CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
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Select Appropriate Boxles) dcmolmre []PaC []BAG [JPOLPRTY [JINDEXP[JAMENDED [] ANNUAL FILING

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

d Report #1 — Due August 31, 2004

incumbents in an Office with & 4-year term Penod: Jan. 5, 2001 — Aug 28, 2004
Incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1998 — Aug 26, 2004
Al others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGS) only: Pericd: Dec. 5, 2002 — Aug 26, 2004

[simin)

"y !
Report #2 Due — October 26, 2004 o
E)[ Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE ONLY %f’
4 Report #3 Due — January 15, 2005* ) o
Period:  Oct. 22, 2004 — Dec. 31, 2004 > ;

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

1  Annual Filing - Due January 15, 2005 = h
cn

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

thrs /s finof report; Compoign concludid Yot e

CONTRIBUTIONS SUMMA

of Report Period
This Period :1f %f:sgh End
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 O
-
2. Total Monetary Contributions Received of $100 or Less Ol 75
This Period Cumwiative From
Beginning of
Report Period #1
Through End of
This Reporting
Perlod
3. Totai Amount of Monetary Contributions O
Received
(Add Lines 1 and 2) 75
4. Total Value of in Kind Contributions Received in O
Excess of $100
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 ,o - .7
6. Total Monetary Expenses Paid of $100 or Less @Q) S ,7
7. Total Amotint of Al Monetary Expenses Paid [a (6 >
{Add Lines 5 and 6) )
8. Total Value of In Kind Expenses in Excess |
of $100 Q
AFFIRMATION

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

b itoi 1o~ 2204
Date 9\

Signatre r
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Nama (prin) Office (1 appiicable) District {f appiicapic)

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 | (soc Provious Pagey | DATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
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