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DISCLOSURE COM

e A Report of Independent Expenditure is filed on time if it is postmarked or personally delivered on or before the due date. Late fees are $25 per
day, not to exceed $750.

e Any person, other than a committee, corporation, labor organization, limited liability company, limited liability partnership, or industry, trade or
professional association who makes an independent expenditure of maore than $250 for the purpose of influencing the election or defeat of a
candidate or the qualification, passage, or defeat of a ballot question must file this report.

« File with the Nebraska Accountability and Disclosure Commission within 10 days of making the expenditure.

» Persons who fail to file this report or otherwise do not comply with the reporting provisions of the law are subject to penalties.

DO NOT FILE THIS REPORT IF THE EXPENDITURE WAS A DIRECT CONTRIBUTION TO A COMMITTEE OR CANDIDATE

ITEM 1

NAME, ADDRESS AND PHONE NUMBER OF PERSON MAKING EXPENDITURE

Name Nt[/fusku. C]u"h\-\l\‘c Gﬂ\‘&'fmm

Telephone No. YoL.M77.7¢)1Y

Address 15 Codpata) Mol Sdh |, ke 310 Uaala NE btso 8
STREET ADDRESS OR RURAL ROUTE City STATE ZIP CODE

ITEM 2 NAME OF CANDIDATE OR BALLOT QUESTION FOR WHICH EXPENDITURE WAS MADE AND
DATE OF ELECTION

[ Candidate - Office Sought

Moacha Access Fushade W24 -Opp s

Ballot Question - Ballot Issue Abawhun L bus Futwhiva 202y - Gy gt Wev. €, 24

DATE OF ELECTION:

[ This expenditure supports the above candidate or ballot question [ This expenditure opposes the candidate or ballot question

ITEM 3 l NAME AND ADDRESS OF PERSON TO WHOM EXPENDITURE WAS MADE

If the person providing the consideration for which the expenditure was made is different from the payee (person receiving the money), also list the
name and address of the person providing the consideration.
NAME ADDRESS (Street & City)

ITEM 4 | DATE, AMOUNT AND DESCRIPTION OF NATURE OF EXPENDITURE

If the expenditure consisted of goods, materials, services, or the provision of facilities of ascertainable monetary value, (in-kind expenditures) but
not the payment of money, indicate the estimated monetary value in the "Amount" column.

DATE AMOUNT DESCRIPTION (e.g., radio, TV, newspaper)
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NAME, ADDRESS, OCCUPATION, EMPLOYER, AND PRINICPAL PLACE OF BUSINESS OF EACH

ITEMS | pERSON WHO CONTRIBUTED MORE THAN $250 TO THE EXPENDITURE

If only you contributed more than $250 to the expenditure, write "filer" in the "Name" column and provide the other requested information in the

remaining columns.

NAME ADDRESS OCCUPATION

PRINCIPAL PLACE OF BUSINESS

EMPLOYER

VERIFICATION

I Tom Newzar | €xec. Dir., Nebrag O e Calasiice state that to my knowledge the information contained in this report

(NAME OF PERSON MAKING EXPENDITURE)
is true, correct and complete.

Nov. \ , 26?_‘*

(DATE)

(SIGNATURE)
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