CAiVIPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

\Nm\(‘r&w \K \ M\\. WV\A{C\I\Q& [NV Mv\y\\c,\\nw\ Cwom-)( 3 \0.9.\1 3( \
Name (print) Office (if applicable) \ District (¥ applicable)
3306 Vaede Woy Morth Lm\hcn Ny 904 70*\" £472-3%60
Mailing Address (include city adld zip code) Telephone No.

E-Mail Address

] Report #1 Due —March 29, 2005
Period:  Jan.1,2005- Mar. 24, 2005 For Office Use Only

i Report #2 Due — May 31, 2005
Period: Mar.25, 2005 — May 26, 2005

O Report #3 Due — July 15, 2005
Period: May 27, 2005 — June 30, 2005

X Annual Filing ~ Due January 15, 2006
Period: January 1, 2005 — December 31, 2005

Cumulativ_e _
CONTRIBUTIONS SUMMARY of Repors Porioy
This Period 1 nrough End
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 O ol .3 50
L
2. Total Monetary Contributions Received of $100 or Less O 5 ) 29 ()
This Period Cumulative From /
Beginning of
Report Period #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received
(Add Lines 1 and 2) O J1, 6047
4. Total Value of In Kind Contributions Received in ’
Excess of $100
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 400¢Q — %W \ ?)J 7 ﬂ
6. Total Monetary Expenses Paid of $100 or Less 0 441,39
7. Total Amount of All Monetary Expenses Paid ( Y )
(Add Lines 5 and 6) 4,000—= | 14,292.67
8. Total Value of In Kind Expenses in Excess /
of $100 QO
AFFIRMATION
| Declare Under Penaity of Perjury That the Foregoing is True and Correct.
Signature Date
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CAMPAIGN CONTRIBUTIONS Report Period

\MUN'\/"Q,V\ \ )owvx\_.owx (&l(,\/\(()(f\' Nsmmc, \ em suﬂ QQ\AQIL g f k \
Name (print) Office (if applicable) District (K applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

Z

DATE OF EACH AMOUNT OF EACH CHECK HER
CONTRIBUTION CONTRIBUTION IF LOA

CONTRIBUTOR’S NAME AND ADDRESS

7

/
=/
7
/

This page may be copied or duplicated if additional space is needed. 6
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CAMPAIGN EXPENSES Report Period

Wowa.vx \)ww\_mném\w(f\' M\AY\\C\\N\«‘ Co»w‘\ Twému f)a@\b"\'

Name (print) Office (if applicable) 1 District (if{apblicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants | F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I
have been paid
Other miscellaneous expenses J
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.

OF6
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CAMPAIGN EXPENSES

Repo’ri Period | #
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_ﬂ@r\'\

Name (print)

Office (if apphcable)

- Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

VWard (if applicable)

NAME AND ADDRESS OF

PERSON, GROUP OR CATEGORY 3
ORGANIZATION WHO RECEIVED | (sec Provious Pagey | DATE OF EACH | - AMOUNT OF
EXPENSE EACH EXPENSE
THE PAYMENT FOR THE NRS 264A.365
EXPENSE(S) >
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This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN Report Period | #

CONTRIBUTIONS
\I\)D\VV‘M\\JUW\\A%V\AIL\MDG{' ‘\'\\M\\ c\\ﬂm\ Cw\w’\TWSQL ,W!,\ﬂ+ l
Name (print) Office (if applicable) District (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary

VALUE OR COST
DATE OF EACH DESCRIPTION OF CHECK

CONTRIBUTOR’S NAME AND OF EACH HERE
IN KIND EACH IF
ADDRESS CONTRIBUTION IN KIND IN KIND
CONTRIBUTION /zﬁ
CONTRIBUTION

Z)

//

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN
EXPENSES

Report Period | #

Name (print)

Office (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

District (if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR c DESCRIPTION DATE OF VALUE OR COST
ORGANIZATION WHO RECEIVED | OF EACH
THE IN KIND GOOD(S) OR IN KIND l:ﬁf:llb ?:: i?NCDH
SERVICE(S) EXPENSE ~
EXPENSE EXPENS
pd

/

D

%%

/

This page may be copied or duplicated if additional space is needed.

Prescribed by Secretary of State

NRS 294A.120, 294A.125,

294A.140, 294A.150, 294A.160

294A.200, 294A.210, 294A.220, 294A.360, 294A.362, 294A.365
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