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US-7 My IS Rembolt Ludtke LLP

. Attorneys at Law
To: Senate Office of Public Records Lincoln - Seward

232 Hart Building

Washington, D.C. 20510-7116
FrROM:  Mark Fahleson

DATE: August 2, 2013

RE: Ben Sasse for U.S. Senate, Inc.

Executed Statement of Organization (x)
Executed Statement of Candidacy (x)

Please call with any questions.
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STATEMENT OF

FEC 134G -7
=1 A g
Office Use Only
1. NAME OF (Check if E le:If typing, ty RyRsLEL S
COMMITTEE (in full) l:] is cﬁ:nglecr;)a e o::rnlﬁ: Iim:.g.”ng Pe 112,.FE.4D§5 _—

Ben Sasse for U.5; Senate, Inc; |

L re

||JII|II!

EI!IK}illlllllllllllli%III\EIIEIIIIII

ADDRESS (number and street)

D {Check if address
is changed)

105 East,Bth Street

||Fi|l|!F|I
68025 ||

]

|I|IIII¥IIIIIIEIII1

|Flrelrr§]antllll!1!II!!4| II\IIEI

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address}

(Check if address
is changed)

\mfahleson@remboltlawfirm.com, , ., ., ||

I!Ellllilllll!JIIlIl!!l\IJlll\llill

COMMITTEE'S WEB PAGE ADDRESS {URL})

{Check if address

is changed)

et
2 owe 08

«
o
-

2013

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT

NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer

Signature of Treasure

‘Mark A. Fahleso

owe 108 {02} |2013,

)

NOTE: Submission of false, erroneous.‘:r incomplete information may subject the persan signing this Statement to the penalties of 2 U.5.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
I Only

For further information contact:

Federal Elaction Gommission FEC FOHM 1
Toll Free 800-424-§530 (Revised 02/2009)
Local 202-694-1100
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FEC Form 1 {Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This commitiee is a principal campaign commitiee. (Complete the candidate information below.)

{b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate |Bwemusanssell\I\II\!\\Itlllllll\llJllill!II
pecs
Candidate Office State ;N..
Party Affiliation Rep Sought: D House Senate D President o
District I M l
{c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. e e I T T N O Y S Y NN I
Candidate BN NN
Party Committee:
v {Democratic,

(d)

l] This committee is a

Ls

s {National, State W
"~ n or subordinate} committee of the l-,,

Republican, etc.) Party.

Political Action Committee (PAC):

(e)

]

Li] This cammittee is a separate segregated fund. {Identify connected crganization on line 8.) Its connected organization is a:

! Corporation

Cl] Membership Organization [!]

-
[!J Corporation w/o Capital Stock

Trade Association

[! In addition, this committee is a Lobbyist/Registrant PAC.

i
: 0
]

e
'l
(-

Labor Organization

Cooperative

E This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiae)

g

rL!] In addition, this committee is a Lobbyist/Registrant PAC.

{IJ In addition, this committee is a Leadership PAC, {Identify sponsor on line 6.)

Joint Fundraising Representative:

@

(n)

D 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.

’i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

A committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L

..{ I i | | | | i I ] ! ! |FECIDnumber

o2 L LD DL I Ll L L] ] ] | Fec o numeer

< S 1 T I L

4 QgL PP L] | FECID number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Ben Sasse for U.S. Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN
I O T O A A I A
Mailing Address LLC et L
O A A A
1 I Iy VI ARV ) BRI

CITY STATE ZIP CODE

Relationship: E Connected Organization DAffiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- oplional} and positicn of the person in possession of committee
books and records.

Mark A Fahjeson

IIIIilllltllll!JIIlllI[Illl

Full Name I |

Mailing Address |12Q1|Linpqln1 Man”'lsltez' 10\2| IR I NI A AR e
T T T W O O AT T O A A S A B A Y A A B A B A
ol \ vy ) INE) (88908

Title or Position CiTY STATE ZIP GODE

|Tlreiasiu;elr TR I R AR B AN Telephone number 1492, |-(475, |-(5199 , |

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).

Full Name

of Treasurer {Ma!rki A}F!ahllesoinl AN NS [N W N N NN (NN VO NS APURE AU WU 0 A VU N N NN N N N N B I
%4 Mailing Address l1>20:1!LEn(|:O|InF |wal”’lsltel' 10!21 I T S Y S U VOO0 OV o N N I I
i“, Illlll}\Illll\tElIIIIIELIlj\II!IFII
")
lqu» .
N bneo oy INE 68808 |
£ CITY STATE ZIP CODE
i Title or Position
i iT',’e"?SW?ﬁ I I T Y T T A I I S l Telephone number |492| |‘|4-|/51 ;-[5]09} i

"L |

jurt]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent E (NN I S S S S s S A N (U I A S N N N
Mailing Address I I Y T s v ([ 200 [ S TS OO OO R O N o |

|IIIIII\II!IIII!II|‘1||E!1I|_1I\

CITY STATE ZIP CODE
Title or Position

Illr\lllllilllt!llll Telephonenumber|li|"|\||‘1l\

9. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc.

iFrempthjatilomaiIBaunkliIllll!l%tlt\Itllltliil

Mailing Address ]152 Eaustwewth Sztrr'e»etl 2 TS TS S N [N S N N S S |

|!IIIII\\ISIIII!!EI1III\Lll\lill1

\Fremont  , , , , .y INE) 68025 |-|

CITY STATE ZIP CODE
Name of Bank, Depository, etc.
| IR S N SO S VU N NS SN IO SV OO NSO SO U U Y HUR VU SO S ISl [V UNO S SV U U SEU S IOV NS SUMOON SO W
Mailing Address | AN RO SN S J5P000 NN N U NN RO NV ISUU NS HOUN D SIS W VN U SN S s (N N SN
| AN I N TS TN N T I T s A S A

CITY STATE ZIP CODE
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OR1HR Ems\ Package
mxuamm US Airbifl e 87606 9892 7785
1 From 7 .m nen_oq_ nm:\g removed for Reipient's records.

w ome LS Sy R e B7EBIBIAZ?TBS
©

“ w . B AN . ‘

K H mmm_.%_mm; 7 \ﬁ ,m.‘. L v ¥ Mdﬂ\ - :\\,m\ g 4_ Prone {0 A7 S~S5100
m &~
a P Lavy .mwu
m N Depc/Pot/SustsRoom
C aRWs-oen

2 Your Internat Billing Reference

. Nsu._s

XC YKNA p_ ___

f

frp# 343392 02AUG13 LHKA 510C1/ANB4/93AB

Packages up to 150 [bs.
For prckeges ovor 15 153, ce the mew
FadEx Expross Fraighi US Airbifl

4  Express Package Service  +vmoalocarions.
NOTE: Service order has thanged. Pleaze select cargfully,

Next Business Day

2 ar 3 Business Days .

NEW FedEx 20ay AM,
Second busingss morning *
Sawrday Dekvary NOT availzbie

| FedEx First Qvernight

Eariiest naxt business inorting delivary 1o select
1 locations. Friday shipments will be delivered on
' ‘ Manday unless SATURDAY Delivary is selectad.

. FedEx Priarity Overnight
Next business marming,* Friday shipments wik he
daliverad an Monday ualess SATURDAY Delivery
is selacted.

0 mmnmxmﬁmsnmaoqm«:ﬁz_
Next business afternoon.”
Suturday Delivery NOT aveilable.

J

_!|L_ FedEx 2Day
Second business atternoon " Thursday Jhipments
wil ba dalivered on Monday uniess SATURDAY
Dalivaryia selacted.

D FedEx Express Saver
Third business day.*
Seturday Delivary NOT avalable.

5 Packaging

ﬂ_ FedEx Envelope®

* Daclared value limi1 5500

3
* FedEx FedEx
[ FecEx Pak O ped Ul e ] other

fedex.com 1800.GoFedEx 1800.4633339

I To ' o

mmn_v_mzﬂ.m\s W\/ g Jr \ Tm \ m. _ l
Nama % I VTR (s
Company

o \ . — . - HOLD Weekday

AR ey b : r

Address <= S L MM AN #l. ﬂ..L_..q ! :\.m : ﬂ\\\g R BT emiebietor
Wa cannot deliver ta PO. boxes or P.0. ZIF codes. n-.uizao%misaao.ﬁ. __...-_Mum_.g.m.mgz_ﬂ_a!.
Address Duerighs
Use this lina far tha HOLD locatior addreas or lor n!_u:_.-:n: of your shipping ardrass. D ﬁ“ﬂ! b

- -~

WA i

6 Special Handling and Delivery Signature Options

_H_ SATURDAY Delivery
MNET wvailabin for FedEx Standard Ovarnight, FedEx 2Day A M., ar FadEx Express Saver

Indirect Signature

1£ n3 one is available at racipiant’s
addrass, sameone al a neighboring
addras may sign for deivery. For
residential delwerses anly. Few applies

Mo Signature Required
D Package mey be leh without
obiaining 8 signature for delivery.

Diract Signature
D ‘Someone at recipient’s address
may sign lor dalivery. fes appliec

E.nm this shipment contain dangerous goods?

BEEEEIYD0RL ¥IPa40SD0E1 LIOIXapa)

-

_|1 One hox most be chocked. |_ P
Yas Yes '
Ship Dry lce
ﬂ Na fameenss (] st e L1 28 as x X -

Dangercus goads finci ic8) cannot ba shippad in FadFx packe
e"hn& So-nnmsn_mu m._.“.wnmﬂwn__ Box. s ’ e

_H_ Cargo Aircraft Only

ap A ,LET - :.:,\

, __| :_,___ |

8768 9892 7785

I

D440 1 44E Sole

7 Payment Bitw: o o
Soor [ Enar edBy Acet Ho.or CrsditCord Na.hotorw. —— PORTECD ) o
fo oo Secion _H_ Recipient _H_ Third Party D nan_:nma _H_ CastyCheck ' -

TOu Rabdiny s limea 10 $100 s you dectare & higher value. Ses ha currer: FedEx Senvica Guids for datails,

Rev. Dala 11/15 + Part 2164134 + ©1594-2010 FadEx » PRINTED IN U.S.A. SRS
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DANA K. MCCALLUM
SUPERINTEWDENT

NANCY ERICKSON

SECRETARY

HapT SENATE DFFICE BUILDING
SurE 232
WasHinGTON, DE 2051D-T11E

YAnited States Dnate A

OFFICE OF THE SECRETARY

e

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
. Postmark

USPS REGISTERED/CERTEIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRIMATION OR SIGNATURE CONFIRMATION LABEL [J

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS J-2 -7 hrad
UPS t
DHL 0
0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Pate of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [
FAX
' Date of Receipt
.OTHER

Pate of Receiptor Postmark

P.REPAE'{ER 427 DATE PREPARED g" 7 - / 3
/7 . |
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