Daley, Frank J Jr

g
From: Clarice Jackson <voiceadvocacycenter@gmail.com>
Sent: Wednesday, March 2, 2022 4:58 PM
To: Daley, Frank J Jr
Subject: Re: Your Statement of Financial Interests

Yes it was meant to be 2021
On Wed, Mar 2, 2022 at 4:43 PM Daley, Frank J Ir <[rank.daley@nebraska.gov> wrote:

Ms. Jackson:

Your Statement of Financial Interests contained an error or omission and your filing has not been accepted.

Error or Omission: Item 5 of your statement was left blank. Your statement should cover 2021, the preceding calendar
year.

Action Required: Advise by return email if your statement was intended to cover calendar year 2021. We will consider
your email to be an amendment.

The due date for completed Statements of Financial Interests was March 1, 2022. The grace
period ends on March 7, 2022.

Please contact me if you have questions.

utive Director
Nebraska Accountability and Disclosure Commission
.03, Box 95086

Lincoln, NE 68509



402-471-2522

Clarice L. Jackson
President/CEQ

‘ew Address!H!
Voice Advocacy Center
Decoding Dyslexia Nebraska
6655 Sorenson Pkwy
Omaha, Nebraska 68152

Phone: 402-431-2574

Mobile: 402-612-2278

Fax: 402-505-7936

Web: www.voiceadvocacycenter.com
Facebook: facebook.com/voiceadvocacycenter
Facebook: facebook.com/dispellingdysiexia




the baliot {See Instructions)
« Designated officenoiders and holders of designated positions must file this statement with the Commigzinn
« Dollar values need not be repon for any dem. except Item 11
+ Persens who fail to hle as required are subject to a civil penalty of up 1o $2 000

11TEm 1 | YOUR NAME. ADDRESS AND PHONE NUMBER

Name Jackson Clarice | Telaphora No AO2R122278

LAST FIRST MIDDLE
Address 8110 Girard Plaza
STREET ADDRESS OR RURAL ROUTE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

X A candidate for elective office [} Lett office or position

[ Annual officeholders or state employee’s report [} Newly appointed 1o office of position

OFFICE HELD & TERM OF OFFICE {Incumbent elected/appointed officials and state employees. See

1M 2 18 of instructions)

Lisl the office or position you currently holt which requires this filing  If you have left office. list the office you held

Office or Position  Learning Community Councilwoman Subdistrict 1 Term 8/20-1

Name of City County. District. or State Agency Learning Community of Dougias and Sarpy County

NEBRASKA P 5
ACCOUNTABILITY AND oz |EM 3/1/2022 f
DISCLOSURE COMMISSION STATEMENT | “BESH 7
1225 L St.. Suite 400 e ]
P O. Box 95086 OF L 3 /
Lincoln. NE 68509 FINANCIAL ‘]
{402) 471-2522 ]
www nadc nebraska gov ,NTERES TS }
"~ BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM T
S
« Candidates for designated offices and holders of designated offices ang positions must 9le this statement yiin o " x
See Sections 1A and 1B of the instructions ‘,
» Candidates (including incumbents) subject o this filing requirement must file this statement in ceder 1o Rave ther names aprear o

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

List the office sought which requires this filing
Office Legislative Representative| Senator) District 18

Name of City County Distnict or State Office;  Nebraska Unicameral

[ ITEM5 | PERIOD COVERED BY THIS STATEMENT

aleMent covers the preceding calendar year January 1 through December 31,

Left ofice this slatement covers the period January 1 tie]

{DATE YOU LEFT OFFICE OR POSITION,
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\ TEnt 40 | CREDITORS TO WHOM $1.000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
EY T YOUR IMMEDIATE FAMILY
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ITEM 12 | SIGNATURE OF FILER AND DATE.

by state that | have used all teasanabic diigence i the preparation of thes S1a
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Criminal Penalties: Any person who files a statement knowing that information is false shall be auity of a
Class IV Felony, See §49- 14,134, Nebraska Revised Statutes
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