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5. TYPE OF COMMITTEE
Candidate Committee:

(a) !‘_é This commitiee is a principal campaign committee. (Complete the candidate information below.)

(b} This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Benjamin E. Sasse
Candidate f [ T A I N TN U S U JOU UL S NN IO JOUN N V0 N N NS B A O Y !
S Y
. NE
Candidate o | Cffice . pr State S
Party Affiliation REP | Sought: D House % Senate D President "“66“‘
' District "

{c) This committee supports/opposes only one candidate, and is NOT an autharized committee.

Name of
- | N T R S R R I D R R | | ZS R S N (N N AR A N R T S S S I T R B
Candidate I N R N A R A T I A

Party Committee:

R (National, State SRC Ay’ (Democratic,
(d) @ This committee is a gw,! . or subordinate) committee of the LJ___L__I Republican, etc.} Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (ldentify connected organization on line 6.} Its connected organization is a:
Corporation Corporation wfo Capital Stock D Labor Organization
D Membership Organization D Trade Association [;] Cooperative

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

N @ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

@ in addition, this committee is a Lobbyist/Registrant PAC.

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

Joint Fundraising Representative:

(@) 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 commitiee of a federal candidate.

(h} This committee collecls contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
E commitieas/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Ben Sasse for U.S. Senate, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

hesEERRERRER RN

Mailing Address IR

NE 00000

1 1 I O D Y AR I AP

CiTY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative i?:n‘Lead:-‘:rship PAC Sponsor
g n . il

7. Custodian of Records: |dentify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

FEC Financial, Inc.

Full Name [ | S U S SN S (N T O VU SN N S N NN (N OV OO NN N NN NN NN NN NS SUONS ON SN NN N N N N A N D |
PO Box 651374

Mailing Address [ AN T S [ TN T Sy O o A [N N O O I O N O Y O N R |
l AN NS NN NS NN NS NS SRS SURNUN NN NOUTOS SN SN N SN SN VU N AORS AN NN NN AN SN N DUNN NONS NN N t
Potomac Falls VA 20165-1374
! [ A I Y O U [ AN N O TN N W O I | I I i t l [ ] "I L1 i (

Tille or Position CITY STATE ZIP CODE

Custodian of Records
I IS Y U T O[SV NN N NN N NN OO W OO N NN S N | ; Telephone number l [ ]‘ I [ I“' .

B.  Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agemt (e.g., assistant treasurer).

Full Name Mark A. Fahleson
of Treasurer Iill%lII!IlllllIEIIIl(lI!IEI}IlIIIlIiI

- 11201 Lincoln Mall
Mailing Address T I T

ISuite 102 t
[ I N SN [N Y VU SO AN N TN SN TS NV W N NN AN SN SN SN (O NN NN A A |
Lincoln 68508-2
| L I T S T R OO OO A S [ [ N{E | l 1 % 8!39| I‘! Lot |
CITY STATE ZIP CODE
Title or Position
Treasurer 402 475 5100
| NS TN SO [N [ S OO O N N O OO O O Telephone number I P |'| Lo I"I [ |

L _
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Fuli Name of
Designated
Agent l | R HE N U OO SN SN TN N WS N B

Mailing Address 1 T Y OO U S T O

T o

Title or Position

Telephone number ! 1

ZiP CODE

L]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts,

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[Fremont National Bank

rents

|152 E 6th Street

Mailing Address b L L Lt

Illi!ill!l

}Fremont
N T N I N S T A

68025-5030

I

R

ZIP CODE

Name of Bank, Depository, elc.

\WellsFargo, |

I S

47040 Community Plaza
Mailing Address I A T O S N O W

20164-1819

t

lil"!

ZiP CODE
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FEC Form 1S (Revised 06/2011) Page &

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

Name of Bank, Depository, etc. [ ADDITIONAL ]
IFlirﬁtylrlglpl?q:olm!-nlljnjtlelar]kl N T T ) N N Y T A Y T O O O O O I I

. 11325 Random Hills Road
Mailing Address |||||||||||||||||||1|||||||||||||1|
|_ll||ll||lllliIllilllllllllIIlIIIII
Fairfax VA 22030-6051
IIIlIIIlIIIIIlIIIII [II Illlll_lllll
CiTY & STATE & ZIP CODE a

%
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I 11111303 el e | S W I I | I
LI L1 1 3011313 bt I
I N Y T T T T N O I O | I I 1 | I L1 i1 |—L| L1 |
CiTYd STATEH ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
. [ ADDITIONAL ]
Designated Agent
Full Name III]IIIIIIlIIllIIIIIIIIIllIIIIIIIIIIIII
Mailing Address
Title or Position # CITY & STATES ZIP CODE §

Telephone number - -

...~ "
Joint Fundraiser Participant [ ADDITIONAL ]

1|1||||t|1||||||||||1111|||||FECiDnumberD

L e
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