Dalez, Frank J Jr C_-

From: Public Defender <defender@yorkcountyne.com>
Sent: Thursday, March 2, 2023 1:23 PM

To: Daley, Frank J Jr

Subject: RE: David Michel Statement of Financial Interests

Dear Mr. Daley:
Please excuse my error as to the period covered and the missing 9c response, and please note as follows:

-All responses in the statement | sent to you on March 1, 2023 were intended to and did, in fact, cover calendar year
2022 (not 2023).

-The response in 9¢ should have read: [NONE]
Thank you for accepting this amendment to my filing.
Best regards,

David Michel

York County Public Defender

York County Courthouse

510 North Lincoln Avenue, Suite 213
York, NE 68467

defender@yorkcountyne.com

Tel (402)362-7111
Fax (402) 362-0030

From: Daley, Frank J Jr <frank.daley@nebraska.gov>
Sent: Thursday, March 2, 2023 10:05 AM

To: Public Defender <defender@yorkcountyne.com>
Subject: David Michel Statement of Financial Interests

David:

We received your Statement of Financial Interests yesterday. Your statement indicated that it covers the period of
January 1 through December 31, 2023. Your statement, like a tax return, should cover the prior calendar year. Also, you
left Item 9c blank. Please do the following by return email:
1. Confirm that your statement was intended to cover calendar year 2022;
2. Provide a the names of all issuers of stocks, bonds and government securities that you held in 2022. If you have
nothing to report under Item 9c, please state NONE.
We will consider your email to be an amendment. Please contact me if you have questions.

Frank Daley



Dale¥, Frank J Jr

From: Daley, Frank J Jr

Sent: Thursday, March 2, 2023 10:05 AM

To: defender@yorkcountyne.com

Subject: David Michel Statement of Financial Interests
David:

We received your Statement of Financial Interests yesterday. Your statement indicated that it covers the period of
January 1 through December 31, 2023. Your statement, like a tax return, should cover the prior calendar year. Also, you
left Item 9c blank. Please do the following by return email:
1. Confirm that your statement was intended to cover calendar year 2022;
2. Provide a the names of all issuers of stocks, bonds and government securities that you held in 2022. If you have
nothing to report under Item 9c, please state NONE.
We will consider your email to be an amendment. Please contact me if you have questions.

Frank Daley

Executive Director

Nebraska Accountability and Disclosure Commission
P.0O. Box 95086

Lincoln, NE 68509

402-471-2522

frank.daley@nebraska.gov
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BEFORE COMPLETING
READ FILING REQUIREMENTS NADC FORM C-1

« Candidates for designated offices and holders of designatad offices and positions must file this statement with the Commisalon.
See Sectlons 1A and 1B of the Instructions.

» Candidates (including incumbents) subject to this filing requirement must file this statement In order to have their names appear on
the ballot. (See Instructlons).

« Designated officeholders and holders of deslgnated positions must file this statement with the Commission annually.

« Dollar values need not be raport for any fem, except {tem 11,

» Parsons who fail to file as regquired are subject to a civil penaity of up to $2,000.

ITEM1__| YOUR NAME, ADDRESS AND PHONE NUMBER

Name MICHEL Davip gl Telephans No. (492.2 22 Fl) )

FIRST MIDDLE

Address\b(zk,fa (ovmisust S10 Linc ok AE. \)‘DRAL NE 65407

STREET ADDRESS OR RURAL ROUTE CITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Approprata Box)

E A candidate for elective office [ Left oftice or position
X Annual officeholder's or state employee's report  [] Newly appointed to office or pesition

ITEM 3 OFFICE HELD & TERM OF OFFICE {iIncumbent electad/appointed officlals and state employees, See
IB of Instructions)

List the office or position currently hald whleh requires this filing. If you have laft office, list the offica you hald,

Office or Position: glic W DER. Term: | / [ / 2023 (2/8i / 2036
: BEGINS ENDS.
Nama of City, County, District, or State Agency: \/0 (- @(LMT\[ . N€

ITEM 4 | OFFICE SOUGHT (Candldates only. Ses 1A of instructions) N |
List the office sought which requires this filing. )
Office:

Name of City, County, District, or State Office:

ITEM5 | PERIOD COVERED BY THIS STATEMENT

' Thie staternent must cover all financial interests for the entire "preceding calendar year" and not just as of year-end, If you have
left office, this siatement must cover ali financial intereste from the end of the calendar yeer for which you previously filed up to and
including tha date you left office.

E( This statement covers the preceding calendar year January1 through December 31, 20 23

[0 Left office, this statement covers the periad January 1, to

({DATE YOU LEFT OFFICE OR POSITION)

[ Revlsad January 2018

Fax to 4024716599, NADC, From Page 2 of 5 recelved on 3/1/2023 1:39:11 PM [Central Standard Time] on Server STNFAX01
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ITEM 8 | SOURCES OF INCOME OF OVER §1,000

Income includes mongy o eny ollist form af moompenss constituting Incams undar the Internal Ravanua Code. (See definltions)

Name snd addaresg of any sourca™ (Including an Individual, business, Llst the nature of the source's business and the nature of (he sarvices you
bady of govarnment, poliieal subdivision or body corporate) from rendsrad or tha clrcumstances under which Income was recelved. NOTE: Do not
which Incomae of ovar $1,000 wae racalved ligi the amount of the income.

your Government posltion If you were paid more than §1,000,
1) _\[g,@[(_ Cowraty \&% S

=i \JIC 25

3) 3a)

4.) 4a.)

"NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
gORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
LIENTS THEREQF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (Ses definitions)

Name and addresa of all businassas, arganizatlons, or associations (profit and non-profit) with which you held & position of officar, dirsctor. limited !abllity
campany member, partner, or stockholder and any entity In which you held a posltion of trustes. Such reporting I3 requirod based on the pasition heid, not

on whathar [ncame weas r=ceived. You nasd nat report busingss assoclations which are othierwiss listed under ltam é.

Name and Address of Businass or Organlzation. | Nature of Association
0 ENO N 6 If you have nothi:lf)to report, write NONE
2) | 2a)
3) 3a)
4) . 4a)
5) 5a.)
5) éa.)
7) ' 7a). ]

__ Fax to 4024716599, NADC, From Page 3 of 5 recelved on 3/1/2023 1:39:11 PM [Central Standard Time] on Server STNFAX01
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ITEM 8 REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your
poeraonal regldence nead not be reported.)
List all real property In Nebraska In your name or in which you have a direct ownership interest. The description required must be

sufflcient to identify the location of the property. Exceptiona: You need not report real proparty owned by a business listed in item 8 or 7,
your personal regidence or real properly valued at leas than $1,000. Personal residence refers to your principal dwelling-house and

adlacent [and used for house-hold purposes, such as lawns and gardens.

Nature of Proparty

Location of Proparty
(such as: agricultural, commaerclal, Industrial, resldential-rental)

(Description or Address)

If you have nothing to report, write NONE
Tnone]

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of tha Institutions in which you had checking and savinge accounts and certificates of deposlt.
f Address

Financial Institution

If you have nothing to report, write NONE

Menpensen STRTe Bonic
Aol GraNT P -
Vo 2w, K& bEMeT

(b) List the names of the Issuers of all stocks, bonds, and gavernment securities, not otherwise listed under Items 6 or 7.

If you have nothing to report, write NONE

(¢) Describe other property owned or held for the production of income not otherwisa disclosed In Items 8, 7, 8 or 9(a)(b). Include
leaseholds and other Interests In real estate, promissary notes and other obligations owed fo you, beneflclal interests in trusts and
estales, cagh value life Insurance, IRAs, deferred income and ratirement plans. Exception: Do not [nclude accounts receivable,
Inventory, fixtures and aquipment owned or used by a business listed In llems 6 & 7 or household goods, persenal automobiles and

other tangible personal property unless such property was held primatily for sale or exchange.

If you have nothing to report, write NONE

- Yoar County eTizement (Lo
» Yok lury Seemon 457 pramd

Fax to 4024716599, NADC, From Page 4 of 5 recelved on 3/1/2023 1:39:11 PM [Central Standard Time] on Server STNFAX01
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CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

ITEM 10 | youR IMMEDIATE FAMILY.
Exception: Loans from a relative and land contracts which have been recorded wih the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls erising out of retail installment transactions or loans made by a financlal Institution In the ordinary

caurge of busliness nead not e reported.
Nama Addrass

If you have nothing to report, write NONE

[Nenf1l

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES,

ITEM 11 | (5ee definltions) If you have nothing o report, write NONE

Description of Gift and
Clrcumstances or
Qccasian far Glft

Oecupation or nature of Valua of Gift

Name and address of Donor business of Donor (See Key Below)

If you have nothing to report, write NONE

Lo el Choose Value:

Choosge Value:

Choose Valua:

Choose Value;

Chooege Value:

Choose Value:

Choose Value:

Choose Value:

The monetary value of each glft shall be categorized based on the good faith estimate of the filer. For each reported gift ingert In the
Value eclumn the |etter which corresponds to the value category of the gift. Thea value categaries are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more,

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence in the preparation of this Statement and that {o tha best of my knowledge it is true

and completa, _
Wdetn 1, 2022

(Signature ur?'lfé'ﬁ (Date)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class |V Felony, See §49-14,134, Nebraska Revised Statutes.

Fax to 4024716599, NADC, From Page 5 of 5 recelved on 3/1/2023 1:39:11 PM [Central Standard Time] on Server STNFAX01



