MARK Madendo ASSemby '7 18

Name fprint) Office (F appiicable District BFBpplicabie)..~
Thoo £ abavn Do, #2530 O L0 AN €920 U A1 - gD i)
Mailing Address (include city and zip code) Telephone No.

E-Mail Address

O Annual Filing - Due January 15, 2004 5
Period: January 1, 2003 — December 31, 2003 "
)
< )
I:] Report #1 — Due August 31, 2004
incumbents in an Office with a 4-yearterm  Period:  Jan. 5, 2001 — Aug 26, 2004 '
Incumbents i an Office with a -year term  Period:  Dec. 20, 1998 — Aug 26, 2004
Al others Period:  Jan. 1, 2004 — Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004
M Report #2 Due — October 26, 2004
Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE ONLY

N Report #3 Due — January 15, 2005*
Period:  Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct. 22, 2004 - Dec. 5, 2004

e

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

1. Total Monetary Contributions Recaived in Excess of $100 AY,(70.61 | £ &x5.€)

V. €D
2. Total Monetary Conlributions Recelved of $100 or Less 33s.c - boo.ce

3. Total Amount of Monetary Contributions
Received o v
(Add Lines 1 and 2) 26,0184 | B1,2¥5.61

4. Total Value of In Kind Contributions Received in o )
Excess of $100 Koy D, 88208

5. Total Monetary Expenses Paid in Excess of $100 43, 3554 bo ) D023
6. Total Monelary Expenses Paid of $100 or Less WML AT | AL 5)
7. Total Amount of All Monetary Expenses Paid
(Add Lines 5 and 6) . ML o2 1361, P8
8. Total Value of In Kind Expenses in Excess -
of $100 & i~

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

MW [0 24 fov

Signature \ Date 9
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CAMPAIGN CONTRIBUTIONS Report Period # D\
Pas K MA~eso AS¥empry ¥
Name {print) Gitfice (A applicable) District (if appiicable)

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

DATYE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION
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CAMPAIGN CONTRIBUTIONS | Report Period [# 2.
DAt M aresd e Aremb by | g
Name (print} Office {if applicable) - isirct (f applicabie)

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

Lo v 50y

\ DATE OF EACH AMOUNT OF EACH CHECK HERE
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#1

S i

MalX Manenio ASSer-bbp A

Narne {print} Qffice (if applicable} District (if applicable)

Expense Categories

Office expenses _ A
Expenses related to volunteers B
Expenses related to trave! c
Expenses related to adverlising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special evenls . H
** Goods and services provided in kind for which money would otherwise I
have been paid
Other miscellaneous expenses J
Expenses refaled 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.

§
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CAMPAIGN EXPENSES Report Period | #
MARK, Manerps ASsembig ' Ly
Name (print) O (i applcable) Disiricl ( appicabie)

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

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY '

ORGANIZATION WHO RECEIVED | (soe Previuspagey | PATE OF EACH | - AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A 365
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CAMPAIGN EXPENSES Report Period | # 7}

MAMKC  Manrento AT~ by | ‘ i3

Name (print) Office (if appiicable) 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
PERSON, GROUP OR CATEGORY ‘
ORGANIZATION WHO RECEIVED | (see Previous Pagey | PATE OF EACH | . AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
NRS 294A. 365
EXPENSE(S) '
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TRI ONS -
PMAK Mauedts Asscmlorsy 13
Name (print} Offica (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
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MAMC MAAreardo AS oMby g

Name (print} Office (if applicable} District (if applicable)

IN KIND

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

This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary of State
NRS 294A.120, 2044125,
204A.140, 2944 150, 2944160
2944200, 294A.210, 294A 220, 294A.362
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