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[ FEC REPORT OF RECEIPTS RECEIVED 1
AND DISBURSEMENTS FEC MAl. CENTER
FORM 3x For Other Than An Authorized Committee .
2021 FEB - L oR}2:p3
" gé“&fm?%e (in full) TYPE OR PRINTY gcz:ntﬂ: :Ii:etsy.ping, wee 12F.E4M5

IPIIEIBI?'IAISIK/IAI CRER T atiem, (LEAGWE, PiaiLit TV CAlt Acirn o)

ICI’IMI"\IIITFTIEIEIIIIIIlllIIIIIIIIIlIIIlIIIIIlIIIlIIII

ADDRESS (number and street) Hb429, Freawees St v v |

v
D Checkifdifferent- lSIuI,ITIEI lqﬂalgllllllllllllllIIIIIIIllllI

than previously

reported. (ACC) DIMAFHHM I I I A A |N|E| |6131l13|°|"| A l
2. FEC IDENTIFICATION NUMBER v CITY a STATE A ZIP CODE A
C ey '6' _ 3. IS THIS / NEW AMENDED
0.L2,) . 1,285.8 REPORT E (N) OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %gr:-gl;a;l)lon
Due On:
D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: o G
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly Report (Q1
varterly Report (Q1) {¢) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D éutgn‘:’rl Report (Q2) PRE-Election
y rep Report for the: D Convention (12C) u Special (12S)
D October 15
Quarterly Report (Q3) ‘
™M / DwWD 7 YWY XY WY |n the L
J 31 e I
D/ ngl:irzd Report (YE) Election on 5 . N State of .
D July 31 Mid-Year | (4) 39.pay _
Report (Non-electi
iog O,E,yf'z,jf)c on POST-Election D General (30G) D Runoff (30R) D Special (30S)

Report for the:
Termination Report

(TER) rliﬂl‘/ (D) ! Yoy Hyuy in the -
Election on " » T State of "

MBM§/FDBD R/ FYBYNWNY WY . g/ Jo 9D/ fY®wY ey ®wy
5. Covering Period [ .1 2.4 2..0.,1.0 through 3 | 7o o

-

| 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 :S . Sc,a‘r'v <u VA

B g MEME / s FLEY RY ®Y
Signature of Treasurer . Date m Z '7 Z_O 7/ /

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
I Use Rev. 05/2016
Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Nerrasia Ceev e ywion LEA60€ Biricar Aerin CommrrEs

7 L L) / YW YW YWY M M ! D WD ! YRHY Y NY
Report Covering the Period: From: | :l I ul 2020 To: w el Zo 2o
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Rp—————— S —
January 1, 2 6 7.0 . .zm.(ﬁ.L .1'ﬂl .'7
(b) Cash on Hand at p—— P ————
Beginning of Reporting Period............ P _'7 zz\ l3_’ ;'iqll’
(c) Total Receipts (from Line 19)............. el B ,, mloﬁ .(,EQ’IZ P ll(p,g( .l_o .6 2 5. ’
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e —————— ‘v’. T T —y—y
6(a) and 6(c) for Column Bj)............... o 8 8_2~_5 é I . I 9 8 2 5234.8 ‘
7. Total Disbursements (from Line 31)........... STt Z‘%O_O 0 ..?.O s /_ZE_O_O_O 00
8. Cash on Hand at Close of
Reporting Period e e e e e e e e s —
(subtract Line 7 from Line 6(d))....cccocerrunee é 3 Z 8 H b b 5 ,1,% q 5

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ................

c————

» W S Bonis B N mve g

L L] L u . u ) L] L} L]
rm—

» B Sl - WY B e a

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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I ) DETAILED SUMMARY -PAGE
of Receipts
= FEC Form 3X (Rev. 05/2016)
' Write or Type Committee Name

A[GBPASM CTZ-EDW (A 1600 LELC:Ut ?DOLITIC‘L /d;cr(OH Camw\ I~ EE.

ro Cax’s BE w'as'n N :
Report Covering the Period: From: Z |Z 6.7 DI To: [ L 2 ) |Z 020 | ..

COLUMN A . COLUMN B
Total This Period Calendar Year-to-Date

I Receipts

;: 11. Contributions (other than loans) From:
(a) Individuals/Persons Other

o Than Political Committees e —— "
- (i) ltemized (use Schedule A)............ o . M MM |
i (i) URItOMIZEd ....ccoreeroeoesesee L 455 44 o 9253 726 %
D (iii) TOTAL {add e ——————— e ——— 2
Iy Lines 11(a)(i) and (ii).............. > R O | 5 qY N X L] 60 p
-1 (b) Political Party Committees .................. e e i o e a ',.,~ - 4
0 (c) Other Political Committees P —p— R 1«
. . - e — e
5 »;(su_ch‘as PACS)...ccoiiirccinicieccea e vttt '_;—_"’ P %
otal Contributions (a ines . v
- (d) Total Contributi (add Li :
: 11(a)(iii), (b), and (c)) (Carry e ——— g e ——
'F% Totals to Line 33, page 5) .............. > PR .\ mb- q.s..ﬁ .L' T | _Cﬂ‘ N lz_ ) . (.l'o ) o
=70 12. Transfers From Affiliated/Other N ——————— e pe——— g —————— *t
5?'@ Party Committees........ccoceeevvoeeeeenieccereeenne [ e——— G e— Ch g
IE.,‘3 n B ﬁn I 1 RE n n p » n Iy 'E » n m n n mm Iy -1
|\\ V- . L Ld L L] L g L3 L3 L3 L3 L g L g L g w L g L] L] L] L] L] . L )
E: ~13. All'Loans Received........c..cconmiviinnininnninnns e el e e e e e e e T
3l
!58' e ——————— P ———————— i3
'*‘-3 _ 14, Loan Repayments Received...................... R~ | e e e L
FEJ' "+ 15, Offsets To Operating Expenditures i
-(Refunds' Rebates, etc.) P —————————— A ————————
3 .
i 1-.{:_', (Carry Totals to Line 37, page 5)............... _ —— —
A l‘“ . I a V2L n n ﬂj » 8 V. .} Y n n m n o -n an B £°2 1 .‘.‘
kR 16. Refunds of Contributions Made .
%‘3, ' to Federal Candidates and Other T S ———————— e ———————— !
. Poiitical Commlttees .................................... o e T =
. 17. Other, Federal Recelpts P —————————— P ————— 3
© (Dividends, -Interest, etC.) .. rerrevrrerrsnrene N 58 ’ L/ 71 .

N Il n % l B I B L . B 2 A 2% Il E’ l l ﬁ'i .
. --Transfers from. Non-Federal and Levin Funds 2 ‘
" (a) Non-Federal Account P p————p—————— g ——————— |
(from Schedule H3)........ccccoeeeveueeennnes —_— —
rl ) la 2 l ﬂ\ o ;3 Y. it N Y V1 ' s v 1% Il n 43" 25 'S AL a2 l‘,‘f
(b) Levin Funds (from Schedule HS)......... PP R y
(c) Total Transfers (add 18(a) and 18(b)).. _ —| i
) iy IB a a ‘2\ a » T. 3t 3 a . I} ﬁl Il A 2% A 2 V. &t 2 "':%
53
. Total Receipts (add Lines 11(d), ————— ———— v g
12,13, 14, 15, 16, 17, and 18(c)) ...... > — s [ (, q (0‘5 yA A 7‘\ ('.l’m3 | b
S )
. Total Federal Receipts e p—— gy Ty
(subtract Line 18(c) from Line 19)......... [S | (_' q l, 6 2 \ (, \ (° L 3 ) 2
» n V.02 2 V.5t Y Iy STR n Ea eyt
4
s
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ......cccccevvecereeennes

(i) Non-Federal Share........c.ccceoce..
(b) Other Federal Operating

Expenditures ......c.ococeeevciinrcneeinnenniien,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .ovvvvve..ee >

22. Transfers to Affiliated/Other Party

COMMItEES....ccereer e cerrre e esneecnee e
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................
24. Independent Expenditures

use Schedule E) ......ccceeecvivrviecvinrrreeennenn,
25. Coordinated Party Expenditures

252 US.C. § 30116(d§))

use Schedule F)......ccccoevviivevivecciee e,

26. Loan Repayments Made..........cccceervvvrnnene

27. Loans Made........c..coccvvirieeeiveeieeenieee e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS)......cccceeimncinineneeieee

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C)).......... >

29. Other Disbursements (Including
Non-Federal Donations)............cccceeevvrerinnerinnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

- -
...’\.lmll"\l I-m--ﬂ]llml
’—_ ———————
nnm--ma-nml llﬂ\.ll!\ll"\l
L DN MM NN (DN EREED DEERED NERNED IREERS IS | LR L. L . L L . L e
ol

e e e b2 b T
a  m " F B "R ®N N O N W ® W " § EF " §F "W
POt

e b S 2 e
2 00060 66 | 2 00 0co

2B % B & % A &8 s B

i N

a_ B My B 8 AN | .. .| .ll’\lll’\lll‘\l
g ———— oot —
—_— Pl
ll’!\lll’\llml ll’,\lIM\Il"\l
- —_—

o B N3 B A % __a B _gv3 & AR £ __MN__ B __#7% _A & ___#") N
el —

a2 V3> W T W, , W WS Y., N | U, W SO V., W W ... W |
T ——————
———m

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccccccoeeeeneiennncn.

(i) "Levin" Share.........cccevrveniiinnnne.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cciiiiciee e

L L w L L v L L L L L o L L - L o .
o —— mm——
s L Ny I ) N | Ay B a U T Y B Bl |
L L o L o L w w L g w L L x . L2 o L o . 1
—— —
2 [T, ) W8 ., ) W} Wy SO 1 n Bl Sl W, ) Y L . |
L4 1 w L4 w L4 v L4 L4 o L 1 Ll w L L L L L
S—— ——
s » 9 a2 Y 3, a o o - 2 S Sevd osnlt? Sosnedh PV o SO 1
L Ly v Ly L Ly L L Ly Ly Ly L v v v v g L v 4
——
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» I | ) .| a ¥y & I B FYh B a___7ys R T . N}
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n T N ) Bl Sl I N S . oo S N W) | N . |
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Ay - Ly L o L o L L L L L g L L . o - ) g - \ 4
———
e
» B sl [Ty p Y. | a__ga B n Y, . | ¢ . . | L S ]
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» . B Sl ... .} PV, . 2% o, SR 1
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DETAILED SUMMARY PAGE

of Disbursements

1

FEC Form 3X (Rev. 05/2016) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other_ than loans) —g— P —p—— o ——
(from Line 11(d), PAGe 3) eeerrerrrrerrrrrsrsrseen — 1. b95 ﬂ.“l" o | 0ol \m[ng |
34. Total Contribution Refunds ey S —
. ,’——'
(from Line 28(d)) ..ccovvvvveveriiiiniiiciiiiennen. A s P Lo am a3 un s
35. Net Contributions (other than loans) S ——— P ———————
(subtract Line 34 from Line 33) ............... T ‘ L. 95 7.4 ‘ I b bl 6 O
36. Total Federal Operating Expenditures A — e ———————
(add Line 21(a)(i) and Line 21(b)) ......... > A A A P uaru
37. Offsets to Operating Expenditures Y T ——
(from Line 15, page 3)....cccccoccervrvrenvenens M R S T PR ST T T S S W
38. Net Operating Expenditures Y e ey}
. . e —— ———
{subtract Line 37 from Line 36) ............». e bt S e e et oot S




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

[pagE | oOF [

11¢c
15

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

12
16

[ 17

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 committee.

NAME OF COMMITTEE (In Full)

NE?IL@\(A Crev.r Union LEMJAE/PAu—rluL— Action Comn, mTES

L= COTHATT NG W e PO

Full itame of Individual (Last, First, Middle

A. Nel=oN, BLare

Initial) or Full Organization Name

Mailing Address

50\ N .4t St

Date of Receipt

vYeye vyl

202 |

oM / D %D 7

i 21 >

Amount of Each Receipt this Period

City State Zip Code
LiyRNco NE (o 8503

FEC ID number of contributing C e e

federal political committee. A A A A

' _Ala50]

Poamis) Sl

Name of Employer (for Individual)

BeRTY Fips+ CO\

Occupation (for Individual)

AVP SaLes

D Memo Iltem

Receipt For:

H Primary

General

Aggregate Year-to-Date ¥

Other (specify) v . { q... o
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. O) (TEORTR TewNy Date of Receipt
Mailing Address 7 Tie e W wusiy WA na s sam;
4 <7, 22| [zo.2.]
City L ) State Zip Code
_ ’MC ¢ w E 8503 Amount of Each Receipt this Period
FEC ID number of contributing o R R T
federal political committee. C YR YT S W W e Sl ..-9\. 9’./."0.0
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
L1 ONE Few
Receipt For: Aggregate Year-to-Date ¥
E Primary General o —— —— S S
Other (specif | NOO
(specily) v e B o D1 AO
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Mg / fovog / VT
” T » » "
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C Vo
federal political committee. A A A A T U S W S S W
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary General S TS T
Other (specify) o ers 1on o
(g C W W W o g i e " S
SUBTOTAL of Receipts This Page (0ptional)..........cccciviiiiiiicieiriinci e > A, .i.q .0.5,0
TOTAL This Period (last page this line number only).........cccooiiiiiiiniiic e, > T T ;IH L{ O .5 0

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [Pace [ oF /

(check only one)

21b 26
28a 28b 28c 29 30b

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 committee.

NAME OF COMMITTEE (In Full)

NeBeSHh, (rEp T Upiop [EA&LA Prrieat Acrun Commree

Full Name (Last, First, Middle initial)

CULAC

Date of Disbursement

Mailing Address

"M STREET SE |, Su

200

W/ 2.7 / Znaynj:&v

City
LJASH/ Ve TOA

State Zip Code

DC. | 20003

FEC Identification Number

Purpose of Disbursement

ArriLiate TRANSFER—

— C

Candidate Name

Category/ Amount of Each Disbursement this Period

Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specify) v

7 00,0 00|

D Memo Item

Full Name (Last, First, Middle Initial)

Date of Disbursement
Y WY My ¥y

Mailing Address

IMHE / D MND !

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

a— C

Candidate Name

Category/
Type . —————

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary [’_']
Other (specify)

General

D Memo Item

Full Name (Last, First, Middle Initial)

Date of Disbursement
Y WY WY WY

Mailing Address

HIMI/ DWD /

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

o C

Candidate Name

Category/ Amount of Each Disbursement this Period

Type T e S o

Office Sought: House Disbursement For: AT e e Ao R 5

Senate B Primary D General
. .Pre5|dent Other (specify) w D Memo Item
State: District: .

SUBTOTAL of Disbursements This Page (Optional)........cccceoverenivrccninnninseceeeeceve e > ZO O @) O 0
TOTAL This Period (last page this line nuMber ONnly)..........cccceecieiiriinirce e > . m 3\ O.O O O O

FEC Schedule B (Form 3X) Rev. 05/2016
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IORITY
MAIL .

(PRESS’ '=
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schedule free Package _u_orcu..
scan the QR code.
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PS10001000006

EP13F I

PRIORITY
MAIL

EXPRESS®

sHone (i 02, 333 - 9133
NE Ceenim Union Leawne
(6924 Frawces §7., #2403

Omawa, NE 67130

UNITED STATES
POSTAL SERVICE »

OMER 0
FROM: @uease privmy

MW

|

USPS® Corporate Acct. No.

I

EJd 203 568 &35 US

" | Federal Agency Acct. No. or Postal Sesvice™ Acct. No. .

us p :
5 POSTAGE PAID
HA, Ne

i

DELIVERY OPTIONS (Customer Use Only)
[J SIGNATURE REQUIRED Note: The mailer must check the *Signature Required” box il the mailer: 1)

Requires the s 5ig OR2)F additional OR 3) Py COD service; OR 4)
Purchases Retumn Recelpt service. I the box is not checked, the Postal Service will leave the item in the addressae’s
mail receptacle or other secure location without attempting to obtain the addressee's signature on defivery.
Delivery Options

O No y Delivery { next day)

[ sundayMoliday Dslivery Required (additional fee, where available®)

3 10:30 AM Delivery Requlred (additiona! {ee, where avallabla®)

“Refer to USPS.com® or local Post Office™ for availability.

OR PO R 0
1-Day . O2pay O military Ooro
PQ ZIP Code Scheduled Delivery Date Postage
(MM/DD/YY) ¢ .

68194

/- 294

* A6 .5

TO: (prease prvm
Fec
[0S0 FARST MA.&Z,L

WasHineTs Ny D 20UL3

PHONE( . _ )

2IP + 4* (U.S. ADDRESSES ONLY)

Dale Accepted (MMMBD/YY) | Scheduled Delivery Time Insurance Fee COD Fee
) . .. 10:30 AM [ 3:00 PM
S M V % .\N 2 NOON $ $
Time Accepted 10:30 AM Delivery Fee Return Receipt Fee | Live Animal
. AM . Transportation Fee
PM 4
Qw \ In w $ $ $

Special Im:a__im\_uqmmm_m

3

$

Sunday/Holiday Premium Fee

Weight
Ibs. 025,

Delivery Attempt (MM/DD/YY)

[ Flat Rate

Time

[DELIVERY (POSTAL: SERVICE USE GNLY)

Employee Signature

Total Poslage & Fees

i

2 0 4 L3 - B
- Clrm
8 For pickup or USPS Tracking™, visit USPS.com or cali 800-222-1811. Delivery Attempl (MM/DD/YY)| Time O Employee Signalure
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked : Date of Receipt ‘
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Postmarked (R/C)

USPS Registered/Certified

Postmarked '

USPS Priority Malil
// Postmarked
USPS Priority Mail Express
M Y MallExp | VCIER,

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

= oD 1 4D 1 D oD =T

Next Business Day Delivery

' Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

! Date of Receipt or Postmarked
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M 2/5]2/
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