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SECRETARY OF THE SENATE
FEC gll::gﬁ:\\lnl?l\l\:ll:lgﬁ PUBLIC RECORDS
FORM 1 2018 APR 20 PMI2: 28
Office Use Only
1. NAME OF (Check if Example:f typing, ty arRANE - T T
COMMITTEE (in full) is c:;ngleg)ame ov::n t’;\ee Iinesl.>lng Pe 12FE4M _
Frank B. Svoboda
|Illlllll'lllllllllllllllllll[llllllllllllllllJ
llllllllllllllIlllllllIJIIILlllllllllllllllll]
2030 Surtside
ADDRESS (number and street) | ST N N YOO NN S TN W U A U YN TN N N U U O T T U A O N Tt s o I
< (Check if address I l
is changed) (S YO TR N W00 WO YL (NN T U Y VN VRN T T O N O U OO VOO O N T NS OO W W
Lincol 68528
|"1m|n|1|11||11|1||1|J [NE|| llllL]'IlllJ
CiTY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

‘ (Check if address
is changed)

contact@frankbsvobodaforsenate.com
llIllllll[llllllllllllllll

Optional Second E-Mail Address
‘lllllllllllllllllllllIJLI

COMMITTEE'S WEB PAGE ADDRESS (URL)

: < (Check if address
is changed)

www.frankbsvobodaforpresident.com
|IJI1IllIlIllllllIIIlIlIlI

PRt T IMERG . DNE M IS A A S
2. DATE ‘3 08 L2018 |
3. FEC IDENTIFICATION NUMBER » C
4. 1S THIS STATEMENT ¥ NEW (N) OR ~ AMENDED (A)

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

Type or Print Name of Treasurer Svoboda, Frank, B, ,

st
’ T T
Signature of Treasurer Svoboda, Frank, By /i Date ' 04
\ f/ v LA W R 3

o h . v Vv
11

2018

NOTE: 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.

Office
Use
I Only

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) I
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

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

Name of Svoboda, Frank, , , - :
Candidate Illllllllll lllllllllllllllllllIllllll]
NE
Candidate LY Office y State N
Party Affiliation PEM Sought: a House E Senate D President "
' . 00
District P
(c) m This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
f Y T T T TN S TN SN SN NN Y N TN Y WU Y (N SN Y [ N NN SN N S S S A S AN S S N N
Candidate ‘llllliIlllllllllllllllllll!llllllllill
Party Committee:
7 (National, State Ly (Democratic,
(d) U This committee is a i or subordinate) committee of the . o Republican, etc.) Party.

Political Action Committee (PAC):

(e) E This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
B Corporation E Corporation w/o Capital Stock i] Labor Organization
B Membership Organization B Trade Association ﬂ Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

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

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

ﬁ In addition, this committee is a Leadership PAC: (ldentify sponsor on line 6.)

5

‘;; Joint Fundraising Representative:

ﬁ;ﬁ. (9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

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

ul (h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

?g committees/organizations, none of which is an authorized committee of a tfederal candidate.

!

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

Write or Type Committee Name

Frank B. Svoboda

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

NONE g
T R R ERRNERRENENEREENRRERENE
aing Adaess TEENENE NN RR RN RN NN RN RE RN ERERENE
SENERENERE NN ARERER NN RS RENENE

COLL L) Lot v dolaaa

CITY STATE ZiP CODE

*

-
iLeadership PAC Sponsor

= T o
Relationship: Connected Organization * -Affiliated Committee s %Joint Fundraising Representative
E ] R

o

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

Svoboda, Frank, B, ,

Full Name I [N T TR N N (PR NN T NN NN N (NN NN (SN AN O T TS N U T TN JUUUY SOV NG NS T O A Y oo Ao A L1 I
2030 Surfside
Mailing Address | {000 TR WA TOVE PN NS OSSN NN U NN YU N RN O TNV O OO N O SO A OO O N Sy e J

’lll!llllllllltllllllllllllllllllll

Lincoln NE 68528
| 10000 T T RO O T VOO T NN U N TN Y T | l ] l l Lot 4] I'I [ I
Title or Position CITY STATE ZIP CODE
402 794 1447

o I AR SR N A VU YU Y SO AN S Nt N Y I | J Telephone number I . I‘l [ I"l | S
s}
=
m 8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
"::ﬁ” any designated agent (e.g., assistant reasurer).
1M
o Full Name Svoboda, Frank, B, ,
:'Ej of Treasurer (YN AL YOS TR TN TN U WSS N N W (NN NN OO [N HNNY N TN T S TS S O S S N I Y O oy J
™ o I2030 Surfside J
© Mailing Address | T I 1NN VNN U AN T U TN SN O N S O (N SO N T O N Y T N T S
&
e ' [N N T SN Y A S A N S NN I OO N S N N TN N U S NN U N I Ny J
= Lincoln 68528
s |||| lllllIJIllllI INIEI IllllJ-lllll
a8 ciry STATE ZIP CODE
1o Title or Position
} 402 794 1447
& l | RN RN NOUN TN DU NN N Y TU N SO JUNN NN N S N B | l Telephone number | 1 1 l‘l 1.1 J'I L1 | J

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

Full Name of

Designated
Agent I RS OO UOUSR YUY NN NN N N N TN SO N TSN U U S AU OO NN TN O NN NN (S UUU U U NN N U N Y N o | J
Mailing Address [ SR N I AN SN T T TN TN O U O JOl N N [N [ OO N N O A OV N N [N S A | I

illlllllllllllllIllllllllllllllllll

‘lllllllLlll(lllllllll'llllll"lll['
CITy STATE ZIP CODE

Title or Position

|IIlllllJ|IIlllllllLl Teleph0n8ﬂumb3fIJ[I'IIII—IIIIJ

9. 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.

{Pinnacle Bank
) S T W O W O |

l1401 N Street I

Mailing Address I S N U TN (O TSN N NN Y SN OO O (NSO T VO U (N VOO OO U U NV UL NS U I OO O T o |

llIlllllllllllllIllllllllllllllllll

Linco! NE 68508
I?cojnl | I T T T S N T N N I A B e | l I | I l | . | I_l L1 1 J
ciry STATE ZIP CODE

Name of Bank, Depository, etc.

lllLll‘lllt[lllll[LIllIllllllllll[lJllll

!m Mailing Address llllllllllllllllllll!lIlllllllllJlJ

lllllllllllllllI]llJlIIl‘lllllllllI

lLlJllllll!llllll‘IlIllllll_lllll

;Ej CiITY STATE ZIP CODE
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JULIE E, ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUITE 232
I'4 ; .
@nited States Senate
" OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE-OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

VUSPS FIRST CLASS. MAIL iWZOlZg x

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

qutmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRM._ATION LaBeL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS - ]
UPS ]
" DHL | D
Lf"}l AIRBORNE EXPRESS - ]
% .
i
ad RECEIVED FROM FEDERAL ELECTION COMMISSION
!Nﬂ_ Date of Receipt
i ..
!g POSTMARK ILLEGIBLE [ NO POSTMARK [1
[ .
pa FAX
.!»;“’-.1 Date of Receipt -
T

o OTHER

o0 Date of Receipt or Postmark ) ] Z
- PREPARER jﬁ DATE PREPARED M

™ 4/04/16
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