CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada //?7

ffice (if applicable) N District (if applicable)
v. 89509

Name (print)
ool Pl STE 304 Reno

Mailing Address (include city and zip code) SCRAI ;5 12. Ao L .CoM Telephone No. 775-829 - 7080

W

| MBAG [JPoL PRTY [JIND EXP ] AMENDED 1 ANNUAL FILING |

fSelect Appropriate Box(es) "] CANDIDATE [JPAC

M| Annual Filing - Dye January 15, 2004
Period: January 1, 2003 — December 31, 2003
= .
<< -
g Report #1 — Due August 31, 2004 o = o
ncumbents in an Office with a 4-yearterm  Period:  Jan, 5, 2001 — Aug 26, 2004 b P e
Incumbents in an Office with a 6-year term Period:  Dec. 20, 1998 — Aug 26, 2004 gy} - ccn: o~ L
All others Period:  Jan. 1, 2004 — Aug. 26, 2004 M e w pd EL
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 — Aug 26, 2004 g Or o
<= (o) <
L] Report#2 Due — October 26, 2004 Bos o
epo| ue — October 26, : i~
Period:  Aug. 27,2004 — Oct. 21, 2004 FOR OFFICETIE ONLY T
-7 N f:"'l
O Report #3 Due — January 15, 2005+ " =
Period:  Oct. 22, 2004 — Dec, 31, 2004 - -]
BAGs only: Period:  Oct. 22, 2004 - Dec. 5, 2004 - fm
O Annual Filing - Due January 15, 2005
v Period: January 1, 2004 - December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
Cumulative
From Beginning
CONTRIBUTIONS SUMMARY of Report Period
. . #1 through End
This Period of This
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 /8. 000.00]| 13 000 .00
2. Total Monetary Contributions Received of $100 or Less
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) /8,000 .00| 18000.0 o
4. Total Value of In Kind Contributions Received in
Excess of $100 - o - -o -
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 00
6. Total Monetary Expenses Paid of $100 or Less
7. Total Amount of Ail Monetary Expenses Paid
(Add Lines 5 and 6) / . o0 . 0O
8. Total Vaue of In Kind Expenses in Excess
of $100 296 /-éa‘ Z96/-60
AFFIRMATION

| Declare Qregoing is True and Correct.

Date

Signature
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CAMPAIGN CONTRIBUTIONS

Report Period

#/

AlLRus Coxsuering

Name (print)

Office (if applicable)

District (if 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

CONTRIBUTOR’S NAME AND ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION

CHECK HERE
IF LoAN

EVADA STATE MEQiAL.
/:ossoc.., 3660 BAKER M.
B-101  RENO NU.

4/30/04

Sovoo. oo

EVAOA CeNerdL TS, Co.
Asl’ésr Ww.SPRIMNG mrN. RO,

LAS VEGAS, NV 8914,

g//.(/ot,é

2000 .00

STATE FARM T3, Co.
ONE STATE FARM PLA2A
BLooMinNGToN , TL. 61710

é/oa/&‘/

2ooo .00

FARMERS @roup , TNC.
Y6 %0 WiLsHirRE BLvo.
os ANGELESs , CA. oo l0

A /ox/ogl

R0O00 .00

TALERS A SSN. oF NEVAOA
,/%,7 NO. MNEVADA ST,

¢ /07_/0¢

1000 . Op

EARSoN Ciry NY. 8103

ITED SERVICES AUIDMO-
g{},’g ASSN., 9'300 FREQER-

1cks aur@ RH . SAA AdTonio, T

7/0:/04

1000 .06

A1 INS. Co.
SO T e b

MoRTHBCPOK , TL. OO b2

7/26)oy

AO00 OO

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES Report Period | # /
ALLus LlowsuLrrin G
Narme (print) Office (if applicable) District (if applicable)
Expense Categories

CATEGORIES CODE

Office expenses A

Expenses related to volunteers B

Expenses related to travel C

Expenses related to advertising @

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 @

have been paid
Other miscelfaneous expenses J
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES Report Period | # /
ALRus Con suLTiNg

Name (print) ~—/ Office (if applicable) District (if applicable)

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

NAME AND ADDRESS OF

P

AN AN Ao CATEGORY | DATE OFEACH|  AMOUNT OF
ORGANIZATION WHO RECEIVED | (ses Previous Page)
THE PAYMENT FOR THE e EXPENSE EACH EXPENSE
EXPENSE(S) '

CAMRAC. STHOToS
17778 RAENZ L)
RENO, NV- B S//;,/oq 800000
CAmRACE T lSS
UE i

’/7‘{76410/, NV, D ¢ Joy }CN 000 .00
| cCAMRAC. STUDIoS

1775 KUeEnS 2L D
RENS , AV,

bloclod | 2wo.00

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

Report Period | # /

ALeus CoNsSULTING

Name (print)

Office (if applicable)

IN KIND

District (if applicable)

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

VALUEORCOST | CHECK
DATE OF EACH DESCRIPTION OF
CONTRIBUTOR’S NAME AND OF EACH HERE
IN KIND EACH IF
ADDRESS CONTRIBUTION IN KIND IN KIND
CONTRIBUTION LoAN
CONTRIBUTION
ALRUS CONSULTING
o6 AumAg H3
RErno , NV . 89509 OFF e sphce | 2961 . 6o
[ 4

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