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1. NAME OF {Check if name Example:If typing, lype
COMMITTEE (in full is changed) over the lines. 12FEAMS
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Fon Nesrpsks SewaTor 2911

ADDRESS (number and strest)

ot 9 F 70 Sowrh W 50
SyrmcrieD, NECRASKA 6505 7

STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

L dav'lc/ CJ» R(SFo ,OA@,QI'\OI com t@cwfwt Y link.Net

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address

s changed) 5&/\}(&‘[’0& &&Vtid\gb’#pf’ﬁ eﬂ}\o [wlw L Lo\

2. DATE S@,OW SR,;Q,, Q/@/}?

3. FEC IDENTIFICATION NUMBER P C
4, IS THIS STATEMENT EW (N), OR AMENDED (A}
S
I certify that | have examined this Statement and 1o the best of my knowledge and belief it is true, correct mplete.

e LMD CHRISToPHER. fforcomb
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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE

Candidate Committee:

{a) X This committee is a principal campaign committee. (Complete the candidate information below.)

) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
rmation below.)

nr ANID @#Kﬁ?ﬁ///fﬁ %Lamf

Candidate Cifice StateNE EMkA'
Pa Aﬂinationf > Sought: President
"ty NDEPENDENT S0 -
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate
Party Committee:
(National, State {Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
{e) This committee is a separale segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation Corporation w/o Capital Stock Labor Qrganization
Membership Crganization Trade Assaciation Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
()] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)
Joint Fundraising Representative:
{9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1 FEG ID number
2. FEC ID number C
a. FEC {D number
4. FEC ID number (C
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AYID ﬂ #RI,%W [foLcomB For NEBMS}(A Senvame A0/

6 Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
/d/m/t:’

Mailing Address

JIR

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative l.eadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.

H...Nam@&v i (L HRISTopHER %}wa
) 0§ FO SouTh Hwi 55
Sprnerienp, VEBRASKA 6§95 71857

Title or Position cITY STATE ZIP CODE

C(/( §7?0 //IL N or RE (JW—Dj Telephone number f o2 -2;3 '3@2) 5

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

reemra f RV ID CHRTST2PHER. %L COMIS
Yo o Sewrs HWY S
Sprwerie,, NERISEr 68 THTY

STATE ZIP CODE

Title or Position

l_ %EA/\S M@E’K Telgphone number%ﬂz ,253 "3 085

1Z02640202-4
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Full Name of
Designated g
Agent

Mailing Address

CITY STATE ZIP CODE
Titte or Position

Tetephone number

. Banks or Other Depositorles: List all banks or other deposilories in which the committes deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

T S arudl OF CMARA BRVK

oo | L PP 2 VS EesrRT koY

# 00
%chfyég/gf , /M%MK/% 68/35 o=

STATE ZIP CODE

Name of Bank, Depository, etc.

Muranrt  oF Opis Bk
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&wr = H SO0
gz/’ 7%;75;(%’ y /{/f&M’S,Z,@ 6813 §-4012

STATE ZIP CODE
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DANA K MCCALELIM :
SUPERINTEWDENT

WANCY ERICKSON

SECRETARY

Hant SENaTE DFFICE BunomE
SuITe 232
WasmwoTon, DC20510-7116

Ynited States Senate A

OFFICE OF THE SECRETARY

I

OFACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USES REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MATL
Postmark
DELIVERY CONFIRIMATION OR SIGNATURE CONFIRMATION LABEL [

A=)
USPS EXPRESS MLATL :

Posimark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BﬁSmESS DAY DELIVERY
FEDERAL EXPRESS | | n
UPS OJ
DHL | ]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
_ . Date of Receipt

POSTMARK ILLEGIBLE 1 NO POSTMARK ]

DR e

Date of Receipt

OTHER___ .
Date of Receipt or Postmark -

-b- 1%
PREPARER DATE PREPARED ‘
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