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« Candidates for designated offices and holders of desianated offices and postions must file this statement with the Commission.
See Sections 1A and 1B of the inatructions

+ Candidates (including incumbentsi subject to thie (ling reguirement must file this statement in order to have their names appear on
the hallot. (See Instructiona).

~ Designated officeholders and holders of dosignated posiftons must fito thiz Statemant with the Commission annually.,

i » Dollar values need not be repart for 2oy itern excant tem 17

| = Persons who fail to file as required are subyect w3 cvil penalty af up 1o §.2.000

_TEM 1] YOUR NAME, ADDRESS AND PHONE NUMBER

Hame AHarimon _Awvn__Alex  Telephone Mo 308-641-4569
LAST FIR3T ol =
Address  631e. 5" st Eayard Ne. 69324
STREET ADDRESS OR RURAL ROUTE . T ey STATE ZIF CODE |
ITEM2 | OCCASION FOR FILING (Check Appropriate Box)
[] A candidate for eleclive office Ul Left office or position
Annual officeholder's or state employes's repoit || Newly appointed to office or position
ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)
List the office or position you currently hold which reapas this filling  IFyoa have telt office, kst the office you held.
Office or Position  General Manage Term: 8-2-18 i
BEGINS END3
Name of City County, District, or State Agency. Chimney Rock Public Power

ITEM 4 ] OFFICE SOUGHT (Candidates only. Sec 1A of msi;l-;aiuns)
List the office sought which requires this filing
Office:

Name of City, County, District. or State Office

ITEM 5 | PERIOD COVERED BY THIS STATFMENT

This statement must cover all financial intercsls far the entire "preceding calendar year” and not just as of year-end. f you have
left office, this statement must cover all financial intercsts from the end of the calendar year for which you previously filed up to and
Inciuding the date you left office.

(]  This statement covers the praceding calendar year January | Hrough December 31, 2020

[1 Left office, this statement covers the pencd January 1, to

(DATE YOU LEFT OFFICE OR POSITION)

r Ravisad January 2018



ITEM 8 [ SOURCES OF INCOME OF OVER 51 ' 000 ]

| Income includes meney or any other forim of 1e

| Ravertwe Code (Gee defintigns)

NpRiee i :1';:'- Corme unger tha i

S

2 and the nature of the senvices \,\,u

bl paicine o

Mame and address of any source” (including 2

s undier which income was received NOTE: Do not

body of governmemt, political eubdivision or huu, Ci N‘,“ A=) fii rad ar the
_which ingeme of over 51,000 was receved bl i it | ‘:: ¢ INCHTA
List your (;nvamm:,nt poaltmn il you were paid more than $1,000.

(, mimney Rock Public F\‘Wud Genaral Marage 18
138w AT atreat - ' '

Bayard, Ne 68324

4

*NOTE: IF INCOME RESULTED FROM EMPLOYLES

CLIENTS THEREOF

Y OOPCRATION OF ©OF PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIF
CORPORATION OR OTHER PERSON. LIST THE SAKE AL THE SOURCE OF INCOME BLIT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

e and address of all businesses, organizatinns o ass s
company membar, paitner, or stackholder ang ary enlty i wh

s (profit and non-prefity with which Jou held a position of officer, director, limited ligbility
1 you held a poziton of trustee. Such eporting is raqulred based on the poaition held. nat

o whether income was raceived You naud not raport businass asaocishions which ate gthsraise listed undsr item 6,
o L pish AR PR

Name and Addregs of Busmess o Oraan Hmn e Ofﬁﬁ‘iOCldtlon

T yr-u have lwihmg TOrrf‘[\ﬂﬁ write NONE

15
1

NONE T o T - ]
N o o JONE ]
2. 48,
3 ) LH I
o e SR . s E =1
4. 3
Sa.)
%)




i —————— L A ey —— A — e

T MR REAlL PROPERTY OF THE F!LF’H IN HEBRASKA (Real property valuad at less than $1,000 and your
| personal residence ngad nof be reported )
st all real properly o Nebraska i your anee o o shich o bave a diect ownership interast. The description required must be
< uficient to identify the locstion of the properiy b owoions You need not report real preperty owned by a business listed in ltem 6 or 7
your personal residence or real propedy valucd al loos than 91000 Persenal residence refers to your principal dwelling-house and
adiacent land used for house-hold purposes, such as towas and gardens
Location of Propery Nature of Property
(Description or Address) (euch s agricnitursl commercial, industrial, residential-rental)
. It you haw. nothmq to report wrllv NONE
T NN

i

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

Icn List the names and def&b“sES of the instiluticns i which you had checking and € sv-nq:-, aceounts and certificates of deposit,

Financial Inshtuilon L Address

If you havc. rmt'-nng te reporf write NONF

Platte Valley Bank Scoftsbluff pe Checking ‘
]
|
|

lﬁ List the nameas of the as=uers of all stocks. kit wnrid : uJ ﬂcwf.mmem SEL untM no! u‘lit nwne ha.led under ltems 6 or 7,

If you have nothmg to report, wnte NONE

“NONE

(¢) Describe othar property awned or held fo! the produchan of i -‘mg v pwiser discloned in tems 6, 7, 8 or 9(a)(b). Include
leaseholds and other intarasts in real estate, promissory netes ther nbbazhons owed 10 you, beneficial interests in trusts and
estates, cash value life insurance. IRAs, deterred income and wh sneiil pians  Exceplion. Do not include accounts receivable,
inventory, fixtures and equipment owned or used by & business listed 0 tems 6 & 7 or household goods, personal automabiles and

other tangible personal properly unless such propedy veas held primarnily for sale or exchange,

I you have pothing 1o report, write NONE

NONE




TEM 10 | CREDITORS TO WHOM §1,000 GF: LiGRL WAS GWLD SR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.
Exception: Loans from a relatve and 1and Cordiacis vl have bt eorsd wilh e Gounty Clerk or Register of Deeds need not be

raparted.  Accounts payable dabts arising cut of retait insialimant transactions or Ioans made by a financial institution in the ordinary

| course of business nead not b:— reporled.
)
i

}
i
]

Name Address

If you Imvn nmhmg i rvport NI’IIL NONE

NONE

[

ITEM 11

SOURCES OF GIFTS OF A VALUE OF MORE THAN "100 RECEIVED EXCEPT GIFTS FROM RELATIVES.
(See definitions) If you have nothing 0 1eport. wite N mz‘

Name and address of Donor

business

1o Hat

11 6

of Donor

|

(S eae | ey Be -lowy)

Description of Gift and
Crcurmstances or
Qccasion for Gift

1] you l’!.l_\ll‘ nothing 1o rapo:t write NONE

Choose Value

Chaoose Value: NONE

NONE

Chonse Value

(Choose Valua

Choose Value

Choose Value

[ (-_"Hv‘r_‘,‘v\ > Value
|}

Chogse Value

The monetary value of each gift shali be categorizad hasad on the aond (4ilh estmate of the filer, For @ach reported gift insert n the
Value column the letter which correspands to the value rategory of the gift. The valus eateqaries are:

A)$100.01 to 5200, B) $200.01 to 3500; C) 35000110 $1,000; D) $1350 01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

! | hareby state that | have used all reasonable

difen-e 1 e preparation Of this Slalemant 2nd that to the best of my knowledge it is true

it CF)I’T?D!EtE

/
rdl n = .
/ R T W T E P TP
~ - S —

/AN

S —-——

{S@natura of Filer) (Date)

Criminal Penalties: Any person who files a stalement knawing that information is false shall be guilty of a
Class IV Felony, See §49-14 134 Nebragk 1 Statules

LA Hevised




