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. Candidates lor designated ollices and holders o, designated offices and positions must file this statement with the Commission.
See Seclions 1A and 1B of the instructions.

. Candidales (including incumbents) subjecl lo this liling requjrement must file lhis slatemenl in order lo have therr names appear on
lhe ballol. (See lnstruclions).

. Designated olficeholders and holders ol designaled positions musl lile this slatement wilh lhe Commission annually.

. Dollar values need nol be report lor any item, excepl ltem 1 1

. Persons who lail lo ,ile as required are subiect to a civil penahy ol up to $2,000
ITEM 1 YOUR NAME, ADORESS AND PHONE NUMBER

Name Cuny Kendall B Telephone No 40? 276-7442
LAST

3780 30th Ave
FIBST NIIDDLE

Address Columbus Ne 68601

STBEET ADDRESS OR RUBAL ROUTE CI]Y SIATE ZIP CODE

ITEM 2 OCCASION FOB FILING (Check Approprlate Box)

E A candidate for elective ollice

E Annual off iceholdeas or state employee's report

X Left ollice or position

E Newly appointed to ollice or position

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

List the olfice or position you currently hold which requires this liling. lf you have lelt oflice. list the olfice you held

Ollice or Position: Vice Presidenl, Customer Servies, Chiel Customer Oflicer Term: 11112022 - 8/3112022

BEGINS ENDS

Name ol City, County, Dislrict, or State Agency: Nebraska Public Power District

ITEM 4 OFFICE SOUGHT (Candidates only. See 1A ot instructions)
List the office sought which requires lhis liling

Olfice:

Name of City, Counly, District, or State Office

PEFIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the enlire "prsceding calendar year" and nolJUSIas of year-end. lfyou have
lelt of,ice, this statement musl cover all financial interests lrom the end of the calendar year lor which you prev,ously filed up to and
including the date you left oflice

tr This statement covers the preceding calendar year Januaryl through December 31 , 2021

io August 31, 2022a Left ollice, this statement covers lhe period January 1, 2022

(DAT[ YOU LLI I Ol I ICL OR POSIIION)

Revrsed January 2O18

ITEM 5



ITEM 6 souBcES oF rNcoME oF ovER $1,000
lncome ircludes money or anv other lorm ol recompense conslrtularE income under lhe tnlernal Bevenue Code. (See definftions)
Name and address ot any source' (including an rndvidual, business,
body ol aovernment. political subdivBion or body corporate) lrom
wh|ch rncome ol over $1,0m was received.

List the nature ol lhe source's business and the nalure of the services you
rendered or the orcumstances under whach in@me was received. NOTET Oo not
llsi the amount ol the income.

List your Government position it you were paid more than $1,000.
Nebraska Publrc Power Districl NPPD 1a.) Electric utilily ' full t me employee lE nergy Efficiency. Benewab es, Accounl

I\,4anagemenl, Contracts, HB. Salely. Bus ness SLtpporl Servtces, and
Diversily/lnclusron)

'NOTET lF INCOME BESULTED FROM EI\TPLOYMENT BY, OPEBATION OF OB PARTICIPATION lN A PBOPRIETOBSHIP, PABTNEBSHIP,
CORPORATION OR OTHEB PEBSON, LIST THE SAME AS THE SOUBCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS. OB
CLIENTS THEBEOF,

1.)

4.) 4a.)

2a.) Farm renlal2) Land Benlal/ CBP Payment

3.) Bental lncome 3a ) Lincoln Rental

BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncludinq Non Profits (See detinitions)
Name and address of all busrnesses, organzations, or associalions iprofil and non-profil)with whrch you held a position of officer. director, limited |abilily
company member, partner, or stockholder and any enlity in which you held a position ol trustee. Such reporting is required based on ihe posrtion held. not
on whether rncome was received. You need nol aeporl business associatiorE which are olherwse lisled under ltem 6.

Name and Address ol Business or Organrzallon Nalure ol Assocralion

1,) NPPD
ll you have nothing to repod, write NONE

1a.) Etldive 91112C.22 - Special Assstanl lolhe President and CEO no longer
an oIIiceI oI NPPD

2a.) Board Member

1414 151h Slreel

Columbus NE 68601

2.) Columbus Area UNL Alum ni Association

3)

5.)

3a. )

4.) Boy Scouls ol America, Mid America Councol 4a.\ Board Member

5a. )

6a.) Owner- no income 20206.) Diamofd Willow Nebraska LLC

3780 30r" Ave

7.)

Columbus NE 68601

7a)

I rren z



ITEM 8
REAL PBOPEFTY OF THE FILER lN NEBRASKA (Beal property valued at less than $ l ,000 and your
personal residence need not be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership inlerest. The descriplion required musl be
suflicient to identify the location ol lhe properly. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,
your personal residence or real properly valued at less than $1,000. Personal residence reters to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Nature of Properly
(such as; agricultural, commercial, induslrial, residential-renlal)

Localion ol Property
(Descnplion or Address)

lf you have nothing to reporl, write NONE
Kendall B. and Bobin L. Curry - Nance Counly Land and Cabin

1839 N 57h
N 57ir'Street
L ncoln NE 6a5O5

Aq and recrealional land. Approximatly 333 acres on north sde ol Loup
River. Nume.ous partials in various sec'lions - some ol which are sections
a5&36- 17 - 5, and 1&2&3- 16-5. Cabin on land is owned by Kendall
and Robin

Besrden|a Renta

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPEBTY HELD DUBING THE PEBIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIB MARKET VALUE OF $1,OOO AT ANY TIME DUBING THE REPORTING PERIOD

(a) List the names and addresses of lhe institutions in which you had checking and savings accounts and certilicates ot deposil

Financial lnstitutron

lf you have nothing to report, write NONE

Nebraska Enerqy FederalCredrl Union - personal accounts

Firsi Nalional Bank (persooal)

Great Plains Slale Bank

1414 15th Slreel. Co umbus NE ffi01

2623 13th Streel, Columbus NE 68601

3423 21'r Street, Columbus, NE 6a6o'l

(b) List the names ol the issuers ol all stocks, bonds, and government securities, not otheNise listed under ltems 6 or 7

lf you have nothing to report, write NONE
b) NPPD Bel rement P an: Large Cap GroMh lndex. Small Cap Value Fu nd, Mid Cap Fund. Emerging Ma&ets Fund, Diversiiied Fixed lncorneFund

Address



(c) Describe other property owned or held lor the production of income not otherwise disclosed in llems 6. 7, B or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligalions owed to you, beneticial interests in trusts and
estates, cash value lile insurance. lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipmenl ovvned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tangible personal property unless such propeny was held primarily for sale or exchanqe.

lf you have nothing to report, write NONE
c) none



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

Exception Loans trom a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debls arising out of retail installmenl transaclions or loans made by a financial institution in the ordinary
course ol business need not be reported.

Name Address

ll you have nothing to report, write NONE

Cabela'E Visa

Scheels Visa

American Express Credil Card

Besdenlial Loan - Townhome

Loan - Cabrn Expansron

PO Box 3B3a Omaha. Ne ml03

C/O First National Bank of Omaha
P.O. Box 2340
Omaha. NE 64103

American Express
P.O. Box 650448
Dallas. TX 75265'0448

Residential
NewRez LLC
P.O. Box ,0826
Greenvalle. SC 29603-0826
Main Office NMLS lD# 30'13

Cabin Loan
Greal P arns State Bank
3423 21sl Slreet, Columbus NE 68601

ITEM ,I1 SOUBCES OF GIFTS OF A VALUE OF MORE THAN $1OO BECEIVED EXCEPT GIFTS FROM FELATIVES.
(See definitions) ll you have nolhing to report, write NONE

Name and address ol Donor
Occupation or nature oi

business ol Donor
Value ol Gift

(See Key Below)

Description of Gilt and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

No ne Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value:

Choose Value:

Choose Value:



Choose Value:

The monetary value ol each gift shall be categorized based on the good laith estimate of the filer. For each reported gift insert in the
Value column the letterwhich corresponds to lhe value category of the gifl. The value calegories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to S1,000; D) $1 ,000.01 or more.

ITEM I2 SIGNATURE OF FILER AND DATE.
I hereby stale thaLl have used
and comolele / -

Zillt
all reasonable diligence in the preparation ol this Statemenl and lhal to the besl ol my knowledge it is lrue

o q / ta/?az2c,^;
(ss re of Filer) (0ale)

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


