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3. FEC IDENTIFICATION NUMBER P

4 ISTHIS STATEMENT X.  NEW (N) OR " AMENDED (&)

I certity that | have examined this Statement and to the best of my knowledge and belief it is lrue, correct and complete.

Type or Print Name of Treasurer JOSEPH DONOVAN

Signature of Treasurer L./Q;E/ ‘. ’WWM _ Date “16 ‘ q5n ’ éO‘iS 'Y
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5. TYPE OF COMMITTEE
Candidate Committee:
{a) X This committee is a principal campaign committee. (Complete the candidate information below.)
{b) This commitiee is an autherized commiitee, and is NOT a principal campaign commities, (Complete the candidate
information below.)
MName of
Candidate lSlD,E,lNSDAI-;Eax:::|iztz;;!{i|;4f|1;;!xl1||l
Candidate Office State NE
Party Affifiation REP Sought: Houss X  Senate President
District
(c} This commities supporisiopposes only one candidate, and is NOT an authorized commities,
Nameo! [ T T R [ T T o S T D T ¥
Candidate RN N
Party Committee:
{Natipnal, State {Democratic,

Republican, etc.) Party.

Political Action Committee (PAC):

&) This commiltee is a separate segregated fund. (ldentify connected organization on ling 6.) is connected arganization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
Int addition, this committee is a Lobbyist/Registrant PAC.
H This committes supports/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party
© committee. {Le., nonconnected commitiee)
in addition, this commiittes is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)
Joint Fundraising Representative:
{9 This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commillees/organizations, at ieast one of which is an authorized committse of a federat candidate.
{h) This commitiee 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
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Write or Type Commiltee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraiging Representative, or Leadership PAC Sponsor

Mailing Address Popde b i bbbt p bbb rtrig
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BN T I e

ciTy STATE ZIP CQDE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number — optiona) and position of the person in possassion of committee

books and records.
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Mailing Address
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Tille or Pesition CoyY STATE ZIP CODE

lTREAS!J$ER1 IR N . T A i Telephone number 14021 l‘[2;1(|) |-13|67;6 l

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 (JOSEPH DONOVAN

of Treasurer i-i<ii‘fi!!ssfifl%flfzizj

120330 VETERANS WAY DRIVE, STE 6

A}

Mailing Address :*‘53!2!2!1%€=]
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Tile or Position

ET’REA'S‘URERi I A A Telephone number ]4923 f“[2.10 ]*@?GIJ

L | _
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Full Name of
Designated | JOSEPH DONOVAN . . o .
Agent R T T DO A S N IO A T T T A T O SR T T I T R O O
" i203‘30 VETERANS WAY DRIVE, STE 6
Mailing Address R A A N B A T A A ; T
l | S-S R T OO IV N UL U NN AT OIS SO SO S NN JOUNE NS AU DU U A U N N D D D
ELKHORN | NE, 68022 ,_
oy o e i L] | 20N . -1
CiTY STATE ZIP CODE
Title or Position
Lo oy v v vy s Tetephone number | -1 o f-1 ¢ ¢ |

Banks or Other Depositories: List all banks or other deposiories in which the committee deposits funds, holds accounts, rants
safety deposit boxes or maintains fungs.

Name of Bank, Depository, elc.
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DANA K. MCCALLLM
SUPERMITEMDENT

WANLCY ERICKSON

SECRFFARY .
. HanT SexaTE OFFice Bunoive
N SurTE 232
Ynited States Dmate e
OFFICE OF THE SECRETARY i
A

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/ CERTIFLIED

, I —
. R Fostgpark B
USPS PRIORITY MAIL p- J* N

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRFMATION LABELK

USPS EXPRESS MAILL 10-2‘ !3
Postmark

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SEE[PPING DATE
FEDERAL EXPRESS | | 0
UES ' ]
DHL [
ATRBORNE EXPRESS 0

RECEIVED FROM FEDERAL ELECTION CoMMISSION

Date of Receipt
o, POSTMARK ILLEGIBLE ] NO POSTMARK ]
s
WOy
=T FAX
i L ' Date of Receipt
LN
@ OTHER___
k] Date of Receiptor Postmark
LN

DATE PREPARED
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