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HAN ,SON FOR CONGRESS COMMIMTMTEE ¢ | 4 [ 01 1111 14
IR AR N VO T T T YT S50 N M Y O T O N I
ADDRESS {number and sireet) P 101 L 1B X |'1".;"~|H1 c JH S U P N T N VOO N DO N S N S A O |:
’ (Check if address S T TR T T T T 0 O T WO WO B AR A
¢ charged) KEARNEY  , ,, ,, | |mE |[68848-0783]
CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS
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N N N N T A A T A Tl A " Ay I I S SN N

COMMITTEE'S WEB PAGE ADDRESS (URL)
hansonforcongress.com

A A O A A A T A e Iy Y S N B

COMMITTEE'S FAX NUMBER
13,08)-1338|.12136

[ ] ] u] 4] ) ks L d L) Y
2. DATE Q6 2 200 5
3 FEC IDENTIFICATION NUMBER C
4 1S THIS STATEMENT X NEW (N) OR AMENDED (A)

! certify that | have examined ihis Statement and ta the best of my knowledge and baliel il Is true, commed angd compfole.

Tﬂdd E rowen

Type or Prinl Mama of Treasurer

Signature af Traas;urer f_ﬁl%(jw —
s — e

NOTE: Submission of false, emensous, or incomplete infarmation may subject the person sighing this Statament to the penalties of 2 L.5.C. §437q.
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ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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TYPE OF COMMITTEE {Ghack One)

(a) L This committes is a principal campaign committes. {Complste the candidete information helow.)

[+] This committeg i5 &n authorizad committee, and is NOT a principal campaign committes, (Complete the candidate
informabon below.)

Name of

Candldale |J|G|H|N| IH1EIHISJE'!.HI I I VO PO TV N T (N T S N Ay |
Candidate Offica State H E
Party Affiliation REP Sought; X  House Senate Fresidant
Diskrict 03

(c) This comimlttee supportsiopposes only one candidate, and is NQOT an authofized committee.
Name of
Candidate |IIIIIllil1l[|||!1[r|rlrlrIIII_LIiiriEI

(MNational, State {Democratic,
(d} This commitiea |s a or subordinate} committee of tha Republican, eie.) Party.
(B} This committes |a a seperate segregated fund.
{f This committes supportsfopposes more than one Federa) candidate, and is NGT a separate segregated fund or party

committea.

6.

Mame of Any Connected Organizatian or Affiliated Committee

LMM.PDF

Mailing Address [ T T T T T T A A v N

I S I N S AN AN B AR A D A R AU SR SN NN o) A

CITY A STATE & ZIP CODE &
Relationship T T N S T VAN I U T T I T I OO A VO N N T (N M S
Type of Connacted Organization:
Corporation Corporation wio Capital Stock Labkor Organizatioh
Membershlp Organization Trada Association Cooperative

B
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7.

Custodlan of Records: ldentify by name, address (phone numbear --

books and records.

Full Name |K5ELILT|H| IEIEICIKIEIRW I I |

aptional} and position of the person in possession of commities

Maillng Address

Tita or Poaition™

I I I [ N (N U AN S NN S T N (N N B |

P, . BOX, 783 | ¢+ 1 3 0 o411t

N OV T T T T T T S T T T W T S B Y IO B

KEARNEY 11 1o 110 1] |ME  |68:848-[6,783
CITY & STAIE & ZIF CODE &

IE;AIH}PIHIIIGIHI IMLA“L“IIHGIEIR*_I | l

Telephane numbear 3;0,8]-13,38]-121,3,6

8. Traasurar: List the name and address (phong numbsr — optional) of the treasurer of the committea; and the name and address of
arty deslgnated agent (e.0., assistant reasurer).

Full Name
iTlDIDIDI |B|RIG|W|H|

of Treasurer

Mailing Address
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P.O. BOX 783, 4 13y 101110931
N T TS T O T T W A I T T A B B
KEARNEY, , ] [NE |68848-0,783

Tithe or Posltion ¥ CITY A STATE & ZIF CODE &
|T,E, EI AI E| U| RI EI Rl I N O I N N Telephone number l |1 l'l L1 |‘| L1
Full Nama of .
Dasignated
Agglrﬁnae |KIY|LIEI |H|R|N|S|D|NI R T T T T (e (I A A N
Maillng Address P;.0. BOX I&3 0

A T (N A N T (T O [ T S I oy

K;EVHJR.'N.'E.'Yr T T A N O B B N J |E|_E! !-'E: BJ B; 4| EJ"U I? JE_' 13

Title or Fosltlon'w
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L1 ] ]

CITY &

| 1§ 1

STATE A ZIP CODE A

Telephana rumbar Lo -0 J-L ||
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Banks or Othar Daposltories: List all banks or other depositories in which the commitiae deposits funds, holds accounts, remts

safety deposi boxes or maintaing funds.

Neme of Bank, Dapagitary, ete.

NEBRASKA, AT I DION AL JBIANEK

Mailing Address

ECOND
Lot

EEARNEY

STATE &

le8842-L 1

ZIP CODE

Name of Bank, Depository, &1C.

Mailing Address

L

FEMHMI42.POF

STATE &

ZIF CODE a
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Federal Election Commission
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