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E-Mail Address

XPENSES REPORT

RTY: . [JIND EXP [JAVENDED (] 4

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

S~

[ Report #1 — Due August 31, 2004

Incumbents in an Office with a 4-yearterm  Period:  Jan. 5, 2001 — Aug 26, 2004
Incumbents in an Office with a 6-year term Period: Dec. 20, 1998 —Aug 26, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004

e
IN THE OFFiCE OF

- A k"l/fAL

- DEAN HE' ! (R, SECRETARY OF STATE

m Report #2 Due — Octaober 26, 2004

Period:  Aug. 27, 2004 — Oct, 21, 2004 FOR OFFICE USE ONLY

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

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

| This Period

“of This
"““Reporting
. : : Period
1. Tolal Monetary Contributions Received in Excess of $100
oo . D
2. Total Monetary Contributions Received of $100 or Less /3 500 . “"’ &w

1 Through End of. -
:1:ThisReporting:. -
Period: )

3 TRo:(e::Li/‘\/?:unt of Monetary Contributions /O 93@ /&b? 20 . N
{Add Lines 1 and 2) qu? 2 &35/6).

4. Total Value of In Kind Contributions Received in Ly

Excess of $100 9 OO-" §7OC3 ®
5. Total Monetary Expenses Paid in Excess of $100 ; " 8/ O AS’ 4(?0&7. O}'
6. Tolal Monetary Expenses Paid of $100 or Less phe ) /50 gd 5)7 4‘4 S/
7. Total Amount of All Monetary Expenses Paid i

(Add Lines 5 and 6) 269¢) 5 I} 56874 .53

8. Total Value of In Kind Expenses in Excess > ‘

of $100 )

AFFIRMATION

I Declare of Perjury That the Foregaing is True and Correct.

/0- R -4004

Date g

Signature
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Yo Sherer A=<<emb)y 3
Name (print) Officd (if applicable) r District (i 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

BNEVND NV 004 |

CNTRIBUTOR'S NAHE aND ADDRESS metion | Contmmumon | O eor HEne
T T e e | _ Sl - Loa
223 £ Lolphiv Cgr. 3 Q50O 00
Sennerson, VY £90579
Vye Co Cendtenl Republiny 91 9-04 500Q.90¢
QoammM. PO Roxa,®
Bemtty, WV 20553

\-PAc oF So. (V. =T OIS
\35‘-55’5 Peeos WM EDDS 9-27-04 | Jso
AL VQ&'SS, NV §9la

VADE Pawer Q. 13- ~Aq . dv
'Z,aalo w.sAhard PAye 9-13-04| 500
LAs Vesshs, WV €9 [46
V. g v UBaeforen Hags _&-C49 | |600. 5O
Ao B NeE S-»& 9

{ NY 205
' YW R e -25-04 F3G. X
<l PH J}b‘\\sé 9-30 S
lhg Veghs WV
GQeorse Pliwd Assae . 9-30 94 | 5090 %
20 RR ¥ Ve
wJels | N\V\ \595’36’ I
<UD L Wo WL — - 5AQ. 00
}5 39 dpsrie Watsk | 9-1-04 |'s
LﬁsVE&ﬁS.\\‘I\IYV a1

alidsead® VY. M -al-0 o0, %
PSSS% TNC o wr daed | | 0T | 5
8\%}&{&% b?/g&:\'
RURKL & A &S - =30, X
.0.8ox 5000 9-3-5+ 5469
Y NV. $93is
CT - .00
g; o JOEFO g-38-64| 1630
Renvos NV ERS(6
NV. W Kerg Prssoe . ] -33-04 | [ 03] .0
f.0. X 493
_&e;«oes’ NV 8@5;:5:@1
S = - =
)ge,;g \y lg (A)i};\w—’\ c;«—cgv?@ y— (4-04 500
;ns Ve,&ﬂs.w\(\ 29 {4 b
FERRA WremiN Serviees Q-17-04 S500. W
Bo%y
el s
NV . B Wnwole g \e s - - ~ .
A oA 5?;.—&&00 ¥-37-904 | 500
Smvot “W\f“”%‘z‘ ISYoT. 3. %
U vblt (3. .
"“"»RUS“’eo.%"cx sﬁ\ 4-13-04 | 50

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

PAGE é OF (;

£L201.doc

Revised: Jan-04




__ . Reportperiod | #

Ron Sherer  Wssombly 3L

Name (print). Office (f 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

‘AND ADDRI s

Aster Develo: medt QO
g)\gl <. QP,NQ)V\QP R W B9
Lias Vecns NV X910b

V.Oreovy L ™ LoneUe
gsco C\evEl BvD A

Karvadao GoAmarep,CAS 3g

|

t
i
|

£L201.doc

This page may be copied or duplicated if additional space is needed. g
Revised: Jan-04 PAGE 3 OF




INKIND CAMPAIGN
CONTRIBUTIONS

_KQQ_§M\.€£_L‘_;§$§§ML¥_ S~ 1A

Name (print) (if app](cabié)

IN KIND

Report Period #2_

 District (if appiicable)

-VALUE OR COST
OF EACH
"IN KIND

il CONTRIBUTION

- DESCRIPTION OF
EACH
. INKIND
- CONTRIBUTION

VRl Sorvices| g, ‘, T oM
(33) € Brs g | T2b-04 JS@\\D.AW

CONTRIBUTOR'S NAME AND
ADDRESS
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‘Report Period | #

Name (print)

Office (if applicable)

Expense Categories

District {if applicable)

T GORIE 8
Office expenses A
Expenses relate o volunteers B
Expenses relaic o travel C
Expenses relate o advertising D
Expenses relate.. 10 paid staff E
Expenses relate. 0 consultants F
Expenses relale.. 10 polling G
Expenses relate.: 10 special events H
** Goods and s+ vices provided in kind for which money would otherwise 0

have been pa:.
Other miscellanc .us expenses J
Expenses relate- :0 NRS 294A.160 (Disposition of Unspent Contributions) K

** NRS 2944.362 requires *“In

attached.

£4201.doc

Nind " contributions and expenses to be reported on a separate form, which is

Revised: Jan-04

PAGE { OF g




CAMPAIGN EXPENSES

Yoo, Qnexer

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

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary
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PERSON; GROUP:OR a8
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THE PAYMENT: FOR THE

'EXPENSE(S) -

Y | bATE OF EACH |
f o EXPENSE . |

AMOUNT OF
_EACH EXPENSE
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CAMPAIGN'EXRENSE_S

Report Period

*2

oo <\ener

\%éswl)\\/

YA

Name (print)

Office (if applicable)

14

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

District (if applicabie)

NAME AND ADDRESS OF R : _
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Report Per:od e )

Dism; (if applicable)
Expenses in Excess of $100

Transfer Total Amount of Al Campaign Expenses to Line 5 of Expenses Summary

Off

ce (if applicable)

NAME AND ADDRESSOF
PERSON,GROUPOR =~~~
ORGANIZATION WH RECEIVED
THE PAYMENT FOR.

AMOUNT OF
EACH. EXPENSE

DATE OF EAC‘::-: :
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