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5 TYPE OF COMMITTEE
Candidate Committee:

1

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

(b} D This committee is an authorized committes, and is NOT a principal campaign committee. ({Complete the candidate

information below.)
Name of

Candidate LD;aY'q |A Domliniai It 1
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Candidata A e Office State NAE- .'
Party Affiliation _LD_,em }{ Sought: D House g Senate D President T

. District —
(e} D This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of A T O T T T T T S S S A R T S SRR, Eobob o
Candidate | ] 1 ¢ A N I YUY N N Y O O OO O O A O A N O R R T I . !
Party Committee:

' [j T (National, State i {Democratic,

{d) D This committee is a | | or subordinate) committee of the At Republican, etc.) Party.
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Political Action Committee (PAC):

(®) D This committes Is a separale segregated fund. (identify connected organization on line 6.) lts connected organization is a:

D Corpération D Corporation wio Capital Stock D Labor Organization

D Membership Organization D Trade Association D Coaperative

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

N D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.a., nonconnected committee)
t

!
D I addition, this commitiee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(g} 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 committes of a federal candidate.
1

th) D 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 Particibating in Joint Fundraiser
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Write or Type Committee Name

Domina For Nebraska, Inc.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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I CiTY STATE ZIP CODE

Relationship: DConnectJed Organization Dfﬁlialed Committee D!oim Fundraising Representative Deadership PAC Sponsor

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

v BrANEJorde oo
Mailing Address §&425181'14ﬂ§huqueh AN A A SIS AN A AN AN S AN S
Dl e
Omaba .,y INE] (88144 3267
Title or Position f oy STATE 2IP CODE

fclommlfﬁ?e! Melmlb?rl | T I N Y R | l Telephone number li(’&_lwliqfu-ﬂn_l

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

Full Name L|'-‘l|-eldI 'A} ,'—C,’C.k‘{"?"d

of Treasurer : l!illl§!|ll||!l!lll!liI!llill
Malling Address 71111101(;:”?'? Qrivg ;Sqit? ;IOIOI I I I T B S R U N B B B O N A
e e ]
(Scottshiuff, g (INEO 189361, 1oL L, |

cITY STATE ZIP CODE

Title or Position

E[e?spr?rl O S T O I O I Telephone number @E&J'@h”m

I_ | -
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Banka or Other Depoasitorles: List all banks or other depositories in which the committes deposits funds, holds accounts, rents
safoty deposit boxes or maintains funds.

Nama of Bank, Depository, etc!

(American National, Bank _,
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|_L ey NN Y S S T T T Y S Y B A B B R B N A A I A A L
Mailing Address L_L IS Y Y Y S O O N O B B O O S S N Y Y O S Y | l
LL S Y N Y O T O Y I A MO0 A I A A O I O B J
l N S A S R N B AR A A S Li._I L 1| l—|_ Lo |
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WANCY ERICKSON

SECRETARY

DANA, K. MCCALLUM
SUFERINTEUDENT

HanT SEnaTg DFFICE BLLBING
SurE3Z
wWaskngToN, DC 2O51D-7336

RAnited States SHENsLE e

OFFICE OF THE SECRETARY
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATL
Postmark

USPS REGISTERED/CERTIFIED
: Postmark

USPS PRIORITY MAIL

Postmark
ON OR SIGNATURE CONFIRMATION LaBeL [

~L-}4

DELIVERY CONF [RMATL

USPS EXPRESS MALL '
Postmark
OVERNIGHT DELIVERY SERVICE: '
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | O
UPS : 0
DHL o [

]

AIRBORNE EXPRESS
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. - Date of Receipt
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Date of Receipt
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Tate of Receiptor Postmark
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