P.0. Box 93086
Lincoln, NE 68509
(402) 471-2522

NEBRASKA ACCOUNTABILITY AND DISCLOSURE COMMISSION

FIRSTTUESDAY ®
CAMPAIGN FINANCE SYSTEM

Expenditures File Layout

Field Field Name

Position

A Expenditure ID

B OrgID

C Filer Type

D Filer Name

E Candidate Name

F Expenditure Transaction Type

DOWNLOAD DATA FILE KEY

Description

This is the Expenditure internal ID. This
ID is unique.
This is the unique ID of the Entity
reporting the Expenditure.
Indicates the Type of Entity reporting the
Expenditure.
Indicates the Name of the Entity reporting
the Expenditure.
Indicates the Name of the Candidate
associated with the committee reporting
the Expenditure.
Indicates the Type of Expenditure.
Types include:
1.Refunded Expenditure
2.Campaign Expense
3.0fficeholder Expense specifically
allowed by Statute
4.Charitable Contributions/Gifts of
Acknowledgement (amount
limited by Statute)
5.Administrative Expenses
6.Direct contribution
7.In-Kind Expenditure
8.Independent Expenditure
9.Pledge Made
10.Pledge Payment Made
11.Loan Made
12.Loan Forgiveness Granted
13.Non-Cash In-Kind Expenditure
14.Disbursement to Federal/Out of
State Candidates
15.Third Party Expenditure
16.Loan Payment
17.Pledge Forgiveness Granted
18.Miscellaneous Expenses
19.Debt Payment
20.Establishment/Administration of
SSPF
21.Earmarked Monetary
22.Earmarked In-Kind
23.In-Kind Contribution (Exp.)
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Field Name

Expenditure Sub Type

Expenditure Date
Expenditure Amount
Description

Payee or Recipient or In-Kind
Contributor Type
Payee or Recipient or In-Kind

Contributor Name (Individual Last

Name)
First Name
Middle Name

Suffix
Address 1

Address 2

City

State

Zip

Filed Date
Support or Oppose

Candidate Name or Ballot Issue

Jurisdiction-Office-District or
Ballot Description

Amended

Employer

Description

Indicates the Type of Miscellaneous
Expense.
Types include:
1.Adjustment to cash
2.Anonymous contributions (check
paid to charity)
3.Dissolution Surplus Funds Transfer
4.Investment
Expenditure Date
Expenditure Amount
This is the description provided for the
expenditure, if required.
Type of Payee/Recipient

Last Name of Recipient (entity paid), if an
Individual, individual’s Last Name.

Recipient First Name.

Recipient Middle Initial or Name if
provided.

Recipient Name Suffix

Recipient Street, PO Box, or other
directional information

Recipient Suite/Apartment number, or
other directional information
Recipient City

Recipient State

Recipient Zip Code
Expenditure/Transfer Filed Date
Whether an Independent Expenditure
supports or opposes the candidate or
ballot issue in the next column.

The Candidate or Ballot Issue that is
Supported or Opposed by the
independent expenditure.

The Jurisdiction, Office and District of a
candidate, or the Ballot Description of a
Ballot Question supported or opposed by
an independent expenditure.

Y/N indicator to show if an amendment
was filed for this record.

Recipient’s employer displays in cases
where this information is provided. Only
used for Individual recipients.
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Field Field Name Description

Position

AA Occupation Recipient’s occupation in cases where this
information is provided. Only used for
Individual recipients.

AB Principal Place of Business Recipient’s Principal Place of Business in
cases where this information is provided.
Only used for Individual recipients.
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