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1. NAME OF (Check if name Example:If typing, type [T pEapg™ © -
COMMITTEE (in fulf) lD is changed) over the lines. e P oo g
Nebraskans for Kerrey
| [N N SN T SN S S N I [ [ U Y O OO SO ISV 50 S U [ e N [ NS NN N S O SO O O I
] VR U0 SO OPREY VY SO N SN NN NN N G N NN N S N N NN N A N TN NN NN NN SN N N T A N Y A |
PO Box 45820
ADDRESS {number and street) l AN N SN I Y N N O O O A [ S N S VO OO MU VUl A O AU U0 U N T O A I
(Check if address | ‘ !
r-. s changed) N TN S N U0 OO YO A [ W0 O U0 S SN T N S N T N O T TN T O
Omaha NE 68145
i [N S NN S [N NN N N O T T O A | ! | ] | i I | I_t Lot 1 i
CITY & - STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
[-3< (Check if address ijessica.rathbun@gmail.com ,
A is changed) I T T T T T Y SN N S OO OO O O MU U YO o N S N O N SN S I I |
Optional Second E-Mail Address
! AN Y TN OO JUUO OO0 SN N I N T T T S O T I S I |
COMMITTEE'S WEB PAGE ADDRESS (URL)
L ‘ (Check if address hitp:/fwww bobkerrey.com
i! L is changed) !_ ) N OO VOO YOS U OO JNN TN N (N N NN T [ N N SN (I S AN TN T N I N |
l ) S N O I S A TN T T (N I N T (T Y O S Y I Y ]

T ‘\f T
2. DATE § 03 | |o1 ; 2012 |

;.m%www
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i‘é i TEESS B e e T el

3. FEC IDENTIFICATION NUMBER p @g C00515122

L A A A R AT ISS ) PO RPN R

K2z

¥
4. IS THIS STATEMENT §X NEW (N) OR B AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer  Jennifer Rasmussen

Signature of Treasurer _ o 0 Q.
/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Staterment to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

"Swnﬁf,vvvuv. vi
Date 13 l ,__E”? b

Office For further information contact: FEC FORM 1

Federal Election Commission d
I gsle To# Free 800-424-9530 (Revised 06/2012) I
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) - i>( This committee is a principal campaign committee. (Complete the candidate information below.)

(0 Q This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of J. Robert Kerre
Candidate | T N ;y ; AN R A I A I B B SR U S AN A BN AN AN I AT SR A
==
Candidate Offi State {‘F NE |
i [e=-] e N_L o N
T h A Tt
Party Affiliation Sought: House % Senate @ President ’F‘-TE‘)QS'-'—';:
District il Lt

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

Name of , .
Candidate lllliiiEiEIIEIIIl!litllllfll!]ililllll

Party Committee:
i {National, State L {Democratic,
{d} i This committee is a . or subordinate} committee of the . Republican, etc.) Party.
% S N,

Polltlcal Action Committee (PAC):

(e} i@ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
@] Corparation [i] Carporation w/o Capital Stock D Labor Organization
! i I
b ) Membership Organization l] Trade Association Li] Cooperative

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

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

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

@ In addition, this committee is a Leadership PAC. (Identify spensor on line 6.}

Joint Fundraising Representative:

)] il This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

4

= committees/organizations, at ieast one of which is an authorized committee of a federal candidate.

(h) Is““]] This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
= committees/arganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

b L L L reemmmefC]
. HlillilliliiliiIIEEII!FEC'Dnumbeij,.“—fiﬂj]
& Ll L L L L L bt ] | Fec number ﬂ:::
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Write or Type Committee Name

Nebraskans for Kerrey

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

HerehepritaBeRenate Committes " |\ 1 | | L L
L L L L

16331 Elm Street

Mailing Address |[l|!f|!i[|f|ll|l%llf‘f[itgik[]!¥il
Ll L L
OCmaha NE 68130
PP L L L Lo o -l
CITY STATE ZIP CODE

:I Connected Organization EAfﬁliated Committee DJoim Fundraising Representative Leadership PAC Sponsor

Relationship:

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

books and records.

Jessica Rathbun

Full Name AN T S TN N (N T N S U NS TN UV A SO DU O O OO N N A NN N S I NN O (N JO | I
PO Box 45820

Mailing Address | AN S T[S S Y T N S [ T S s SO S SO (O O Y A |
l ) U A0 N S S T SN N TN T T N I (N (N [ TNy TN T N Y N NN N N S S i
Omaha NE 68145
E [ N [ I T T N N S Y O O S| l [ I ] ! [ I |'1 1 11 i

Title or Position CITY STATE ZIP CODE

Assistant Treasurer
I I I T T T I N T T N O O I I Telephone number l Lo |"i | I'] I !

8. Treasurer: List the name and address (phone number -- optional} of the freasurer of the committee; and the name and address of

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

Full Name Jennifer Rasmussen
of Treasurer S SN O DU VU (SO U [NV JUNU SN N NN (N [N [NUN Y AN N (N T O T N N TN O T T O O AN S S I
" iPO Box 45820 I
Mailing Address i I A N S T TN N Y T T A T T SN N NN N O S I T O T
I U O U VUL SR NN N N AU GO VR SN Y SN SN VU (VO NN NN (N N TN S (N N S N JNN T S S |
QOmaha 68145
| I T T T T T T S TN N | I | NIE 1 | [ ;-E Pt |
CITY STATE ZIP CODE
Title or Position
Treasurer
! AN SN N T RN N T N I T T S T O A | Telephone number i P i [‘| | i‘i [ I

L i
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Page 4

Full Name of
Designated
Agent E AN S N T T N T O O S |

Mailing Address l IR S I S N S T I |

tilil”lﬁil

Title or Position

1i|lillltill!iiillil

Telephone nuember I

ZIP CODE

| I Y R

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.

(American National Bank

|8990 West Dodge Road

Mailing Address I S DRSS W T S T S

i?illl!!!}

|Omaha
N S O NS T N N |

Name of Bank, Depository, etc.

IPNCBank
I T T S WO O UV PO M S I |

650 Pennsylvania Avenue SE
Mailing Address I T N TP O S S I

Elli111|]|

Washington
i I I I SN S S

ZiP CODE ,
S N N T S S T N e |
| T N N T S T T
I S NS N S T NS T S
20003
i I T N N e l fd 1
ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) 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 Bark, Depository, etc. [ ADDITIONAL ]
Iaa?klo.flpfnﬁrlcqlllllILlIlIIII]lIIIIIIIIIIIIII

1730 15th Street NW |
| N I I O T T N T N T 'S T N T T T O T I R I O I O |

Mailing Address

]IIIllllllllIIIIIIIIIIIIIlllll!lll'
IDCI 20005
1

IIIIII_!IIII

lwlasrltinqtorllllllIllllllll

CITY & STATEa 2P CODE &
[ ADDITIONAL ]

Name of Any Connected Qrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Nebraska Senate Victory Fund
Lot I I I T I Y |

1 llllllll!illIlllllll]lll[lillli

llllIIIIIIIIIIIIIIIIIIIIIIJlII[IIIIIIIIlIlllll

7009A 8TH ST SE
Il[lllllfl]lliIlIIIIIIIIIIIIIIIllI‘

Mailing Address

Illllll]llllllIIIIIIIIIIIIIIIIIIII]

Washington DC 20003
IIilIIIIIIIIIIIlIlIIII!III|]—IIII|
CITYS STATES ZIPCODE &
Relatienship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
|
[ ADDITIONAL ]
Designated Agent
Full Name IIIIllIIIIlIIIIIIiIIIllJlIIIEIEIIIIIII
Mailing Address .
Title or Position % CITY & STATES ZIP CODE &

Telephone number - =

Joint Fundraiser Participant l [ ADDITIONAL ]

AN NI RN FEC|Dnumbef|C




1302011214%2

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 {Revised 06/2011) Page 6

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. { ADDITIONAL 1
llllllllllllilIIIIIIIII]IIIIIIIIIIIIIII
Mailing Address IIIIIIIIIIIILIIIIIIIILIIIIIllIIIIII
|III|IIIIlIlIlIIIIIIIII!IIIIlJ_LlllI
Ilillilllll!lllllll lllllllll_lllll

CITY & STATEa ZIP CODE a
S L]
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Heartland Victory Fund
lIIIIIIIIIIIIlI]lIIlIIIIlIlIIIIEIIlIlIIlIIlIl

|II|IIIIll!IlIIIIIIIIIIIIIIIIllllIIlIlIIlllIII

120 Maryland Avenue NE
Mailing Address _lllIIIlIIIIIIIIIIIIIIIJllllIl]ll!I

IIIIIIIIIIIIIIIIIIlllIll]lIIIIlIIlI

Washington DC 20002
IIIlIIIlIIIIIIIIIIJIIlI]IIII-[IlII
CITY#4 STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
L R R
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIl!lIIIIIIIIIIJlllIIIIIIIIIIIIIIlL[
Mailing Address
Title or Position ¥ CITY & STATES ZIPCODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

Lyl p b it v b by ray | FECID number C_I

R
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

130201121486

.OTHER

HaRT SenaTe OFFice Buibing
SumE 232

Mnited States Senate e S e
. OFFICE OF THE SECRETARY
OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

TUSPS FIRST CLLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

g Postmark

USPS PRIORITY MAIL j’ ' q-' b

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL K
USPS EXPRESS MAIL

Postmark
QVERNIGHT DELIVERY SERVICE:

' SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS L]
UPS ]
DHL (]
AIRBORNE EXPRESS D

RECEIVED FROM FEDERAL ELECTION COMMISSION
- Date of Receipt

POSTMARX ILLEGIBLE [ ] NO POSTMARK [}

FAX

Date of Receipt

Date of Receipt or Postmark
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