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Johanns

U.S. SENATE SECRETARY 0F thr sryars
15 0CT~5 )i 53

September 21, 2015

Senate Office of Public Records
232 Hart Senate Office Building

Washington, DC 20510

To Whom It May Concern:

Enclosed is an amended FEC Form 1, Statement of Organization for Johanns for Senate, Incorporated.
The amendment is to update the Treasurer and Assistant Treasurer information, as well as the
committee email address.

Please contact us should you have guestions.
Sincerely,

o

]

James D. Watts

Treasurer

5555 South Street, Suite 100 - Lincoln, NE 68506
Phone (402) 477-2014 » Fax (402) 434-4799

[Paid for by Johanns for U.S. Senate|
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r FEC STATEMENT OF ]
FORM 1 ORGANIZATION SECRETARY BF Ta LNATY

15 o1 - GreaAb i

1. NAME OF (Check it name Example:If typing, type .
COMMITTEE (in full) is changed) over the lines. 1%F$4M5 .
QO;NO@'\N& |'¥|01‘ﬂ Sen L&l‘.l(l' | r];ntﬂiﬂ|l"1?|0|f‘|04'l'|€zd N I

||IIIIIIIIFIIIIIIITIIIIIIIIIliIIIIIII]IIlITlII

ADDRESS (number and strest) KBS S5 i50|t\1‘}‘|'\¢ |54"'1FJ_(|(|*‘|I| 51+|t| L hoo ]

(Check if address | I
is changed) N U I T S T O T O A N O O Y Y

|Ll"lr\JCIOI'!'\I AN I N Y P I I | IL!IEI Il.mg|s|01lﬁl—l I I

CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

] Check if add * .
X‘i(scﬁang]eg) oss b.{‘)llielﬂatea\lolllflclot"\l A N U S WU A N N [N N OO N N N N | I

Optional Second E-Mail Address
|IIIllIIIIIIIlllllIIIllI%lIIIIl!iII

COMMITTEE'S WEB PAGE ADDRESS (URL})

{Check if address
is changed) IIiIIIIlIIIlilllllllllillllillllI]l

|1I{l!llllll!lilllIIIiliIIIIIIIIlJl

2. DATE E)éi <:D)\ éb 'S
3. FEC IDENTIFICATION NUMBER » _C oo 39435 0

4. I8 THIS STATEMENT NEW (N) OR “X AMENDED (A)

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

Type or Print Name of Treasurer s PR T D od AT

N M . u - ¥ .Y Y. f
Signature of Treasurer &/%a% Date oF 2y 2.0 /s
( ; . >.7.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1'
I Onl Toll Free 800-424-9530 (Revised 06/2012)
L ny Local 202-694-1100 |
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FEC Form 1 (Revised 02/2009) Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

(a)

{b)

Name of

Candidate

Candidate

This committee is a principal campaign committee. {Complete the candidate information below.)

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

IIIII?IlI}IIlIIiI%IIIlIIIiII!II}ililll

Office State

Party Affiliation Sought: House Senate President

()

Name of

Candidate

District

This committee supports/opposes only one candidate, and is NOT an authorized committee.

|I||IIIIII|I|IIIIIIIIIIIIIIIII!IIiIIIII‘

Party Committee:

{d)

{National, State {Demacratic,
This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

)

This commitiee is a separate segregated fund. {Identify connected organization on line €.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Caoperative

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

This committee supporis/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.

In addition, this committee is a Leadership PAC. {Identify sponsor on fine 6.)

Joint Fundraising Representative:

{a)

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committes of a federal candidate.

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

LU LI L L] 1] jrecmmer G
LUl LIl Il ]| L] jrecomms G

LU LI Lt L L L L] |FecDmme C
LU L L L Ll L L] ] )FecDmmber C
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affilialed Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address Lot ettt
bbbt ettt
1 Ty NV ESFERRI S IO

cITY STATE ZIP CODE

Relafionship:  Connected Organization  Atfiliated Committee  Joint Fundraising Representative  Leadership PAG Sponsor

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

Full Name QM\.QIS;IDL\)QJ?"TSM|||;11M||1||:|1||11||f|
Mailing Address 15558 Soubh nmgwerr g ]
T O T T T T T 0 T N T T N S B Y M B B A A B S
Leneodn 000 NE LSSobl-l, |
Title or Position cITY STATE ZIP CODE

W“Q&SIU&Y‘IQ—'VI | S T W N TN N OO O B | 1 Telephone number M“Iq|8|5|‘|715111H

Treasurer: List the name and address {phone number - optiona!) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N
ofu Tre:sT:er P’)L@T mes D an—‘h bS]
Mailing Address IS5SS Souwthh Street ey ]

IIIIIIlIlIlIIlIliIIIIIIIlJiIIIlIll‘

lL[;Inc-iDi'lnlll%llllllll L&ﬂi—j |(o?{|-0,lal-||,,|

CITY STATE ZiP CODE

Title or Position

Trlﬂwe.‘-cll‘lsnu‘lrle-lrl I T N Y N S SO Telephone number |L}IO|=!|_|'-I|%‘I'3>|_[7|SJ“II3~}

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

Full Name of

2;:1191”3‘8(1 IQ.;iﬂll/\Orrldt |Pl M&’|S iolf\, I T A [ A T T T SV O N T NN S P I | |
Mailing Address BOV, Souvth t SKh ISI-}_!V\IQIQ-Ihil Ste 400, |

IIIIIIIIIIIIIIIII!II EIIIIIIIl

L1
Leneolm o Nfl Lo 8 S0.%-{ | | | |

CITY STATE ZIP CODE

Title or Position

O«-SSI } Iblfalv\lrl I_I—I-PIQIQiSLLLiV\} QI Vi I Telephone number | qloi %‘ N |7 lbl“l ] 100 OI

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.

IFI!IIlI}II|lIlIIlIIIiII!iIIIIIIiIIlIIl

Mailing Address III!lillIIIllliIIlli?iIIIlIl*lIIli‘

|IliltllliIIIIEIIIllilllllll%!lliil
I!%IIIIIIIII%II?I!II]JlIIIII—IIIII

CITY STATE ZIP CODE

Mame of Bank, Depository, efc.

IllllliIIIIll(lFl|||iLIIIIIllJIIIIlIll|

Mailing Address III%I!IIIIIII!EIIlllllilllflllllll]

llllI!IIIIJIIIilllJIII%IIllllIlIili

cITY STATE ZIP CODE
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MHIE ADAMS
SECRETARY

W’G_Hnitei} Dtates Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELWERED

Date of Receipt

1O- S-IS

USPS FIRST CLASS MAIL

DaMA K. MACCALLUM
SUPERINTENOENT
T SENATE OFFICE BUILDING

SUITE 232

WASHINGTON, DC 20510-7111
PHONE (202) 224-0322

9 —24915

Date of Receipt

LUSPS REGISTERED/CERTIFIED

Postmark

YSPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABE

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE.

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL
AIRBORNE EXPRESS

oo d

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FAX

Date of Receipt

THER

Postmark

Date of Receipt or Postmark

PREPARER w DATE PREPARED

1D-5-)S

2/28/2015
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