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Office Use Only

1. NAME OF [i‘f (Check if name Example:|f typing, type
COMMITTEE (in full) L=l is changed) over the lings.

i
*
l PlAT FLYNN IFQRIU:'SI' ISENATE A VOO N N I O W (N S O S S Y O N O T T A W |

LLII:II_I‘IéflllllIII!IIIIIIIIIIEI%I&IIII[IIIIII!I
ADDRE'SS‘(r.:umbar and street) | 1541 Chipagg Styreet, | | |, | | o R
D I(:,;z::l ;L ;;jd.,ess I A A A A ST A AN A A A A A A A A A A A S A A A A A A
. |Schuyler, | \  \ 4 vy 1y o1 1 ] [NE] | 68661 | |-{1342 | |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

- Lflynnforsenate@qwestofficeinet, | | | | |\ 1

i‘".; {Check it address
&) g changed)

I!!IiIFI!lI\IIII|III|IIII|!IIIIIIl

COMMITTEE'S WEB PAGE ADDRESS (URL)

| Not atjthistdme | o ¢ v v g ]

'.* (Check if address

is changed) I I
S S 2 OO T OSSN Y OO O N S O OO0 O |
(T O WiCE'EE da s e
2. DATE 10 23 2009

3. FEC IDENTIFICATION NUMBER !LQW" -

=
4, IS THIS STATEMENT E{ NEW (N} OR AMENDED (A)

! cortily that I have examined this Slatement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Neil W. KUh]-manP(p/

A 5 r

,m"’_/’ A YN} ¢ OO lvuvug
Signature of Treasurer % M /(A/- Date D ' (4] 4 ;\ e o

NOTE: Submission of false, erroneocus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact;
Use Federal Election Commission FEC FORM 1
| onl Tell Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Commitiee:

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

vy

o ]

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

Name of
Candidate LPAT FLYNN ,FOR U.S. SENATE ;, , |, , | | | R A A A A
Candidate Office : o= State NE
Party Affiliation Sought: [ll House @ Senate IL_IJ President v
Distict  §O1

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

. T S T S N N R S O O T B B
Candidate ||lll|lIIIJIltilJIiFIIIiI!i!IIJI!IIEIf
Party Committee:

. L {National, State [ {Democratic,

{d) l. This committee is a .~ n or subordinate) committee of the Republican, et¢.) Party.

Political Action Committee (PAC):

© ]

This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

i ! f

Corporation [i: Corporation w/o Capital Stock '_!] Labor Organization
[ 1 1

i Membership Organization L.J Trade Associaticn . Coaoperative

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

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.

—
l_J In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

()} \..
(h

This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or more palitical
committees/organizations, at least one of which is an autharized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/organizations, none of which is an autherized committee of a federal candidate.

Committees Participating in Joint Furfiraiser

1.

L L P L L] | Feem number

L L b L L] ] ] FeC o numbe

L et bbb i i |Fecipnumber

(el i1l o1} [e
[

L L L L L UL L] | g Fee D number
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Write or Type Committee Name

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

L INprie | | [ | L[ L bl b bbbl

Lo L e P P bl

Mailing Address i‘J|||§|i1|!|=ll|[||||}||

EEENENEEE

illll—llili

STATE

ZIP CODE

. i TR o . = - ' .
Relationship: Connected Organization Afﬁhated Committee Jomt Fundraising Representative Leadersmp PAC Sponsor
e | e r R .

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee
books and records.
Full Name LJogeph L. Shoemaker; : \ ;v v 0o ]
Mailing Address [1521 Chicago Stv | vy v v v v v g 0 i i i
I S O S S 0 A U U N (N N A NN NN S Y 0 A B R I
ISehevder, | 1 4 v v oy | NE ) 68661 |-l 1|
Title or Position CITY STATE ZIP CODE
|Campajgn Consultant , | | ., | | | | Telephone number | 402, [-1352, |- 5080, |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Full Name .
of Treasurer | Neil W, KUhlinan¥| Lol
Mailing Address I i18|77| 4”?1 $tl' | ¢

||IifI|{lI

]

| Pavid City |, | |

!

NE |

I

68632, {-10319, |

_ cITY
Title or Position

lTreﬂSl-lHeh'r|1|||1|;1||||l

L

Telephong number

STATE

[ 402

ZIP CODE

|-1367 |-13170, |

_
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Full Name of
Designated
Agent I RS NN NS UURO N RN U UUUN NN R NUUN U RO SOOI

Mailing Address lIIIiIIIIIIIII

I SR S I N S

kiI\I-IE1

Title or Position

IIkFIIIIII\IILIiIII!I

Telephone number |

ZIP CODE

-l )L

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.

|[Pinngcle Bank |, | | | | 4

Mailing Address | 301 E 11th St. , , | | |

| P-Q. Box 427 | | | |

LSchuyler | | | (1

I

168661 |-|0427

CITY

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |\|FII!|IFIIII

1ilt|"lii

ZIP CODE
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Secretary of the Senate
Office of Public Records
PO Box 2517

Alexandria, VA 22301-0517
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NANCY ERICKSON FAMELA B. GAVIN

SECRETARY SUPERINTENDENT
. HaRT SENATE OFRc: Buoing
- . SuITe 232
Mnited Dtates Sendte Ve s ae s

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIIL ‘ ' . ‘ Q‘ 0 q

Paostmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRVMIATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS O]
UPS EI
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROVM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK { ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER | DATE PREPA_REDJ ' "{ A - 0‘7




280208432831



