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HOMEQWNERS AGAINST DISCRIMINATION IN TAXATION X
Name (print) OFfice (f applicabls) District (i applicable)
1400 WEDEKIND ROAD RENOQ, NV 89512 (775)771-5152 N
Malling Address (inciude city and zip code) Telephone No.

EMall Address | e ek
Select Appropriate Boxies) [10ANDPATE 1 PAC (1 BAG [ POLFARTY, [JINDEXP _ _ [) AMENDED

] Report #1—Due August 27, 2002
Office with a 2-yesrterm  Period:  Jan, §, 2001—Aug, 22, 2002
Office with a 4-yeartsrn  Period:  Dec, 20, 1998—Aug. 22, 2002

Office with a 6-yearterm  Period:  Dec. 6, 1996—Aug. 22, 2002 Fu Fn
BAGs only:  Period: Dee. 7, 2000—Aug. 22, 2002 Sl
Report #2 Due—Qctober 29, 2002 0CT 29 2002
Pericd:  Aug. 23, 2002—0¢t, 24, 2002 Se
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i N Report#30ua—-..|anuaw 1%[%2003 v e e e
s Period: "Oet. 25, 200%-—an. 3, 2 " . " FOR QFFKIAL USE ONLY
BAGs UI\U. Pariod: Oct, 25, ZDOZ—DQC 5, 2002 jL
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This ﬁgure should reflect the baiance shown on your last Disposition of 0

Unspent Contnbutlons Report, or last Contributions & Expenses Report, If any y
B . CONTRIBUTIGNS SUMMARY , |

i +  “Confribution* means a gift, lean, conveyanoa, deposit, payment, tranefe&; dmn'buhor;' g
N of money or anylhing of valus other then the services of a volunteer mogiyed. (R8s 294&007) ;

1. Total amount of monetary contributions in excess of $100 0 "
' 2. Total amount of monetary contributions of $100 or less 92 1
Actual number of monstary contributions of $100 or less 0
3. Interest and income eamed on contributions, if any o P
4. TOTAL AMOUNT OF ALL MONETARY CONTRIBUTIONS (scdfines 1 trough) 0.
; 5. Total amount of In Kind Contributions 0 —
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g 6. Total amount of monetary expenses in excess of $100 0 N
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ﬁ% 8. Expense for ﬁllng fee 0 : J
‘ 9. TOTAL AMOUNT OF ALL MONETARY EXPENSES (se inee & trough 6) 0 )
: Remaining Balance (subiract ine 9 from 4) re .
a r~__10 Total amount of In Kind Expenses 0 ;
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