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CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
MEVADY STATS BEM PO RAT (. Parry

Nama (print) Office (if applicable) District (if applicable)
I32S EAsT VEGAS VALLEN r LAS VEGAS VY 59709

Mailing Address (include city and Zip code) ’ Telephone No.

762 - V3V~ Sl 93

C-Mail Addresy

Select Appropriate Box(cs) [ CANGIDATE (JPAC  [JBAG  [#TPOL PRTY LJIND EXP|_JAMENDED [ ANNUAL FILING

[] Report #1 Due —March 29, 2005

Period  Jan 1,2005. Mar 24, 2005 For Office Use Only
[Zf Report #2 Due — May 31, 2005 F“_E

Period:  Mar.25, 2005 — May 26, 2005 [2.09
L] Report #3 Due — July 15, 2005 JUN 0 1 200

Period:  May 27, 2005 — June 30, 2005 ER

EAN HELLER
- sECIDRETARY OF STATE
] Annual Filing - Due January 15, 2006
Period: January 1. 2005 — Necemper 31, 2005
Cumulativ'e .
CONTRIBUTIONS SUMMARY of Reparinning

#1 through End

This Period of This
Reporting
Periad
1. Total Monetary Contributions Received in Excess of $100 — - ~0 —
2. Total Monetary Contributions Kecerved of $100 or Less ~C - —C -
This Period Cumulative From
Beginning nf
Report Period #1
Through End of
. This Reporting
~ Perlod
3 Total Amount of Monetary Contributions
Received
(Add Lines 1 and 2) ~ ~0O ~
4. Total Value of In Kind Contributions Received in
Excess of $100 —QO— |[~0O ~ — O - - O —

5. Total Monetary Expenses Paid in Excess of $100 34 ,[ i 3@3

EXPENSES SUMMARY
54, 14923

6. Total Monetary Expenses Paid of $100 or Less =1z .,?é, /3/- R
7. Total Amount of All Monetary Expenses Paid S . ) .
(Add Lines 5 and 6) —"':‘f»-:» ' sy 54{;&80107
8. Total Value of In Kind Expenses in Excess _ _
of $100 —- O ~C - $347a%'061

AFFIRMATION

I Leclare Under Penaity of Perjury That the Foregoing is True and Correct.

1@%% w/w Geeries ( ROOS
Signature

7 Date
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. CAMPAIGN EXPENSES Report Period #X

WEVIDA  SPATE DEMSORA e PRRTY
Name (print) , Office (if applicabie)

District (if appilcable)

Expcnses 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 prevous rage) | PATE OF EACH AMOUNT OF

THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 2944 365
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-, CAMPAIGN EXPENSES

Report Period | # 2

NVEVABA SrA~ QEMIOCRATIC, FARTY
Name (print)

Uttice (it apphicable) Oustrict (if applicabie)

Expenscs 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 provous page; | 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 | # A

VEVABA  STATE DEMLCRATIC, PRFTY

Name (print) Office (if applicable) ' 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 prevous pagey | 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 | # 4

VEVABA SIATE DEMoC RPAT e, FRARTY
Name (print) Office (if applicable)

District (if applicabie)

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 rage) | PATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
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