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BEFQRE COMPL ETIN[J
READ FILING REQT/IRE I!1I. NIS

lJ,lme AHarimon

STATEMENT
OF

FINANCIAL
INTERESTS

NADC I.ORM C.1

P(]STIIARK
DATE

. Candidgtes fur dHignafed offces nnd holdeE ol (le+ignale,J ofID€;' and p,lsrtnns rrult,rlq this stralemenl wilh lh€i Comnrissron
See Sections 1A and 1B ol the instructions

. Candidata€ (induding incumbentsl subje.t lo lhrr lrlro rerluir.'rne'!l rxuql filA rh;s ..!l8l+msnl in oder to have therr names appear on
the baltot. (See hstruclions,.

" Designated oflicEhDlder'5 Jnd tr,rld.jr" oi (l' ):,r,Jn.r, ,,1 
| i,!irlrnr r!. rlijsltilr)lhr.,,t;lrjnlt:lt\\.iihlttt]Commissiof]annually

. Dollal valueE need not be reFort tor , oy rl.rn r-tr.(,i,I rt.'rrr 1i

. l-'grsons vrho tarl lO file nS tfl . ,r.'ii r i. l, '

il EM 1 YOUR NAME ADDBESS AI'IT.! FI I[iI 'E NIJMLIFR

Alv rn Ai:-r T.:lertrore I\Jo 308-6414569
LAST

631 e 51h st

r- il'ii l n4l'trl F

/iddre96 l',rrrl Ne 69334
STATE ZIF COiIES] REET ADDRI.SS OF IIUIiAI IiI )I I I L.

OCCA$ION FOR FILING iChr'(i AIirri)trfl.rte Box)

lt
MII.ROFiLM

NUIVIBER

Atvin lLr't,,w,,r

iii 8,00

tl.EM 2

ITEM 3

E A candidate for eleclive r)ffr.e

ffi nnnual otficeholdeas or state errpr,.ryes's repoit

i.'l l-etl ,;ffrc* or poortion

ll] Ne'vlv appointed to office or position

OFFICE HELD A TERM Ol'OFFICE (lncttnrtrent elocte(l/appointcd officialB and stat6 am[rloyees. Siee
lB of instructiong

I ist lhe oflice or position yuu cuffenllv r,L'l ! .'rl'l.h r, rtr,,.,s lrt'i fiirig
.f ffice or Fositicn Getreral Manager

\larre of Crty County, Distrrci. or Statg Aoen.\.. i lrrrrrey Ro,:t l\rbl,c Power

OFFICE SOUGHT (Candidatos onlv. Sec 1A ol rnslru(.t;(,ns)

ENDS

If y(nr hav{) En oFlic€. l.st the office you held-l',irnr 
8-2-18

Lisl the olfice sought whrch requirF! tlrs f ir,(l
r-.')ffice

Nanre of Qlly. County, Dlstric! r,' 'i'.1; r \1' ,1

This statement must cover all filrancral int€rUslir,1, lh , rrriir'r. 'proqediflg cJlcrdar yca[ irr, rrotiuslasofyear'end. lfyou ha'/e
lefl office, thi8 statgmenl must cover all {lrancrdl irrrer,.rli frollt lhc cnd of th.] .,alrndnr yr,ar irr whlch you previously flled up lr) anC
hrcluding the d6te you l€lt office.

n This statement covers the procedallg cirloridar ycnr -';rn'-6ry I rrrf(,ugh llr)ce,rlrer 31, 2020

, DATE You LEFT oFFICE oR POSITION)

l,

PERIOD COVERED BY THIS S t/lTt rJlENT
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I

I
I

I

ITEM 4

Il EM 5

IieJ 9ed Jenuarv:018 
I



SOURCES OF lN(;Ot'ilE O;- ').r; ri 
- ' '''')

lncafie irtclude3 mcnoY Dr anv (rrhe, i,- .rr .,f See defin rons
.lr. r'! t'irs los3 and the nature of the lervices you
J:ri 33 , a(icr whiiih income wes recerv€d NOIE: Donol

l.larieandFddipsscf anyiol ,t.t'lrnahdr!.ill',i rr' 1'

hody ofgovemment, politrcalp(bdills(xr.rr 1,,,d" . ,,r , ,

v/hich incomci ol a'ver S1 00Ll wis lecervad

(;h ornFv RocL Publrc f',.u,n
Ll6t your tlovRnlnronl po8(ion if you were peid more then $1,000.

(;eFi,-l l,l.r.i.l ,' ]n

Bryard Ne E$3."1

rtHr

!TEM 7

.tl

BUSINESSES WTFI Wl'llcH YCU Allta ASSO(Iln lED hrclu(lrr Non Profits See d6finitions

,1

'NOTE: lF INCOME RESU|TEU I:ROM EiltPl.ij't'tErj / .ir'aR4-fl(:N al" (lE i)APTI(llF.A rroN lN A PROFRIETORSHIP. PARINERSHIT
I:ORPORATIDN OE OTHER PERSON LIgT II-iE 5AI,1G T.: liII. ;(}UF,:E '!F INI I.\''1E TTIlT N']1 THE PATRONS. CUSTOMERS. PATIENTS, OR
,;t IENTg fHEREOF.

lf yc'u h:t:,e D,rlhinq to repr,rl. wrlto NOIIE
li

'l1l l,t t

4l
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I

,), v/hetlrel rnconre wsjillliqivsd Yo,rn€,{,'ootr'il'.rlt-':,:.!a3,ir1:nl,r"\v)t(.t /tn r.l.otNt.4 rqtt. Ll (,rd6' ltcnl6 I@l]--.-llCl
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I
I
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I
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REAI PROPERTY Or IHE FlLl-ir llJ iIEBRASKA {fi(,Jl l)rr)periy valuad at less thAn $1,000 and your
r5()nal reardrncu rrosd :j!,"Jlurll:!..1_**

)),t porson.tl fesi(lence cr ri,al ptDfel\ v-.rr I ri i ll ,i, 'r r']'11 'r,.",r!'L r'l '\,/J.>rI{'?,\ r8t-Ys lo your princiPal (lw€llLng-horise ?nlj
n(li3(-,€Jnt land used for house ltoltl p',t.p, rse. , -lu lr t,. l.,w r., lrr,l irJ,dt-ni

I-
--L-']r

lf yol, haYc nothrpg lo r€port. writr: NONE

iiEM 9
OIHER FINANCIAL INTEI'F,SI'ri .f\r'i l) PROPLRTY l,til-D PURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A I-AIR MARKr I vAl.llE OF $1,11(x, AT ANY i llrtE DURING THE REPORTING PERIOD

Firran,:ial lnsl,!utio'r AldreEs

lf you havc' nothllrg to rf,porl.. rryrite NtfNf

Platte Valley Bank Scotbtuff l,lt

Locitron of P.ope(y
(Desc' rptior, c,r Addr,i{,$)

hl,rture of Properly

,b) l-ist lhe names or lhe i$suers 0f all stocls. lr.nrdj, i,n.J ollver nrileol s,,,t ur rtr..s. noi L'rllr rwrse [sted Lmder ,tefis 6 or 7

lf vou haye nothin0 to report. write NONE
:t{ttlE

i") Desclrbe Other property Owll(-,r, r) hr.l'J l(. l'r, [: 1,,,. -ri irri .iir'' :a: ], ':rr i' .i'lj'rll6n,sE 7.6orgia)(t,, lrl'rlrr.ie

otl'rer 1a ible nlcl l !

NONE

ll yr)lt n,\v() lloll rhrl lo r.:port, wrlte NONE
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r.orrrBe of business need iol hi; rerrcnlea

CREDITOR3 iO rfiHc[l t r.r,] ; Ci, i,i..,:il 
"YAi 

CI';T[ ]:i ;UATiIIiTTED BYYOU OR A MEMBER OF
YOUR IMMEDIAIL I AMI' /

Adriress

lf you havc lrolhing lo rcport, .,rrrile NONE
I!ONE

ITEM ,I1 SOURCES OF GIFTS OI A VALUL O' MORF THAN $1OO ITECEIVEO EXCEPT GIFTS FROM RELATIVES
(See dgfinitions) lf you ha,,. rr ,ri,rr,r r, [rr'l ,r',,'r. i.li)l'll-

I

r ,,: ,.,., r,
i, rr, llr.r.'l

ll

,1,

Du trirvo oolhing 1o report. wrlto NONI:

NOI'JE

,t rit rr

,'lirr'\..,,,/rhri,

C:hocr.re \/Jl(le

Value column the letter which coresl)onda 10 Ilrts v4lus ralegiry o[ thF grft ih.'r.,]rq 4$1.:lqlrcs ale.

A)$100.01 tc S200; B) $20001 to $500: ci$5st,0l tcS1.000: Dr 51000fi1or nrore

SIGNATURE OT FILEIT ANI) I)A I F

, r r cr,mplete

3-:J-1-
Sr,Jnarur. a, Filo,

Criminal Penatties: Any person who files a -.ialernott lrrowing that [lforry]arlon is false slrall be guilty of a
Class lV Felony, See S49-'14 134. Ncr)r'riik t I i'\'rs,r'J lil.1!Ul*5

ITEM 1O

Name and address of Don<,,

ITEM 12

Descriplion of Giff 6nrl
Crrcullrstances o[
Occasior for Gaft

NONE
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