
G
From:
Sent:
To:
Subject:

Adrian Dowell Jr < adriandowell@)omavs.com >

Friday, March 4, 2022 9:18 AM
Daley, Frank J Jr

RE: Statement of Financial lnterest

Frank,

Thank you for the information and I apologize for the omission. This statement was indeed intended to cover the
calendar year 2021.

Please let me know if you need any additional information

Ad ria n

Adrian Dowell
Vice Chancellor / Director of Athletics
Ornaha Athletics I wrvw.omavs.(orn
6001 Dodge Street I Omaha, NE | 68182

I{ebnsla Itot(\naha

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

Sent: Friday, March 4, 2022 9:15 AM
To: Adrian Dowell Jr <ad ria ndowell@omavs.com>
Subiect: Statement of Financial lnterest

Mr. tlowell

Your Statement of Financial lnterests is required to cover calendar year 2021, On your statement ltem 5, Period
Covered, was left blank. Please confirm by return email that your statement was intended to cover calendar year

2021. We will consider your email to be an amendment. Thank you.

t r-rrrk [)alpy
[xccutive Director
Nt,br;ska Accountability and Disclosure Commis\ion
P.Q. Box 95086
tincoln, Nt 68509
40t 4/I 25)2
1r. r n k.,J,rl|ygr rI.trr {tiulqy

Daley, Frank J Jr

1



NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

BEFORE COMPLETING
READ FILING REOUIREMENTS NADC FORTU C.1

POSTI\4ARK
OATE EM313t2022

l\rllCROFlLM
NUI\,,IBE R

OFFICE USE ONLY

S
. Candidates for designated oflices and holders of desrgnated offices and posrtions n'rust llle lhrs statement with the Commrssron

See Sectionli lA and 1B ofthe instructions
. CaJ]d,{iates (,ocludrng,ncr r]bents) sublect to thrs filing requirement mustfrle lhrs statemenl rn order to have therr names appea r o|

the ballol. (l.ie.r lnsliuclons)
. Desrgnated otliceholders and holders ol desrgnated posilions musl file thls stalemenl wiih the Cornmrssion annually
. Dollar values need nol be reporl to, any rlem, except ltem 11
. Persons who fail to file as req red are sublectloaovil pcnalty ofup to 52.O0tl
ITEM 1 YOUR NAME. ADDRESS AND PHONE NUMBER

Nanre oowell Jr Adrran Ellis Telephone No 402-618.9385
FIRS T

Address

STR€EI ADDRESS OR RURAL ROUTE

Omaha

CITY

NE

STATE

68130

zrP coDt

IAST
'19'103 Marinda Circle

\,lIDDLI:

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

[f A candidate tor elective office

I Annual officeholder's or state employee's report

I Left office or oosition

xl Newty appornted to oftice or positron

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

List the office or position you currently hold which requrres this frhng

Office or Posrtion Vrce Chancellor / Drrector of Athletics
lf you have left ofrice, rst the oflice you held.

Term. December 1,2021 -fBD
BEGINS ENDS

Name of Crty County, District, or Stale Agency Universrg of Nebraska at Omaha

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

Otfice N/a

Name of C(y, County, District. or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

Ihrs stalement must cover allllnancial interests for the entire "preceding calender year" and notlustas ofyearend. lfyou have
lett office, this slalement must cover all linancial interests from the end of the calendar year for which you previously filed up to and
including ihe date you lefl oflice.

X This statement covers the preceding catendar year Januaryl through December 31

tr Left office, this statement covers the peflod January 1 to

(nArF. You lErr ot c cL oR PostTtoN)

lIlevised January 2018

I

I

I



ITEM 6 SOURCES OF INCOME OF OVER S1 000
lrrc,r1. r1a1,,,rua ao other form of r mcome under lhe Inlernal Reverue Code
Namc and address of any source'(includino an rndividual b!srness Lrsl the nat!re of the source's busrness and the natu16 o[ Ihe setuices you

rendered or the c(curnstances under whr0h income was recelved NOl E Do not
lisl the arrounl of the rflcome

body of.tovernment polrtrcal subdrvision or body corporate) from
o,Li.h nconre of over S1 000 was recerved

I r CreEhlon Univsrsity
Lisl your Government position if you were paid more than $1,000

1d I L,nrversrl!

2500 Ca|fornra Slreet Pos ron Assrslanl Vlce Presdenl

Ornaha. NE 68178 lernr [,4ay 2014 to Novenrber 2021

2 ) U|iversity of Nebraska at Omaha 2a) Univeisrly

6001 Dodge Streel

Omah, NF 64182

Posihon Vrae Chancellor / Dneclor ofAthletEs
Term Firsl Jay was t)ecen$er 1 ' 2021

.l) 3al

4l 4a)

.NOTE IF INCOME RESULTED FROM EI'PLOYMEN'T BY OPERATION OF OR PARTICIPAIION IN A PROPR E'TOIiSHIP PARTNTJR:]I.III '
CORPORATION OR OIHER PERSON, LIST THE SAIV]E AS T}IE SOURCE OF INCOME BUT NOI THE PATRONS, CUCIOMIRS. PAlI[TiTS OI?
CI IENTS THEREOF

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all busrnesses. organrzatrons. or assocratEns (p.ofrt and non profrt! w{h which you held a pos lon of ofricer. director, lnnted labrlity
company member. partner, or stockholder and any enhty rn rvhrch you held a posrtio. of truslee Such reporlrno E aequtred besed oa the postlron held. not

I I C,eighlon Univers(y
lf you have nothing to report, write NONE

1a I trnivers{Y

2500 Calitornia Street Posdrcn Assrslanl Vice Presdenl

Omaha NE 68178 Ierm lray 2014 to November 20?l

2 ) Unrveas ly of Nebraska at Oftaha 2a ) unrversrty

6001 Dodge Streel Posilion Vrce Chancellor / Direclor o{ AthlelEs

Omaha NE 68182 Term Farsl day was Decenber 1sl, 2021

3 ) CUES F{rnd 3a.) Non-proi t

2?07 Win Streel Position Board Member

Omaha NE 68110 Term 201/ to present

4l

5) 5ar

€,a)

;'} ra)

!,lfu9!!91!!99I19_y!C-!g!9ryS!_ l9g n9S4 !!o!lCpgAb!!t!q:a?ss.)crar14,rs vrhich are otherw se l6ted uncler llem 6--. n;ft;;@---",:rf::]qss9clatlo1_-_-_



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than
personal residence need not be reported.)

S1,000 and your

NONF

Lrst all real property in Nebraska tn your name or in which you have a direct ownership rnleresl. The descriptron requrred must be
sufltcienl to identily the location ofthe property Exc€ptions: You neod not reporl reai property owned by a busrness lrsted rr ltem 6 or 7.
your personal residence or real prope y valued at less than $1,000 Personal restdence refers lo your pflncipal dweliin0 house and
adjacent land used for house hold purposes, such as lawns and gardens

ou have nolhin to re on. write NONEtf

Nalure of Property
(such as: agricullural, commercial, indust(al, residential rental)

Location of Property
(Description orAddress)

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,OOO AT ANY TIME OURING THE REPORTING PERIOD

(a) Lisl lhe names and addresses of the institutions rn which you had check ng and savrngs accounts and cenificates of deposrt

Financial lnstitution Address

lf you have nothing to report, write NONE

Conrmercral State Bank 1918 N 203rd St Elkhorn NE 68022

(b) Lrst the names of the rssuers of all slocks, bor]ds and govemnrent securities, nol otherwise Isled under Jlenrs 6 o[ 7

lf you have nothing to report, write NONE
rl

(c) Describe other properly owned orheldforthe productron of income nol otherwrse drsclosed rn llems6,7, Iorg(a)(b). lnchrde
leaseholds and other interests in real estate, promrssory notes and olhe. oblrgations owed to you, beneficral interests in kusts and
estates cash value life insurance, lRAs deferred ncome and relirenrent plans. Exception Do not rnclude accounts recerval)[,I
r[ventory fixtures and equipment owned or used by a busrness lrsted rn ltems 6 & 7 or household goods personal automobiles and
other tangrble personal property unless such prope y was held primarily for sale or exchau$e

403b Retirehent Account wrth Principal
401a Relrremenl Account w(h TIAA

lf you have nrollhi!!g to repofi. write NONE

I



ITEM 10
CREOITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEEO BY YOU OR A MEMBER OF
YOUR IIIiIMEDIATE FAMILY.

Exception Loans from a relative and land contracts which have becrr rocorded wilh the Cornty Clerk or Register o{ Deeds need not be
reported. Accounts payable, debts arising out of retarl rnstallmenl lransactions or loans nrade by a financial institLrtron rn the ordtnary

A{ldress

lf you have nothing to report, write NONE
NI)NE

Name

course of busrness need not be reporled

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES,
(See definitions) lf you have nothrng to report. write NONE

Name and address of Donor
Occupation or natule of

business of Donor
Value of Gitl

(See Key Below)

Description ol Gill and
Circumslances or
Occasion lor Gift

lf you have nothing to report, write NONE

Walter Scott (deceased)

John Nelson
115'16 Mlracle Hrlls Dr #100
Omaha. NE 68154

Banking

Phrlanthropist

lnsurance

t)

il

Attorney D

Thomas Kelley
8820 Arbor St. Omaha, NE
68124
Adam Cockerill
1 125 S 103rd St # 800,
Omaha. NE 68124
Barney l\4cNerl
8425 lvladison St, Omaha,
NE 68127

ll

David Hawk
31 19 S gth St, Council
Bluffs. lA 51501

lvlcNeil lndustrial

Trucking

Choose Value

Transportation

Transportatron

Transportatron

Transportation

Transportation

fransportat on

Choose Value

The monetary value of each gifl Shall be categorized based on lhe good faith estimate of the frler For each reported gifl inserl tn the
Value column the letter which corresponds to the value category of tlre gift. The value categou(,s are

A) 5100.01 to $200, B) $200 01 to $500, C) $500.01 to $1,000; D) 51,000 01 or n)ore

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence rn lhe preparation of thrs Slatement aod lhal to the best of my knowledge rt is true
and complete.

-/>r(>>
i5 $nahrre of Filer) (Date)

?u-

I

D

I
I

I

It-



Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See S49-14,134, Nebraska Revised Statutes.



"The University of Nebrosko Foundation provides signilicdnt linonciol support to the University.

For federol income tox purposes, the IRS requires resulting reportoble income to the undersigned,

lf ony, to be repofted os toxoble income from the University to the undersigned. This NADC form

lnstructs lilers to use the federal income tdx delinition of income, dnd for this reoson the Foundotion

is nat listed os o seporote source of income. This stotement supplements the informotion required

on this lom in the interest of lull disclosure."


