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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12 FE4MS
COMMITTEE {in ful) over the lines. b

l_{,j)mgh:’:onr\lﬁomS&nm.taml|1|||1||u11f1|||u||;1||

III}IIIJJJIIIIiIIIlIIIIIIiIIlIlII
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" oth ious! .
:eggn%rg.v%ég) maobn 000000 ] NE l6Rsib6l-1 1 ]

A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
e e s STATE ¥ DISTRICT
iCi i 3. ISTHIS !/ NEW i’} AMENDED
0:0.5.5. 6. q -+ 7 REPORT g ™~ OR

® NG ool

4. TYPE OF REPORT (Choose One)
{a) Quarterly Reports:

{b} 12-Day PRE-Election Report for the:

F F‘*’; [
I_x Primary (12P) [ | General (12G) | F Runoff (12R)
L/ Aprit 15 Quarterly Report (QH1) . =

= k Conventicn (12C) [;, Specia! (125)

b4 July 15 Quarterly Report (Q2)
o ) n_f"wﬁq@ PEe o P EVETTY in the ‘. )
 +  October 15 Quarterly Report (Q3) Election on  foaed Lot b~ o State of & .~ k
~3
.} January 31 Year-End Report (YE) | (¢) 30-Day POST-Election Report for the:

; "1,1 =T

B General {30G) L s Runoff (30R) B Special (30S)
i}} Terminationr Report (TER) E’ﬁ*ﬁ o P E in the Emix:i]‘

Election on . _j' LU B S State of }!ﬂ:__,ﬂ

5. éovering Period L] iO».lJ iﬂi {:j through LSJ E.:] z;::;"—g

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ”J'; AA Lu)ad?x')f\
/ g‘ E SEYREEER *j
Signature of Treasurer g 7/ A-t‘.l— 4 ﬂa 5 Date 9 I e f ‘L-;?mg-:;l,—-ﬂ.d

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office
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14020232015

[ SUMMARY PAGE |

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Cornmittee Name

(Datsen for Senate

M v 4 f 1} D ! v ¥ Y Y b M [:"—":] \'::‘
Report Covering the Period: From: &AL 100 2o 0] Tor i 6.3 l Il Ll
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
{a) Total Contributions P i ‘;»;“
{other than loans) (from Line 11(e).. PR - =N L .S 1,00,
(o) Total Contribution Refunds “Hw Wﬁr‘l
{from Line 20(d)) .. SO, S S U Y VT U ST S NN WO N S T S S, T JUT SN T
{c) Net Contributions {other than loans) p > 1 W"“*‘w‘%ﬁztfb‘ﬂ
{subtract Line 6(b} from Line &(a)).., o _..Z,J L O ... Y P P S‘, O O .- - JJ
7. Net Operating Expenditures
(a) Total Operating Expenditures R Ry ‘_f':"""“:?""""o -
(from Line 17) .. | o L &R, NP APl BN -3
(b) Total Offsets to Operating R e A s e T i [ S i Vi Ve Ve L Ve s
Expenditures {from Line 14)... L S S N [ NN R N S U |
{c) Net Operating Expenditures — o | Wwywﬁmw‘
{subtract Line 7(b) from Line 7(a))... PR G,J_ 6'\__3 I, W S N S (Q,L___n,l é_r\._,n._ e ]
8. Cash on Hand at Close of r‘ AT = r[
Reporting Period {from Line 27)... R !(‘l_,:-h C\K_SZ. Ak

9. Debts and Obligations Owed TO
the Committee {itemize all on Wﬁm—’]
Schedule C and/or Schedule D). R S T R S L‘

10. Debts and Obligations Owed BY

the Committee (ftemize all on oo
Schedule C and/or Schedule D). et 2 5, 2.5, I

For further information contact:

Federal Election Commi§sion
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
LAlA ’{‘So.r\ Fer Sen au**e/
emomnreo ST dY Ly Y Mgy ‘ Y
Report Covering the Period: ~ From: (D | * ;30,0 '2e 1 4’ To:  1O.3) ;,3& ,Lﬂ }Ac),,l U(
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
{a) Individuals/Persons Other Than
Political Cormmittees i e e P LS - 8 s T ‘o i
(i Kemized (use Schedule A)... : , _g 5,“[ Q_..,_Q-_, ..‘-E ety JS',__ b OO C)' ¢
‘ S EE e R R e e i
(i) Unitemized................ _ ’ . el - i T e e P s i 1
(ii) TOTAL of contributions R AT R 4y F‘: e e e,
from individuals . > . N S tnt ar I N S
. =L -'.-_-._)_ =, B .:aru R T f, - m;.;,::%:‘:n\g;:_‘ql_; .‘",w —J'
{b) Political Party Committees... Y ey e e e f e e o
{c} Other Political GCommittees [ ST S s ;r'-} F~=«-—={F=-=r,==m;-xr'éx-vv~=:—?=?'f==;f“‘
(such as PACs).. T U S S ST W TR UL WUUL N T SO UL 0 S
h?---r et e o e i "V 'vmp
(d) The Candidate ................... T R S ' P )
(e} TOTAL CONTRIBUTIONS
{other than loans) § - T S A *-v'—‘r:-foﬂ,‘ Wm—ﬁﬂp A
N ! 4 [N
(add Lines 11{@)i, (b). (c). and (d)).. [eese a—ga:ﬂ::&gsiegﬂge_‘ .J_‘ [ ST R T, N 54( OO I

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:
{a) Made or Guaranteed by the
Candidate...

(b) All Other Loans...
() TOTAL LOANS
{add Lines 13(a) and (b))...

14, OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.)..

15. OTHER RECEIPTS

(Dividends, Interest, et¢.) .vmeeereveeo.

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)...
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

]rr:,s:v::u:? TE A XL e T ::—::;-a(;u =

P e e S e : _
17. OPERATING EXPENDITURES... [ﬁm orotealond oo e [P A I T S
18. TRANSFERS TO OTHER T
AUTHORIZED COMMITTEES .. (R U N ST S NS SR N .| | SESCE S N S N S S N |
19. LOAN REPAYMENTS:
(a) ©Of Loans Made or Guaranteed e e i e e Sk e T | R Ve S S GLE
by the Candidate... § J:uﬂ:-&::ﬁ,&.—w&‘z—_’:.—m‘.'_ﬁ".:! o B TR, WA, W YUY, SR WY G SO
== = e e (=H—='-7=r—==:-——‘f—="~':—=?—:u———v—‘"
{b) Of All Other Loans .........cceenune L{;{:e-! et e P ot E P o mat? Pty - _}f
{©) TOTAL LOAN REPAYMENTS r - "—‘f-“—?‘mﬁ e e T e
(add Lines 19{a) and (b))... SR ST SO TR N, SN WO S Wy VU I eh s B et St )
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other R R e R i s opmmwEwogn ST N ARTonE-Tg -
Than Political Committees .., A U N U N Y S nj H L A N T YO S WV
[ R L T A e S S e ST ST Iy ey S e T A R S T AT R T T
{b) Political Party Committees... N O N E l S T
{c) Other Political Committees R e P R RS P T T A TS TR R TR SR
{such as PACs) .. > SV VOO, VU N SO S N L e P B S BT kel
(d} TOTAL CONTRIBUTION REFUNDS -~w~wﬂ«~w—w"~‘x‘fﬁm¢?’r~ﬁg F‘WPF’@W Ty
(ﬂdd Lines 20(3)' (b)' and (C))"' E—Lﬁﬁ.rﬂ&i&ﬂnﬂ(’h’n:ﬂrﬂ&t*’fu. = e el D S Lo Ty e Y e e o i Y A e l
T R T [ e, R e sy
21. OTHER DISBURSEMENTS.... L s E s ,\__J_];
22. TOTAL DISBURSEMENTS R e A P e e s
{add Lines 17, 18, 19(c), 20(d), and 21) P> roten o d 2 CrHe n . ,n_,,..d,.iwk@,&lﬁ_,_ené);-,.dj
il. CASH SUMMARY
23. GASH ON HAND AT BEGINNING OF REPORTING PERIOD... L&#:%v%x:ﬁ)
n‘—n?ﬂ?:?q:%- e
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... M:%IAOJ?&;?ﬁ?A’Q
Y e Ve )
oy
25. SUBTOTAL (add Line 23 and Line 24).. e 0, A5 2
A R E Ve Viasas Vo Ve o
5)
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... eyl 2 ]
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD TN

(subtract Line 26 from Line 25}...

A
a&&&ﬁ’%k—"ﬂl!uﬁ.g'%

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

ﬁﬂa HT‘Ib Hﬂc 11d
13a 13b 14

| PAGE OF

[—I15

Any informatlon copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee,

NAME OF COMMITTEE (In Ful)

CLJ(—&W\ Fur \&X\.ﬂl‘?

Full Name (Last, First, Middle Initial)

A. _LMnL Rﬂdxe_

Date of Receipt

Mailing Address MM '?'-"u I - ¥
. . 3 * s
Hoey Hawes Jane 'l T6.3 Aot
City State Zip Code
Orlando Fe 3281y
i ERE AN T e e
FEC 1D number of contributing 3C‘£ y Amount of Each Hecalpl lhis Period
federal palitical committee. g S S o 5o . .. Do
v “es O ‘
Name of Employer Occupation b 5 y A9, .
[ome Maley oime o be
Receipt For; Election Cycle-to-Date
Primary D Goeneral - T e Fima s 5T
" , .
Other (specify) s AN0.0 !
- Full Name (Last, First, Middle Initial)
B. Ke.h Catiin Date of Recelpt
Malling Address WwYr Te -0, 'Y Cor vxy
Fus TiChany R (0.1! le.3! ‘2. o4l
City State Zip Code I ' ]
Lincalin NE (8 50h
FEC ID number of contributing e i R
faderal political committee. &C_‘i e e oam Aﬁ’\““”m of Eaf’j '?OFBID'( ‘Eﬂil_’el'wd .

Name of Employer

Occupation

'ooi

.- tJ‘ O,&O, PR

Primary D General
Other (specify)

R et R NS i o,

ll::;.—:{'sﬁé.ﬂ-a‘ *!;x{‘ﬂ'ﬂal {o o'—‘—"j]

Recelpt For: Election Cycle-to-Date
Primary D General T ey g m—ry
| Other (specity bectorege ol 020 —_F'
Full Name (Last, First, Middie Initial)
\M Kai<e Date of Receipt
Malllng Address R R A N T A
My | nly o
1 500 5 SRY™ Streek fo oty ii;’“.qn.__i,r&ﬂ
State Zip Code o R e T
L: ncoln N& [PLAYA
FEC ID number of contributing E— TR A S SRy u
federal political committee. C i Amount of Each Receipt this Period
A e L LT L T R . U e
e e Y Y T T 2
Narme of Employer Occupation F P et X’SZLQA:O___#E v _Jj
Natorat Li%‘n\' Compnny Ouwnes
Receipt For: ' / Election Cycle-to-Date

SUBTOTAL of Recelpts This Page (optional.......

TOTAL This Period {last page this ling NUMBEr ORIy} ... vesrressssrsmsress st eer e e eseeeenan

| N e e e Va EE R L ey ‘:r"

L:bwl?.—.!r_—:ﬂ::h A NS SN QN O

FEC Schedule A (Form 3} (Revised 02/2008)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
{check only one)

Ma ':Iﬂb |:|11c 11d
12 13a 13b 14 [—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committea to solicit contributions from such committee.

NAME CF COMMITTEE (in Full)

nJVSO(\ l,%( SCA'\A)C‘Q

Full Name (Last, First, Middle Initial)
A _Ames Davis

Mailing Address

gy S &7 Shreek

Date of Receipt

OXN SN QoY

City
Lincoln

State Zip Code

NE  £8Sib

Amount of Each Receipt this Period

FEC ID number of contributing c - T
federal political committee. Bl .
Name of Employer Occupation
il
Foturey One Salesman

— 5B
ER Al l,O~OQ- e

Receipt For:
Primary D General

Election Cycle-1o-Date

- - - _—

. ERia Vi e o\dA
Cther (specify) - . ‘_’ o.00,
Full Name (Last, First, Middle Initia)
B. _Mddred  (aton Date of Receipt
MailinAddress DM 'Diwnll‘\'u-uv~v'j
2900 Pinelake 4 (0% oA A4 2 oy
City State Zip Code T ’ T
Lincaln NE  Lgslb
FEC ID number of contributing o RIS A E T ) _
federal political committee. A2 .J' f‘,"f"”_"l of Each Receipt this Period o
. T W T - i N w d‘o "'
Name of Employer Occupﬁtz LLI-: Tl s et .t,'fdﬁlo.-". -
Relired Yiced
Receipt For; Election Cycle-to-Date
% Primary D General e~ WSS L Ut T\‘:‘;::'O;‘
H i
Other (spec'fY) %l':, EAE RN ::!ﬁl LQ : 0 TR :l
Full Name (Last, Firsty Middle Initial)
c. D A A ~ Date of Receipl
Mailing Address TR PR, ey o
) . ! ill‘ibi-b;f v"u‘vlv-v_‘l
1o LINAGire  Ropd 0 A R s
City State Zip Code e e B
Lincoln NE CEs1 2
FEC iD number of contributing i Ti': TN R .
federal political committee, ,!C|! . N _— [ Amount of Each Receipt this Period
(S g = e e

f—. W RTINS T T T TR S .wu;:_.-o.“o“ i
w

Name of Employer

(‘P_n‘l-Ul‘u Snlc&. .‘ M:AJM k

QOccupation
Oriner

U omrmn g oas, ;,,,Qs-sj O, . "

Heceipt For: §

Primary D General
Other (specify)

Election Cycle-to-Date

SERF R T

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMBEr ORIY) .........coeeeieiecreeemeeeeeseeeeeeeesre e sesesssesenns

Ff"w: ST A AL TR Y o
| 1,3.570 i
R Tt 7 LT N oo NS
?"i"':f‘*“.'r?m': [ T A Y e T
e - . )
el e =t T o e N e o s

FEC Schedule A (Form 3) (Revised 02/2008)



1402032322020

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schadule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a H 11b
12 13a

11d

Hﬂc
13b 14

[—|15

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {In Full}
'.«L\'Son For Srz,r\a,;re_.

Full Name (Last, First, Middls Initial)

A Dasen arel

Mailing Address

Date of Receipt
T ' B

2006 Flak Creele OL 63 6l 2e.14
City State Zip Code
Richardon TX

FEC ID number of contributing
tederal political committee.

75290

P TS

Amount of Each Receipt this Period

t v \, . ouo '-J
Name of Employer Occupation l EASr sSO'O a7
Texns Tashowments Sales Manager
Receipt For: Election Cycle-to-Date
Primmary D General Cm o . . g-,g;.
th i
Other (Spec”y) Rl B ',,'—f_:_o._ a.f'. '
Full Name (Last, First, Middle Initial) -~
B. i wne  ima Date of Receipt
Mailing Address R I L S S T
(0> Chicues Avenve . O ol cae | Y.
City =~ State Zip Code B oo
¢ lagondon Jiile e fas iy
FEC 1D number of contributing [l TR T T e T i
federal political committee. !lC v men i Amoum 9f Each Hec?lpf E_hls “Iie?noq .
N’ T CEE Y to'ht:)‘ ?»
Name of Employer Occupation b v g v an g e @r D, s
Naut aators Mt qiionary
N e d
Receipt For: Election Cycle-to-Dath
[g Primary D General T T AT -\;—,.“_\,“5;0 I\
. i i
Other (specify) by N 7o Y- TN

Full Name (Last, First, Middle Initial)
c Gell Crone,

Date of Receipt

Mailing Address

\3]"‘[ G)“&V\:k’h)doo\ Driue,

City State Zip Code
Colo%«b\a._ <. 24206
FEC ID number of contributing R T a Ta Vi ;'*'ﬂ'v"-'-‘i] . . .
federal political commitiee. G Amount of Each Recelpt this Period
i (™~ I NN
Name of Employer Occupation o oy e ~.5:—in gy

()h.lueff‘i.i y South (ara[?n

A_S*. AH\fc.{-{c_ Dl‘fac;(‘ff

Receipt For: /

Primary D
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line nUMBer Only) ............c.cceeemmeeereeer oo sseermes s

T 7'*;{*\4‘0.:6“
R Q,S.:'-d_ &7 .l
Vo ot T T
T2E Fro ol

FEC Schedule A (Form 3) (Revised 02/2008)



14020232021

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)

11a Hﬂb Hﬂc 11d
12 13a 13b 14 I_|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committea.

NAME OF COMMITTEE (In Full)

Senate

Full Name {Last, First, Middle Initial)
—— . .
A LAy Kaise ¢

Mailing Address

oo S S&* sA

Date of Receipt

iy

City
incoln  NE

63 1.4 oty

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation EE ;:3.‘ O”C) :
”—'\
LPS { C.pLC,L\cf"

Receipt For:

g Primary D General

Other (specify)

Election Cycle-to-Date

oD

§- -T2t ;7.3“0"@" - r‘i.

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

T 2

L 5 —_

City

State

Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

L[ A T o A g e

e o

T T B L R RS

Fult Name (Last, First, Middle Initial)

" Mailing Address

City

Date of Receipt

FEC ID number of contributing
federal political committes.

Name of Employer

Qccupation

Receipt For:
Primary D Genaral
Other (specify)

Election Cycle-to-Date

| e S e

R S SR :.‘:::}]
!

Amount of Each Receipt this Period
B TE TR SR T T e AR )
H En

i

! n '
s.l'* e i = s e MY

SUBTOTAL of Receipts This Page (optional)...

TOTAL This Period (last page this line number only)........

l; M ST TR T —\4—5"""\;* '.Fo”-a"wil
-8 Ay - = £

et o P RN ) Op. .}
{":34'-* T T TR e T A :Oi ﬂ
lli_; il ;f’;:!:ﬂ"i‘f“g_: ;_l:iO;Q .-,!j.'} 'l

FEC Schedule A (Form 3) (Revised 02/2009)




FOR LINE NUMBER: | PAGE OF

{check only one)

SCHEDULE A (FEC Form 3)

Use separate schedule(s)

140203322022

ITEMIZED RECEIPTS

for each category of the

Detalled Summary Page

Hﬂa Elﬂb FIHC 11d
X]13a 13b 14

'_]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such ¢ommittee.

NAME OF COMMITTEE (In Full)

Watson Tor Senake

Full Name (Last, Firgt, Middle Initial}
A 1o (/\5:1 Yo

" Malling Address
2HES 5 26™ BN

City
Lencoln

State Zip Code

DaieotheceIpt
) M‘ff ' Y ;

ot o tae g Ul

FEC ID number of contributing
federal political committee.

Nr:
;Ch

68506

-

Amount of Each Receipt this Period

- R R i e

. 5857207

Name of Employer Occupation oL,
(_’pm-t-u.r-»f &lcs . Wd\r\q‘" M%I A.q Me,ml&,f
Receipt For: / Election Cycle-to- ate
E’Pdmary l____l General { - g wpe s -5t ‘b
. 5 ]
Other (specify) L " fj, 5.7, .1
Full Name {Last, First, Middle Initial)
B Date of Receipt
Mailing Address sMY MR sD sy v
] B * f h h
City State Zip Code A T T
FEC ID number of contributing YOOV R e
federal political committee. !{ }: . e Amount of Each Receipt this Perlod
S —al = T T .7 bt LT g e r'-‘. . ‘ﬂ!_ i"lﬂ’ "*"‘"4". ~ N
i 1
Name of Employer Occupation b B T [ S

Receipt For:

Primary |:] General
Other (specify}

Eiection Cycle-to-Date
rr_-; THTT s TR glareom

SEASEIT
! j
B N h T SIRT S PXSNE ey SRy EEi e

LD RY

Full Name (Last, First, Middie Initia)

Date of Recaipt

C.
Mailing Address pRES o oS ;’; ' v
. [ !
' L VU S ]
City State Zip Code YR B oReh et
FEC 1D number of contributing T R A ST R }'
federal political committes. EC - . e Amount of Each Receipt this Period
mrar el e e Fr' B e ST T 1y ST S AR T R
Name of Employer Occupation g e tmtats epommtt v -
Receipt For: Election Cycle-to-Date
Other (specify) g
Vol ra¥sadaidc ot ol oSaof H
[ P TR TG T e Sy
i Lia...a._ S ¥ -
SUBTOTAL of Recelpts This Page (OPHONAN ..o eeeoeeeeeeeeee s e eesemss e eesme e seeeeesesesonoe PR TR A
=g e

TOTAL This Pericd (last page this line number only)..................

T r—"«?—é‘a !

e 5 -S|

£ 5 rd

FEC Schedule A {(Form 3} (Revised 02/2008)




140203232023

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PaGE OF

Hmb

20a 20b 20c

Any information copied from such Reports and Statements may not be sald or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(/\)AJCSCV\ r SW‘\;{__,

Full Name (Last, First, Middle Initial)

A Eocebaok

ailin ress
" f?a}gdt Wi lla Ré!

Date of Disbursement
A

©.3. 34 iae. M

Ci M(-u\la PM‘C

State Zip Code

CA AYo2g

Purpose of Disbursement

Ad\)e,r s’ r\-\

-
e

OOH‘.

Candidate Nam
/-‘

n

Category/
Type

Office Sought: House
Senate
President

Slate: District:

Disbursement For:

Primary
Other (specify)

|:| General

Amount of Each Disbursement this Period

‘ . Y-
l' .8 - ',._ l_-\\)&l-{_ .

Full Name (Last, First, Middle Initial}
—
drmoap

IA Q \495
Mailing Address

Date of Disbursement

IM “'II'

TR SR

.52‘4& S @h‘!%hn PL
City

Lincoln

State Zip Code

NE 6%s b

Purpose of Disbursement
romoFonal

Mr\.‘l‘ﬁflﬂlft

%

Candidate Name

_f—ac\ci LA):)JG:N’\

lo. 6.6,
Category/
Type

Office Sought: House
Senate
President
Slate: District:

Disbursement For:

Primary D
Other (specify)

General

Amount of Each Disbursement lhls Perlod

R T RN -

! AT

i.L: e RN ERE

Full Name {Last, First, Middle Initial)

Date of Disbursement

. I;\.C"' ¥ L"" Pmmo'\"lOHS I ';;““;; Ty v"u'dv':'il
Mailing Address r&l 'L'_O_:w_f)‘ﬁ 3 \i‘ 2\ . :l: !
Tias S Yo .
City . State Zip Code Armount of Each Disbursamenl this Period
—z“’\(—'dln NE /AQ<\I‘G Ir ST e T LT e T \r-

Purpose of Disbursement

pf‘orho LIOML

M/\_‘\‘Cl‘la\.kS

RV Ve

A

andldale Name
lA)LJtSOﬂ

Category/
Type

Offi ce Soughl House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

Lorvr oz R0 2

SUBTOTAL of Disbursements This Page (OPtoNal)............ococeemieveesssrsresssissesersssseeess e

TOTAL This Period (last page this [iN@ NUMDEr ORIV} .........c.ccoiiimoreeeese e e seesesssarss s

] " ow
;i'-k i “‘ﬂi )- Hx(ag :-:j
T TTu W w T e T T
LL__J; Tl s T ;;ZAH..?j
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SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only one)
17 18
20a 20b

19b

19a
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any poiitical committee fo solicit contributions from such committee.

NAME,OF COMMITTEE (in Full)

o:‘(&g,\ G- &nqlre,,

Full Name (Last, First, Middle Initial)

A BH Video

Date of Disbursement

]

Mailing Address
Koo Avenve

61 L4 ey

c

ilt\yjaw Mok

State

AY

Zip Code
} oo ot

Amount of Each Disbursement this Period

Purpose of Disbursement

\)\(A? P | EG!UL Pm\'

Candidate Name,

“Todd Lakun

N X-T

Category/
Type

; ,y 1871

Cffice Sought: House
Senate
President
State: District:

Disbursement For:

Primary I:' General
Other {specify)

Full Name (Last, First, Middle Initial)

® Qabbie

Mareison

Date of Disbursement

Mailing Address

Husl  Mohawle s

02X o Aol Y

City R State Zip Code Amount of Each Disbursement this Period
Lincoln NE 64570 - S
Purpese of Disbursement T u ) 250 ¢ 0O

~ [ ' ) ¥ J i '
Videa Serdices 0.0 4"
Candidate Nam * Categoryld
rlp Fa) Type
QOffice Sought: House Disbursement Far:
Senate Frimary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
WMy
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
¥ '
Candidate Name : éa,;_egory/- -
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary I:]
Other (specify)

General

SUBTOTAL of Disburserments This Page (optional).....

¥ 1,0 O"_¢'.= .

TOTAL This Period {last page this line number only)
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, SCHEDULE C (FEC Form 3)

| PAGE OF
FOR LINE NUMBER:

Use separate schedule(s)

for each category of the heek onl 13
LOANS Detailed Summary Page (check only one) 132
NAME OF COMMITTEE {In Full)
—_—
atxon Gor Senate
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary

T2dd  F Watwn

. General

Mailing Address || other (specify) w
AP55 5 At 200
City State ZIP Code
/ inceln NE %5 0l
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
g AT I O R e “ F‘-‘;wm;w-:—- A e et r AR T w e ‘*--'.m-.‘o-c prar
< I
P A R IR, ] B AL I ‘-‘Q_L' boats L 7R &3 “LJ,\)_-.L,g:g!:-‘L:_- e \a—: e FalTw o 5!% S-“ -" co B

TERMS

Date Incurred Date Due

- x m

oAl s AN

a i —F FIFIYY Ty
=2 W RO L =4 [’z j’ [ _«-_.weggi%(apr)

Secured:

[
Yes _ No

interest Rate

List All Endorsers or Guarantars {if any) to Loan Source

1. Fuli Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed ]
Qutstanding: EE PRI 4 L O e B e S L T
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey e SR A
City State ZIP Code Guaranteed ]
Outstandmg; R R [ e WIRgE] TRty s
3. Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount e e e
City State ZIP Code Guaranteed
Outstanding: CaER PSR S eyend
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
\
Amount R
City State ZIP Code Guaranteed E
Outstanding: A e TN, [ 3

SUBTOTALS This Period This Page (optional}...

Y R e e e e
> 5— o0 E
S WO ST W ¢ _,,;ggf)i-ﬂ

TOTALS This Period (last page in this line only)..

> D; gﬁ_&ﬁgﬁ -';_—_Jsj

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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FEC Schedule C (Form 3} (Revised 02/2003)



PLACE STYCKES AT TOF OF ENVELOPE TO THE AKGHT
N

Wadson Lor Senake. e ——

| 3400 oW d bl Y _'_ _ __: e —
da

S T e % 5470083 5

m oa:&mo_nmwmmwm

Malled From 58506, A5

"lincaln, N wartp-
. _ 7008 1140 0003 LAA0 755

SCREENED
BY T2 SENATE

Lp DI
T N N
FOST OFFICE

Ll Al

.mmln.kn\/.?\. ot iﬁlwg\ﬂr.mn
o Clice Hﬂ.. Pobbic Racerds

»UO (Box QQWQM
Waskinglon De Q0013 - 757

920222020PT



14620332027

SECRETARY

. AIRBORNE EXPRESS

ANA K MOCALLUM
SUTERINTEIDENT

WANCY ERICKSON

AT Serdavg DrrLE R
SLMET3IL
WagmMETON, DC2053D-T)

Mpited States Smate T

OFFICE OF THE SECRETARY

—_—

OFFCE OF PUBLIC RECDRDS

THE PRECEDING DO CUMENT WAS:

HAND DELIVERED
' Date of Receipt

USPS FIRST CLASS MATL

USPS REGISTERED/CERTIEIED

Postmark

USPS PRIORITY MAIL

Postmarll
DELIVERY CONF]I!MATION OoRr SIGNATURE CDNFIBMA.TION LABEL D

TSPS EXPRESS MAIL )
FPostmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE WNEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ‘ O
UPS O
DEL o U
Ll

RECEIVED EROM FEDERAL ELECTION CO‘M:MISSIDN
Date of Receipt

POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX
: ' Date of Receipt
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