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-
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1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
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-..' B

'Xa, January 31 Year-End Report (YE)

April 15 Quarterly Report (Q1)
ngy 15 Quarterly Report (Q2) . .

October 15‘Quartenly Report (Q3) ‘

Termination Repdrt (TER) WM

Primary (12P)

Election on

Convention (12C)

(b) 12-Day PRE-Election Report for the:
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Election on
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140211719089

[ SUMMARY PAGE - ]

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

T
Report Covering the Period: From: /. O

MARK SU LLINVAN FOR (LONERE SS

My

07 A073 T w JAN31N40

[EX AR

6.

COLUMN A . COLUMN B
This Period Election Cycle-to-Date

Net Contributions (other than loans)

(a) Total Contributions

ERRCUIEREVE . . I <. et R E T PR R N AP .. .,2
(other than loans) (from Line 11(€)).... T S i 2 3 o1 42 3.?.,} PRV m/ gmzlﬁﬁé/

N . L O O = DR T e A et SR g 1 2 U e G
. C .
.9 IR / [ T s "

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

(c) Net Contributions (other than loans)

i R . 3 ?‘. g L ;G;EE'
(subtract Line 6(b) from Line 6(a))...... LI S~ W2 Ry BNy ,/w :

: gt du
"-r’ﬂklaf‘:’»:; 2% m\w{ﬁ‘g{' ol

PRNCENPARRE LT kWY

Net Operating Expenditures

(@) Tota! Operating Expenditures

LYY ne ',:! -.:,l 'i.'.KAf.'.'.:_‘fi: ’~5-:§7:: X,
(from Line 17) ..................................... WRCIPENURP ], LR - =r,/;.73'!g‘ ” ¢

e e
B T 2 /’3

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

c ;p.-_—r,‘;_(_,:-.-,-l,:x,,,'{ LRCEY ] -m’;‘:gtz-¢=u.~,:§.;.m::\~;|r!==: g J:i!‘.«é:."-ﬁ!‘c‘s -“‘@ﬂjﬁ-‘k"t{

V)

Borze . inmn B e s Rursiofeareny mehmpfyeoc A oot Ml

AL S s B A RS L aenma

80858 L 13805

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))...... N

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

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on gt P e @ Y
Schodule C antior Schedule D) .c........ I N2 N N

R SRR

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

FE5ANO18
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-

DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
MARBK \BUILIVAN FOR (. ONLRESS
m ’ ; v M. D P ¥

Report Covering the Period:

From: [0 -0l Ao

/3

To:

~Nz
Nox.

COLUMN A

_|- RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11.

@

CONTRIBUTIONS (other than loans) FROM:

Individuals/Persons Other Than
Political Committees .
() Itemized (use Schedule A)...........

2
(i) Unitemized.........cccccceerenunnnn.., S o
(i) TOTAL of contributions
from individuals ....................... > e
(b) Polltical Party Committees................. yoo i ey O
(c) Other Political Committees o
(such as PACS) .......ccecucuieccnicnnnccnninn

(d) The Candidate.........cccecrveerrererencrene
(e) TOTAL CONTRIBUTIONS

(other than loans)

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

i T e

0. 1. 2,3%

«‘ne‘“".ﬂ.,lfr*- RN

12,

TRANSFERS FROM OTHER L s
AUTHORIZED COMMITTEES ...ccccccncrrre :

13.

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

() All Other Loans.................. reserserenaneeen
(c) TOTAL LOANS
(add Lines 13(a) and (b))......ccceovveuenees

3
% 18
R AT S ST PICRE Y L A

3 Eat W, 1 L

" LSéFE

SV

R ISR S AR R PN YR S LTI e UL T Bl et
% . .

4
[ STRE SRS PONNS SNY EORERE, [ PRI O Myl

35.00,2°

JAEES IR o ko

14.

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

w3 el o st T e i

15.

(AT O

¥
H . : -
(LR RERE, B, KSR SPERE RS J

OTHER RECEIPTS .
(Dividends, Interest, etc.)........cccceceererurane. & ereLemeachns g Fsma bt ool ming s e ke /

:{\ A YRR O Tl R TS S SN T e .v v;ai

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Llne 24, page 4)............

TR T b
¢

3z scigendl /nnd;—l LO R 2‘

R I e »e.es&u*-m».r“"ﬁ.r_.é

teers e e <

T 5 VG SgPTR T TR O Gt .ﬁ..-....‘.;.auu.e

it meltrae Mz bern L amadie

A -.-'«..

sz - AL QNN R R

Y2, .&Lé!

FE5ANO18
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=

DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-

Page 4

COLUMN A

il. DISBURSEMENTS
Total This Peried

COLUMN B
Election Cycle-to-Date

17.

81 8.°%

OPERATING EXPENDITURES.............ccc.....

18.

TRANSFERS TO OTHER Y s R o
AUTHORIZED COMMITTEES............c..c.....

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate..........cccocoeereerreeneeee.

(b) Of All Other Loans ........cccoeceeeeeeneecene
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....c.cceeereeuune.

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other
Than Political Committees...................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) ....cccoervvrrrrirnrvneecsnnnaens

(d) TOTAL CONTRIBUTION REFUNDS
{add Lines 20(a), (b), and (c})......cevr.-

21.

OTHER DISBURSEMENTS ..........ocoeccrverrs

22,

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P

Srpeg

L1 7./38.2%

lil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)........coccccevcmvmesnnrnnane

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)......

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

Bz QBN o L T

B
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e el

NI SR € 8 AL
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140311719172

FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
IMARK Bl it vAN From: To:
oA M N f B D -;Lv v\vg, ;;ﬂz/\ogn;zvv‘vg
‘ /o Ol 0./ AR S RO )
. @ ' ()
Line No. 11(a) Line No. 11(b)

Total Contributions From Total Contributions

Committee Name
. Indiv./Persons Other Than{ From Political Party

Political Committees | Committees
: : — oo, oa
A Eoo, & 2000 .~
.02 17
B| Column Total Last Page Only OOV OUROPROPS /17-00 / 2000 /
(© {d) (e U] (@ - )}
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate

B o/ _97%57} 1£ 715 & oo 15002 /006 22~

0 0 K U] (m) (n)

Line No. 13{c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transters to
Loans Operating Other Receipts Operating . Other Authorized

Expenditures Receipts ) Expenditures Committees

3z oo o
Al 07 o2~ oz 12,012 g8 ~ b
ol 2500 2~ 0o~ oo | 2257 471382

\

Line No 19(a) R ' @ 0 8) 0
Total Loan Repayments Line No. 19(b) Line No. 19(c) Line No. _20(a_) Line No. 20(b) Line No. .20(9)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution” Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees

W o o o0~ oo e | =
o| 9~ 0o~ 0y” 00/ & s

(u) v) w) ) ] @

Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
) 00 06 37 ol y
A o o £§118 7 3t | 5321~
w y 5¢
B -t | 17138 2~
(aa) (bb) {cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
. Committee
1 09 . 38 %
A 3,500/- 12,012/ ,8 118~
: b2 Y
B 18 115 17, 138

l‘ .

FESANO18 ’ FEC Form 3Z (Revised 02/2003)




14031171913

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)

Hna Hﬁb
13a

Hﬂc 11d
13b 14

[ s

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 committee,

NAME OF COMMITTEE (in Full)

MARK _Suli VAN _FOR. C,O/Vé/é

A HOLL—AAL!_)

Full Name (Last, First, Middle Initial)

MARY

A

Date of Recelpt

Mailing Address

73 N 5824

B v v ¥y

Ky
City .

OMAHA:

State Zip Code

T/B 25 2673

FEC ID number of contributing
federal political committee.

NE o720l

Amount of Each Recelpt this Penod

, coaoo

Name of Employer Occupation NA
Receipt For: ‘ Election Cycle-to-Date
Primary D General R S R

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle—to—Date

S RO .r:.:t g TR

Full Name (Last, First, Middle Initial)

Date of Receipt

C.
Mailing Address

.....

MM 58T o Yy Y v
b . g i

E RTPER PRUSE S PR

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

PUUILAAY R ; TR A LTy

Name of Employer

Occupation

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

oA g i s P A

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only)

% .

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




1403211719814

S

ITEMIZED DISBURSEMENTS

CHEDULE B (FEC Form 3)

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

FOR LINE NUMBER
(check . only one)

| PAGE OF

19a 19b
20a 20b | 20c

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: ta solicit.contributions from such committee.

NAME OF COMMITTEE (In Full)

MARLK SlL L IVAN FOR ( ONLRLESS

Full Name (Last, First, Middle Initial)

Purpose of Disbursement

MARK SLU.L/VAN

Candidate Name
Comm | 9 WL,

A. Date of Disbursement
/leNNAH \/\/£0qu \/\/\SK/ oM, 3 D /Y Y Y. ¥
Mailing Address . / 0 ,.,0 »2 2*0 /3
A3 20 WASHINATON ST ' '
City " State . Zip Code Amount of Each Disbursement thls Penod
LINC.OLN NE /pfbdﬂl :
Purpose of Disbursemept o , 5 0 d O 0
Consulting :-.O 03
Candidate Name N/ Category/
MARK SULLIVAN Type
Office Sought: House Dlsbursement For:
Senate Primary D General
_ President Other (specify)
State: N k- District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HANNAH W ROBLE W.SQK/
Mailing Address / 0 / 5' ﬂ 0 / 3
A320  WASHINATON ST
City Statf Zip COde_ Amount of Each Dlsbursemenl this Period
LINC OLEN NE LES502 - S = o oy

2 6553

Office Sought: X| House Disbursement For:
Senate % Primary D General
_ President Other (specify)
State: N i District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement _
"_HANNAH W ROBLEWSK/ e S
Mailing Address 1.0 D‘L 7 ; /u 3"
2320 WASHINLTON ST e R
City State Zip Code <o Amount of Each Dlsbursement this Period
LINCOLN NE L 502 T —
Purpose of Disbursement i s ) .
MARK SUil/vAN 0.953 |
Candidate Name ’ Category/ )
cansulting | Type
Office Sought: Houdd Disbursement For: ,
Senate Primary D General
President % Other (specify)
State: N £ District: K

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this_ line number only)

T .

FESANQ18

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




14031171915

| ToTAL This Period (last page this line number only)

FOR LINE NUMBER:  |PAGE ___ OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 10a 19b
Detailed Summary Page
: 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 ta solisit contributions fram such committes.

NAME OF COMMITTEE (In Full)

MARK G

LIVAN FOR ( ONLLESS

Full Name (Last, First, Middle Initial)

A. j _ Date of Disbursement
/.-/ A /&J'N A H \A//QOEL nL- W\g K / [EI] . o [ ¥ v oLy
Mailing Address _ )] o007 Ao/ 3
320 WASHINATON ST '
City State Zip Code _ Amount of Each Disbursement this Period
LINCOLN NE & 502 T
Purpose of Disburserpent , : .Jé 00 7 =2 F
COMm 18810n. 0.0.2 T
Candidate Name Category/
MARK SULLIVAN Type
Office Sought: X| House Disbursement For: _
__| Senate E Primary !___] General
_ || President [ | Other (specify)
State: N £ District:
Full Name (Last, First, Middle Initial) _ .
B. Date of Disbursement
H A‘ NA/A }/ W k 0 R Lh E W \q K L _- % it s ‘Et B ’ "’A ’ ,'- 'E: ’ ;.'4 ’
Mailing Address ] -7 ; 0. /3
A3X2O  WASHINLATON ST
City State Zp Code‘ . Amount of Each Disbursement this Period
Purpose of Disbursement : 5 00 :0 0
 MARK _ CLLLIVAN 003 ST
andidate Name ' Category/
loonsulting Type
Office Sought: ~ |'Y| House Disbursement For:
. ™ senate B] Primary D General
_ :—' President | ! Other (specify)
State: N Y lsgtrict: -
Full Name {Last, First, Middle Initial)
c Date of Disbursement
_HANMAAH W ROHLBRLEMSK] T
Mailing Address 12 09 X013
2320 WASHINLToN ST .
City State Zip Code ) Amount of Each Disbursement this Period
LINCOLN NE  Lp 502 ST
Purpose of Disbursement S o .. ,,2 00 00
MARK CBUslivAN 003
Candidate Name , , ) Category/
C.OMmisSian., Type

Office Sought:  N/{| House Disbursement For:
Senate IN¢| Primary General
| President - -Other (specify)

State: N £ District:

SUBTOTAL of Disbursements This Page (optional).

* .

FESANO18

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




140311719186

SCHEDULE C (FEC Form 3)
LOANS

| PAGE OF

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

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

NAME OF COMMITTEE (In Full)

MARK BU L L VAN FoR. (ONLRESS

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

MARK G Ui LIVAN

Election:
| Primary
General

Mailing Address

Y05 Hwya

Other (specify) w

City State

DONIPHAN NE

ZIP Code

&S

S22

Ongmal Amount of Loan v

S Wy, V- X

Cumulative Payment To Date

Balance Outstandlng at Close of This Period

(lbéoo/;

H foem e il S
TERMS
Date Incurred Date Due Secured:
w0 ! i ‘v M ool Y v v v
ISR R P - "3 R . 2 % (apr) Dﬁﬂ
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) =~ Name of Employer
Mailing Address Occupation
Amount R R e A bt e S A PR
City State ZIP Code Guaranteed _
Outstandlng: PERT VL L Y RETT-RARINES NPy, P SEPL oot “" o
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code. Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s R
GCity State ZIP Code Guaranteed :
Outstanding: - oiavesdime i
L}
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount '_-E»"Ki':l'@d"-;"';'g)n."n'ﬁﬁ'_lv‘:‘n%@ih"-h‘-.iﬁ&h' ‘.5}{&&‘.?#’;‘_?“3‘\!9\‘}_‘,‘.74"" A E:
City State ZIP Code Guaranteed ¢ i
- Outstand ing: Yo v B wale spedi b an S rretivena 93 ne e enen o)
. ) ) P AR B e F '} C
SUBTOTALS This Period This Page (optional)...........ccooverervrmeerrersniecsnnecininneninnciaecnens > % o . .
. Benhsmadincoith soethssm S eimmadborgoir (fin ws
TOTALS This Period (ast page in this iNe ONlY) ......owecrrsserseserrsssersssssrssnssresseerns N

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

FESAN0O18

FEC Schedule C (Form 3) (Revised 02/2003)

[




14031171917

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[ PAGE

OF
H 19b
21

' 17 18 H 10a
20a 20b 20c

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 end address of any political committae to solicit contributions from fuch committee.

NAME OF COMMITTEE (In Fulf)

M VAN FOR ( ONLRESS

Full Name (Last, First, Middle Initial)
A.

Date of Disbursement

House
Senate
| President

State: N /£ District:

Office Sought”

Disbursement For:
m Primary
. Other (specify)

| General

HANNAA WRoBLE\WS K/ e e
Mailing Address ' U2 13 RO g
A3 2D WASGHINATON ST N °/ 3
City State Zip Code _ Amount of Each Disbursement this Period

LINC OLN N E Lo & 50
Purpose of Disburser?ent ' pe et e e /7L 35 00.

andidate Name bat.egvc;i:yl”

MARK SULLIVAN Type
Office Sought: House Disbursement For:

Senate |——-| Primary D General
. President Other (specify)
_ State: N E District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
MNA H W RORBLEWSBKI] — ML e e s YT A
I
e <ip Code Amount of Each Disbursement this Period
L Nﬁ é d(} j 0 ‘2’ R e T S e T LTS L X
Purpose of Dlsbursemm R . 3 -
MARK BT LL)D 003 " '
Candidate Name “(.:"at'égbry/'
- Type
Office Sought: ¥| House Disbursement For: ™\
Senate Primary General
President Other (specify)
State: N E District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

HANMAH W RO L EWSK Y TR e TE Ty PO RTE
Mailing Address - Loon

2320 ASHINEToN S
Gity Zip~Code Amount of Each Disbursement this Period
Purpose of Disbursement i e U

MARK SUs 003 e
Candidate Name Category/

Type

SUBTOTAL of Disbursements This Page (optional)

' &1
TOTAL This Period (last page this lime number only) \3 y) Of 7 /

FESANO18

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




SCHEDULE C- 1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

MARK Susi iVAN FOR

CONL Eas\,

FEC IDENTIFICATION NUMBER

C

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

14031171918

A. Has loan been restructured? [] No [:] Yes

AJA
3 ] ¥ . 1
4
Mailing Address M M D D YOo¥X v ¥
ate Incurred or Established
i SN M" [N I DR YTy .
City State Zip Code Date Due :
TN e e s s VYN YT Y

If yes, 'date originally incurred

B. If line of credit,

Amount of this Draw: . . .. ‘y..

Total

Outstanding

Balance:

E I8 st S e

[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan:
proparty, goods, nagotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash cn deposit, or other similar traditional collateral?

real estate, personal

What is the value of thls collateral"

SR R

Does the lender have a perfected security
interestin it? [ |No [ | Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as

[} Yes

If yes, specify:

What |s the estlmated value?

N B R Ty TR L L T s e

RV ERE LTI TR

Date account establlshed

l_ocation of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:

City, State, Zip:

F If neither of the types of collateral descr'bed above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

l. TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

lIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for,
similar extensions of credit to other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
~ complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

Signature

, Title
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
ExcludinLLoans

[ PAGE OF
(Use separate :
schedule(s) FOR LINE NUMBER:
for each {check only ane) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

MRK SULLIVAN

FoR CONAFE SS

140%1171919

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

N&bm.s Ka_ ,Oem oc r‘a,f/c, 7]%»7‘ )/

Nature of Debt (Purpose):

Mailing Address

V4'u Prg rem

Clty State

Lincoln.  NE

Zip Code

led 50

Outstandmg Balance Begmnmg Thns Period

ATUITLN AR AR R

A drart €% s vzpy
Amount Incu Payment This Period
N L::\ Tetp et T e L T
i‘: TICT PRI TRTVTY L RR AN (TR, RERUE SR Pr MR ) 3 S Nt P o

_cg 'at Close of This Penod

e e W
/ Oa'
B LIPSO ARES 2o .4.1-\13 b ix' S

SRS

&

B. Full Name {(Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Gt P g S SR S

Outstandlng Balance Beglnmng Thns Period

e B i aise €

unt Incurr d Thi Perlod

Sirmeiisran e nihcumram s sl

Payment ThIS Penod

R B T Y S LT

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

State Zip Code

City

Outstanding Balance Begmnmg This Period

1 R TARAC NG L AR R TR WY LAY

by

3
] .
1 b
it nic s Brsorosmiiee < ere huweb . 8w Srowd

Amount Incurred This Perlod Payme t This Period Outst f This Period

F\'-‘:\'.‘l':_' £ & s,'?‘ﬂn; et W Kt !:, th Y o O L LAAYTE _._3'. ":'_-‘.‘i:-?l7i§"i“.if_-"—5t_
£ ¥

% ]

. e F— 2 o Baorlhs s WumeAnas drsriSinsee Seidd

TS SRR SN, N S S S

1) SUBTOTALS This Period This Page (optional)

r

2) TOTALS This Period (last page this line number only) ...

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

B % 3 i e ik
i

’ 5‘5..’ ‘_b bt Y 5 2, Ay ]

»

» .
¥: DSt X i
3 oo/
S Bon, :..wf!tm— AR by Mmghmﬁmﬂ@‘-

a
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