
Daley, Frank J Jr Oryntnr/ C- I
From:
Sent:
To:

Subject:

cu rt@sikytalaw.com
Tuesday, March 1, 2022 6:?7 PM

Daley, Frank J lr
disclosu re statement

Dear Mr. Daley:

This email is in response to yours of February 28 concerning my disclosure statement {or 2021. lt appears ldid make a

typo on that in that I typed 2022, instead of 2O2l.I will amend the date above my signature and will have my secretary
scan and resend it, but this will affirm the intent pending that.
Thank you for bringing this to my attention.
Curt Sikyta

('urtis A. Sikyta
Attorncy at Lau,

SikytLr [.aw Ot'flce, t,t-C
I l4 South l4th Street
PO llox l 2tl
Ord. NE 681t62

Pt t. (.108)72tt-3639

l'ar (.101( )7211-i6-10

orrly lor.lho use o{ thc individual rtr <.ntity n.rrrred .rhovt.. lI th. r.ark:t ,( lltis nrts\tll'.(' is tlrtt lh.' irttotrrlcrl
rccipicnt, you art'hereby rtotificcl that any disserttitr.ttion, rlirllilttrtiolt ot < oPt ittg ol I ltis t<tntrttrrttit.rliorr is

r'('turn tlr(' otiginal mcss.rge to rrs .rt g,en-qr.r!(!)fikyta-l..tw.Sttlf

I



Daley, Frank J Jr

From:
Sent:
To:
Sub.lect:

Daley, Frank J Jr

Monday, February 28, 2022 9:31 AM
general@sikytalaw.com

Statement of Financial lnterest Error

Mr Sikyta:

Your Statement of Financial lnterests was received by email. ltem 5 shows it convers calendar year
2022. Your statement should cover 2021 ,lhe preceding calendar year. Please file a statement
showing which covers calendar year 2021 or, rn the alternative, advise by return email that your
statement was intended to cover 2021 .

The due date for Statements of Financial lnterests is March 1, 2022. The grace period ends on
March7,2022.

tfitnk Daley

[ { {.( utive Direator
!'.lebraska Accountability and Disclosure Cornmission
P.O. Box 95086
lincoln. NE 68509
4O') tl7 1 ) \) )
I r nl, ( li'.1(] C! rr('braska.gov

l



NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
'1225 L St.. Suite 400

P O. Box 95086
Lincoln, NE 68509

14021 471-2s22
www. nadc. nebraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSTMARK
OATE

MICROFILM
NUMBER

OFFICE USE ONLY

EEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates for designated offices and holders of designated offices and positions musl lile lhis slalement wilh lhe Commission.
See Sections 1A and 1B of lhe instructions.

. Candidates (including incumbents) subject lo this liling requirement must file this stalemenl in order to have their names appear on
lhe ballot. (See lnstructions).

. Designated officeholders and holders of designated positions must lile lhis slalemenl with the Commission annually.

. Dollar values need not be reporl lor any item, except ltem 11.

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

Name Sikyta Curtis TelephoneNo. 308-728-3539
LAST

Address 418 S. 17h Street
FIRST MIDDLE

Ord NE 68862
STREET AODRESS OR RURAL ROUTE CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

Xl A candidate for elective office

! Annual officeholder's or state employee's report

n Left office or position

! Newly appointed to oftice or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent electedrappointed officials and state employees. See
lB of instructions)

List the oflice or position you culrenlly hold which requires this liling

Office or Position:
ll you have left oflice. lisl the oflice you held

Term:

BEGINS ENDS

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

Oflice: CountyAttorney

Name of City. County, District, or State Office Garfield County attorney

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests lor the entire "preceding calendar year" and not lust as of year-end. lf you have
left oflice, this slatement must cover all financral interests from the end of lhe calendar year for which you previously filed up to and
including the dale you left office.

E This statement covers the preceding calendar year Januaryl through December 31. 2022

u Left office, this slatement covers the period January 1. to

(DATE YOU LEFT OFFICE OR POSITION)

Revised January 2018

Name of City, County, Dastrict. or State Agency:



ITEM 6 SOURCES OF INCOME OF OVER $1,OOO
tncome inctudes money or any olher lorm of recompense constituling ancome under lhe lnternal Revenue Code (See definilions)

Name and address o, any source' (induding an rndividual. business.
body olgovemmenl, political subdivisron or body corporale) lrom
which income of over S1.000 was received

Lid the nalure ofthe source's busaness and the nature of lhe seMces you
endercd or the circumstances undea r'/fiich income was received. NOTE: Oo not
list the amount ofthe rncome

1 ) Sikyta Law Ofiice, LLC
List your Government po6ition il you were paid more than $1,000.'la.) L€galServices

PO Box 128. 3t,l S l4riSt Painer

Ord. NE 68862

2 ) Social Security Administralion 2a.l SocialSecurity

Ogden. Ulah

3.) He.ilage Banl 3a ) lnvestmenl funds and IPA

PO Box 329

Aurora,68818

4) 4a.)

'NOTE: lF INCOME RESULTEO FROM EMPLOYMENT BY. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS, CUSTOMERS. PATIENTS, OR
CL'ENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATEO lncluding Non Profits (See definitions)
Name and address of all brrsinesses, organizations, or associations (profit and non-prolit) with whach you held a position of officer, drrector, limated liabality
company member, partner, or slockholder and any entity rn which you held a position ol trustee. Such reporlinO rs requfed based on the posilion held, not
on whelher income was r€ceived. You nee! llglllgpod business associations which are olherwise listed under ltem 6.

Name and Address o, Business or Organization Nalure of Assocralion

I ) Karp and Krow, lnc
lf you have nothing to report, write NONE

la ) Presidenl ol non proril shooling club

PO Box 128

Ord. Ne 68862

2 | Greater Lolp Val,eys Aclivities, lnc za.l Peesidenl of non profil benelil onganizalion

1514 K St

Ord. NE 68862

3 ) Knights of Columbus 3a ) Advocate of religious non proth

527 N, tgh Streel

Ord, NE 68862

4) 4a)

5.) 5a.)

6) 6a)

7) 7a)



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASXA (Real property vatued at less than $1,000 and your
personal residence need ,ot be reported.)

Lisl all real properly in Nebraska in your name or in which you have a direct ownership inleresl. The description required musl be
sufficient to identily the location ofthe propedy. Exceptions: You need not report real property owned by a business lisled 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
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Properly
(such as: agricultural, commercial, industrial, residenlial-renlal)

lf you have nothing lo report, write NONE
None

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

(a) List lhe names and addr€sses of the institutions in which you had checking and savings accounts and certificates of deposil

Financial lnstitulion Add.ess

lf you have nothing to report, write NONE

I First Nalional Basnk in Ord

2 Pathway Bank

3 Great weslern Bank

l4'11 M Street
Ord. Ne 68862

124 S 14rh Streel
Ord. Ne 68862

1504 L Street
Ord, N 68862

(b) List the names of lhe issu€rs of all stocks, bonds, and government securities, not olherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
None

(c) Describe other property owned or held for the production of income nol olherwise disclosed in ltems 6, 7, I or g(axb). lnclude
leaseholds and other inlerests in real estate, promissory notes and other obligations owed io you, benelicial interests in trusts and
estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in llems 6 & 7 or household goods. personal automobiles and
other tangible personal properly unless such property was held primarily for sale or exchange

lf you have nothing to report, write NONE
None



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

f.xcepliorr loans lrorn a relalive and land contracts li/hrch have been recorded wilh lhe oounty Clcrk or Regislcr ol Deeds need not be
relxnte(l Accounls payatlle. detls arisxrg or.rl of relarl inslallmenl lransactions or loans made by fl fr ancral inslrtutron rn lhc ordir;ly
coursc ol l) srncljs need not be reported

INarne

lf you have nothing to report, wtite NONE

Nont,

I

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
{See derinitions) lf you have nothrng to report. wnte NONE

l)escriplror ot Gi[i and
Cfaurnstances or
Occasion ,or Gifi

Occupalron or nrk,re of
llusIles$ ol []onor

Va[rs ol Gift
{See Key tselovr)

Name and address of Donor

lf you have nothing to report, wrile NONE

Choose ValueN one

Choose ValuE

Choose Value

Choose Value

Choose ValL,e

Choose Value

Choose Value

Choose Value

The monetary value ot each gft shall be categonzed based on lhe good larlh estimate ot llre frler I or each repo ed g,lt rnserl in the
Value colunrn lhe lelter which correspoids lo the value calegory of lhe grtl [he value calelrofles ore

A) 5100 01 to $200. B) 5200 01 to5500 C) $500 01 to $1.000. D) 51 000 01 or more

SIGNATURE OF FILER AND DATEITEM 12

I herr-.|)y state ihat I have used allreasoflable drligence in the preparahon oi this Slalenlent and that lo lh. besl ol nry krrowledge,t is lrue

'/.,i-

and cornp

L-as'.",r(.,ee
{s I [:).,r

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