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a STATEMENT OF o ]
- /-',\
FEC ORGANIZATION T,
FORM 1 % ot
/ Pt
(9 Office Usa'Only
1. NAME OF i {Check if name Example:|f typing, type S 2 v '3
COMMITTEE (in full) [!j is changed) over the lines, 12FE.:4IY.I5 At gl ,’:’,
- gt

| Hal,Dayb for U.$.. Senate . Committee : o | 1 1 0 1 1 10 1 v 1ttt
NN NN N I
ADDRESS {number and street) |PeQ-;BoxX 815 v |\ 1 4 v v i v e s

v

(Checkifaddress I I S A A N AN A BN AN A S B A AN SR AN I I S A AN A A A A

is changed)
[Beystown | ¢+ v v 1 v v o] NE] 8010, |-b815, |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
| hal@haldaybegom | 1 1 1 0 ¢ 0 0 11 i it aa
[ywqahpldaybegom , | | | ) ¢y v e b b s e e |
COMMITTEE'S WEB PAGE ADDRESS (URL)
T S U U T T U T S A N S T O T T T T N A A S A A Y B A A N B B S A RN A A A
ST U U Y U T N M A N T T AT T T OO T Y SO A A A A B N A B B S A B B AN B A AR O |
COMMITTEE'S FAX NUMBER
Lo I-be e b g o |
i [ L +) F

2. DATE 09 17 2007

3. FEC IDENTIFICATION NUMBER M Cjto be qss‘ign“e‘q!

4. IS THIS STATEMENT X  NEW (N) OR D AMENDED (A)

Sy

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

Vernon E. Dolleck
Type or Print Name of Treasurer

| ¢ oY
Signature of Treasurer L) ANA g\b MIA"L Date E :!Z : 17

V¥ Y Iy

2007

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatlon contact:
Use Faderal Election Cormmission FEc FORM 1
onl Toll Free 800-424-9530 (Revised 02/2003)
niy Lecal 202-694-1100
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) @ This committee is a principal campaign committee. (Complete the candidate information below.}

(b) D This committee is an authorized committee, and is NCOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate IHﬁ]quuplIIIilIIlii!IIIIIIIIIEIIIIIIIIIiI

Candidate T Office State NE

Party Affiliation R,EP, Sought: D House E Senate D President v
District 2

(c) D This committee supports/opposes only cne candidate, and is NOT an authorized committee.

Name of

Candidate III!;IIIElIIIEIlIIIIIlll!IIII!EiIIIIIil

T {National, State L (Democratic,

(d) This committee is a o or subordinate) committee of the . s Republican, etc.) Party.

{e) This committee is a separate segregated fund.

{f This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

’quoln?llll§ill!l1llllilllllll§llIilllilllllillll

Illllllliillllillllillllli}tllIII?!II!IIIiI!lI

Mailing Address E!!?I!II!IIIIIIitIIIII!iIIIIIIEI!Il

IIII!IIIIIIIIIIEllIllIlllliJ.!llIEll

R I A A A A I A A A A Lo | I o
CITY A STATE A ZIP CODE A
Relationship I I A AR I A A I B A A N B AN A S S SN A S N B AN S AN AN I B SN N AN AR AN A |
Type of Connected Organization:
D Corporation Corporation w/o Capital Stock m Labor Organization

Membership Crganization Trade Association Cooperative

FE3JANO42 PDF



FEC Form 1 (Revised (2/2003) Page 3
Write or Type Committee Name

Hal Daub for U.S. Senate Committee

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

books and records.

Full Name [Vexnon E, Dollegk. | ; , \ v | \ v vy gy
Mailing Address [10730,Pacifjq St. Ste 242 | | |\ | g4y
TN N T N T TN TN N 0 S O O S S A HA A B B MO
Omaha, | 4 o 0 | |NE| | 68114 [-[4799
Title or Position'¥ CITY a STATE A ZIP CODE &
I ']Frleal'slu:FeIr S S T I [ N N O A O I l Telephone number [4021 I'I 319|1 I'pq3p |
B. 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
of reasurer  |Vexnon Ey Doldeck: | « 4 ¢ o« o000 uw g1
Mailing Address 10730 Pagific St Ste 242 ) 1 1 1 v vy )1y 11
O O N T U T T T O DO 0% OO O 00 00 HO0 W S T N A B O
Oomaba , | ) vy b INE] 681 1r4| J-14799
Title or Position'¥ CITY & STATE A ZIP CODE A
|Treasprer | 1oy og g3y Telephone number 1 402 |-[ 397 |-¥G30 ,
Full Name of
Designated
Agent TS S S N T O T N S S N S N N NN VO OO0 S0 WL B A B B B B B R R
Mailing Address I AN N PR U N S TN T T T N (U O O O N S U S N Y O O |
I N TN N W00 S T N N I S A S S N N S S S B N M T O S B B A
Loy v v vy | L ERTRARTR b IR
Title or Positionw CITY & STATE A ZIP CCDE A
[N R PO I SV [N S N (N N [N NS TN A NS B B | [ Telephone number I L4 |‘ 1 [ |"f -
FE3AND42. POF —I
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FEC Form 1 (Revised 02/2003)

.

Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

commiltee deposits funds, holds accounts, rents

| First, National Bank  , | | |, ) | | | o Lo |
Mailing Address L1620 Dodge St. 1 1 1 111 C gt
RN A A AR S A R S NI RS S AT L 1| (s
|Omaha, , |, ] |_]B 168102 |-l1593, |

CITY a STATE A ZIP CODE A

Name of Bank, Depository, etc.

Lo v v v v ey R I I A
Mailing Address I WU [ S Y S T T O DO T O I | i Lo b1 I
| Y I SN R SO R N SN N (N (NN S N SO O o | | | I T I TS N O SN S N | I
Lo v v v v v e e Ly - | L]

CITY & STATE A ZIP CODE A

FE3ANC4Z PDF
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NANCY ERICKSON - - P:reu B. GAVIN
SECRETARY , : PERINTENCENT

HART SENATE OFACE Bunping
SurE 232

‘Arnited States Senate W oo

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED _Qq-/ g '07

Date of Receipt

- USPS FIRST CLASS MAIL

Postma;k

USPS REGIST_ERED!CERTIFIED

Postmark -

USPS PRIORITY MAIL

. : ' _ Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

" Fostmark
' OVERNIGHT DELIVERY SERVICE: o .
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS - ]
UPS _ | : O
DHL o O
 ATRBORNE EXPRESS | 0 -

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

PRE-PARER w B DATE PREPAP;ED 09', 8 ‘W
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