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FEC FORM 2
STATEMENT OF CANDIDACY
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1. (a) Name yandidate (in full)

(b) Address (number and streel) Check if address changed

1 A %N

ntification Number

IR0 WEST Cf/A;eLEg TREET

3. Is This g

5 aw Amended
% (%‘ or L}

(cLLity, State, and ZIP Code
R / o2 Statement LA\
4. Party Affiliation 5. Office Sought 6. State & District of Candidate 2 I - . .
2 e CONER Sk —3R¢ DisTricT
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committee for the ZQQ 5 election(s).

(year of election)

NOTE: This designation should be filed with the appropriate office listed in the instructions.

(a) Name of Committee (in full)

C. Sroddard ror Cowvsress CommiTTEE

(b) Address (number and street)

1810 WEST CrAemles STREET

(c) City, State, and ZIP Code

Grand Litewd . VEBRASKA

G €8P3 59032

DESIGNATION OF OTHER AUTHORIZ

ED COMMITTEES

(Including Joint Fundraising Representatives)
8. | hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy.

NOTE: This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

{b) Address (number and street)

(c) Cty, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)

9. lintend to expend personal funds exceeding the threshold amount (see 11 C.F.R. 400.

9)by

W:-/L bt— KST//?&'%&,D % )) F OIS W O T/ R S LI .
Alfy lﬁo,{not |$nd oexpg/ d@;rsoﬁ'zunds,éxceedmg the threshold amount for eith

9A E-..:m a;‘w'm A ié @.3% wa for the primary election, and //(/l//)/j’ /(/' E)

“&\Jr Y g :M—--"w‘—swnﬂn'!‘

for the general election. [ Nor /’é rk‘?’f«,/ W&é\,

er election, you must enter “0.00" for each.

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

Date

F-3-z2008

d Sub}n{sion of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.
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CANDIDATE FILING FOR FEDERAL OFFICE

Any candidate filing for a Federal office must:
./ 1. Combplete a candidate filing form. '

The candidate filing form is available through the Secretary of State’s Office or through
the local county clerk/election commissioner’s office. Either location can provide
assistance with completing the form.

i/ 2. Provide for payment of the filing fee. : P‘A
All candidate filing fees are to be paid to the Secretary of State’s Office. Most fees are \ \0
one percent of the salary of the office. This section does not apply to an office with no L)( '
filing fees. A schedule of filing fees is attached. \@(

/3. Submit a financial statement according to FEC instructions. : \/

a b
The candidate will need to contact the Federal Election Commission for the rules and v, ¥
regulations regarding financial disclosure requirements. Their address is as follows: 999 5}’ Y
E Street, NW, Washington, D.C. 20463. Their telephone numbers are 800-424-9530 :
202-376-5140. Y

The filing form and receipt for filing fees must be submitted to the Secretary of State’s
office prior to 5:00 p.m. on the day of the candidate filing deadline. For office holders the
candidate filing deadline is February 15" and for non-office holders the candidate filing

deadline is March 1%,

Filing for office by fax is permissible with the following restrictions. First, the fax must be
received by the Secretary of State’s Office by the filing deadline. Second, the original filing
form must be received in the Secretary of State’s Office no later than seven days after the
filing deadline with a legible postmark bearing a date on or before the filing deadline.

Any questions regarding candidate filings can be directed to the Secretary of State’s Office or to
the county clerk/el¢gtion commissioner’s office.
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CANDIDATE FILING FORM
for UNITED STATES CONGRESS MAR 3 2008
State of Nebraska ) 229 a
County of LUL@&&’CU’ ;-ss , SECRETARY OF STATE
*INCUMBENT FILING DEADLINE: FEBRUARY 15
NON INCUMBENT FILING DEADLINE: MARCH 3

*Pursuant to Nebraska State Statute 32-111, an incumbent is defined as a “person whom the canvassers or the courts declare elected fo ﬁ )
an elective office or who has been appainted to an elective office.” Please note that the incumbent deadline applies also to a candidats =5
who files for an office other than the current elected office.

|, the undersigned registered voter ofw 5444/ G/ f éy J - ‘;

}"[/6 L} herebyrequestﬂ:atmynanj:ejAr C S}QC/(J/]' < Q/Y : . .-.;-

znp code county Print Name as it is to Appear on Ballot (See Reverse Side for Information)

be placed on the official ballot for the election to be held the 13th day of May, 2008. | am a candidate for the office of Unifed States 1
Congress District 5 for a term of 2 years. -

Thisis a Republican Filing QC_Democraﬁc Fifing Nebraska Filing Green Filing

| HEREBY SWEAR THAT | WILL ABIDE BY THE LAWS OF THE STATE OF NEBRASKA REGARDING THE RESULTS OF THE
PRIMARY AND GENERAL ELECTIONS, THAT { AM A REGISTERED VOTER AND QUALIFIED TO BE ELECTED, AND THAT | WILL
SERVE IF ELECTED. -

day of MW/ ng

IN WITNESS WHEREOF, | have hereunto subscribed my name this 3
(day)

Subscribed in my presence and swom fo before me this ‘3
(day)

GENERAL NOTARY - State of Nebraska )
(SEAL) g M‘;{;ﬁ"ﬁ”& 2 Officer Adtinistering Oath

Business Phone of Candidate (optional) Business Address of Candidate {optional)
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STATE OF NEBRASKA

JOHN A. GALE . P.O. Box 94608

State Capitol, Suite 2300
SECRETARY OF STATE Lincoln, NE 68509-4608

Phone 402-471-2554

Fax 402-471-3237
www.sos.state.ne.us
3/5/2008
Jay Stoddard
1810 West Charles
Grand Island, NE 68803

Re: Candidate Filing Acknowledgement

Your candidate filing form has been officially filed with the Secretary of State. Your name will
appear on the ballot as it appears in this acknowledgement letter, above. If any corrections are
needed, please call our office at 402/471-2555 and follow with a letter to the address listed
above. Our records indicate that you filed for :

Democratic Party nomination for

Representative in Congress
District Three
2 year term

Our website lists candidates who filed for office and on Election Night we will post election
results for the Primary and General elections. Our website address is:
http://www.sos.state.ne.us.

If you have any questions, please do not hesitate to contact our office.

Sincerely,
SECRETARY OF STATE Vel it

. Come visit us on the Internet @ http://www.sos.state.ne.us
PHONE (402)-471-2555
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JOHN A. GALE

Secretary of State
P.O. Box 94608
Lincoln, NE 68509-4608

09-22-02

Jay Stoddard
1810 West Charles
Grand Island, NE 68803
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*
B STODDARD

YOwner Jay C. Stoddard Enterprises

|
i
l % 5th Generation Nebraskan
; Ylifetime resident '
o0 ! YeFormer Allstate insurance Agent for 45 years. 1988
.y ! Insurance Agent of the Year
sy _! % Graduate of Ord, NE High School,
=T ‘, Attended University of Nebraska Keamey,
LN | Certified Horologist (wAT&R MAIGER)
w | YMarried to Dorothy, three children, nine -
:’r-! - : . grandchildren
G: , YPast Member:
o | Grand Island School Board
~d . _ -President PTA

.  President Grand Island Life Underwriters
i Scout Masterand Charter Member of
: Troop #119

Little League Coach

YMCA Basketball Coach

. JeVolunteer:

| . Salvation Army

.. RedCross Board |

'St. Stephens Episcopal Church Choir, Vestry and
Lay Reader '

.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
- Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked /
USPS Priority Mail : z)/o //
. /
Delivery Confirmation™ or Signature Confirmation™ Label el
Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
1 Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

40\/@ | 3 //7//5/

PREPARER DATE PREPARED

(3/2005)




