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. Candidates for designated offces and holders of designated of{ices and positions must file this statemenl with the Commission.
See Sections 1A and 1B of the instructions.

. Candidates (including incumbents) subject to this filing requirement must lile this statement in order to have their names appear on
the ballot. (See lnstructions).

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

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

. Persons who fail lo file as required are subiect to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Janece
MIDDLE

Address

Name Mollhoff Mari Telephone No. 402-871-8260

Ashland

CITY

FIRST

STATE ZIP CODE

NE 68003

LAST

2354 Euclid St

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for etective office

I Annual officeholder's or state employee's report

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

List the office or position you currently hold which requires this filing. lf you have left office, list the oflice you held.
Office or Positionr OPPD Board of Directors Term: 2019 lo 2023

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

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

Offlce:

Name of City, County, District, or State Offlce

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slatemenl must cover allfinancial interests for the entire "preceding calendar year" and notjust as ofyear-end. lfyou have
left office, this statement must cover all financial interesls from the end of the calendar year for which you previously filed up to and
including the date you lefr office.

X This statement covers the preceding calendar year Januaryl through December 3'1, 2021

Left office, this statement covers the period January 1,

(DATE YOU LEFT OFFICE OR POSITION)

to

Revised January 2018

\---..-.

v
STATEMENT

OF
FINANCIAL
INTERESTS

NI:

Dra

STREET ADDRESS OR RURAL ROUTE

E Left office or position

! Newly appointed to office or position

tTEill 4

n

)*



ERTY OF THE lReal property valued at less than $l and your



SOURCES OF INCOME OF OVER $1,OOO
lncome includes money or any other form of recompense constituting income under the Internal Revenue Code. (See definitions)
Name and address of any source* (including an individual, business,
body ofgovernment, political subdivision or body corporate) from
which income of over $1,000 was received.

List the nature ofthe source's business and the nature ofthe seNices you
rendered or the circumstances under which income was aeceived. NOTE: Do not
list the amount of the income.

1.) OPPD Board of Directors
List your Government position if you were paid more than $1,000

1a.) Director

444 South 16th Street Mall

Omaha, NE 68102

2a.) U.S. Military Retirement Pay

8899 E. 56'h St

3.) SocialSecurityAdministration 3a.) SocialSecurityBenefit

601 E. 1 2,h St.

Kansas City, MO 64106

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.

BUSINESSES wlTH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
Name and address of all businesses, organizalions, o. associations (profit and non-profit) with which you held a position of offlcer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting is required based on the position held, not
on whether income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and Address of Business or Organization Nature of Association

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

'la.)

2.) 2a)

3.) 3a)

4.) 4a.)

5.) 5a.)

6) 6a)

7.1 7a)

?t-

lndianapolis, lN 46249

2.) Defense Finance and Accounting Service

tTEit 6

tTEm 7



REAL PROPERTY OF THE FILER lN NEBRASKA (Real propertlr valued at less than $1,000 and your
nsonal residence need nof be

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to idediry the location ofthe 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 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 or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

tf have nothin to re rt, write NONE
None

INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF OOO AT ANY TIi'E OURING THE REPORTING PERIOD

OTHER FINANCIAL
$1

(a) List the names and addresses of the institutions in which you had checking and savings acmunts and certificates of deposit.

Financial lnslitution

lf you have nothing to report, write NONE
USAA Federal Savings Bank

i3Bank

9800 Fredricksburg Road, San Antonio, TX 78288

'12212 N 156'r St. Bennington. NE 68007
2433 Silver St. Ashland NE 68003

(b) List the names ofthe issuers of all stocks, bonds, and governmenl securities, not otherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE
Berkshire Hathaway, lnc

c beDescri other oowned hel fod he uction of encom othenotproperty tse d osedscl n tem 6s 7prod o I b8 ncludea)
Sleasehold nda other tnnterests rea estate mi anotes dn eoth obl onati oweds to U bepro ssory neficial restsnte truststn ndao yo

Sh luevaestates ile nsurance RAs deferred ncome nda retirem ent slanp
fixtu andres nt oned used a usbnventory eq nes lisS ted Items &6 o7 hounurpme sehold analby esutomobil andgoods perso

other e u lessn hSUC hwas eld mft a fo osale exc
lf have nothin to re rt, write NONE

E@

@

w

Address

Exception: Do not include accounls receivable,

volf



Commonwealth Financial Network Roth IRAJIRA 29 Sawyer Rd, Waltham, MA 02453

-TIAACREF Core lmpact Bond lnstitutional Cl
-Brown Advisory Sustainable Growth Fund Institutional Shares
-Calvert U.S. Large-Cap Value Responsible lndex Fund Cl I

-PIMCO Low Duration Esg Fund lnstitutional Cl
-Pamassus Core Equity Fund- lnstitutional Shares
-Pamassus Mid-Cap Fund lnstitutional Sha.es
-Boston Trust Walden Small-Cap Fund
-Pax High-Yield Bond Fund lnstitutional CL
-Hartford Schroeders emerging Markets Equity Fund cl I

-lshares TR ESG AW MSCI EAFE
-Advisory Relirement Sweep Program

-Advisory Retirement Sweep Program
-Fldelity Large-Cap Growth lndex Fund
-Fidelith Global Ex U.S. lndex Fund
-Fidelity Large-Cap Value lndex Fund
-Fidelity U.S. Bond lndex Fund
-Fidelity Mid-Cap lndex Fund
-Fidelity Small-Cap lndex Fund
-Fidelity Cons lncome Bond lnstitutional CI

NatDnwide Deferred Annuity Joint
Del lvy VIP Pathfinder Moderate ll

Securian Minnesota Lfe Annuity Services 400 Robert Street N, StPaul, MN55101

Del
Del
Del
Del
Del
Del
Del
Del
Del
Del
Del

lvy
lvy
lvy
lvy
lvy
lvy
lvy
lvy
lvy

VIP Pathfinder Moderate Managed Vol
VIP Pathfinder Moderate Cons Managed Vol
VIP Government Money Market
VIP Limited Term Bond
V,P Corp Bond
VIP Science & Technology
VIP Small-Cap Growth
VIP Core Equity
VIP Mid-Cap Growth
VIP Global Equity lncome
VIP Balanced

'f"^



ITEM 1O
CREDITORS TO WHOM $1,OOO OR i,ORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IiiiIEDIATE FAMILY.

Exception Loan from a relative nd land contracts ich have been reco rded with the County Clerk ot Register of Deeds need not be
repo(ed Accounts payable debts aris tng out of retail Installment tansactio ns oI loans made by financla inslitut ton n the ordin ary
coU rse of business need not be porled

Name

lf you have nothing to report, write NONE

None

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

Name and address of Donor Occupation or nature of
business of Donor

Value ot cift
(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothin g to report, write NONE
None Choose Value

Choose Value:

Choose Value:

Choose Value

Choose Value

The monetary value of each gifl shall be categorized based on the good
Value co,umn the letter which corresponds to the value category of the g

faith estimate of the filer. For each reported gift inse( in the
ifr. The value categories are:

A)$100.01 to $200; B) $200.01 to$500i C) $500.01 to$1,000; D) 91,000.01 or more

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable dil
and complete.

igence in the preparation of lhis Statement and that to the best of my knowledge it isfrue

9l^,o lY1 n+r{l lri* i"t 4-7tt t
(Sig/rature of Filer) (Dare)

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 Slatutes.

Address

Choose Value:

Choose Value:

Choose Value:


