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STATEMENT OF

FEC ORGANIZATION SECRETS 2 ¢ 112 SENATT

FORM 1 o 08142 - PH [2:
(See instructions) LRI b PHI2: 4

1. NAMEOF {Check if name Example: If typying, type e an e )

COMMITTEE (in full) X is changed) over the lines 12FE4MS | )
| NebrapkgngfgrKleeb o o i i vttt gt v a s
TN NN NN NN NN NN E
ADDRESS (numbar and street) | JO9NHastingsAvenue, v i vl
-
L (Chockaddrss RN NN NN

is changed) .
LYaptpee v o LY L a8 L ]
ClTYa STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS
Iﬁellzaibeith@?cqﬂkﬂe?b]co{nl |lLl||_Llll|n||nl|l“|llil“||lllll
L e v |_L;||J_|1||||:||||J
COMMITTEE'S WEB PAGE ADDRESS (URL)

www.scottkleeb.com |
I I I T TP T T T T T I I TS N T Y I U I N S N N TN U VNN D T IS M TR TN TN TN N N NN N N T |
FENEE NN NN NN N I
COMMITTEE'S FAX NUMBER
2. M / D D/ Y Y Y ¥

DATE Y62 ' °29-" " 2008
3. FEC IDENTIFICATION NUMBER C CO00414656
4. IS THIS STATEMENT NEW (N) OR X,  AMENDED (A)

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

Typa or Print Name of Treasurer

" LI ) p-p ¥ - - Y.
Signature of Treasurer  Electronically Filed by L 4 ZM Date : 02 21 .2008

(777

M
o=

NOTE: Submission of falss, ermonsous, or incomplete infermation may subject the person signing this Statement to the penatties of 2 U.5.C. S437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

'Office For further information contact:
Use Fedaral Election Commission FEC FORM 1
Only Toll Froe 800-424-8530 (Revised 02/2003)
Local 202-684-1100
FEAANO42.PDF
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FECForm 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a) X This commitiee is a principal campaign commities. {Complets the tandidate information below.)

{b) This committes is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of Scott Kleeb
Candidate ’ I\IJIJIIIIIIIIIIIIII_IIllIIJIIIIIJ_lllJ_]
Candidate - ; Office - - smte  NE
Party Affiliation DEM Sought: . House X  Senate _  President
Distict 00
(€ " This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate l!&ltl#l_ll'.!lllllllll___!llllllllltllfll_l_l
‘ . {National, State {Democratic,
{d) This committes is a e . {or subordinate) commitlee of the .. Repubiican,etc.) Party.
{e} This committee is 2 separate segregated fund
(4] 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
llllrltlJlIIIIIIIEJJIIIIIIIlIEIIIIIIIIIFI}IIJ_]
lll_llIlLIIIJI!l_LllIJIIJIIIIJIIII\IJIIIIIIIIIJ_I
Mailing Address l [ Y N S Y U U O O A (T (S S T O T LJ
I I T O Y Y O U S DY 2 T 2 I Y Y O J_I
l | N N T O A | | - } ‘ 1 l l I | J—LL | J_i
CITY A& STATE A ZIP CODE A
Relationship A N A A AN RSN R A A A A A SN A S A S A B A I A A A |
Type of Connected Organization:
Corporation Co Corporation w/o Capital Stock C Labor Organization
Membership Organization Lo Trade Association ) Cooperative
FE3ANO42 POF



FEC Form 1 (Revised 02/2003) Page3

Write or Type Committee Name
Nebraskans for Kleeb

7. Custodian of Records: identify by name, address, (phone number — optional), and position of the person in
possession of Committee books and reconds.

Full Name IIIIIIIIIIllIIIIlIIIII1II!IlllEIIlIIEJ_I

Mailing Address

Title or Fosition ¥ CITY A STATEA ZIP CODE A
Telephone number - -

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),

Full Name
of Treasurer James Ziebarth
Malling Address PO Box 1444
Hastings NE 68901 _
Title or Position ¥ CITY & STATEA ZIP CODE &
Treasurer
e Telephone number 402 - 461 - M
Full Name of
Designated
Agent
Mailing Address
Title or Position ¢ CITY a STATE A ZiP CODE A
2
g\
e Telephone number - -
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FEC Form 1 (Ravised 02/2003)

Page 4

9. 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, stc.

Heritage Bank
N A IR A

L1 1

800 West 3rd Street

Mailing Address [ I N I

[ |

|_LIIJI1J_£II

!IIIlIII\ItIIEI!IIIiJ

| Hastings | | |

1;11| |_h1lE| LL.I_U_lsgz_Ll_u_J

CITY a

STATEa 2P CODE a

Name of Bank, Depository, etc.

[II_LIIII_I_lII

|

Mailing Address L

LlltIJ.lI

|

IIIIIIII
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NANCY ERICKSON ! PAMELA B. GAVIN
SEC.HETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
Surre 232

Anited Dtates Senate g o 205071
QFFICE OF THE SECRETARY

OFFIiCE OF PUBLIC RECORDS

'THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED 0 1‘26- O g
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL

* Postmark
OVERNIGHT DELIVERY SERVICE;: _ |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPs ]
DHL El
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE D NO POSTMARK []
M
g FAX
v Date of Receipt
<y
rd OTHER

]
48]

{0 ,
4 PREPARER@ pate rreparen 04 04- 0F

Date of Receipt or Postinark
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