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» This stalement must cover all financiaf interests for the enlire "calendar year” as noted above and nol just as of year-end.

« Candidates for designaled offices and holders of designaled offices and positions musi file this siatement with the Commission. See
Sections 1A and 1B of the instructions

+ Candidates (including incumbents) subject to this filing requirement must file this stalement in order to have their names appear on
the ballot {See Instruclions),

» Designated officeholders and holders of designated positions must file this statement with Ihe Commission annually

+ Dollar values need not be report for any item, except llem 11

+ Persons who fail 1o file as required are subjecl to a civil penally of up 1o $5,000

ITEM 1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name Fernandez LL“S J Telephdne No 531‘226’3223
LAST FIRST MIDDLE
E-mail Ifernandez@oppd.com
Address 301 8 112V Street Lincoln NE 68520
STREET ADDRESS OR RURAL ROUTE ciTY STATE 2P CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[] A candidate for elective office

X] Annual officeholder's or state employee's report ] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employess. See
IB of instructions)

List the office or position you currently hold which requires thus filing
Office or Position.  President & CEO Term; N/A

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

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing
Ofiice:

Name of City. County, District, or State Office:

ITEM S | PERIOD COVERED BY THIS STATEMENT

This siatement musl cover all financial interests far the entire "preceding calendar yaar” and not jusl as of year-end

This statement covers the preceding calendar year January1 through December 31, 2023

Revised lanuary 2024
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REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

'TEM 8 personal residence need not be reported.)

List alt real propery in Nebraska in your name or in which you have a direct ownership interest. The descriplion required must be sufficient
1o identify the location of the property Exceptions: You need not repon real property owned by a business listed in liem 6 or 7, your
personal residence or real properly valued at less than §1,000 Personal residence refers lo your principal dwelling-house and adjacent
tand used for house-hold purposes, such as lawns and gardens

Location of Property Nalure of Propenty
{Description or Addiess) {such as agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

NonE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(3} Lisl the names and addresses of the inslitulions i which you had checking and savings accounts and cedificales of deposil

Financial Institution Address

If you have nothing to report, write NONE

Wells Fargo Bank. NE - Checking Accoun 1919 Douglas Slreel
Omaha Na 68102
First Nationat Bank of Omanha - Savings Accounl 1501 N 84" Sireet

Lincoln Ne 68505

(b} List the names of the issuers of all stocks, bonds, and govemment securities, nol olhenwise listed under ftems 6 or 7

If you have nothing to report, write NONE

NONE Al my financial imerest and preperly reported under item 3 were either held al the checking and money market accounts listed in 9am or in the

deferred benelt pensian plans and 401K plans for my current and former employers. | do not actively invest or direct investments on any individual stocks,

bands or governmenl securiies. Aside the deferred benefit plans isted under Sc. additional holdings of indwvidual stocks, bonds or governmenl securiligs,
are hsted in the altachment

(c) Describe olher propeny owned or held for the praduction of income nol otherwise disclosed in lems 6, 7, 8 or 3{a)(b) Include
leaseholds and other interests in real estate, promissory notes and other obligations owed {0 you, beneficial interesis in trusis and
astales, cash value life insurance, {RAs, daeferred income and retirement plans. Exceplion. Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in Iltams 6 & 7 or household goods, personal automobiles and
other langibte personal property unless such propery was held primarily for sale or exchange.

If you have nothing to report, write NONE

1} OPPD Pansion Plan and Supplemental Pension Plan
Na ability to direct investment selection
2) OPPD 401K Relirement plan
-Targel 2035 Fund
3} Federal Employee Relirament System Pension Plan
Mo ability to direction invesiment selection
4) Federal Emgloyee Thnft Savings Account (TSA} 401K Pension Plan - Lifecycle Fund L2040 - Raymond James 401K Retirement Plan




3]

CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accourls payable. debts arising out of retad installment transactions or Joans made by a financial inslitution in the ordinary courss
of busingss need not be reported

Name [ Address
If you hava nothing to report, write NONE

ITEM 10

OPPD Empicyae Cradu Union - Car Loan 444 5 16™ Street Mall, Omaha, Ne 68102
Alliant Credit Union - Car Loan

11545 West, E Tauhy Avanue, Chicago, IL G0BEE

|
ITEM 14 SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See deflnitions) If you have nathing to report, write NONE

Description of Gift and
Circumnstances or
Occashon for Gift

Occeupation or nature of Value of Gift

Homanaid addieasior Bonas business of Donor (See Key Below)

if you have nothing to report, write NONE

;\/ 0 /\/ E Choose Value

Choase Value

Choose Value

Choose Value

Choose Vaiue:

Choose Value

Choose Valua.

Choose Value

The monetary value of each gift shall be categonzed based on the good faith estimate of the filer For each reponed gift insert in the
Value columnn the letter which carresponds to the value category of lhe gift  The value categories are

A)$100.01 to $200; B) $200.01 to $500. C) $500.01 to $1,0C0; D} $1,000 01 or mare.

ITEM 12 [ SUPPLEMENTAL INFORMATION (please attach any suppiemental Info and note betow to see attached)

ITEM 13 | SIGNATURE OF FILER AND DATE

| hergby state that | have all reasonable dilgence in the preparation of this Statement and that to the best of my knowledge it is true
and complate
i

JUiT e (-23-24

{Signature of Filery L {Data)

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Crass |V Felony, See §49-14,134, Nebraska Revised Statutes.




