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1. NAME OF (Check it name Example:If typing, type T AN
COMMITTEE (in full) is changed) over the lines. I%FE.:‘“?S a

Chuck Hassebrook for Senate

[ ll%IIlIIlll\llflliIIIIlIII!JIII
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|

ADDRESS (number and street) LJ cl) Bol ! |8 S I ) Y T Ty I O T O | . |
1250 North 3rd Street |
D (Check if address A e oy Dt Y Y T 0 E T S B WO A A N R B B
et byens v NEO88038
CITY B STATE . ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lhassebrookforsenate@gmait.com, , .|

|l||f|ll!|lfl|ll||||IIIII[IIIIIIIII

{Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
IWWW?hU.CkaWnPP']a?quOm AN A B A E R N A R

lli!lllllillllilllll\I%\IIIIIIII#I'

D {Check if address
is changed)

2. DATE rddéﬁﬁf 13

2012

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer Matthew J Connealy

Sanar o Teaser ﬂﬁ%/ /5\/ e [02] 18] 20727

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaltios of 2 U.S.C, §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Tolt Free 800-424-9530 (Revised 02/2008)
ny Lacal 202-654-1100 _I
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FEGC Form 1 {Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(&) ° This committee is a principal campaign comrittee, (Complete the candidate information below.)

{b) D This commitiee is an authorized commitiee, and is NCOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate IC.h@ﬂe.S H,H,a$s,eprpglg O R R Y N N S S U [ N O Y O O S A | [
State ‘NE

Candidate e Office

743332

v

£

™
ol

Party_ Affitiation LQ;?I‘Q ’; %ugh;_E_HouseJthQJJesideni

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

District .

Name of
. T T e T T (O O O S A A E Y S SO SO S B
Candidate I U T I YO A T Y Y A A O OO0 I B O B B R A I
Party Committee:
i {National, State a”‘“’" : 3“"‘.;‘- {Democratic,
(d) D This committee is a 1ot ‘Qm’g or subordinate} committee of the i i o Republican, etc.) Party.

;—;.I—i“t.ical Action Committee (PAC):
(e) |:| This committee is a separate segregated fund. {Identify connected crganization on line 6.) Its connected organization is a:
D Corporation D Corporation wio Capital Stock D Labor Organization
D Membership Organization D Trade Associalion D Cooperative
I:I In addition, this cr-.wmmittee is a Lobbyist/Registrant PAC.

{f) D This committee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nenconnected committee)

|:| In addition, this committee is a LobbyistRegistrant PAC.

D In addition, this commiitee is a L.eadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

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

{h) D This committee collects contributions, pays fundraising expenses and disburses net preceeds for two or more political
committees/organizations, none of which is an authorized commiltee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Chuck Hassebrook for Senate

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

INO.n.eIIHIEIIII|||\||||H||||||LIIIHEII!IIIIII
L bt e e e L bbb by
Mailing Address LL Lt P PP b b g
L PP e bbb
0 Ty N T SOFIINN B RO

cIry STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee Dloint Fundraising Representative DLeadership PAC Sponser

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

books and records.

12GB2817 43324

Full Name L 4] (O VR I I N N Sy T U N N T O OO N I O Y |

Mailing Address lzlgglglqlq H'ghW?M 1!1§ N N O I T T O VOO SN N I ,
I S S U O O T v T O T Y A I O O | ]
Deeatur , ooy INE] 88020 o,

Title or Position cITY STATE ZIP CODE

1T|rela§u|re|r | I O O U T I | Telephone number I Ll I' | [ |“‘| 1! I

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 LMHItﬂrlel\lY "IJ lcpnqe\ally TN O 90 Y Y ANV A Y Y O N O A0 P | I

Mailing Address Izpqglolldl nghW?yl 1I1§ N N ) 0 A T O Y O O O |
| S O S s N OO N AN Y U N I O M A Y O O D O R R | I
Decatur, , ] INE 88020, g,

cITy STATE ' ZIP CODE
Title or Position
IT[F“?SW?I.I I Y Y O N O I T IO | | Telephone number l Jod I'l [ l“l [ |

L | _
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Full Name of

Designated
Agz::?lnae ET?rlrylFlngpﬁopll{lllllll]lllllllI\Iitlll]l

Mailing Address (6435 Prairie Ave | | |

] S N A A N (N S50 O o A N [N A U O A T N N I Y
Iolmﬁh-ai | WO I I A N I [ O O S | [ 1NE ! |6§1§2 ] k_l 1]
CITY STATE ZIP CODE
Title or Position
!AISSIIStuam .Irr?alsqrelr VOO0 PO WO P! W I I A I Telephane number | Lt | - l Ll I“E [

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

Name of Bank, Depository, etc.

[First National Bank Northeast,

IPI'Q'ﬁQXIQII!IIJJFII|I1IIIlILIilIIIII

Mailing Address

|IIIIIlllI_F1#fIIIIII

L1
kyons | o] INEJ 68038 | |- |

CITY _ STATE ZIP CODE
Name of Bank, Depository, etc.
i T T T T O OV N N U SN SN U OO VU PO N N NN NN NS V0 NUUR PP R AV U A [ B
Mailing Address I [UR DN U AVVRUN AV PR AN N N NN NNV Y A N Iy (O O v N
| N N N N N N N T Y o [ S PO Vo N N NN SN [ SN
| I N N N T OO O OO A S O I B | | i | I [ N S | J - l [
CITY STATE ' ZiP CODE

12028174335



NANCY ERICKSON DANA K. MCCALLUM
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12020174336
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THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Ook- 3'7" ’ L

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

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE, NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ' O
UPS L]
DHL ° ]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE { ] - NOPOSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

P-REPAR.ER Pg ' DATE PREPARED 63-37-[ z
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