
Daley, Frank J Jr AflrAD C I
IFCFr\/r

From:
Sent:
To:
Subject:

Dean 5idak < sidak56@yahoo.com >

Wednesday, March 2, 2022 10:1 1 PM

Daley. Frank J Jr

Re: Your Statement of Financial lnterests

l\4r Daley, please consider this email that my slatement was to cover 2021. Please respond thal you received this email
and if I need to do anylhing additional. Thank you for your time and help in getling this processed.

Dean Sidak

On Wednesday. March 2,2O2?. 11:12;38 AM CST, Daley. Frank J Jr <frank daley@nebraska.0ov> wrote

lvlr Sidak

Y,rrrr Statement of Financial lnterests conlained an error or omission and your filing has nol been accepted

Erroj or Omission: ltem 5 of your statement was left blank. Your statemenl should cover 2021, the preceding calerddr
year

Action Requiaed: Respond by return email that your statement was rntended to covet 202'1. We will consider your email
lo h,l an amendment.

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

Plcase note that I also sent you a letter on the same matter. lf you respond to this email. yolr do n()l
need to respond to the letter. Feel free to contact me if you have questions.

l-rank Daley

Fxecutive l)irector

I'l(it)raska Aocountability irnd Disclosure Comnrission

l) O Box 9i:086

Lrrrr;oln. NE 68509

t
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NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L Sl., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2s22
www.nadc.nebraska.gov

NADC FORM C-1

)-- y 6- t-2..
MICROFILM

NUMBER

OFF EUSEONLY

. Ca ndidates for desig nated offices and holde rs of desig na ted offices and position s m ust File this sta tem en t wih the Commission
See Sections 1A and 1B of he instructions.

. Candidates (includjng incumbeflts) subject to this filing requirement mustfile his statement in order to have beir names appearon
the ballot. (See Instructions).

. DesignatedofficeholdersandholdersoFdesignatedpositionsmustfiletrrisstatementwithheCommissionannuaily.

. Dollar values need not be report for a ny item. except ltem 11.

. Personswhofailtofileasrequiredaresublecttoacivil penaltyofupto$2,000.
lTEi,l 1 YOUR NAME, ADORESS AND PHONE NUMBER

..i,'/L 4* A.o^ C<e.?a6?Nam e Telephone No

Address
LAST FIRST

9i/ E /.,).,J"^-, Dv.
lvloDLE

C tVe-,'I ilJ,. lezd3
sineerlooRess on nuaq- nou+C CITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

f, A cand id ate for electlve office

E Annual officeholder's or state employee's report

E Left offlce or position

E Newly appointed to office orposition

tTEllr 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appoinled officials and stat€ employees. See
lB of instructions)

Listtheofficeorpositronyoucurrent]yholdwhichrequirestfrisfiling. If you haveleftoflice,listhe ofFiceyouheld

Off ice or Positio n Term

>ae- BEGINS

Name of City, County, District, or Stats Agency

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

List the office sought which req uires this filing.

Office: S u^e" ytS dl. tJ,'#|-f
Name of City, County. District, or State Of f ice Hnl / f'/
ITEM 5 PERIOO COVERED BY THIS STATEMENT

Thisstatementrnustcoverallfinanciallnterestsforheentire'precedingcalendaryear"andnotjustasofyear-end. lfyouhave
left office, trris statement m ustcover all Financial interests from fle end of he calendar year for which you previously filed up to and
including fre date you leftoffice.

{ This statement covers the preceding calendar year Januaryl through December 31,

tr Left oFfice, this statement coveB the period January 1, L to

(DATE YOU LEFT OFF]CE OR POSITION)

Revised Januarv2018

STATEMENT
OF

F!NANCIAL
INTERESTS

POSTMARK
DATE

BEFORE COMPLETING
READ FILING REQUIRE|llENTS

ENDS



SOURCES OF INCOME OF OVER T1,OOO

lncome includesmone or oih€r fo m income underthe lnlernd Revenue Code See delin rons
Name an d add ress olan y s ource' (inc fuding an individual, blsiness,
body of governnEnt. poli ticd subdivision orbodycorpoGte) from
which income ofover 000 was received

List lhe nature of th e sorce's business and the nature ofhe seryices you
rendered orthe circunslances un derwh ich incomewas recei\,ed. NOTE: Do not
list he amount ofth e incon e

List your Government position if you were paid more than i'|,000.
1a. )

'NOTET lF INCO]\|E RESUL'I'EO FROlll EMPLOYIIIENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP.
CORPORATION OR OTHER PERSON LIST THE SAlvlE AS THE SOURCE OF INCOIIIE, BUT NOT THE PAT RONS, CUSTOTIIERS, PATIENTS, OR
CLIENTS THEREOF,

1.)

2.) 2a.)

3.) 3a.)

4a.)4)

BUSINESSES WITH WHICH YoU ARE ASSOCIATED lncludin Non Profits See definitions)
Narne an d ad d ress of all businesses. o eanizations, o r assoc6tDns (prcfit an d non-pofl t),,vith wh ich yo ! held a positroo of office( d i.edor. lirflited lia b ility
companyrrernber,partner,orstockholderandanyentit/inwhichyouheldapositionoftrustee.Suchreportingisrequiredbasedonhepositionhdd,not
on whether income was received. Yo u n eed nol repod business assod ations wh ich aae oth eftlise listed un der ltem 6-

Name an d Ad d ress of Busrness or Organzatron Nature ofAssoclalron

, lf you have nothing
t;&.]L fr!4kL. L/ t- ia)

to TE port, te NONE
Jn1.) L r

2.) 2a.)

3) 3a.)

4) 4a.)

5.) 5a.)

6) 6a.)

7.1 7a)

tiElil

riEE

lzi 1^r/el-=



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than t1,000 and your
personal residence need ,,ot be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The descriplion required mustbe
suff icie nt to identjfy h e location of he property. Exceptjons:You need not report real property owned by a business lisled in ltem 6 o r 7,
your personal residence or real property valued al less han $1,000. Personal residence refers to your principaldwelling-house and
adjacen tland used for house-hold purposes, such as lawns and gardens.

Location ofProperty
(Description orAddress)

Natrre of Property
(such as: agricultural, commercial, industrial, residental-rental)

lf you have nothing to report, write NONE
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OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF Sl,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names afd addresses of the inslitutrons in which you had checking and salings accounts and certjflcates of deposit.

Financial lnst/tution Add ress

lf you have nothing to report, write NONE

Gnent f /,r"u F^, k //oo E D"y/"s' sfi.

Obloi/ ,V"/- . /,€7as

lf you have nothing to report, write NONE

0Ye
(c)Describe other propertyowned or held forthe prcduction of income not othen{ise disclosed in ltems 6, 7,8 or 9(a)(b). lnclude

leaseholds and oher interests in real eslaie, prom issory notes and other obligations owed to you, beneficial interests in tr usts and
esla tes ca sh value life in sura nce, lRAs, deferred rncom e a nd retirement plan s. Exception. Do not include accounts receivable,
inventory, fixtures and equipm ent owned or used by a business listed rn ltem s 6 & 7 or household goods, personal autorn obiles and
other tan ible Dersonalp.o e unless such rope was held tmar forsale or exchan e

lf you have nothing to report, write NONE

Fett'/ernea/'f/o,'t
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ITEM 9

(b) Listthenamesoflheissuersofallstocks,bonds,andgovernmentsecuritiesnototherwiselistedunderlterns6orT.
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ITEM ,I 
O

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 la nd contracts which have been recorded w ith he County Clerk or Register of Deeds n e e d not b e
reported. Accounts payable. debts arising out of relail installment transactions orloans madebyafinancial instjtulion in fie ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

o7

tTErll '11
SOURCES OF GIFTS OF A VALUE OF IIIORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES
(See definitions) lf you have nothing to report, write NONE

Nam e and address ol 0onor Occupatjon or nature of
business of 0onor

Value ol Gift
(See Key Below)

Descriptjon ofGiftand
Circum stances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value

Choose Value

Choo se Value

try Choose Value

Choo se Value

Choo se Value

Cho ose Value

Iherncnetaryvalueof eacsg,ftshellbecategorizedbasedo.thegoodfa'thestimaieof thefrler. For ea fh reported g ft insert in the
Value colu m n he Ietter which corresponds to the valu e category of tre gift. The value categories are:

A) S100.01 to $200; B) 5200.01 to 5500; C) S500.01 to 51,000; D) $1,000.01 or more.

ITEM I2
I hereb/ state that I have used all reasonaole Crlrg ence rn the prepara!on of thrs Slatem enta.d lhat to the best of rr y kirow ledge rt rs tr!e
and complete

*-1) f),*. .71ti e z.{ - <L
(Sig n atule of Fi er) (Date)

e--

h O--l^

SIGNATURE OF FILER AND OATE.

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.


