124t2022

MlcRoFil".r."4
Nt,IUBER

FEB 2 4 202?

NEsRlsl<R RCco u N TA Bt Ltry

roscr-osunEBorr,r.o,

BEFC}RE COMPLETING
fifiAD FILING REQUIREh4ENTS

. Candidatesfordesignaledofficesandholdersofdesignatedofficesandposilionsmustfilothisstatenrentwith e Comnrission
See Sections 1A and 1 B of the instructions.

. Candidates(includingincumbenls)subiecttothisfilingrequirementmustfilethisstaternentinor<Jertohavethei!,names$Dpearon
the ballot. (See lnslructions)-

. DesignatedofficeholdersandholdersofdesignatedpositionsnrustfrlethisstatenrerrtwilhtheCorrrrrissionarrnually.

. Dollar values need not be report for any item, except ltenr 1 1 .

' Personswhofail tofileasrequiredaresubjecttoacivil penaltyofupto$2,000.
ITEM 1 YOUR NAME , ADDRESS AND PHONE NUMBER

MIDDI-E

Name \1- V- t, t 4 Tcte.hone run 
tie' i ,\'"lt ti'' i I'

(,1" ,, ''f
I.AST

Address * *-.
STREFT ADDRESS OR RI]RAL ROIJTE CITY STAI-E ZIP C()DE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

n A candidate f or elective off ice

ffiAnnLral of f iceholder's or state emplcryee's report

I Lett of fice or position

fl Newty appointecl to of ficeorpositicrn

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointecl officials and state em ployees. See
lB of instructions)

List the office or position you cu rren tly hold which requires tlris f iling. lf you have lelt of f ice, list the off ice you lretcJ

Of f ice or Position: /-i: i""tt' Term: |)tft"

{I drlatL,r ( Lt'*r,,,{, 0,,, f'r* 61..#?-rt U,
ENDS

,,J rrl"ii.'iNarne of Cily. County. District, or State Agency

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

List the off ice sought which requires this f iling

Off ice:

Nanre t.rf City, Cr:unty, District, or State Off ice

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Thisstatementmustooverallfinancialinterestsforlheentire"precedingcalendaryear"arrdnotjustasofyear-end. lf youhavr.r
ieftoffice,this stratementrxustcover allfinancialinterestsfrorr the end of the calendaryearfor whrctr you prcviously filed up lo ancl
including the date you leftoffice.

r ') . -,W This statement covers the preceding calendar year Januaryl through December 31, 
^* 

L i-

il Lef t of f ice, this statement covers tlre periocJ January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

tiui
.)

Iievised January2018

FIRST

i'1. '



ITEM 6 S oFl
o

Natneand addressof anysource* (including an individual, business,
body of goverrrnent, politicd subdivision orbodycorpomte) from
which inmmeof over$1,000was recolved.

List th e nature of th e so urco's buslness and tho n ature of the servicesyou
ren d ered o rthe clrcunslances un derwh ich lncome was received. NOTE: Do n ot
listtho amount of the lncome.

1a.)

2a,)

u:J

4a.l

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT tsY, OPERATION OF OR PARTICIPATION lN A PROPRIEToRSHIP, PARI'NERSHIP,
CORPORAI'ION OR OTHER PERSON, LIST ]'HE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENI-S. OR

1.) Nrnc

--r-rr

4.)

your

2.)

3)

.}l.a,- Nu r^8rqr .1tf r"t

t position if you were paid more than $1,000.

ITEM 7 ASSOCIATED
Narno and ad d ress of all bus inesses, o rganizations, o r associations (prolit and rron-profit)with wh ich yo u held a position o f o fficer, d irector, limited I i a b ili ty
conrpanymenrber,partner,orstockholderandanyentiginwhichyouheklaposltionoftrustee. Suchroportlnglsrequiredbascdonthepositiorrheld, not
onwheltrerincomewasreceived. Youneednotreporlbusinessassociationswhlchareotheruviselistedundorltom6.

Narne and Ad d ressol Businessor Organization Nalure of Associalion

1) \)nJ n C,
lf you have nothing to

1a.)
write NONE

\\ lt

2.1 2a.l

3a.)

4a.)

5a.)

6a.)

7al.

3.)

4.)

5.)

6.)

7.)

lncome inc ncome underthe ln ternal Revenue Code. (See de{inltions)



ITEM 8
REAL PROPERTY OF THE FILER !N NEBRASKA (Real property valued at less than 91,000 and your
personal residence need nof be reported,)

Listall real propertyinNebraskainyournameorin.whichyouhaveadirectownershipinterest. Thedescriplionrequirednrustbe
sufficienttoldentifytholocationof theproperty. Exceptions: You neednotreportroal propertyownedbyabusinesslistedin ltem6 or 7,
your personal rssldence or real property valued at less than $1 ,000. Personal resldence rcfors to your princlpal dwelllng -houso ancl
adjaoent land used for house.hold purposeg, such as lawns and gardens.

Location of Property
(Description or Address)

Naiure of Property
(such as: agricultural, com m ercial, ind r-rstrial, rosidential-rental)

lf you have nothing to report, write NONE

Sb>dr S ?5th.(+*..-flm^r,*,d( bttz4
kldtx*

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXGEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME DURING THE REPORTTNG PERIOD

(a) List the names and addresses of [he irrstitutions in which you had checking and savings accounts and ccrtificates of deposit.

Financial lnstitution Address

If you have nothing to report, write NONE

\$t[t Tryoh^^Jr, ilg

(b) List the namos of tho issucrs of all stocks, bonds, and government$ecurities, nototherwise listed under ltem s 6 or 7

If you have nothing to report, write NONE

Nt^u

(c)Desctibeothorpropertyownedorheldfortheproductionofincomenolotherwisedlsclosedinltems6,T,BorS(aXb). lnclude
leaseholds and other interests in real estate, prom issory notes and other obligations owed to you, benoficial interests in trusls and
estates, cash value life lnsurance, lRf\s, deferred incom e and retircment plans. Exception: Do not include accounts receivalrle,
inventory, fixtures and equipme ntowned orused by a business listad in ltems 6 & 7 or household goods, personal automobiles and
other tangiblo personal property unless such propertywas held primarr_!y_lorsale or exchange.

lf you have nothing to report, write NONE

t-fo\K .N/w{,\ WMf



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

Exceptiotr: LoansfromarelativeandlandcontractswhichhavebeenrecordedwlththeCor.rntyC
reported. Accounts payabls, debts arising out ol retail installmenttransactlons or loans made
courscof business neod not be reported.

lerkor Register of Deedsneed not bo
by a financial lnstitution in the ordinary

Nanre Address

lf you have nothing to report, write NONE

fivtt Naho,.nl f8^w
(rn*t'YY)

ITEM 1{ 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 addressof Donor Occupation 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

IYcru-
Choose Value

Choose Value:

Choose Value:

Choose Valuo:

Choose Valuc:

Choose Value

Choose Value:

Choose Value:

Themonetaryvalueofeachgiftshall becategorizedbasedonthegoodfaithestimateof thefiler. Foreachreportedgiftinsertinthe
Valuecolumntheletterwhichconespondslothevaluecategoryof thegift. Thevaluecategoriesare:

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 Slatementand lhat to the best of my know ledgtr it is kue
and complete.

Ff'tmA ilrlilt'aal, - 3,2tl4tzz-
(Signature of Fi6r)" I (Date)

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


