IF)
W0
'TT
w{
iy
KR!
wf

[}
Ty
]

SECReyy e Rl VE
LR"E];“A’? o }{-}Q
| UBL i RECGRELMATE
1D

REPORT OF RECEIPTS 4 0Fr
AND DISBURSEMENTS < M 59

For An Authorized Committee

FEC
FORM 3 Offica Use Onty

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full over the lines.

P
QAlhf:lalnlIYTOI(IIGIEH\IM!GGJllll1|||||||1||11|1|||<|1|||

ADDRESS (number and street)
v

. Iill!llllIIIIIIIIIiiIIIIlIIiIIIJlII
Check if different

than previously

reported. {ACC) ILH IN(JA!\ LS T T YO OO Y Y | N_lél( |Q%f‘(a|_[ L i I

CITY & STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

[—sr—u—u—u—u—v—\.——"l S NEW STATE ¥ DISTRICT
3. IS THIS AMENDED .
IC1L0.05.5.6:4.0.] REPORT D N OR ) N.E| ool

4. TYPE OF REPORT (Choose One)
(b} 12-Day PRE-Election Report for the:

Primary (12P) D General {12G) D Runoff (12R)

D Convention (12C}) D Special (125)

(@) Quarterly Reports:
D April 15 Quarterly Report (Q1}

July 15 Quarterly Report {Q2)

m; R R EAR AR AE in the
[D:I QOctober 15 Quarterly Report (Q3) Election on State of

January 31 Year-End Report (YE} | (c) 30-Day POST-Election Report for the:

—

Gg General (30G} D Runoff (30R) @ Special {308)

Termination Report (TER)

MM:T“'TI/VYVY in the —
Election: on L\ LO~M 2, Y State of N.n_E_]

-~

5. Covering Period Ml_,,_; j ¢é|' , 'é,._ls,_vl #_‘:L l through T_,\_id , 5\ A 5\&5—1\.( (:{

I certify that | have examined this Report and to the Cjt of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer -I/N’Lr& a ’k_\Saﬁ

/ NIM /||n“o“f y My My My
Signature of Treasurer J Date L n_\ 9_«@ .01 ._.q

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penatties of 52 U.5.C. §30109.

Office
I Use FEC FORM 3 _I

Only (Revised 02/2003)

FEGANO23
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

—

Page 2

Write or.Iype Committee Name
»

. G\S(Emn

SQM'\-J(?;

Report Covering the Period;

From;

L

1o

M / D D !

To:

[

33 Eed

6.

Net Contributions (other than loans)

(@) Total Contributions

(other than loans) {from Line 11(e))..

Total Contribution Refunds
(from Line 20(d)) ..

{0}

(€} Net Contributions {other than loans)
(subtract Line 6(b} from Line &(a))...

Net Operating Expenditures

{a) Total Operating Expenditures
(from Line 17} ..

(b) Total Offsets to Operating
Expenditures {from Line 14)...

{c) Net Operating Expenditures

(subtract Line 7{(b} from Line 7(a))...

Cash on Hand at Close of
Reporting Period (from Line 27)...

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Scheduie Dj..

10.

Debts and Obligations Qwed BY
the Committee (temize all on
Schedule C and/or Schedule D) ..

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

+—l%\A345iu%m3- 1 q

HA_—WTM!M-—’;"—J'::,

__ﬂ_ﬂq,/!n._!l._._ll_.l!\_ﬂ__ﬂ__ﬂ:]

Ejﬂ:!%\.ﬂ__&qﬂ”ﬁ.&&-i

16

rndn 2,4, 3:.6,

0]

02

asasss) urdse.
asas ] L 43 grg s

[+)

]'a_ﬂ_l".._.d}\._ﬂ___!l_o °

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-624-1100

L

FESAND18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

Watian Tor

Cenae.

Report Covering the Period:

From:

Lol ) [Ro

To:

KN REVA R Py

1

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

@

(b}
()

(ch)
(e

Individuals/Persons Other Than
Political Committees
(i) ltemized {use Schedule A)...

(i) Unitemized ..o ..
(il TOTAL of contributions
from individuals .

Political Party Committees...
Qther Political Committees
(such as PACs)...

The Candidate.......c.ccevee.

TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11{a)ii), (b), {c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:

{a}

{b)
(©

Made or Guaranteed by the
Candidate...

All Other Loans...
TOTAL LOANS
{add Lines 13(a} and (b))...

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc)..

15,

QOTHER RECEIPTS
{Dividends, Interest, etc.)......ccooooeeeeieiL

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)...

>

o O
;\_r\_n_@y BLOI‘OA'\_IL_

225500 )

. 3a0°°

L 35400

A Y

;,%‘3,4_,.&\,,3 3 J

_r\_.r\_;g\_:;n_jqu.z.s 1_3 -ini ...J\.....J\...Jyx._..!\..._l.;\_?}g\g ;‘__'3 :L q
q [
BN I BT

Y, T, WO N, WO, Ny, TSR, SOUUN, DU TN S

2,259 L e 0

L L3N

43.836.2°]

L

FESANO18

_



[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date

17. QOPERATING EXPENDITURES... | ,‘ " n "‘{,Shgti.ﬂ l n ::,L_ni-ln&,&tg;@-jﬁ

18. TRANSFERS TO OTHER E’:-r—\r—n‘-v—-u—u—v:j I:V’L—‘v—u—u—v—u—u—r—\:]
AUTHORIZED COMMITTEES .. L | [ W, W [ S —] TS [, W Y] [N S —"
19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed g‘f‘i"" <73
by the Candidate... | : : ,\_\ Al ,.7_,,:3,.19&. n I 1 :,glklﬂﬂﬁ_‘ﬂé’u

{b) Of All Other Loans ........... N

{) TOTAL LOAN REPAYMEN‘.I%.“ “;‘_;: by , . =
{add Lines 19(a} and (b))... ’J oL 3»—‘0 WA, | L2 9 R 5_;_':\&{.

20. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other
Than Political Committees ... . : : :, N n__g_n__n : l : : :,. L, S, W, ) N S
(b) Political Party Committees... ' : : e P TP " l I : : : NN :
{c) Other Political Committees L et M T A
(such as PACs) ... ; : : ro N e = A S N W,
{dy TOTAL CONTRIBUTION REFUNDS oW WM W W u W W W v
(add Lines 20{a}, (b), and {c}}... A e e T e e R N n N A A .: : l
21. OTHER DISBURSEMENTS .. ! : : ; : : : : : : : Lnn s nn__v : : : :

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P> ol 26, 8,.8.% L ,% o ,,._l,,JAO,,ﬂ-é’AOJ:gEq

ll. CASH SUMMARY

1<
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOOD ... _J‘_n_,&ln.lioj,\gﬁﬂé-‘_ﬂ__
] 202 %3
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... -._IL.,A‘QM i at N W
It 7
1£ 25. SUBTOTAL {add Line 23 and Line 24)... _,.__,._,,&lkl_é,h%jfémg,\_ﬂ_]
wrd ""'6_
i o)
w26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... [: : ::l@(;:ﬁk%_ﬁ s '
e
m 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ma
) (subtract Line 26 from Line 25)... v _n__n A_.n_l
{5
]

L -

FESANQ18



SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

| PAGE OF

Hﬂb ’:lﬁc 11d
13a 13b 14

[ 11s

Any information copied from such Reports and Statemenis may not be scld 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)

Fa!‘ Sw‘ne,

Full Name (Last, First, Middle Initial)

A_ROA\L.W‘\'

Mailing Address

Yosu. Vaws Lane

Date of Receipt

(o] 3] (2o a)

City State Zip Code
Of\ando - €L 32314
FEC ID number of contributing I : : : : : : :
federal political committee.

Name of Employer

Occupation

Nong_ "‘\DN\E_-MLM-
Receipt For: Election Cycle-to-Date
Primary General

Other (specify)

::"“““““"O’_O'
I—J\—INLI_;_OWO\O.-_M_

Amount of Each Receipt this Period

L V0002
s—"—'*+“—\-5-_0_JO;*O_

Full Name (Last, First, Middlg Initial)

B. l<4 A\ a.ﬂ

Date of Receipt

ik

v"'\-l’v_ll'v U VJ

EAGU P

L\ Sonr

Mailing Address’

|spo S 5 5’
City State Zip Code

Lincsln NE LSy
FEC ID number of contributing [y LR A
federal political committee.
Name of Employer Oceupation
N_g{'brn.\ Lt A\N\‘ Cow\.o au\.w (5L)meaf‘

Receipt For:

Primary . General
Other (specify)

Election Cycle-to-Date

oQ

#—’M L G &Q&Oﬂ._g_ﬂz

Amount of Each Receipt this Period

I::"““”“”'jool
g_n_lyg’;cj}o—ho.r

Full Name {Last, First, Middle Initial)

Date of Receipt

B

[ M s

1

(¥ Uy vy Uy

2.0 Y

Other (specify)

L} et -
C. Kaiser Tam:
Mailing Address
l§‘ 00 s §g°
State Zip Code
,L'mmlh NE ALY
FEC ID number of contributing
tederal political committee. L__H
Name of Employer Occupation
~
LPS leacher
Receipt For: Election Cycle-to-Date
Primary General

L_,_,._m) 1{020-0C_s_on a:IO

Amount of Each Receipt this Period ,

S A — BM“J.;.GJOMQD:DO o

SUBTOTAL of Receipts This Page {optional) ........

!::“““““““0“0“
f__J\_JNL_.,g.D\o_Aa-

TOTAL This Period (last page this line number only) ...,

e

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

11a Hﬁb
12 13a

11d

Hﬂc
13b 14

[is

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 selicit contributions from such committee,

NAME OF COMMITTEE (in Full)

6(’ 561'\ o\,'\"

e

Full Name (Last, First, Middle Initial)

Receipt For:

B Primary D General

Election Cycle-to-Date

A. M"'MM 3 Lonetl Date of Receipt
Mailing Address wwwny r fove s [Fyuvvy ey iy
4y /) H’o\)w <19 [ bj [J..C)_A_L,_ka
City T State Zip Code
~
[AJau Sa NE L%7%6
FEC ID nurr!ber of contributing [::::Z::I Amount of Each Receipt this Period
federal political committee.
. Jd o I
Name of Employer Occupation ._H_n_Jm__.J._»_OJ_&.
‘S,JLC— vaf’o\(cA me i
TReceipt For: f Election Cycle-ta-Date
Primary |Z General
. f[o K,
Other (specify) §— s ,_3&_, ) i
Full Name {Last, First, Middie Initial)
B Date of Receipt
Mailing Address [“‘r“- ' ; _VT'TYTY:I
City State Zip Code =
FEC ID number of contributing . ) R
federal political committee. E::::] Amount of Each Receipt this Period
Name of Employer Occupation L,\__,.‘_.__,.‘_Mu.m,m. T
Receipt For: Electicn Cycle-to-Date
Primary |:] General
Other {specify)
%y TL_LAR___ ¥ N LU, Y O 7Y, W—
Full Name (Last, First, Middle Initial)
¢ Date of Receipt
Mailing Address WM [o"u"n] v vy ay ay)
City State Zip Code
FEC ID number of contributing
federal political committee. m Amount of Each Receipt this Period
Name of Employer QOccupation l : : P _—— :: l

Other (specify)
SUBTOTAL cof Receipts This Page (optional)

TOTAL This Period (last page this line AUMbDEr ONlY}.......ccvveeiinennc e

[ jM(Q-EonQ_g_fn._:l

FEC Schedule A (Form 3) (Revised 02/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

11a Hﬁb Hﬂc 11d
12 %|13a 13b 14 i5

Any information copied from such Reports and Siatements 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)

U ﬂC‘JS_Ldv\ T’%f Sbhn\-e,

Full Name (Last, First, Middle Initial)

A. on 6&.\ v

Mailing Address A
570 &0

2%5
Cily
b( f\C_D\r\

State Zip Code

NE gSob

Date of Receipt

(L) (o] (el

FEC ID number of contributing
federal political committee.

ol . - ]

Name of Employer Occupation
\Jod tous Ri2 Owner
Receipt For: Election Cycle-to-Date
Primary General

Other (specify)

L laonusr2]

Amount of Each Receipt this Period

L2358

Full Name (Last, First, Middle Initial)

Date of Receipt

Receipt For:
Primary |:| General
Other (specify)

Election Cycle-to-Date

B.
Mailing Address M a] s [n_\l'n] B [jTYTV‘Ty]
City State Zip Code
FEC ID number of contributing ' ) . .
federal political committee. E::_—:_::::j Amount of Each Receipt this Period
Name of Employer Occupation i : : g sy e : : ]
Receipt For: Elaction Cycle-to-Date
Prirnary D General
Other (specify)
e e o e M A N e P M R L]
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address Muml s foYD )/ Vo sy vy
City State Zip Code
FEC ID number of contributing
federal political committee. [:I::j Amount of Each Receipt this Period
e "1 L e T . L ] L'
Name of Employer Occupation

SUBTOTAL of Receipts This Page {optional)

.E::_ ;_n_:amg ;_%mm .-....%mi

TOTAL This Period (last page this line nUMbBer only) ........ccceeoreeeimeine et es s

Q]

FEC Schedule A (Form 3} (Revised 02/2008)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE OF

(check only one}

11a |:|11b Hﬂc 11d
12 13a 13b 14

r‘15

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 commitiee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

wa'\jﬂn o Szmlc-g__,

A. "\’S_OV\

Full Name (Last, First, Middle Initial) -
—
28 7

Date of Receipt

Mailing Addresg’

AFSE

») 5" 00

i sl v

City
Ltr\c.o\n

State Zip Code

NE 68506

FEC ID number of contributing
tederal political committee.

ol .. . ]

Amount of Each Receipt this Period

Name of Employer

Occupation

1A od]

[(CAY-3)) 6051:\:_55. O tvres"
Receipt For: Election Cycle-to-Date
Primary E General

Other (specify)

2.
L laaan >t

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M UM i[D“DIIlV"Y“Y”T'

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee.

Name of Employer Occupation

E: § P_LATE .. PALLA " 1A: [

Receipt For:
Primary I:' General
Other (specitfy)

Election Cycle-to-Date

o e " T e ¥ et ™ e ¥ e Vo ¥

U, WO, Uy TN N7 2 o Ny JU > \ S, Wy JOSNY_N W,
Full Name (Last, F?irst. Middle Initial)
c Date of Receipt
" Malling Address e [n"u-n- , T
City State Zip Code
FEC ID number of contributing
tederal political committee. [:::__ﬂ_“—m__n__":] Amount of Each Receipt this Period
Name of Employer Occupation [ . X '

Receipt For:

Primary |:| General
Other (specify)

Eiection Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

W A D -'-—tﬁ-

TOTAL This Period (last page this line number only) ...

|

FEC Schedule A {Form 3) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
(TEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

20a 20b 20c

Any informaticn copied from such Reports and Statements may not be sofd or used by any person for the purpnse of soliciting conlnbutmns
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Ful)

AaS

S,e.r\a\ ‘("Q_,

Full Name (Last, First, Middle Initial)

Date of Disbursement

MYMY s DV ) Ey vy ¥FyUuy

A : ! |
Mailing Ad ress-

ol |20

__l_(m_é_ésmph'_.ﬁ:&_@{
j State

City
M{\nr\‘fa‘.&f\ View C A

Zip Code

AYo4 3

Amount of Each Disbursement this Period
3 T ¥ e

] W Lg W L7

Purpose of Disbursement

!c :o i‘-ll

Wina
Candidate Nai ~

S NTAN

Category/
Type

SPRTSREIENG . W e Pyl

Office Sought: House
Senate
President
State: District: AD

Primary

Disbursement For:

General

Other {specify)

Full Name (Last, First, Middle Initial)

B. le

Date of Disbursement

7 Y

Mailing Address

Py

I B 1 B R

Stdte

Cit!r (an }qm?k\ "(Llu\“c-
CA

Nn()f\kﬂ\'lh- Vit

Zup Code

A ouD

Amount of Each Disbursement this Period

Purpose of Disbursement

0.0 .4

erRsone
Candidate Name 4

~Tokd Wakson

Category/
Type

Lorninean 25508, a7

Office Sought: House
Senate
President

State:p) &= District: (5 &

Primary

3

Disbursement For:

General

Other (specify)

Full Name {Last, First, Middle Initial)
C. .-

Date of Disbursement

ace ) k—
Mailing Address

lbot Wiellaes ch

.r o'o s fv¥y ¥y ¥y
1/ Aol 2o 4

State

City

Zip Code

a403 %"

Amount of Each Disbursement this Pericd

i L W W 0 L3 W v

Purpose of Disbursement

""\S!r\‘\

o.04

Candidate Na
&m‘\‘&)’\

Category/
Type

b v § st el 7!-..!::.:1!-(-‘- ]

Oﬂ”ce Sought: House
Senate
President

District: £ &)

Primary

=

State: N &

Dishursement For:

General

Cther (specity)

SUBTOTAL of Disbursements This Page (OpHOnal) ... ..ottt

"

W

T
Y '*‘ﬂ-l.;)ﬁ!}.@.&&-&h&

TOTAL This Period (last page this line number only).........c...ccoveevvriniinnenns

» ” z. A L o

1M 0

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

17 18 19a 1%b
20a 20b 20c 21

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 committes,

NAME OF COMMITTEE (in Full)

w (xjﬁ'sgn gf SU\O\L‘Q_,

Full Name {Last, First, Middle Initial)

A. Date of Disbursement
j:m&g . :I:n -c-\w'\—OrS mumMy s foVD |/ [fYyvvyawywvy
Mailing Add . L1 leSh o . l_tﬂ_
&1 h &Uanskt re Df'
City‘ State Zip Code Amount of Each Disbursement this Period
Liacpin NE €507 e
Purpose of Disbursement _g: S I
FomuLIAA g Ak
SNans 6.0.6
Candidate Name Category/
—
L &L Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: W & District: o &
Full Name (Last, First, Middie Initial)
B. - Date of Disbursement
Ml"‘A(.ﬂA\)nt‘)\.C r r yfo Yo s fy¥y ¥y ¥y
ailing Address e &Y _9.\_0_,‘_1_.,&
l{on L o QA _
City State Zip Code Amount of Each Disbursement this Period
Meanlo Par CA Avorg o
Purpose of Disbursement I _% e} % |
A A_ . C T ., T oo LT LW )
) ;”_u;d =< LVN 0.0 4
Candjdate Name
—_— Catagory/
Tadd Watzon Type

Office Sought: House Disbursement For:

Senate
President

State: ME District: /e

Primary

E General

Other (specify)

Full Name {Last, First, Middte Initialy

C.
?u .o,lngé ¢

Date of Dishursement

Mailing Address

oot Willay RA

] ) Beois

Amount of Each Disbursement this Period

e 7. 8T

City State Zip Code
Menla Park, CA X402 ¢
Purpose ol Disbursement
L]

Ay er b ne o.0.4l
_j?..l a a:S Category/
Vo | aXzon Type

Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)

State: NJE,  District: 5

SUBTOTAL of Disbursements This Page (Optional).........cccceeviviiiceinienceiniriciecieecicccee e

36

e g it jﬁ_gm[&l;e_mz

TOTAL This Period (last page this line number only)

L B L R R m—u—\g
e s et s e ML P 2

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)




SCHEDULE B {FEC Form 3) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each category of the 17 18 1%a 19b

Detailed Summary Page
20a 20b 20¢ 21

Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
gf 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)

i
[/\)ahbf\ inc Sg,r\or\'e,
Full Name (Last, First, Middle Initial}
A Date of Disbursement

ggg,‘oo o\C muMy /s ffovD g/ | YU ¥ u YUY
Mailing Address G Whtlaes R4 ~ Ll_,J] ‘—C.’),:i' E_Lo::,l,,:}d]

CiR{ State Zip Code Amount of Each Disbursement this Period
enlo Park C A AY4eas” =
Purpose of Disbursement 5 3 & I
. IS, ST, W ES 1) b
Aduerits sy 1 3. 04 l
Candidate Nam
Category/
“a Type
Office Sought: House Disbursement For:
Senate Primary [E General
President Other (specify)
Slate: District:

Full Name (Last, First, Middle Initial)
B. Date of Disbursement

él.,‘_;_s\cﬁh! ~n MarkedNaa Grdup ' A A R

ailing Address ~3 [I:E ng_‘, O l—»‘:i

5050 New Cattle R |
City State Zip Code Amount of Each Disbursement this Period

Elt\c.a\_n NE (850 W" 3
Purpose of Disbursement ; qi Al
16 o L—\I

Aduer s na
Candidate Namg -/
Category/
“Tadd (/Sxk&m Type

Office Sought: House Disbursement For:

Senate B Primary General

President Other (specify)

State: Né_ District: & ~
Full Name (Last, First, Middle Initial)

Date of Disbursement

C. —
RIUL‘\OS{' e, w |l o Ve || s v ¥y Yy ¥y |
Mailing Address Lol e (200 M
cg'/.o”f’, mpansaos Pluy =
ity State Zip Code Amount of Each Disbursement this Period
Orenn UT ENoay
Purpose of Disbursement iy _ 2 o, 3 3 1
Candidate Nal Category/
Todd Cvakeon Troe

Office Sought: House Disbursement For:

Senate
President

State: N E_ District: & &

Primary [zr General
Other (specity)

SUBTOTAL of Disbursements This Page (Optonal) ... s

_._ﬂ_J!.._..L-ﬂ_uJ'\E;L_:.?J\ OJ\.l=l' g 6

TOTAL This Period (last page this line number only)

Mﬂ;i—lﬂl’hlg-‘—z
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FEC Schedule B {(Form 3} (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{check only one)

FOR LINE NUMBER: [ PAGE OF

ﬂ K] 19a 1890
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full}

1) Xoon Cor Sexake.

Full Name (Last, First, Middla Initial)

Date of Dishursement

A, /\) — ~
] 0\»\‘50\'\ \OM ; - M ¢ [fowo) ¢ Y"u"v"‘ar'v"nf‘v
Mailing Adgress ~ LAY l | a4 [- :|
‘f ¢ 70" A 200
t State Zip Code Amount of Each Disbursement this Period
\'\r ZJ\A N E 6366 gbé S. 3
Purpose of Disbursement \ " j\ b 9.
- B | bl el
Candidate N:Se Category/
\éb& 0}60"\ Type
Office Sought: House Disbursement For:
Senate Pimary [ ] General
. President Other (specify)
State: (NE District: O
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
Mailing Address E:El ! | I
City State Zip Code Amount of Each Dishursement this Period
Purpose of Disbursement ll |
: : “ Fo AN § Ml h &
Candidate Name Category/
Type
Ofiice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
TR ¥ Py Vv My Yy
Mailing Address "
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement e S— !
b M Mg IR, L]
- ___n__n___J
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this ling NUMBDEr ORIY) .........c..cieoeereceeeeeee e eeeeene e e e evecae

BN
I U9, 2l 3]

FESAND18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF
FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full)

/\)d.lc&m Cor Senate.

LOAN SQOURCE Full Name (Last, First, Middle Initial)

Election:
Primary
General

Wakeon 44 F

Mailing Address

Other (specify) v

2%« 26" Hiso
City State ZIP Code
Linepla NE L% 55 ¢

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

y 'O
o Liocoe’?]

D::,_r__j),\a,.&mna,. 5’:’ ’

““““““““”o:o
_J’\_"\_-,_ﬂ_ﬂ_t’_ﬂ_ﬂ..ol

TERMS

Secured:

Date Incurred Date Due Interest Rate
M M i D D f Y Y Y ¥ M M ! 1] D i Y Y Y Y 0
l@b | [3”9, 20, 1.4 12\ 22 2o [::: 0.2~

E] Yes DND

% (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Eull Name {Last, First, Middle Initial}

Name of Employer

AL\ eSS

{ o ’-‘rz} |: l'brﬂ\o f‘iv'\-‘i LoC

Mailing Address

Occupation

Mosvess  Ownel”

?\‘6 gg— ) ’?O\A % 20D Amount

City State  ZIP Code Guaranteed m
)/1 /\C_hlr\ NE_ é} 95'0(0 Qutstanding: |IeLfeferen o ne N2 |
2. Full Name (Last, First, Middle Initial) Name of Employer

adxon  Todd  F

Mailing Address ’ Occupation

v

D—(ggg_ 5 20 ¥ 20 Amount ——

City State ZIP Code Guaranteed E::‘::tf—v—r—v—v—v;v—r
L‘l ’\(..Dlh [\)E 6%’ g‘o (o Outstanding: ===l il Q

3. Full Name {(Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed i
} Outstanding: =Rt ittty et
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed ,
Outstanding; esfosfediee o Rendin A, -

—u—\r—u—‘u—u—v—v——u"‘—vmv—""
SUBTOTALS This Period This Page (optional)... > 0 °0

L N e N N e e S e )
TOTALS This Period (last page in this line only) .. » 0 o0

W;\.—Jw e e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revsed 02/2003}
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

[
=T
[t}
1
B
I |

.

|

SECRETARY

HaRT SENATE OFACE BURDING
Surre 232

| Wnited States Senate e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Po rk

. 1F26-1%
USPS REGISTERED/CERTIFIED
T : Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR S!GNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
‘ SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS ]
DHL ]
AIRBORNE EXPRESS ]
RECEIVED FROM FEDERAL ELECTION COMMISSION X
Date of Receipt
POSTMARK ILLEGIBLE [ ] ' NO POSTMARK [
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PREPARER }H' _ DATE PREPARED l Z’Z"’




SEN PATCH

SEN PATCH



