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Mailing Address {includs city and zip cods) Telephone No.
E-Maia Address

i.
Annual Fll/g - Due January 15, 2004
Pariod: January 1, 2003 - December 31, 2003

Report #1 -~ Due August 31, 2004
cumbents in an Office with a 4-yearterm  Period: Jan. 5, 2001 — Aug 26, 2004
incumbents in an Office with a B-yaar tam  Period:  Dec. 20, 1998 — Aug 26,2004
All others Perid:  Jan. 1, 2004 - Aug. 26, 2004 -
Ballot Advocacy Groups (BAGs) only: Pariod: Dac. 5, 2002 - Aug 26, 2004

] Report #2 Due ~= October 26, 2004

FOR OFFICE LSE ONLY

Peried:  Aug. 27, 2004 —~ Oct. 21,2004 ——
| Report #3 Due = January 15, 2005*
Period: Oct. 22, 2004 — Dec. 31, 2004
BAGs onty: Period:  Oct- 22, 2004 - Dec. 5, 2004
O Annual Filing = Due January 15, 2005 ' . . _ :

Period: January 1, 2004 - December 31, 2004
* Third Report suffices for 2005 Annual Flling if candidate also ﬂlad Report Nos. 1 and 2

i ’i‘ *1
fRo ?gggrlg%

i {CONTRIBUTIONS SUMMARY

Petiod, -

1. Tota! Monetary Contributions Received in Excess of $100

. 2. Total Monetary Contributions Recsived of $100 or Less
3, LECNS

3. Total Amount of Monetary Contrlbutmns
- Received .
{Add Lines 1 and 2}

4. Total Valug of In Kind Contribufions Receivedin - o
Excess of $100 “2&0&

5. Total Monetary Expenses Paid in Excess of $100

6. Total Monstary Expenses Pald of $100 or Less
7. Total Amount of All Monetary Expenses Pald
{Add Lines 5 and 8)

8. Total Vaiue of In Kind Expenses in Excess % i l o 4 7

oi $100

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

//,A///////

Signatuué

,_—
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‘Name {print) Ofiice (if epplicable) ] . District {if applicable)

Caontributions 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

) DATE GF EACH . f -AMOUN CHECK RERE
CONTRIBUTOR 'S NAMEl AND ADDRESS CON'WBUT]ON n E%PJ: T !F LOA?;_
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- This page may be copied or dugficated if additional spacs is needad. . '
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Name (prlnt) Office (if epplicable)

IN KIND

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

VALUE o’ cos*r 1 CHERK

DESCRIPTION OF g
L3 R . OF EACH HERE
INKIND - EACH ~'. R i
T T IN KIND
comtaunon . INKIND - | ) LOAR

: CONTRIBUTION CONTRIBUTION
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This page may be copied of dupficated if additional space is needed,




CAMPA%GN EXF’ENSES

Rept:)rtJ Peno‘d

Vi

7‘//

Namse {prinf}

Pt 9%’*/%771/ /D:s_ + &Eecé’a/

_ Office (if applicable)

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

Dasm if | phcable)

NAWE AND RDDRESS OF
| PERSON;:GROUP DR

THE PAYMENT: FOR THE:
-‘EXPENSE(S)

-ORGANIZATION WHO' RECEIVED -

corv [

3 Pravlous Page)

NRS 294A.365

EXPENSE

DATE OF EACH i:*

AMOUNT OF
- EACH EXPENSE
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This page may be copied or duplicated i additienat spage is needed. .
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Neme (prind) - Ofice (lf apphcabie} . District (epplicablef-
IN KIND

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

NAM% AND ADDRESS OF

FELT

PERS DN, GROU OR -

S DESCRIETION " VALUE oR COST

ORGANIZATION WHO' RECEIVED _ CH
THE IN KIND:GOOD(S) OR | 137731 I c:: i:qn
| SERVICE(S} .

EXPEN_SE

ek 5/4;“:1 Proes i ’7/ b A B

This-tage may be copied or duplicated if addifional space is needed.
Prescribed by Secretary of Staie ' . .
NRE 204,120, 2840125, . :
2944140, 2844 150, 294A.160 . : -
844,200, 2042, 210, 2644 226, 1045367 . ) ) . u“‘_ 7




N EXP

Nams {prinl) Dffice {if appiicable) - DASirict (i appiicabie) -

Expense Categories

CATEG@RIES | : COBE
) bfﬁce £xpenses : - ' ‘ ) | h | ‘ A
Exﬁen;ses related ta vo%untéers B .
" Expenses relatéd fo travel - o C
Expe‘nseé ;eiéted tc; advertisiqg . ’ ‘1 b
Expenses related to paid staff o : T E.
Expepses_ related to consultants_ _ F
Expenses related fo polling ) ' | - G
Expépses reiated to speciat 'eveﬁts . " H
** Goods and services p.rovided in kind for which money woult othérwise i
1 have beep paid
Other miscellaneous expenses . J
Expenses related fo NRS 204A.160 {Dispostion of Unspent Contributions) K

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on & separate form, whick is
attached. :




