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CAMPAIGN CONTRIBUTIONS AND EXPE?SE R POB‘\ < State of Nevada
Mol T Teawy @@3‘« \JPASTT, {

Name (print) Ot licable} District {if applicable)
2ot Little Sheeuqn V) L&f "J e, Y ‘8?:5% N -
Mamng Address (include city and zip code) Tele.phgseo Na ch ’_(; 7 69

E-Mail Address -

Select Appropnate Boxfes) (2 CANDIDATE Cieac 0O BAG |:| POL PRTY

HE Annual Filing - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003
o)
Report #1 — Due August 31, 2004 . T
Incumbents in an Office with a 4-.yearterm  Period:  Jan. 5, 2001 — Aug 26, 2004 am
Incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1898 — Aug 26, 2004 . £
Allothers Period:  Jan. 1, 2004 ~ Aug. 26, 2004 ke
Ballot Advocacy Groups {BAGs) only: - Period:  Dec. 5, 2002 - Aug 26, 2004 g
O Report #2 Due -— October 26, 2004
Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE OFEY

O Report #3 Due — January 15, 2005*

[:| IND EXP [JJAMENDED [} ANNUAL FILING

st

i

R L R »Mﬁ _

Period:  Oct. 22, 2004 — Det. 31, 2004 ' o

- BAGs only: _ ‘Periog:

O Annual Filing - Due January 15, 2005
Period: January 1, 2004 — Decemnber 31, 2004

Oct, 22, 2004 - Dec. 5, 2004 oy

* Third Report suffices for 2005 Annual Fillng If candidate also filad Report Nos. 1 and 2

' : . Cumulative
From Beginning
CONTRIBUTIONS SUMMARY From Beginning
#1 through End
This Period -~ Th'l‘:‘g
Reporting
_ . —. Perlod
1. Total Monetary Contributions Received in Excess of $100 AL A5 0
2. Total Monetary Contributions Received of $100 or Less & <
-This Period Cumulative From
Beginning of
Report Period #1
“~t+Through End of
-3 This Reporting
: ' A5 O Period
" 3. Total Amount of Monatary Contribuuons ‘l :
Received ) ) - ——
(Add Lines 1 and 2) 250 | RSO
4. Total Value of In Kind Contributions Reoelved in :
Excessof $100 <3 €
EXPENSES SUMMARY

5. Total Monetary Expenses Paid in Excess of $100

6. Total Monetary Expenses Paid of $100 or Less

. Total Amount of All Monetary Expenses Paid
. (AddLlines5and6) - -

8. Total Value of In Kind Expenses in Excess

-]

of $100 %J C@-‘

1945 1195~
=S "y

250" _Q@”

AFFIRMATION

| Declare Under Pehalty of Perjury That the Foregoing is Trug and Correct.
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. } ' CAMPAIGN CONTRIBUTIONS B . Report Period | # \
o (\r\v\e\&\\ T VAL Stdt Unweewy Redfid
i _ YName (print) \J Office (f applicable) ~ District (if applicable)

] Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $1'00
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

: DATE OF EACH | AMOUNT OF EACH | CHECK HERE
:, CONTRISUTOR'S NAME AND ADDRE2S CONTRIBUTION CONTRIBUTION IF LOAN
L TWes\y D dovertor e
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CAMPAIGN EXPENSES ~ Report Period | # [

RN T e, Q\m\\m{r\s\% | Oe%ﬂ)f 1>

Name {prinf) ‘effice (it applicable) District {if applicable)

Expense Categories

CATEGORIES | | CODE
Office expenses | . A
Expenses refated to volunteers | B’ —
.Expenses related 1o frave! : c
Expenses refated to advertising : D
Expenses reiated to paid stéﬁ ' E
Expenses related tﬁ consultants | F-
Expenses related to polling ' | _ . . G
Expensés refated to special events . | H
** Goods and services prﬁvided in kind for which money would omenvisé o
h?ve been paid :
Other miscellaneous éxpenses J
Expenses. related 1o NRS 294A.160 {Disposition of Unspénl Contributions) _ | K

** NRS 294A4.362 requifes “In Kind” contributions and expenses to be reported on a separate form, which is
attached. ' . .
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CAMPAIGN EXPENSES | Report Period | # |
1
kN T \M\\ DN e <y Klec,m + 12
Name (print) J Office (if apphicable) District {if apﬁlicable)

: 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 | (seo Previous pagey | DPATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) - NRS 2944365
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