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(See page 1 of instruction sheet)
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(See page 2 of instruction shest)
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CAMPAIGN CONTRIBUTIONS Report Period | #
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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
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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
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CAMPAIGN EXPENSES Report Period | # _©

74
i Office (if applicable) 7 District (if applicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising n V — D
3 Y7973
Expenses related to paiq staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events ~=— JLA7]<\#7 ﬂ//. ﬂ %, H
** Goods and services provided in kind for which money would otherwise i
have been paid
Other miscellaneous expenses % M‘ E J
Jvn

73%, 25

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

Gt /244

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY

4 DATEOFEACH| AMOUNT OF
?:g Sﬂ!ﬁﬁ&‘%"p‘g&' ?:EE CEIVED | tseeprovousaoe) | ™y pENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
‘/}Z/ux Ertao ﬁ% /2 Iiﬂ& 2 49 LL-

o

%‘1/%/ A 12\ 2000

374

Wr/;/z/% :

£1L201.doc

C AAsov B3é

Me may be copied or duplicated if additional space is — o _ . Z‘“‘\
i ,/’

Ravised: Oct-05

PAGE

bect “ H ANV =
1 Y _
Wl Abteput-tn| V] R4 (G0
% DAy
//leo&ft,éuy\ S
Ytrratmyer ) t/sve \s02 —
/M/74 HDotoiri aglvents .
W Sl D 2 2Y gy | 357
gl D agasy oy “
B AT :
P J Ntsooy|2ss
WM Gprbar | 7
plbe, des D sz

pA—

a

NE_ s

o




WRITTEN COMMITMENTS B Report Period | # .7

g (print) ./ Offce i applicable) 7~ Distict(if applicabie)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DATE ofF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT
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In Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO
MADE THE IN KIND COMMITMENT
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IN KIND IN KIND
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District (if applicable)
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