. - STATEMENT OF o |
o - ORGANIZATION FEC HATL Ao
{See instructions) "’Mﬂllﬂﬂu: i v

l|4.|'E:|E Elﬁ$|ﬁﬂ, I"tl-fl' 'LI H|!=T|E|E FIE]'|F| L. i F:|E! |P|ELJT| Irlc_-lﬁii t--! |llﬂ||'f:|1|-ll|ﬂilr¢ l |-

e oMM r-1,EE S T R R S SRR SN NN S NN SN A I U AR

ANDAESS number end #ireat} lf:?_._,_,_":}'ﬂ_f-__lfl-_'q'ﬂ‘ﬂﬁ- 5T . AN T T T A O T N O A I | [
L
{Chack if addreca Sk tod) g S B A R A
B changed) . -
oma A ) e e8]
CITY & ETATE & AP COGE &

COMMITTEE'S E-MAIL ADDRESS

|_-_I_'._I....L_i..ﬁ.!_..i_iill S S SR S R T S ST S A R SN N B B AN B A

WK g o 5 U ¥ ¥
3. [ATE D07 2 20 a |

3. FEC IDENTIFICATION NUMBER M Cobat ¥ 49

4. 15 THIS STAYEMENT NEW®;  OR A AMENDED (%)

! carhify that | heve avemenad s Slafames and to the bes? of ay Aeowlodge and bedisf it s frue, comeat and’ cormpade,

Typa ar Frnt Neme ol Treasursr __‘_Eiﬂ ME’_'..?;_ _Pi(é@j_;{m_

Slqnaturs of Traaswrer éfﬁﬂ%&_j /‘vﬁd‘i‘{"’ Diata }-“.’;’ | .-:f.f: | E.:E'.i:;.r::;-’ T

HOTE: Sulwnizsice ol false, armanaous, o Incomplete Informetion may eusect the paraon elgning his Statemarnt to tha penates of 2 ULE.C. $4370.
ANY CHAMGE IN INFORMATION SHOULD BE REFGRATED WITHIN 10 ORYS,

Cifflca For furiher informatian cormbaet:
Use Fedaral Dlection Coenissen FEC FORM 1
| ol Trll Frag: SxHddd-55a0 fReaesd £01
Y Ll 2RE-E5111H

FERAMIMNGS. FLF




,
. ]

FEG Form 1 {Rewized 1401) Page £

8 TYPE OF COMMITTEE (Check Dng)

[£:H] Thie commites g a princlpal campakgn commttee. (Complete he candidate Infonmation Delow.}

] Thi commites is an autharized committee, snd & NOT 8 prirgipal cargeign commitee, [Complete the candidale
imormetion balow.)

Hama o
oandidate T N NN N NN SR S I IR TN N NN AN AN N NN [N TN N SO NN N NN (RN AN N B
Candidate CIffica Stata
Party Adlliaton Sought Houesa Senate Prasdent
Dhstrict
(=] This committes supportsfpeases oaly ohe candklate, ard 15 NOT an authadzed commitisee.
Marns of .
Candidale FARN N NN TN S N I N R N A N NN A NN IO N NS A N Y Y A A M
(Mational, Stata (Democratic,
{clh This cammmitlas & & or subardinate) committes of 1he Republican, ete.) Party.
{a) ],{ Thie committas i a sepaamls sagregetsd furtd.
A Thia cammites supportefopposas mora than one Federal cardidale, and & NOT B separate segregeted lund or party
commites,
8.  HWame of Any Connacied Qrganizaton ar Atflbatad Canuniiss
rl._I_L“IE@'iEL'ﬂr.;..‘ﬁ"Krl-th W T ER i RAR LA EAE 0 i i g
T N I ANURRPREN PR VDN ARO[ O U N N I [ I I vy
Mailing AIrass !ﬁuﬂ_&l‘r ?q.'ll'Elufﬁlﬂa‘Ll Sifi | I I N R [ T IR T B |
WS4 0T E A8 RN N S SR ST S SRS S SAPRN B S A B
At 0 v | WE 1 &E el L]
CITY & STATE & AP CODE &
Flislak e wshigs |FH'!‘-RIE|-"J|'{I|||I|=I|'|||||-||n-‘||l||||||:|i
Type of Connected Organlzaton:
5{ Conparatan Craporafion wo Capilsl Stack Labar Chgarizalon

Mambarzhlp Orgenlzathon Trade Azzociation Conparative

I |




.
. ]

FEG Form 1 {Revigad 141} Page 3
Write gr Type Commitiee Name

NEBRAs vans UniteD Foa Lice FAlAeal Aefoen dmmﬁf’{g}

7. Custedian of Racords: [dentify by name, addraas [phone number -- apllanall and posiban of the pereon in posseesion o committee
books and records,

Full Kamsa [EIilﬂJ__‘i_ﬁ{_El |._,T' #iﬁ#‘ll%ﬁ.ﬂﬂd [ | S I T N R I | o |

- —r——— eur

Malling Arkiress I 3./ Lﬁﬂf&l”lﬂﬂlﬂ.ﬂ‘ﬂ AR I NN SN SO N T A NN N M I O

I’Il.'f.i
Yo ol

Tl or Poslkan™ CITY & STATE & ZIPF COOE &

n
S T R S TN AU T R S SO T NN TN TN N N | o

BHAKA o W |Gk

TREASLREL | | 1 1 1] Telphons numbar | ¥ 2 |- [F 2 -1 4 5 7|

8 Treasurer: List the name and address [phone number — optional] of the treaturer af tha carmmities; and e name and addrase of
any designeted agent (e.g., sssisiant treaaurar).

E:Jl‘lrr;?:;a | amMe AL LTEM | T ST N BRI VLRI A% A DYCUUL AN JE U W B AN B

Malling Addreas SR N N N N N S N S A NS N AN S A ST RN SN N N M S
[ L 1 i 1 1 1 1 Lol b bl 1 | L 11 1.1 i F

I B NN A R R R T R T S ol N |

Tithe ar Posilicn™ CITY & STATE & AP CODE &

AR AT N A I RN RS S AN A Telaphone numbar SREE ol BEENT b B

FuII_HElma of i T

E‘ﬁﬂ"m lS"ﬂ;ME' s, BTEM, 'j' SN R I R R A A

Malling Addmes I R T N NN N RS S S H S S N N RS N N NS N N B MNP A A

Tiie or Positnn® ZITY & BTATE & JF CODE &

i:|i||I||=I|||'|||| TElEphﬂnenun!her|||E-|||"||!|]

FE{ s FOF




B 1

FEC Fem 1 [Rewizad 101} Pege 4

&, Banks or Other Depoeilores: Lis! all kanks or atfer depcsionas in which the commilbes depasits lunds, bolds accounts, rents
gafety depogit boxsa or maintains funds.

Marna of Bank, Depository, et

Mo T L [ A K ! ||:|J'_j___.J“___I_m_‘J_':|'IIII1I:|

Mailivg Acdress |douwd (SO TH HRAND. ST o i
N N R S N RS R NI A NS SV B R B B S R R
AMaskd ] IME |88 3/ |280.a

oY & STATE & ZIF CODE a

Meme of Bank, Depastary, sic.

Mailing Addreas ‘II:IIIIII'I|'|||J_____;.__‘l__IIIIII||||II|i

|-|||-||-J__J___,l,__,|I|il|t=||;|-i|||i

FE1ARG B P LF




Federal Election Commissian

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing ta indicate
how it was received.

Crate of Receaipt

Hand Delivered
B/ FPOSTMARKED
First Class Mail *?,;EEA!
D FOSTMARKED (RIC)
Renistered/Cartifiad Mail
[:I Mo Pozsbmzark
(1 postmark llieginle
El Dale of Receipt
Received from the House office of Records
and Registratizn
D Dale of Receipt

Received fram the Senate Office of Pubhs
Records

Paostmarked

Other { Specify):
amdiar Dale of Receipt

Elactronic Filing

0AD /20 /61

FREFARER ] DATE PREPARED

(N0




