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" RECEIVED gt
I_ | SECR%{&R'}'}}P? Tr7, SENATE

STATEMENT OF. _
FEC |1 DEC 28 OHIZ: &3
EORM 1 ORGANIZATION . 2

Office Use Only

1. NAME OF (Check if Example:If typing, t : T

COMMITTEE (in full) Cois cﬁgng;e;]?me 0:::‘;?‘; IineysF.’ e e ) 12,_FE41,Y15 - .
Stenberg For Senate 2012 Committee
IJIIIIII_IIII\!LWLIIWIIII_LFI!IlIIIlIiiIIII\iliI

|II|IILIIII'I\l{1III1IIII‘?III!II!II\IIIIIlilll
2320 South 48 Street

ADDRESS (number and street) | I S O Y S I S T O |
(Check if address Loov v v
is changed) Lincoln NE 68506
l IS OO AU U R TN N T O O Iy | ! l I | J;J - I 1 1 ¥ I
CITY STATE ZiP CODE
COMMITTEE'S E-MAI. ADDRESS (Please provide only one e-mail address)
campaign@stenbergforsenate.com ]
. [ I |
i (Check if address 2 S T T I | I B A J O N T Y T I O I |
! is changed)
I__L AN I S Y [ T [ Iy e (N O O I O | I
COMMITTEE'S WEB PAGE ADDRESS {URL})
www.stenbergforsenate.com
I I S St I Y O s sy | !

{Check if address

is changed) !
II\\|||||||ll||1||||||ll!l|l\||11|
M-f"t I I . A
2. DATE 03 ' . o 2011
3. FEC IDENTIFICATION NUMBER - C. 00493858
4. IS THIS STATEMENT " NEW(N}  OR X avenpeo ()

| certify ihal I 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  “hristine Vanderford

. Christine Vanderfurd WL@
Signature of Treasurer ) u U Date

NQTE: 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.
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- 1 Office For further information contact:
Use Federal Election Commissicn FEC FORM 1
onl Toli Free B00-424-9530 {Revised 02/2009)
I_ nty Local 202-694-1100 '
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N i

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) >< This committee is a principal campaign committee. {Complete the candidate information below.)
{b) This cammitiee is an authorized committee, and is NCT a principal campaign committee. (Complete the candidate
information below.)
Name of Don Stenber
Candidate Lo Ig_lJ_JIllllllllli\IIJLJ[IIIIIlLIJ!I
. NE
Candidate Office State
Party Affiliation REP Sought: House X Senate President
District
(c) This committee supports/opposes only cne candidate, and is NOT an authorized committee.
Name of T O T Y AT Y N N N Y N A B S
Candidate ILII!I!lIItJ_II\JIIIIIrlljl'illlij_lJIill
Party Committee:
_ (National, State (Demaocratic,
{d) This committee is a or suberdinate) committee of the Republican, etc.) Party.
Polltlcal Action Committee (PAC):
(e} * This committee is a separate segregated fund. (Identity connected organization on line 6.) Its connected organization is a:
Corporation ‘ . Corporation w/o Capital Stock Labor Qrganization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAG.
(f - This commitiee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(g} This comrmittee collects contributions, pays fundraising expenses and disburses riet praceeds far two or more political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.
(h} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political

committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009} Page 3

Write or Type Committee Name

Stenberg For Senate 2012 Committee

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

CIETPpTp oy SerRie 2999 Gommitee 1

NN RN RN R REE RN R e
17617 South 259 Street

iaing Adress L T L]
|

|
LT

NN

Gretn NE 68028
O Tl O A S I
cITy - STATE ZIP CODE
Relationship: ‘ - Connected Organization X Affiliated Committee ; Joint Fundraising Representative ., Leadesship PAC Sponsor

11820483153

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

Shirley A Montgomery

Full Name | I 5RO U S S N 5 X O T O T T Y A O O O ]
11601 Whiterock Circle
Mailing Address I I Y S T S O N s T O O | |
[ I R S N (T 1 2 T S T T T O O |
Roca NE 68430
] N N OO O e o A A | ! I ] I I | I I_] [} |
Title or Position ciTy : ’ STATE ZIP CODE
Bookkeeper 402 421 8101
U RO O O N [ S SO P O O J Telephone number 1 1 l‘ l | I_L Lt 1

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 Christine Vanderford
of Treasurer Ill\llJIIID\IJlli!IIIII\LiJ!!lIII11IJ|

. L2320 South 48 Street, Suite 101
Mailing Address I Sy Y T Y B B

\!JIlIIII\IIlIIIIEIiiIIl

l N N S Ny v S O I R T Y Y O Y I
Lincoln 68506
| L1 R I Y Y Y O A | | I N|E 1 I_L [ I“I L 11 J
CITY STATE ZIP CODE
Title or Position
Treasurer 402 421 4646
i N N Sy S SO U O S | Telephone number Lt "[_L ! |‘L| | [

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Christine Vanderford
Agent Y S e O ey S O X M T T Y S M O O N O | J
' 2320 South 48 Street, Suite 101
Mailing Address S U S S S (S s ey O T s O A T O O N Y J
14 N S S Y 2 SO I S U O T Y O Y A A AJ [ i
Lincoln NE 68506
| AN SO T SN Y Y Y I | I ! I 1 Z‘ L |
CITY STATE ZIP CODE
Title or Position
Tlrea?ur:er N Y T O T S T Y Telephone number L_f.(.].lz__j_l ?21| 1"1 146\46F

Banks or Other Depositories: List all banks or other depositories in which me commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|First National Bank of Omaha |
I T T s e e [ TN O O N OO O A A A I O O
) 134 South 13 Street, Suite 100
Mailing Address ] S O O S S S N 2 5 T T T T T O A I
;. [N T O O T N T N N O S S O A B A W Y P B R B B R J
Lincoln NE 68508
| O I S A Y N | ; I i | I L1 1 ]"l Eld l
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
iUMB l
I I O S T T o s T T T A T N S Y N O O T O O
PO Box 419226
Mailing Address I I ) N O Y Y O T S SO Y O A |
| N Y N S S ey R O O T T O A I O A |
Kansas City MO 64141
l I I O Y A T o S O | | i | 1_L | !‘| I J
CITY STATE ZIP CODE




11020482157

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintaing funds.

Name of Bank, Depository, etc. 7 ’ [ ADDITIONAL ]
[11|||1|1|1||||11|||||111||||||11||||1|
Mailing Address [Illlllilll!lllIIlIIIIlIIlIJIiIIlII
IS A AT A AU S AT ST AT I A A A A A A A A A A
lee e v v v v v v v b Lo I-laa oyl

cITY & ~ STATEa 2IPCODE &
[ ADDITIONAL ]

Name of Any Connected Grganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Eltenberg for Senate 2006 Committee
!

Illll]llllllllllllllllllIIIIIIIIII!IlJlIIII

IlllllllllllllllllllllIIlIlIIIIIIII-IllIIIIlIII

17617 Scuth 259 Street
|_Llll|Ifllllli[illllllllllIIIIIIIII

Mailing Address

llllilllllllllllIIIIlIIllIIiIIIIIII

Gretna . NE | - 68028
llllllllllllllllllllllIlllll—lllll
CITY® STATE & ZIP CODE &
Relationship:
Connected Organization E Affiliated Cornmittee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
. Lais Akers
Full Name LllllllllIlllllIIIII!IIIIllIIIlilIIIIIl
Mailing Address 521 Hazelwood Drive
Lincoln NE 68510 -
Title or Paosition @ CITY & STATES ZIP CODE &
Assistant Treasurer ' Telephore number 402 - 707 - 3371
Joint Fundraiser Participant [ ADDITIONAL I

LT b g e g 1| FECID number CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 6

Banks or Other Depositories:  List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. )

Name of Bark, Depository, et¢. [ ADDITIONAL 1
IIIIIIIIIIIIIIIItIIlIIIIIIIIIlIIIlIIIII
Mailing Address LIIIIIIIIIIIIIIIIIIIIIIIIEIlIIlIIlI

IIII[IIIJIIIII!IIII LL_,III]II_LLII!

CITY & STATE o 2IP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
lllllllllllllllllill[llllllIIIlIIIIIIiIllllII'
IIIIIIIIIIIiIIIllIIIIJIIIIllIIlI]IIIIllIllllll
Mailing Address l | S N N Yy N T S N N T T O O O O N O I R I

IllllllllllllllllllIIlL]IIII—lIIIl

CITYd STATE & ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Vernan E Dolleck
Full Name IIIllIIllIIl!IIiIIlIIIIIllllllllllllll
Mailing Address 10730 Pacific St.
Omaha NE 68114 -
Title or Pasition @ cITY 8 STATES " 2IP CODE &
Assistant Treasurer Telephone number 402 - 391 - 7030
Joint Fundraiser Participant [ ADDITIONAL ]
LJIIIIIII_IIIIIIIIIIIIIIlIIJII FEC ID number | €
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DANA K. MCCALLUM
SUPERINTENDENT

NANCY ERICKSON
SECRETARY

Har7 SENATE OFRce BuDing
Surte 232

Mnited Dtates Senate e, Oz S
. OFFICE OF THE SECRETARY

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 [ ]

USPS EXPRESS MAIL 52" 2 Ie iﬁ '

Postmark
OVERNIGHT DELIVERY SERVICE:
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS L]
DHL L]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

Q2048

POSTMARK ILLEGYBLE [ ] NO POSTMARK [}
FAX
Date of Receipt
.OTHER
Date of Receipt or Postmark
PREPARER DATE PREPARED ﬁC@ © 2 8 of /
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