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STATEMENT OF

FEC
FORM 1 ORGANIZATION

(See instructions)

SECRETARY OF THE SENATE

|1 FEB 22, PH.2: 20

1. NAME OF (Check if name Example: If typying, type rr ot
COMMITTEE (in full) [] ischanged) over the lines 12FEAMS . .
| | quIJNIN? FIO|IQ SIEh,ATEIINFOIRFI’OMTEPl N I T T T I | ] N I T Y Y S O O I |

IIIIIIIIIIIIIIlIIlIII]lIIli

I PO BOX 83950
ADDRESS {number and street) I O T Y A |
h 4

D(Checkil’address I I IR B A NN AR A N A A I IO W T T T Y A B B
is changed)
INCOL E . 501
I}'N?Pllllllllllll Lﬂ_‘ ||E6?ql—|lllJ
CITY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL. ADDRESS (Please provide only one e-mail address)
; ai j ing.com
D {Check if address |farRt ign@jonbruning.com | | | | I L ittt
is changed)
|Illlll|||ll|lll | IIIIIIIIIlIl]]J
COMMITTEE'S WEB PAGE ADDRESS (URL)
) www.jonbruning.com
D{Ch%k'faddfess l||f||1%||||||||| ||||||||1|||11|
is changed)
I|I||||||||I|||l| llllllllllllll’
2, ™ m]:f0 o)y ¥ v v
DATE 1702 HE
3. FEC IDENTIFICATION NUMBER cl coo492108
ar
4. ISTHIS STATEMENT || NEW(N) OR g AMENDED (A)
I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete
Type or Print Name of Treasurer Lisa Lisker
Signature of Treasurer d by—Tisa Lisker Date 02 17 , 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further information contact:
Use Federal Election Commission
Only Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 02/2009)



FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE (Check One)
Candldate Commtttee

(a) UL% This committee is a principal campaign committee. (Complete the candidate information below. )

e 3
(b} h_f This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
ir@formation below.)
Name of , JON C BRUNING
Candidate . j_1 | % ] | | | N TN N N U N Y[ Y N S O O Y O O
Candidate : """"'T“’““"" Office - : State NE
Party Affiliation - iREP k Sought: " 1 House _.er Senate President
e District 0o
P
(c) o This commiltee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate ‘llIII!IEIIIII|llllllli1|$lIIIIII!IIlll
Party Committee:
g-**-i : {National, State B (Democratic,
() 3.4 This committeeis a Lt {or subardinate} committee of the . Republican.etc.) Party.
Political AC';IOI" Committee (PAC):
{e) _I This committee is a separate segregated fund {Identify connected organization on line 6.) Its connected organization is a:
\ o} -
L] Corporation 5 p Corporation w/a Capital Stock ‘ Labor Organization
o Yy .
L‘i Membership Organization ¢ i Trade Association . . Cooperative
o [p—

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

0 r} Tpis 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,

4
{‘j i In addition, this committee is a Leadership PAC. {identify sponsor on line 6.)

Joint Fundraising Representative:

ﬂ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
" commiltees/organizations, at least ane of which is an authorized committee of a federa! candidate.

(h) B This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
’ commlttees!orgamzatlons none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.||1|||||||11|||||||1J FEC ID number 'C', .
2_.||||1;1;|1|11|1||11||FECIDnumbeer )
3..|IIIIIIIIIIIIII!IIIIJ FEC ID number . C |

FEC ID number ©
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FEC Form 1 (Revised 02/2009) ' Page3

Write or Type Committee Name

BRUNING FOR SENATE INCORPORATED

6. Mame of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or l.eadership PAC Sponsor

N
IIQNFIllll|llI1IIltlllllillIIIlIiIllIIIIILFI{I

IIiillllllllill1|l|l$||||||1!|IIL|!II1|IIII||I

Mailing Address IllillIlIIIilLlIIII!IlIIliiIIlIIlI_J

|Illll|li1||||I}IIiIIIIllIIllllll!l

|II|Ill|IIlI'|l'nII!I||J|llll]‘ll%!|

CITYA STATEA ZIP CODE A

Relationship:

Affiliated Committee }_

v man

Joint Fundraising Representative ¢ Leadership PAC Sponsor

R~

i P i
H Connected Organization P

7 Custodian of Records: ldentify by name, address, (phone number -- optional), and position of the person in
possession of Commitiee books and records.

. | Mark Pedersen
ST T O |

Full Name [ WO NN T N O NN N (N NN O N T N N A
Maiting Address PO Box 83950
Lincoln NE 68501 _
Title or Position'¥ CITY A STATEA ZiP CODE A
Assistant Treasurer Telephone number _402 - 438 - 2400

8. 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).

FulkName

of Treasurer Douglas R. Ayer

Mailing Address PO Box 83950

Lincoln NE . 68501 -
Title or Position ¥ CITY A STATEA ZIP CODE A
Treasurer 402 _ 438 _ 2400

Telephone number




FEC Form 1 (Revised 02/2009) ‘ Page 4

Full Name of
Designated
Agent ‘ Mark Pedersen
Mailing Address PO Box 83950
Lincoln NE 68501 —
Title or Position'¥ CITY A STATE A ZIP CODE A
Assistant Treasurer 402 438 4200

Telephone number - -

L

9. Banks or Other Depositories:  List all banks or ather depositaries in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| Pinnacle Bank
|

III!i!!llill!IlIIIlIIIIIIE]I%I[IIGI]]

" : 1401 N St.
Mailing Address TSR T T N A T N A U O O N N A B B |
| [ T R VP NN OO [N O NN N N Y DOO I Iy [ P NN NN RO P (N WO (SO [N N o 1 l
. | IT-inlco'nl 1R SO VRN A N N TN (NN (RN SN B B I LEE’ | | |6§SQSI_I 11 1
CITY a STATEa ZIP CODE a
L
Name of Bank, Depository, etc.
T T T N N TV T T T T V) A W I |
Mailing Address l]lllll[llflllli!lllllilll|IIIIlI!|

CITY a STATEa ZIP CODE A
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4
FEC Form 1 (Revised 02/2009) ' Page 5
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 }
lIIIIlII1IIllEIIIIIIllIIIiIIIIIEllIIIl
Mailing Address S I N N A A N N S A A 0 0 M A A N A A B N A A AN B AR I
i TN N S TN OO TN [N U R N AN N N (Y RS N[N I SO Y N Sy l
|!|1|11||1|1111||s|] ||14|]*1|1||
! CITY a STATEa ZiP COBE a
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
|l|IIlI—II1lllllIllllllllliI}IIIIiIIlJ]lIIIIlfl
IIII}IIrIIIIIIIIIF!IIIIEEIIIl!lIIIIJII}IIIIII[
MailingAddress; I I T T N T T O T T TN N T O U S5 (S N TN S5 I | J_I
I 1 S T N O TN T O (I 0 I O A l
IIII]I]ilIIl%%llIIIIill?llll—lllil
CITYA STATEA ZIP CODE A
Relationship:
Connected Organization i | Affiliated Committee E ‘ Joint Fundraising Representative . : Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Lisa Lisker |
Full Name IIIIII!EllE1]llllIIIIlJIllIlIlIIIIIIII
Mailing Address 228 S. Washington 5t., Ste. 115
Alexandria VA 22314 _
Title or Position ¥ CITY A STATE& ZIP CODE A
Assistant Treasurer 703 549 7705
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
5] ' S
oy Ll Lttt vt ety | FECIDnumber c. .
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BRUNING FOR SENATE INCORPORATED

2 CRETARYO
1Fe0p . e
February 16, 2011 N o /g

Seth Kaye

Campaign Finance Analyst

Federal Election Commission

¢/o US Secretary of the Senate

232 Hart Senate Office Building

Washington, DC 20510

Identification Number: C00492108

Reference: Statement of Organization Received 1/3/11

Dear Mr. Kaye:

This letter is in response to your request for additionat information, dated February 7, 2011.
Enclosed please find an amended Statement of Organization.
Sincerely,

i 2

Lisa Lisker
Assistant Treasurer

PAID FOR BY BRUNING FOR SENATE INCORPORATED
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From: (703) 546-7705
Lisa Lisker

Origin1D: ZFOA m&mwuw
-

.D.Z.O
CARIN: NIV y
: 7S ‘o SV,
For FedFy Fynracsd bz —. . - =~ = .m. m D .h
Page 1 of 1

Ship Date: 17FEB11
Activgt: 0.3 LB

united States Senate
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—2 e _ _ . ___, % 7944 3835 6086 PRIORITY o<mm7w_””.“.u
ke b 19 <_AZ> DCA
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HaaT SENATE OFFICE BUILDING

WasHinGgTon, DC 20510-7118

SuITE 232

PAnited States Denate | e e

OFFICE OF THE SECRETARY

JE———

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/ CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY _CONFIRMATION OR SIGNATURE CONFIRMATION LABEL 4

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS Q- Ji', ‘ O

UPS ]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK [LLEGIBLE [] NO POSTMARK ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

o DH - 5 B
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