
Daley, Frank J Jr c-l
From:
Sent:
To:
Subject:

Martin DeNaeyer < mkdenaeye186@gmail.com >

Friday, March 4, 2022 9.53 Al\/1

Daley, Frank I Jr

c -1

Dear Mr. Daley

As per our conversation yesterday I am sending this email to amend my C l form to reflect that when I filed it in January
of 2022 and sent it to your office I incorrectly dated it to r{rflect 2020 a nd not 202 1 . lt was tny intention to have dated it
fot 2O2L. Please let this reflect for the record my intention was for it to be 2021.

I thank you for your attention to this matter and apologize for my oversight.

Martin K. DeNaeyer
Cherry County Commissioner
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State of Nebraska
Accountability and Disclosure Commission

Centre Terrace, 1225 L St. #400
Phone (402) 471-2522

Fax (a02) 471-6599

January 28,2022

Martin DeNaeyer
85691 Seneca Road
Seneca, NE 69161

Dear Mr. DeNaeyer

Your Statement of Financial Interests filed with this office contains an error or an
om ission.

Your Position: Cherry County Commissioner

Date of Filing: January 27,2022

Error or Omission: Your statement shows that it covers 2020. Your statement
should cover 2021 ,lhe preceding calendar year.

Action Required: a) Fill in the correct calendar year at ltem 5 on the enclosed
partial copy of your statement and return it to this office; or b) Notify this office by
letter or email (frank.dalev@nebraska.qov) that your statement was intended by
you to cover calendar year 2021 .

lf your statement as filed does not accurately reflect your financial interests during
2021 , you should file a new statement disclosing the correct information.

lf you have any questions, please feel free to contact me.

Sin

ran k J. Daley, Jr
Executive Director

THe SaLvaloN oF THE STATE ts WarcHFULNEss rN rHE cfizEN

P.O. BOX 95086
Lincoln, Nebraska 68509
www.nadc.nebraska. gov
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NEBRASKA
ACCOUNTABILIry AND

DISCLOSURE COMMISSION
1225 L St., Suite zlfl)

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www. nadc. nebraska. gov

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C-1

POSTMARK
DATE l--lf-LL

MrcRoFru,
NU AER

oFFICE USE olaLY

BEFORE COMPLETING
READ FILING REOUIREMENTS

. Candidates br designaled ofice8 and hol(bIB ot &signaed ofncea and posilims rrr8t fb thl8 slaternenl wilh the Commission.
See Sections lA and I B ofthe insfiudions-

. Candidates (induding inormbenB) $*rioct to lhi3 fling r€quirement musl fle this slatement in order lo have lheir names appear on
the ballot. (See lnstructions)-

. Designated offceholders and holders of designated positions must file this statement with the Commission annually

. Doilar values need not be repod for any itern, exoepa lt6m 1 l.

. Persoris wtlo fai to frb as rcqrdred are subirct b a dvil penalty of up to $2,000.
]TET I YOUR I{AIE, AODRESS AND PHOI{E ]'IUTBER

/'),-. 1y'4,2,, ,:.r. /finnj,, K, :/i' 121,QName '11. Tetephone No

7 t.lRST

Address 12 ?aa,
STREET ADDRESS OR RURAL ROI.,ITF CITY STATE P CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

EA for elective offce D tet omce or posttion

E Newly appointed to office or positionual officeholdefs or state employee's report

iTLM 3
OFFICE HELD & TERill OF OFFICE (lncumbent elected/appointed officials and stato employees. See
lB of iNtruG{ons)

Lisl lhe ofice or pcilion )t , drrenuy hold whidr rcquires lhb ttng. lf you have lefl ffice, list the
Office or Position: L" ). ",r, it \17.)i:1i./1.. Term;

offce you held.

)( (.a
AEGINS F,NDS

Name of Clty, County, District or State Agency:

ITET 4 OFFICE SOUGHT (Candklatea only- See lA of inctructiona)
List the office sought which requires this filing

Office: At)A
Name of Cig, County, Distrid, or State Office

lTEtu 5 PERIOD COVERED BY THIS STATEMENT

Ihls statement must colrer aI fnancd inter€st8 fur the entirc 'pfrcodng calondaryeaf a.d nd ,ust as of year-end. lf you have
lefi office, this stalcrnent must coy€f al fmamial intercsG lrqn lhe erld of lhe caleridar year for $'hidt you p{€rrbusly filed up to and
including the date you left omce.

d This straternent covers the Feceding calender ye.r Januaryl through December 31,

tr Left ofrce, this statement covers the period January 1, to

2t)1tJ

(DATE YOU LEFT OFFICE OR POSIIiON)

Revis€d January 2Ol 8
I



ITEU 6 souRcEs oF rNcouE oF ovER $1,000
lncome includes money or any other form of recompens€ constituting incorne under the lntemal Reveoue Code. (See definilions)
l{ame and address of any source' (including an indrvi,ual. br.rsiir6s,
body of goEmfirerf, poltffrral subdiytion or body corporate) fr6n
wti.$ income oI orrer $1 ,mO was r€ceiyed.

List th6 natu.s d the source's busirEs and the nature o, the servcea yo!
rBndercd or the circrrrdanoe6 under whirr incqne w6 received. NOTE: Do not
list tho amount of thc inco.rE,

lat youl Itlon lf you wcrc pald moru thrn $r,000.
la )1.)

!

/1
2l 2a.l

11.'

3.) 3a.)

4.t 1at

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON OR OTHER PERSON, LIST THE SAI,E AS THE SOURCE OF INCOME, BLTT NOT THE PATRONS, CUSTO{\'ERS, PATIENTS, OR
CUENTS T}IEREOF.

ITE T BUSIilESSES WITH WtltCH YOU ARE ASSOGIATEO lncluding l{on Prsftts (See definitions)
Name and addr€86 of Ell bu6in6*68, organizalione. or a$ociationB (profil end non-proft) with wh#r you hold e potition of offcer, di€clor. limited liability
company member, partnsr, or stockholdor and any entity in which you held a posilion of truste€. Such reporting is required based on the position held, not
on whether incorne was received. You ned not repod busisess associations which are otherwise listed under ltem 6

Name and Address of Business or Organization Nalure ofAssocialion

1.) /i/oru{ lf you have nodiilg lo r.port wlib t{OilE
1a.)

2-'t 2d)

3) 3a. )

4.) 4a.)

5.) 5.. )

5.) 6a)

7.1 7al.

I



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA lReal property yaluod at 16$ than $1,000 and youl
pelsonal residence noad aot be reported.)

Lisl all real property in Nebrel€ in yolir name or in whi*r you hat e a dired ownership inter6t. The descriplbn reguired mu6t be
suffcient to idefllify ltE locatbn of lhe propedy. Exceptiofls: You need not repod real prope y ovvned by a busir€ss lbted in ltem 6 or 7,
your personal residance or real pmperly valued al less than $1,000. PaBonal residence refers lo your principal dlvelling-house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Properly
(Oescriplin or Addr€ss)

Nature of Property
(sudr as: agricrdtrd, oqnmercial, indusfrid, resi&nlbl-rental)

!f you hay. no0ring to ,oport, write i{ONE

c/. 1

lI///
) )r."r,, n, rt,')

-fr,--er.{ ///;

//ctt S /4/-

;1,)/

ITEM 9
OTHER F]NANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEiiENT
WHICH EXCEEDED A FAIR TARKET VALUE OF $I,OOO AT ANY TIiIE DURING THE REPORTING PERIOD

(a) List the names ard addresses of the inslfunions in u,hidl yo.r had dlodang and savings accounts and cerlificates of deposit.

Financial lnstitulion

It you have nothing to r6port, wdte NONE

tt/2

t-Tt^t€

ynu.7u;.t.,,4 tt('

Addr6ss

7, ,\n/
l)/

'f#1/-.,8"fr:.
' 7i r',,,i77-T,r "+ .8n, tr

f74tt

llnsi Itni<
)rt,7/"-, /(U0/t

7?tv //9

O) tjd lhe narn6 d file issuers d all stodG, bords, ard govemmer secutilbs, not dle{wise lisled l,der ltems 6 or 7

lf yor have nothing to rcpo( write ilONE

-T O r0mraFfi//)(

(c) Describ€ olher property owned or held tor the produclion of income not otheMise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interesls in real estate, promlssory notes and olher obligations owed lo you, beneficial irttercsts in trusls ard
estates, cash value life insurance, lRAs, deferred income and retrement plans- Exception: Do not rnclude accounts rcceivable,
invenby, ffir€s ad eqirnent ouned or l,Bed by a hJsin€ss lishd h ,t€flu 6 E 7 q hous€M gpods. peIsord aubmobiles and
otter talribb Dersdd Druoaly mlesc sucfi goperty U:as hsld orimarily fu sab or exdame.

lf you hav. nothlng to ropo?t, wr{te NONE

/0P(,



tTEit 10
CREDITORS TO WHOU TI,OOO OR MORE VI'AS OWED OR GUARANTEED EY YOU OR A MEMBER OF
YOUR ITMEDIATE FATILY.

Exceplbfl: Loans tom a relative and land conlracis whi{fi have been recor&d with the Courny Clerk or Register of Deeds need not be
reporld. Aocomts payable. d€bts arising oul of retail installment transactions or loans made by a fnancial instilution in lhe ordinary
course of business need not be reportsd.

Name Address

lf you have nothing to report, write NONE

lJ

fia;J fra*v.
,u( pl

iri, (,fi<
t1*'

///z rtv't /)k{r(

G/rlr,,,^ /lr,tttrs cl{ptl ub)o^/
/,t,,Li-1p5 lte C'* K"nt,"J

rIErtl SOI'RCES OF GIFIS OF A YALUE OF XORE TI{'II{ tlOO RECEIVED EXCEPT GIFTS FROI RELATIVES.
(S€o ffinitiorE) lf you have nothing to report, write NONE

Name and address of Donor
Occupalion or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gin and
Circumstaoces or
Occasion for Gifl

It you hav. nothing to roporl, wito ilOr{E

lzo/,( Choose Value:

Choose Value

Choose Vahle:

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value:

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported gifr inserl in the
Value column the letter which conesponds to the value calegory of the gift. The value categories are:

A)$100.01 to9200; B)$200.01 to$500; C)$500.01 b$l,flD; D)$1,000.01 ormore.

SIGNATURE OF FILER AND DATE,
in tho preparation ofthis Statement and that to the best ot my knowledge il is true

ot-2F

I hereby state that I have used all reasonable
and complete

/L) 1- /*
(Signature of File0 (0ate)

Cdminal 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.
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