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BEFORE COMPLETING
READ FILING REOUIREMENTS

STATEMENT
OF

FINANCIAL
INTERESTS

NADC FORM C.1 !Ei.JRAsIV\ALU NTAEiLIT}. anc

RECEIVED

., I t027.

. candidates fordesignatedoffices and holders oJ designateo offces ino positiors mriiiite ura saumGiffiffi6bffifiliffiY$
Sections 1A and 1B ofthe instructions.

. Candidates (including incumbents) subjectto this fillng requirement must file this statement in order to haye their names appear on
the ballot. (See lnstructions).

. Designated officeholders and holdel's of designated positions m ustfile thls sEtementwith the Commission annuaily.. Dollarvalues need not be report for any item, exceptltem 11.
Persons who fail to file as required are subiectto a civil penalty of up to $2,000

ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Name Telephone No.

MIDDLE

Address

ITY

t) C

(L

STATE ZIP CODESTREET ADDRESS OR RURALROUTE

lif e-

LAST FIRST

OCCASION FOR FILING (Check Appropriate Box)

fl A cand id ate for elective office

dennurl off iceholder's or state employee s report

! Left office or position

fl Newly appointed to offic€ or position

OFFICE HELO & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instructions)

tly hold \,yhich requires this f iling. lf you have left off ice, list the of fice you held .

BEGINS ENDS

L

List the olfice or position you curren

Of f ice or Position: Term: 2rcl) AO}_a

ITEM 4 OFFICE SOUGHT (Candidates only. See 14 of instruc{ions)

Name of City, County, Distrjct, or State Of f ice:

ch
t0

L(-.-4t., ^F /YrIn*r[<<

requires this filing.List the office sought whi

Off ice: o^f

PERIOD COVEREO BY THIS STATEMENT

This statement must cover allfinancialinteresGforthe entire "preceding calendaryear" and notjust as ofyear-end. lfyou have
leftoffice, trlis statement m ustcover allfinancial inbresG from the end of the calendaryearfor which you previously filed up to and
including the date you leftoffics.

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

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

(DATE YOU LEFT OFFICE OR POSIIION)

'}-0)-l
2i+-"+-

IVICROFILM
NUMBER

( 41 6D filv

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

rrEM 2 
I

| 'rr* 
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ITEM 5



ITEM 6 SOURCES OF INCOME OF OVER 1,000
lncome inc mo ora olher form ofrecom consti income onderthe lnlernd Revenue Codi. See d efi
Name and add ress o f an y source'(including an individual. business,
body o f g overnnEnt, pofiticd subdivision orbody corporate) from
which income ofover$1.000 was receiled.

List the nature ofth e so [ce's business and the nature ofthe servicesyou
rendered o r th e circqstances undeftvh ich incorne was received. NOTE: Do not
list th e amo unt of th e income.

ist Gove ment position if you were paid more than $1,000,
1a.)1.) J

2.) ta.)

3.) 3a)

4.) 4a.)

"NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME. BUT NOT THE PATRONS. CUSTOMERS, PATIENTS. OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (Soe dgfinitions)
Name and address of all bushesseq organizations, or associiations (pIofit arid non+rofit) with whictr you h€ld a position of oficer, diEctor. limited li*ility
company member, panner, or stockholder and any entityin which you heid a position oftrustee. Such r€porting is requiredbasedon theposition hdd, not
on wh ether income was received. You need not report business associatbns vyh l*r are olherwise listed under ltem 6.

Name and Address of Business o r Organization. Nature of Asso ciatioo

lf you have nothlng to report, write NONE
1.) 1a.)

2.) F 2a.)

3.) t 3a.)

'r
4.) 4a.)

5.) 5a.)

6. ) 6a.)

7.) 7a)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your

rsonal residence need nof be re o rted.



List all real property in Nebraska in your nam e or in which you have a dlrect ownersh ip interest. The description required m usl be suff icient
to idenlify the location of the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7, your
personal residence or real property valued atlessthan $1,000. Personal residence refers to your principal dwelling-house and adjacent
land used for house-hotd purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nalure of Property
(such as; agricultural, com m ercial, industrial, residential-renlal)

It you have nothing to report, write NONE

Fr n* l-,-

OTHER FINANCIAL INTERESTS AND PROPERTY HELD OURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VAI.UE OF $1,OOO AT ANY TIME DURING THE REPORTING PERIOD

(a) List the namesand addresses ofthe institutionsin which you had checking and savings accounts and certilicales of depos it.

Financial lnstitution Ad d ress

lf you have nothing to report, write NONE

[l*$r"sk Lo"-ol ha^V

fl O ho,r aEq o

l1uo, n.1 Ne' brw1
(b) List tne names of the issuers oI all stocks, bonds, and govemment securities, notolherwise listed under ftems 6 or 7

lf you have nothing to repo( write NONE

LJ *rA 0 San,r2
\k5 5o,^-)\ 1tl.a.- 1f

\.r-r rr t Pr,).1 Nq 6f f ff
(c) Describeolher propertyownedor heldforthe production of income nototherwise disclosed in ltems 6,7,8 or 9(aXb). lnclude

leaseholds and olher interesls in real estate, promissory noles and other obligalions owed to you, beneficial inleres ts in trusts and
estates, cash val!e lite insurance, lRAs, deferred income and retirement plans. Exception: Do not include acxounts receivable,
inveniory, fixtures and equipm ent owned or used by a business listed in ltems 6 & 7 or household goo ds, personal automobiles and
oth er tang ible person al property unless such pro perty was held primarily for sale oI lxclE nge

If you have nothing lo report, wriG NONE

A/ o^q

l*' '



ITEM 1O
CREDITORS TO WHOM $1,OOO OR MORE WAS OIAIED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exceptjon: Loans from a relative and land conlGcts which have been recordad ,irh theeoanty Clerk or *gEteioiDeeds need
reported. Accounts payable, debts arising outof reiail installm ent tra n sactio ns or loans made by a financhl iostitution in the ordinary course
of business need not be reported.

Name Address

lf you have nothing to report, write NONE

llhor"okQJ h,,.l.
? 0 0,r ?5ad
Vu^^-"- Nl

' ,rltrqr

(.,t)e >1 6al e h""k
[0 P*v b) O6.q

f,-.r q co (r Mc

bYSoQ -1obE

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

Nam e and address of Donor Occupation or nalure of
businessof Donor

Value of Gift
(See Key Below)

Des\"ription of Gift and
Circu m sta nces o r
Occasion for Gitt

lfyou have nothing to report, wdte NONE

f...oA(
Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value:

Choose Value:

Choose Value

The monetary value of each gift shallbe categorized based on the good faith estimate of tte filer. Foreach reported 9iftinsert in the

Value column the letter which correspondsto the valuecategoryof the gilt The value categories are

A)S100.01 to $2CC; B)$200.01 to $s00; C) $50iJ.01 to$1,000; D)51,000.0'1 ormore.

ITEM ,'2 SIGNATURE OF FILER ANO DATE.
I hereby state that I have used all reasonable diligence in the preparatjon oI this Statementand that to the best of my knowledge it is true
,"0*,an

NDET
(Sig natute ofFile0 (Date)

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.

Choose Value:



F

State of Nebraska
Accountability and Disclosure Commission

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

Centre Terrace, 7225 L St. #400
Phone (402) 471-2522

Fax (402) 47r-6599

February 24,2022

Paul Kenney
10950 Elm Rd
Kearney, NE 68845

Dear Mr. Kenney:

Your Statement of Financial lnterests filed with this office contains an error or an omission.

Position: Board of Regents University of Nebraska

Date of Filing: February 24,2022

Error or Omission: 1) ltem 5 of your statement shows it covers 2022. Your statement
should cover 2021 , the preceding calendar year; 2) ltem 9 was left blank.

Action Required: a) Fill in the correct calendar year at ltem 5; b) Complete ltem 9. lf
you have nothing to report, write "none".

Please make the required changes on the enclosed copy and return to this office.

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

The due date for completed Statements of Financial lnterests is March 1,2022-

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

Sin

ran KJ Daley, Jr
Executive Director

THE SaLvATtoN oF THE STATE rs wATcHFULNEss tN tHE ctrtzEN



NEBRASKA
ACCOUNTABILIry 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

NADC FORM C-1

POSTMARK
DATE )-,

.)

MICROFILI\,{
NUMBER

OFFICE USE ONLY

BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates fordesignated offices and holders of designated offices and positom mustfile this statement with lhe Commission. See
Sections'lA and 1B ofthe inskuctions

. Candidates (including incumbents) subject to this filing requirementmustfile this statement in order to have theirnames appearon
the ballot. (See Instructions).

. Designated officeholders and holders of designated posiuons mustfile thisstaEmentwith ttre Comm ission annudly.. Dollarvalues need not be report for any item, except lbm 1 1.

Persons who failto frle as requrred are sublect to a civil penalty of up to 52,000-
ITEM 1 YOUR NAME ADDRESS AND PHONE NUMBER

Name lLf a CL

LAST FIRST

STREET ADDRESS OR RURAL ROUTE

Telephone No 4t 6D tlt?

ITY STATE ZIP CODE

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

El'Annual officeholdeis or state employee's report

n Left office or position

D t tewty appointed to offic€ or position

ITEM 3
OFFICE HELD & TERM OF OFFICE (lncumbent elected/appointed ofticials and state employees. See
lB of instructions)

ao)-a
ENDS

istthe office you held.
Term: J Olf

tsEGINS

List the office or position

Office or Positio n:

currently hold which requires this Iiling. tfyou have left office, I

L

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A o, instructions)

List the office sought
Off ice:

requires this filing.

I

whiI
tLr\-t

Name of City, County, Districl, or Stale Otf ice 4,w [<

ITEM 5

'io *)
(DATEYOU LEFT OFFICE OR POSITION)

This statement m ust cover a ll Iinancial inte rests lo r the entire "precedinq calendaryear" and not just as ofyear-end. lf you have
leftoffice, this slatement m ust cover all financial interests from the end of the calendar yearfor which you previously filed up t', afld
including the date you leftofiice.

W This statement covers the precedlng calendar year Januaryl through December 31,

tr Left office, this stat6m6nt covers the period January 1, io

(
MIDDLE

l{Pa rn^-,'Address lOqSr) €(.... pJ h?f?6

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

PERIOD COVERED BY THIS STATEMENT



SOURCES OF INCOME OF OVER $1 000

i!S!49f!S!!!99rnS!gy I qtry {berlq m o llqcqnpetgg qonstituting income un der lh e ln ler nd Revenue Coae. (See d efrnitirns)
Name and add r€ss ofany source' (including an individual. business.
body ofgovernnEnt, politicd subdivision o r bo dy corporate) lrom
which income ofover$1.000 was received.

List the nature otthe souoe's business and the n ature ofthe services you
ren dered oI th e circunstances underwh ich incorne was recehred. NOTE: Do not
listthe amount ofthe income,

ist ur Gove ment position if you were paid more than $1,000.
1.) J 1a- )

2.) 2a.)

3.) 3a.)

4.) 4a.l

'NOTE: lF INCOME RESULTEO FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIEIORSHIP, PARTNERSHIP,
CORPORATTON OR OTHER PERSON. LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 BUSINESSES WTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (S6e definitions)
Name and address of all businesses, olganizations, or associations (profit and nonrrofit) wilh which you held a poSition of officer. directot limited lraLiliv
co mpany momber. p artner, or stockholder an d any entity in wh ich you h eld a p osition oftruslee. Such reporting is requi ed based on the position hdd. not
on whelher income was receivd. You need not repod business associatronswh ich are oth eMise listed un der ltem 6.

Name and Addressof Business or Organi2ation Nalure of Associalion

lf you have nothlng to report, write NONE
1.) 1a.)

a4

2.) F 2a.)

i

3.) t 3a.)

'r
4.) 4a.)

5.) 5a.l

6. ) 6a.)

7.\ 7a)

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

$1,000 and your

ITEM 6



List allrealproperty in Nebraska in your name or in which you have a direct ownership interest The description required mustbe sufficient
to identify the location of the proparty. Exceptions: You need not report real property owned by a business listed in ltem 6 o( 7 , yout
personal residenceorreal property valued at less than $ 1 ,000. Personal residence refers to your principal dwelling-house and adjacent
land used For house-hold purposes, such as lawns and gardens.

Location of Property
(Description orAddress)

Nalure of Property
(such as: agricultural. commercial, lndustrial, residentid-rentrl)

lf you have nothing to repoq write NONE

Ft n* L^^ol

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

(a) List the nam es and addresses of the institutions in which you had checking and savings accounls and certilicates of depos it.

Financial lnstitrrtion Add ress

lf you have nothing to report, write NONE

llr$ro* L,,,rl bo*k

fl bw asqo
kao.^,o7 Ne

brv+C
(b) List the names of the issuers of all stocks, bonds, and govarnment securities, nototherwise listed under ltems 6 or 7.

lf you have nothing to report write NONE

€-r) *o.A 0 Saor-
\k) 5o,-\\ pv* 1f

\,..r rr f Po,^-1 Nc bf lff
(c) Describe other property owned or held for the production oI incom e not olhen,ise disclosed in ltems 6, 7, I or 9(aXb ). Include

leaseholds and other interests in real estate, prom issorynotes and other obligations owed to you, beneficial interes ts in trusts and

estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixlures and equipm ent owned or used by a business listed in ltems 6 & 7 or household goods, personal automobies and
other tangible personal property unless such proPerty was held primar sale or exchange

lf you have nothing to report, write NONE



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY,

Exceplion: Loans from a relative and land contracts whrc
re ported. Accounts payable, debls arising out of retail installm s]t lIa nsactions or loans m ade by a financial institution in the ordinary co urse
of business need not be reported.

Name Address

lf you have nothing to report, write NONE

1h6ft4kAJ h^nl,
P 0 0-r ?5Qd

[(qa^,.--
bxrtr7 N(

UJe >1 6al e h^"k
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ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO REGEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) [f you have nothing to report, ffite NONE

Nam e and address of Donor Occupation or nature of
business of Donor

Value of Gift
(See Key Below)

Description of Gift and
Circumstancesor
Occasion for Gitt

lf you have nothing to repo4 write NONE

noA€
Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

The monebry value of each gift shall be categorized based on the good faih estimate of the filer. For each reported gift i nsert in the
Value column the letter which corresponds to the value category of lhe gift The value categories are:

A) $100.01 to $200; B) S200.01 lo $s00; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER ANO DATE.
I hereby state that I have used all reasonable diligence in lhe preparation of this Statement and that to the best of my knowledge it is true

Fr"tr lV o .oa7
(Date)(Signature of Filer)

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.

ITEM 1O

Choose Vahre:

ITEM 1O


