_ CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT Clark County

o

™ Chad Christensen State Assembly District 13

“ilame (print) Office (if applicable) District {if applicable)
3100 Elton Ave., Suite 1000, Las Vegas. NV 89107 {702) 384-1120
imatling Address (include city and zip code) Telephone No.

£-nail Address

Select Appropriate Box(es) XI CANDIDATE [JPac [OBAG [JPOLPRTY C1iND EXP [JAMENDED X3 ANNUAL FILING

Annual Filing - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003

FILE

] Report #1 Due - August 31, 2004

Incurnbents in an Office with a 4-year term Period: Jan. 5, 2001 - Aug. 26, 2004 MAR 2 6 2004
ircumbents in an Office with a 6-year term Pericd: Dec. 20. 1998 - Aug. 26, 2004

~ll others Period: Jan. 1, 2004 - Aug 26, 2004 DEAN HELLER
Sallot Advocacy Groups (BAGS) only: Period: Dec. 5, 2002 - Aug. 26, 2004 SECRETARY OF STATE
] Report #2 Due - October 26, 2004 £ OR OFFICE USE ONLY

Period: Aug. 27, 2004 - Oct. 21, 2004

] Report #3 Due - January 15, 2005* A N/Oc VY\(AN /1 /

Period: Qct. 22, 2004 - Dec. 31, 2004
BAGs only: Period: Oct. 22, 2004 - Dec. 5, 2004

] Annual Filing - Due January 15, 2005
Period: July 1, 2004 - December 31, 2004
*Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2

Cumulativ.e )
CONTRIBUTIONS SUMMARY ot Rapors Porio

. . #1 through End
This Period of This

Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 121,534 46 121,534.46
2. Total Monetary Contributions Received of $100 or Less 0.00 0.00
This Period Cumuiative From
Beginning of
Report Period #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received
(Add lines 1 and 2) 121,534.46 121,534.46
4. Total Value of In Kind Contributions Received in
Excess of $100 0.00 0.00
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 52,964.02 52,964.02
6. Total Monetary Expenses Paid of $100 or Less 1,633.19 1,633.19
7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6) 54,597.21 54,597.21
8. Total Value of In Kind Expenses in Excess
of $100 P 0.00 0.00
% AFFIRMATION

2/&4/54

Date
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