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

. Candidates (including incumbents) subject to this filing requirement must file this slatement in order lo have lheir names appear on
the ballol- (See lnstructions).

. Designated officeholders and holders of designated positions musl file this stalement with the Commission annually.

. Dollar values need not be report for any item, except ltem 11.

. Persons who fail Io file as required are sub.iect to a civil penatty of up to $2,000.
rEm r YOUR NAME, ADDRESS AND PHONE NUMBER

Address

Janece
MIDDLE

Name Mollhoff Mari Tefephone No. 402-871-8260

STREET ADDRESS OR RURAL ROUTE

Ashland
CITY

FIRST

STATE ZIP CODE

NE 68003
LAST

2354 Euclid St

OCCASION FOR FILING (Check Appropriate Box)

f] A candidate for elective office

X Annual officeholdeds or state employee's report

E Left office or position

E Newly appointed to office or position

ITEH 3 OFFICE HELD & TER OF OFFICE (lncumbent electedrappointed officials and state employees. See
lB of instructions)

List the ofnce or position you currently hold which requires this filing. lf you have left ofnce, list the office you held.

Office or Position: OPPD Board of Directors Term: 2019 to 2023

Name of City, County, District, or State Agency: Subdivision 7
BEGINS

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

Office:

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

PERIOD COVEREO BY THIS STATEMENT

This stalemert must cover all fnancial inlerests for the entire "preceding calenhr V@l' aN t],o,t iust as of year-end. lf lrou have
left office, this statement must cover all financial interests ftom the end of the calendar year tor which you previously filed up to and
including the date you left offce.

X This statement covers the preceding calendar year January'l through December 3'1, 2020

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

tr

Revised January 20't8

k*(

.K

ITEM 2

ENDS

to

lTEm 5





ITEM 6 sotfRcEs oF tNco E oF ovER $1,000
lnco.ne includ.s fi|oncy o( aN &ret fum d Gcornperse co.Etitutiru iflcoflle under the lntemal Rereflre Code. (See Mnitiorrs)
Name and address of any source' (including an indivirual, business,
body of govemrnent, political suMiybirn o. body corporate) frorn
which income of over $1,000 was received.

List the nature ol the sourEe's business and the nature of lhe seNioes you
rErifu or the cirEuar6lance3 urder w'rch iflconte r€3 rec€ived. I{OTE: h not
list the amount of the income.

1 ) OPPO Board of Directors
List your Govemment position if you were paid more than $1,flr0.

1a.) Direclor
.144 South '16th Street Mall

Omaha. NE 68102

2.) Detunse Finance and Accounting Service 2a.l U.S. Military Retiremenl Pay

8899 E. 56rh St

lndianapolis, lN 46249

3.) SocialSecurityAdministration 3a.) Social Security Benefit

601 E. t2ir, st.
Kansas City, MO 64106

4.t 4a.')

'NOTE: lF lNCOi,lE 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,

ITE T BUSINESSES WITH WHTCH YOU ARE ASSOCI,ATED lncluding Non Protits (See detinitions)
Name and address of all businesses, organizations, or associalions (profit and non-profit) with which you held a position of ofrcer, director, limited liability
company member, partnet or stockhoder and any enlity in vrhich you held a position ot trustee. Such reporting is requ,red based on the posilion held, nol
on whethet incofie was received You need not report business associations which are otherwise listed under ltem 6.

Name and Address o, Bus,ness or Organization Nature oI Association

l.) None
lf you have nothing to report, write NONE

1a.l

2.1 2a)

3.) 3a)

4.) 4a)

5.) 5a.)

6.) 6a.)

7.) 7a)



ITEI 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real proporty valued at less than $i,fiD and your
peGsodel rcsidence nced trof bc ruportcd.)

Ust all real property in Nebraska in your name or in which you have a direcl or.rnership interest. The description reguired must be
sufficient lo identity the location ot the property. Exceptions: You need not reporl real property o.rned by a business listed in ltem 6 or 7,
your personal residence or real prop€rty valued al less than $1,(m. Personal ,esidencs refers lo youl principal d#ellinghouse and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Property
(Description or Address)

Nature of Property
(such as: agricrrltural, cornrnercial, induslrial, resider bl-rental)

lf you haye nothing to report, write NONE
None

OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATE ENT
WHICH EXCEEDED A FAIR UARKET VALUE OF $1,OOO AT ANY TI E DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings acrounls and cedmcales of deposit

Financial lnstitution Address

lf you haye nothing to report, write NOI{E

USAA Federal Savings BaDk

Bank of BenniNrton/Ashland Brancn

9800 Fred.icksburg Road, San Antonio, TX 78288

12212 N. 156n St. Bennington. NE 68007
2433 Silver St, Ashland NE 68003

(b) List the names of the issuers ot all stocks, bonds, and government securities, not olherwise lisled under ltems 6 or 7

lf you have nothing to report, write NONE
Eerkshire Hathatray, lnc

(c) Describe other property offled or held for lhe production of income nol otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, lRAs, defened income and retirement plans. Exception: Do not include acJounls receivable,
invenlory, fDdures and equiprnenl owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other lanqiue personal property unless such property was held primarily for sale or exchange,

lf you have nothing to report, write NONE

ITEM 9



Commonwealth Financial iGtwork Roth lRA,/lRA 29 Sawyer Rd, Waltham, MA 02453

TIAACREF Core lmpacl Bond lnstitutional Cl
Brown Advisory Sustainable Growth Fund lnstitutional Shares
Calved U.S. LargeCap Value Responsible lndex Fund Cl I

PIMCO Low Ouration Esg Fund lnstitutional Cl
CRM Mid€ap Value Fund Cl lnstitutonal
Pamassus Core Equity Fund- lnstilutional Shares
Boston Trust t /alden Small-Cap Fund
Pax World High-Yield Bond Fund lnstitutional CL
Hartfo.d Schroeders emerging Markets Equity Fund Cl I

lshaGs TR ESG AW MSCI EAFE
Advbory Relirernert Su,eep Program

Advisory Retirement Sweep Program
Fldelity LaEe.Cap Growth lndex Fund
Fuelith Global Ex U.S. lodex Fund
FiJelity La.ge€ap Value lndex Fund
Fidelity U.S. Bond lndex Fund
Fidelity Mid-Cap lndex Fund
Fidelity Small-Cap lndex Fund
Fidelity Cons Income Bond lnstrtutional Cl

Securian Minnesota Lib Annuity Services 400 Robert St eet N, St Paul. MN 55t01

lvy VIP Pathfioder Moderate Managed Vol
lvy VIP Pathfinder Moderate COns Managed Vol
lvy VIP Govemment Money Market
lvy VIP Limiied TeIm Bond
lvy VIP CoD Bond
lvy VIP Scbnce & Technology
lW VIP Small-Cap Growth
lvy VIP Core Equity
lvy VIP Mil{ap Growth
lvy VIP Global Equity lncome Cl ll

VIP Balanced



ITEM 10
CREDTTORS TO WHOT $1,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A TEMBER OF
YOUR If f EOI,ATE FAf, ILY.

Exception: Loans tom a relative and land contracls rvhich have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debG arising out of retail installnrent transactions or loans made by a fnancial institutrion in tf|e ordinary
course of business need not be reported.

Address

lf you have nothing to report, write NONE

None

SOURCES OF GIFTS OF A VALUE OF HORE THAN $1OO RECE]VED EXCEPT GIFTS FROU RELATIVES.
(See definitions) lf you have nothing to report, write NONElTEit 11

Occupation or nature of
business of Donor

Value of Gifr
(See Key Below)

Description of Gift and
Circumstiances or
Occasion for Gifr

lf you have nothing to report, write NONE

None

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 gifl insert in the
Value column the letter which conesponds to the value category of the gift. The value categories 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.
I hereby state that I have used all reasonable diligence in the preparation ofthis Statement and that to the best ol my knou/ledge it is true
and complete.

t-')b',)oxlfi lflac{'[^J.]hrr,, ct
re of Fileo (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.

Name

Name and address of Donor

Choose Value:

Choose Value:

Choose Value:

Choose Value:


