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. Candidates for designated offices and holders of designated offices and positions must 6le this statement. See Sections 1A and
'l B of the instructions.

. Candidates (induding incumbents) subjec,t to this fling requirement must lile with the Commission and with the appropriste
eledion official (See lnstructions).

. Designated offceholders and holders of designated positions must fle thas statement wilh the Commission annually.

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

. Persons who fail to file as required are subiect to a civil p€nalty of up to $2,000.
ITEM I YOUR NAME, ADDRESS AND PHONE NUilBER

Name FiSher Mary
T-AST

975 CR 137
STREET ADDRESS OR RURAL ROUTE

TelephoneNo. 303-883-2055
FIRST MIDDLE

Address Colorado co 80459
STATE ZIP CODECITY

ITEM 2 OCGASION FoR FILING (check Appropdate Borl

fl A candidate for elective office

XI Annual officehouers or state employee's report

Xl Left office or position

! Hewty appointed to office or position

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

List the office or position you cuffently hold v{hich requires this liling. lf you have lefl ofiice, list the oftce you held.

Offce or Position: Vice President Term: Retired 11/1/2021
BEGINS ENDS

Name of City, County, District, or State Agency: Omaha Public Power District

tTEiI 4 OFFICE SOUGHT (candidates only. See 1A of instructions)

List the office sought which requires this filing

Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover allfinancial interests for the entire'prcceding calendar year" and noliust as of year-end. lfyou have
lefr office, this slatement must cover all financial inlerests from the end of the c€lendar year for which you previously filed up to and
including the date you left office,

A This staternent covers the preceding calendar year Januaryl through December 31, 2021

X Left offic€, this statement covers the period January 1, 2021 to 111112021
(DATE YOU LEFT OFFICE OR POSITION)

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1 1s Floor, State Capitol

P.O. Box 95086
Lincoln, NE 68509

(402) 471-2522
www. nadc. nebraska- gov



SOURCES OF INCOME OF OVER $1,OOO
lncome includG money or any other form of recompenge constituting income underlhe lrdemal Revenue Code. (See definitions)
Name and address of any source' (including an indivillual, business,
body ofgovernment, politic.l subdivisign or body corporate) from
which income of over $'1,00O was received.

List the nature of the source's buginess and the nature o, the s€Nices you
rendercd or the circunEtances under which incame was received. NOTE: Do not
list th6 amount of lhe income-

List your Govemment position if you wor6 paid mor€ than Sr,000.
1 ) Omaha Public Power District 1a') Electric Utility

4'l,l South 16th Street Mall 8WEP1 Wages & Benefits
Omaha, NE 68102

2.\ 2a.)

3.) 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYIyIENT BY, OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP, PARTNERSHIP,
CORPORANON 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 ASSoCIATEo lncluding Non Profits (See definitions
Nam6 and address of all bu6inesses, organizations, or associations (prcfit and non+rofit) with which you held a position of ofiicer, diector, limited liability
company member, pa.tner, or slockholder 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 t9ceived. You need not repod bGiness associations which are otherwbe listed under ltem 6.

Name and Address of Business or Organization Nature ol Association

1) Child Saving lnstitute
lf you have nothing to repo4 write NONE

1a.)

4545 Dodge Street
Omaha NE 68132

2.1 2a.)

3.) 3a.)

4.) 4a.|

5. ) 5a.)

6.) 6a.)

7.) 7a)

ITEM 6



ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $'1,000 and youl
peEonal resldence need ,ot be reported,)

List all real property in your name or in which you have a direct ownership interest. The description required must be sufficient to identiry
lhe location of the property. Exceptions: You need not report real estate owned by a business listed in llem 6 or 7, your personal
residence or real property valued at less than $1,00O. Personal residence refers to your principal dwelling-house and adiacent land used
tor house-hold purposes, such as lawns and gardens.

Localion of Property
(Description or Address)

Nature of Property
(such as: agdcultural, commercial, induslrial, residential-rental)

lf you have nothing to report, write NONE

None

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

Financial lnstitution Addrcss

lf you have nothing to report, write NONE

Canvas Credit Union

US Bank Corp

Bellco Credit Union

Wells Fargo Advisors

6901 E. Evans Avenue, Denver, CO 80224

800 Nicollet Mall, Minneapolis, MN 55402

7600 E. Orchard Street, Greenwood Village, CO
8011 1

1 North Jefferson, St. Louis, MO 63103

(b) List the names of the issuers of all stocks, bonds, and govemment securities, not otheMise listed under llems 6 or 7

lf you have nothing to report, write NoNE

Fidelity lnvestments:
87279U104-TRP Blue Bhip GRTI
JVAIXJPM Value Adv L
VINIX - Vanguard lnst lndex

he td for the productio of not olhenvise(c) Describe other property owned or n tncome
leaseholds and other nteresls obl igations owed to you beneficial nterests tn trusts and

receMa bleestales cash va ue life nSurance RAs deferred rnmme and reti rement plans. Exception Do not include accounts
automobi lesinventory fixtures and equipment owned or used by a business and

such was held man for sale or exchaother unles
lf vou have nothing to report, write NONE

(a) List the names and addresses ot the institutions in \/hich you had checking and savings accounts and certificates o, deposit.

dlsclosed in ltems 6,7, 8 or g(a)(b). lnclude
in real estate, promissory notes and other

listed in ltems 6 & 7 or household goods, personal



Omaha Public Power District Pension Plan
Omaha Public Power District 457 Fund
Omaha Public Power Distric't Health Savings Account
Wells Fargo Advisors IRA
Wells Fargo Advisors Money Market - FNSXX

See attached list



tTEit 10
CREDITORS TO WHOM $I,OOO OR TORE WAS OWED OR GUARANTEED BY YOU OR A i'EIIBER OF
YOUR IIUIiI EDI,ATE FAMILY.

Exception: Loans from a relative and land contacts wfiich have been recorded with the County Cle* or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail installment tftrnsactions or loans made by a financial instilrdion in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

None

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

Name and address ol Donor Occupation or nalure of
business of Donor

Value of Giff
(See Key Below)

Description of Gm and
Circumstances or
Occasion for Gifi

lf you have nothing to report, write NONE

Choose ValueNone

Choose Value:

Choose Value:

Choose Value:

Choose Value:

Choose Value

Choose Value:

The monetary value of each gifr shall be categorized based on the good faith estimate of the filer. For each reported gift 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 of my kno\ /ledge it is true

20 L'2-3/,/

and complete.

(Date)(sis of Finature

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See $49-14,1U, Nebraska Revised Statutes.

Ghoose Value:



STATEMENT OF FINANCIAI INTEREST

NADC FORM C.1

ATTACHMENT FOR MARY FISHER

PAGE 1 OF 1

lrEM 9(c):

Wells Fargo Advisors IRA

V (visa inc class a)

HD (home depot inc)
GOOGL (alphabet inc voting)
MSFT (microsoft corp)
AAPL (apple inc)
CMCSA (comcast corp new cl a)

JPM fipmorgan chase & co)
MCD (mcdonalds corp)
UNH (unitedhealth group)
CCI (crown castle)
FB (Meta Platforms lnc)
AMZN (Amazon Com lnc)

DHR (Danaher Corp)

NVDA (Nvidia corp)
ABBV (Abbvie hc)
USB (US Bancorp New)
CAT (Caterpillar lnc)
UPS (United Parcel Service-B)
DOW (Dow lnc)
COST (Costco Whsl Corp New)

BLK (Blackrock lnc)
NEE (NextEra Energy lnc)
ICE (lntercontinental Exch)

Psx (Phillips 66)
PYPL (Paypal Holdings lnc)
HON (Honeywell lnternational)
NSC (Norfolk Southern Corp)
FTGC (First TR Globl Tactl ETF)

HYLS (First Trust Tactical ETF)

IJR (lshares Core S&P SML ETF)

QCLN (FT NASDAQ Cln Edge ETF)

FEMB (First EmerBing Mkts ETF)

IJH (lshares Core S&P Mid ETF)

PIMIX (pimco income fd instl)
. GJRTX (goldman sachs abso cl 1)

PPSIX (Principal Spectrum PFD I)

PBAIX (Blckrck Tact OPPry CL l)

GSIMx (Goldrnan Sachs GQG lnstl)
GEMIX (6oldman Emrg Mkts lnstl)
SMCFX (Amer FDS Smallcap WLD F2)

LlFlx (Lord Abbett lnfltn cL 1)


