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Nebraska Bankers Federal Political Action Committee R - 09
Nebraska Bankers State Political Action Commitiee

March 10, 2005

Christopher J. Morse

Reports Analysis Division
Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Dear Mr. Morse:

In response to your letter dated March 4, 2005; please find enclosed an amended
Statement of Organization. The American Bankers Association PAC is the only
committee the Nebraska Bankers Association Federal Political Action Committee is
affiliated with.

The American Bankers Association (ABA) and the Nebraska Bankers Association (NBA)
are both trade associations with the ABA providing banking industry representation
primarily at the national level, and the NBA providing this representation primarily at the
state level. In addition, these two committees share a single contribution limit when
providing candidate support.

Should you have any questions, please contact me at (402) 474-1555.

Sincerely,

o, T sy

Ron Theasmeyer
BankPAC Treasurer

Enclosure
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. NAME OF
COMMITTEE (in ful)

(Chack if name Example:If typing, type
is changed) over the lines.

NESRAD KA Mukfu ASSocTATION FEJELAL, L

PodTTeAL AcTZoN COMMITTEE .. . ;
ADDRESS (number and strest) Q_J.IJ_I_IJE.Q!QJI.H i’ GT" | J) EA_E_LE.I'_IM |.7F @

v

{Check if address I N N W — l L.
is changed)
&Egﬂ C Q;Ld/a_ IR I A ﬁlﬂ Mﬁﬂ[ﬂ l L

CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
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! certify that | have examined this Statement and to the bast of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer M&Q.Kﬁ_ﬂj{_&f .
Signature of Treasurer %{fﬁ( Date

NOQTE: Submission of falsa, errongous, or incomplete information maly subject the person signing this Statement to the penalties of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPOQRTEE WITHIN 10 DAYS.

Office For further Information contact:
Use Fedaral Election Commission FEC FORM 1
Toll Free 800-424-8530 (Revised 02/2003)
I Only Local 202-694-1100

FEJAMG42 PO
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FEC Farm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Cne)

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

(a)
(b) This committee is an authorized committee, and is NOT a principal campaign commiftes. (Complete the candidate
information below.)
Name of
Candidate liIIIIEI1I|1i!|EiltIIIEI!iIIiLIiI!EIIil
Candidate Office State
Party Affiliation Sought: Hause Senate
District
{c) This cornmitiea supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate IIiiIIlIILE!I[IIILIIIIIItEIIIlItIFllIJI
(Nationai, State {Democratic,
(d} This commitiee is a or subordinate) committee of the Republican, elc.} Party.
(&) This committee is a separate segregated fund.
(f) This committes supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committae.
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Name of Any Connected Organization or Affiliated Committee
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CITY A STATE A ZIP CODE A

Relationship M'ﬂﬂum C o UN ?ITE?MAE&‘IT - AFFTLTATED & 1

Type of Connected Organization:
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Corporation oot Corporation w/o Capital Stock

s

Labor Organization

Trade Association Cooperative

Membership Organization




FEC Form 1 {Revised 02/2003) Page 3
Write or Type Committee Name

NERPASUA BANKELS ASPoeTATToN FEDERAL PoLTTTcAL ACTION COMAITTEE

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

caname RO NALD THEASAEVER 00

Mailing Address 0 0 -’ N T T O O T I T NN N OO S O N N SO0 N I

- N S S A T S O I S B
:;: HL]I{MQJ_&L;H|:E:1t||11|| AE] 1ll.£\lﬁ|ﬁj“—| 1Qiﬂ£

S

£ Title or Position'¥ CITY A STATE & ZIP CODE A

{0

E M&ME&I T N N I VN AN S T S | Telephone number m_l— M"m
M

J + . .

L1 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 E
of Treasurer 0 ’ | R N N ST R I R RN T TR T T I I A I

! .
Mailing Address PilIaI-IMMI!IJIiiiIlEJiliE!It

Title or Position'¥ CITY A STATE A ZIP CODE &

MIHIRIEEEI | O N Y Y Y O A B Telephone number M“m-uﬁﬁﬂl

Full Name of

Designated ~
Agearnt 1 I S N AU AN S0 YR YO TS E N S N TS NN Y A PO TN NN N NN IR N N N JUN N O S B
Mailing Address A NS VU O N WO VY Y O S O I Ii I T 2 R N O N RN VRN TR SN L IO
SN T 0 W NS WOVVIL WO A N (NN (SN TN N [N T O U0 N N (Y U [N S AN N SN N SN N |
(¢4 roff 4ot i d Lokt l I___J_I L1 l"| [
Title ar Position'¥ CITY A STATE A ZIP CODE A

tll!lliili!lilllt’sil TEIEphﬂnenumbEr‘I-II"ItIl“]lllll
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FEC Form 1 {Revised 02/2003)

safety daposit boxes or maintains funds.

Name of Bank, Depository, efc.

Mailing Address

Page 4

Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
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STATE A
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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.
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