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1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 2FE4AMS
COMMITTEE (in fully over the lines. el el
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Lo than previously

reported. {ACC) ]‘1’4: wveobing g g ] INE 1@8S Gl ]

2. FEC IDENTIFICATION NUMBER ¥ ciTY 4 STATE 4 ZIP CODE 4
STATE ¥ DISTRICT
[Q i 5‘“ q - 3. 18 THIS D‘/ NEW ] AMENDED

4. TYPE OF REPORT (Choose One)
(8 Quarterly Reports:

(o) 12-Day PRE-Election Report for the:

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

April 15 Quarterly Report {Q1) ™ =5
'j Convention {12C) Special (128)

) =

L!Jl July 15 Quarterly Report (Q2)
1
MUMP rFo o iy iy vy in the [ :
October 15 Quarterly Report (Q3) Election on l -1 I 0:"\! ! *,_O,*_[;,\:'L State of 'U £ '
o
!! January 31 Year-End Report (YE) | () 30-Day POST-Election Report for the:
] ] 0 s
[ ! General {30G} t i Runoff (30R) | I Special (30S)
=~
L!l Termination Report (TER) e D e N AL in the
Election on Lo I R x, o n State of t__n_

MMl foVp] sy Yy Yy ¥y MmYwmy uini.r y Wy ¥y ¥y
5. Covering Period Lol le |i 200 through Lol LL.S] 2.0 . M

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

—
Type or Print Name of Treasurer | o M A Y

Y

Ao LY

]

M§g/foVo
Signature of Treasurer /lﬂgl (v A) Aﬂ;\ Date l.:.o l‘;gg

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

—

Page 2

Write qr Type Commiittee Name

4 Q'\:Snn Qr S&V\G\.\-e)

A=

M mB/s/ oY o /sy My My " A N A B
Report Covering the Period:  From: Lol ol Lo (M Too Lol LSt 2o Y
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

(a) Total Contributions

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

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

(c) Net Contributions {other than loans)
{subtract Line 6(b) from Line 6(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 Peried (from Line 27)...

Debts and Obligations Owed TO
the Committee {ltemize all on
Schedute C and/or Schedule D).

10.

Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Schedule D)..
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For further information contact:

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

Toll Free 800-424-93530
Local 202-694-1100
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FEC Form 3 {(Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

JA') {1-\'3() A Gf _Se,\r\mk‘{-

Report Covering the Period: From

[ied o] o

M¥YMy o/

L.rO

HERESY

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i} Htemized (use Schedule A)...

(il Unitemized...............
(iiy TOTAL of contributions
from individuals .

{b) Political Party Committees...
{(c) Other Political Committees
(such as PACs)...

(d) The Candidate....................
{¢) TOTAL CONTRIBUTIONS
(other than loans})

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
(a) Made or Guaranteed by the
Candidate...

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

14,

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

15.

OTHER RECEIPTS
{Dividends, Interest, etc.}....................

16.

TOTAL RECEIPTS (add Lines
11(g), 12, 13(c), 14, and 15)
{Carry Total to Line 24, page 4}...
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FEC Form 3 {Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

{l. DISBURSEMENTS

COLUMN A
Tetal This Period

COLUMN B
Election Cycle-to-Date

S A T B ki e s i e W ¥ s N
17. OPERATING EXPENDITURES... M@!J&Bk-?&}ﬁ& M’%?)i&ﬂaaklﬁ_oﬁg!a\z
18. TRANSFERS TO OTHER R p— R
AUTHORIZED COMMITTEES .. ey . e e u
19, LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed A A LA S P TR
by the Candidate... A syn nqi,.}u?\ sS. P I Y
A i ' W W W W 3 '] ™ W W W ' " ¥ W v
(b) Of All Other Loans.. P 3 e -
(c) TOTAL LOAN HEPAYMENTS I
(add Lines 19(a) and (b)... M, 32,5 | PPN o YN I 9% Y |
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other RS
Than Political Committees... P A . | SN N T W S ST N
W W Y T S A r‘—\r—\r—u L' ' B R ¥ L oW W
(b) Political Party Committees... I TS ST T T N N T S T T W T
{c) Other Political Cornmittees I S B B oS
{such as PACs)... e el - T S S S l
(d) TOTAL CONTRIBUTION REFUNDS v T R R R A e e ey
{add Lines 20(a), (b), and (c}))... T S 5 T R U S
L u W ' W ey o
21. OTHER DISBURSEMENTS... ... ... . .. PSP S S Y S ST S | P N, R . N S S
22. TOTAL DISBURSEMENTS AT A S *"‘““-.1 < R % |
{add Lines 17, 18, 19(c), 20(d), and 21) P [ n_.n. s !7 ety 52. ,\ , s 0,4, ]
Il. CASH SUMMARY
F‘W“W/
.55
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... s L M 200
2 £%]
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... M’M»A&QA’&“
™ T3 AL l\! v 1) '3 --)u q"lf'}
25, SUBTOTAL (add Line 23 and Line 24)... et n 1 285,000
3¢
26. TOTAL DISBUHSEMENTS THIS PERIOD (from Line 22)... M,H_Jﬂ.‘;l..‘(aj.;‘m_g_
27. CASH ON HAND AT CLOSE OF REPORTING PERICD

{subtract Line 26 from Line 25)...
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SCHEDULE A (FEC FOI'm 3) Use separa[e schedule(s)
ITEMIZED RECEIPTS it Al

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

11a 11b Hﬂc 11d
12 13a 13b 14 I—I‘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 cormmercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NADOF COMMITTEE (In Full)
( e Sorske

Full Name {Last, First, Middle Ipitial)
A Eomm, Lanel!

Date of Receipt

Malling Address

‘)/‘—l b7 Hua 52‘

o] (530 (e

City ! State Zip Code

{ndavsa NE (€90

FEC ID number of contributing IC L
federal political committee. _ ]

Amount of Each Receipt this Period

f""T-‘—'mnFc??On?

| S-S BN PEN -5-21(9-.(),! ‘:)'.-.-.J

Name of Employer Occupation
SQ_\(— EW—P\A-:‘:A ;&J!‘V\Cr
Receipt For: Election Cycle-to-Date
Primary g General R S e e e o =3
o
Other (spec”y) { u,‘Mi‘u-,.:.MC--‘&*!:ZOAOAKEM,AB—“J

Full Name {Last, First, Middle Initial)

8. Crane. SelC

Date of Receipt

™« To T s FYYYEYTY
ol Al e i)

Maliing Address
{214 Branﬁddag-l ‘Dﬁ J&
City State Zip.Code

Colum &‘n A S5C 200

FEC 1D number of contributing - A .
federal political committee. [C[ L L ) } Amount of Each Receipt this Period
Sear e e Neewloasmlomenl . mrslia E-‘:'..T-m B SR L SR S R e R !
oW

Name of Employer Gocupation b s bns s SO, e A
Or\i versih, o& S, ¢. A’.SS‘rs\ﬁx!( Avh. 0‘\"&&‘1/‘
Receipt For: Election Cycle-to-Date

Primary Q/General pU R TITN ARTeT e e 43-:,5 :

. ! C
Other (speci ' " I
(specify) TSI SRR 1o X o RS
Fuil Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address E‘ii WY s {"??“’n‘}' , E'f VY VYT
Clty State le Code Em‘:- t’#fw'l -qnm-:}:::z—ﬂ—:—g
FEC ID number of contributing T A e P T ‘
federal political committee. ;C \ e e . Amount of Each Receipt this Period
B [""\a PR T A " " 1,"'"'"?

Name of Emp!oyer Occupation e M I s e e Y tﬁt’.;’:ﬂ—uﬁ!‘ T
Receipt For: Election Cycle-to-Date

Prlmary D General H E Sk At "ainihin atiet S Gk et e i 4 i

Other (specify) F N

[RVIRE RUPY PV SO o W) R SO B S

SUBTOTAL of Receipts This Page [OPHONAL .........coe v seene s eee e e s eme s ennnean

WM}’ ’Ic’ 'wﬂ.zﬁ"w

o0 f

k.&wg,‘n.‘zmk,,&&{rszo;wg
i ana s e S

D) 0‘]

Srmrorttinwanh roane s ascl s “{.,S-to et

TOTAL This Period (last page this line RUMBEr ONIY) .....ccccoevuiecorerercrcrcenesseseerecesse s et

FEC Schedule A (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

FOR LINE NUMBER: I PAGE OF -
(check only one)
Hﬂ 18 19a 18b
200 | |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
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

//\>aJGdn For SW“‘C

Full Name (Last, First, Middle Initial)

' ff‘f\a‘a j:n C\&Jrors

Date of Disbursement

MV ! {‘DTD /

SEAEAREE
[-}_ oY

Mailing Ad: . J,:. o) .5
1\ vansh \rQ, Dr.
City State Zip Code Amount of Each Disbursement this Period
Linesla NE (4502 e =
Purpose of Disbursement o 2 l a" 5
N (SR, TERA RIS EETA A e 1N BELNTLE (R RPN S
Lafhs

Candidate Nam
—

Category/
Type

House
Senate
President

state: AJE  District:

Office Sought:

.

Disbursement For:

Primary B General
Other (specify)

Full Name (Last, First, Middle Initial)

cho,‘lcm-)\(

Date of Disbursement

Mailing Address
L\)P\ Wap Q{J

Lol B Be2d

E%Jool
Meanls PM[C-

State

Zip Code

a4 015

Amount of Each Disbursement this Period

Purpose of Disbursement . 36
P . . F ‘z_g‘_,___.zh,,,mg'__:g\z,,n,,‘émg -l,. .
Advues s na 0.0
Candidate Nam -~ i
Category/
Lodd (J)o Type
Cffice Sought: House Disbursement For:
Senate Primary General
President Cther {(specify)
State:NE District:
Full Name (Last, First, Middle Initial)
c Date of Disbursernent
m ulsfovofsfr ¥y v *y
Mailing Address l..._._:\._...n_.__r
City State Zip Code Amount of Each Disbursement this Period
r L £ o e W 2 S
Purpose of Disbursement -
P MM!MM
UR .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Period {last page this line number only}

" Baien¥a alr h o Ve " e Vi T4

ug 16‘-—‘
.__—_amé_;_.ha&%'.qnggﬁﬁsﬁ,@-z
<0

] =-_—£-=A_i=@d£2§-‘xgggogi=&ﬂ==d ]
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| PAGE OF
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl 13a
LOANS Detailed Surnmary Page (check only one) 136
NAME OF COMMITTEE (In Full)
Wik, © Sepnat
A o bor a8
LOAN SOURCE Fufl Name {Last, First, Middie Initial) Election:
Primary
-~
L\J ‘\'(m Toedd = Generat
Mailing Address = Other (specify} ¥
. L
A%EE S ¥ 200
City State ZIP Code
Lincalin NE AL
Original Amount of Loan Cumulative Payment To Date _ Balance Outstanding at Close of This Period
I S W, W T VU WO S S | e ey R e e = S e = __::J
TERMS .
Date Incurred _ Date Due Interest Rate Secured:
MY Jﬁnaogfﬂvﬁv;viv[ wem}sfovol Yy Wy o oo
LOJ‘-b 3..‘}..0 2‘.‘&[—"——_& —oﬂ—-t 2 ) i O -’;7 ;——'.....h::—.h-Q'z# % (apr) QY&S D N
o

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

1, Full Narne (Last, First, Middle Initial) Name of Employer
— -~ .
ation a1 OM_‘ £ Home E=aus ‘-«; Loc U@.ri ous
Mailing Address Occupatio
a Wiy nesSe Oudne ¥
RECE 3™ #a00 Amour — —
City State ZIP Code gufsrta”tg_ed dn 110,000
utstanding:  Bosclemletss ol L,
Lincalr NE L850l 9
Z.‘)Full Name (Last, First, Middle Initial) Name of Employer
on _Tad y
Mailing Addfess Ocgupation
Qggf s 76% #* oo gmountt ] W
City State ZIP Code uarantee 5‘ A0
HE, i [ e T - a
L‘ Ao ’n ’ué 68’5’04, Outstanding: =ty 23 LS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T TR N B ¥ e TRl s
City State ZIP Code Guaranteed N
Outstanding: S L = A, SRV LN TN, VL TV, PP,
4. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
. Amount r—— o N T T T P—
City State ZIP Code Guaranteed
Outstanding:  Eomoellaml et e lacmdctoct) et ecmat )|

SUBTOTALS This Period This Pa 'e optional)... T T e A g‘(
, ge (optional) > s 15(554,_0‘[0 3.,.

w3

SN, SN, 19 &;—m’k._s_.n D. q

TOTALS This Period (last page in this line cnly} .. »

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

FESANG1S FEC Schedule C (Form 3) (Revisad 02/2003)
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DANA K. MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HarT BeNaTE OFFCE' Bunl
. SurE 232
WasHwGTON, DE 20510-7116

JAnited States Denale e

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postyifark
USPS REGISTERED/CERTIFIED / /

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRIVIATION OR SIGNATURE CONFIRMA.TION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT ]E:)US]NESS DAY DELIVERY

FEDERAL EXPRESS i (]
UPS L]
DHL : O
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION .
Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK. [ ]

.OTHER

FAX

Date of Receipt

Date of Réceipt or Postmark

PREPARER M’\/ DATE PREPARED[O_@V/V
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