CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

John Jackson State Senate
1mtaghorn Street Hengerson NV 89012 693-%5%5 )
Ma‘ﬁmAddfess(hdudeulymdzupcode) Telephone No.

cksondnevada, com

E-Mail Address ‘
Select Appropriate Box{es) [Z{CANDIDATE [JPAC  [JBAG [JPOLPRTY [JINDEXP [JNONPROFIT CORP

CJAMENDED  [7] ANNUAL FILING [] PETITIONERS WHO INITIATE/CIRCULATE PETITION & RECEIVE
OR EXPEND FUNDS IN EXCESS OF 10K

Annual Flling - Due January 15, 2008

et e 2 Rocd CCED
Report #1 — Due August 8, 2006*
Pafiod:  Jan. 1, 2006 — Aug 3, 2006 l 4. O 7

Report #2 Due — October 31, 2006*
Period:  Aug. 4, 2006 — Oct. 26, 2006

Report #3 Due — Januvary 15, 2007
Period:  Oct 27, 2006 — Dec, 31, 2006

Annual Filing ~ Due January 15, 2007
Period: January 1, 2006 — December 31, 2006

* These Raports are filed by incumbentsicandidates running for office in the 2008 election cycle
** Third Report suffices for 2007 Annual Filing If candidate also filed Report Nos. 1 and 2

FOR OFFICE LISE ONLY

O & 0O 0O O

Cumulative
From Beginning of
CONTRIBUTIONS SUMMARY Report Perfod #
This Pariod through End of
This Reporting
Ferlod
1.TWWMMH1MO‘“W $329533_80
2. Total Monetary Contriutions Received of $100 or Less e
{Soe page 2 of instruction sheat) 862201

3. Total Monetary Contributions in the form of Isans guaranteed by a third

= = R = -

party. (Ses page 2 of Instruction sheet} 0
4 TaaummmmmamﬁmdmmMm
(Sew page 2 of inatruction shest) 0
™ mo‘:m
Report Pariod #1
Theotgh End of
Thia Reporting

5. Total Amount of Monetary Contributions
Roceived ’
{Add Lines 1 through 4) (Ses page 2 of Instruction sheet) 0 81

6. Total Amount of Writken Commitments for

{See page 2 of instruction sheet) 0 0]
7. Total Vaiue of In Kind Contributions Received in
Excessof $100 (Ses page 2 of Instruction shest) 0$39017.33

EXPENSES SUMMARY

8. Total Monetary Expensas Paid in Excess of $100
{Sas page 2 of instruction sheet) 01$329128.11

9. Totat Monetary Expanses Paid of $100 or Less
{See page 2 of inetruction sheet) 0 $1027.70

10. Totsl Amount of Al Monetary Expenses Paid
(AddLinesBand9)  [Ses page 2 of instruction sheet) $330155.81

11. Tota) Value of In Kind Expenses in Excess
of $108 (See page 3 of Instruction sheet) 0 $3901.33

12. Disposition of Unspent Contributions

(Only reported on Report #3 , Annual Report or 15

day of the second month after candidates defeat or

Incumbent does not run for reslection)

{See page 3 of nstruction shaet) 0

AFFIRMATION
Perjury That the Foregoing Is True and Correct.

Dt
PAGE__ | _oF_ 8




CAMPAIGN CONTRIBUTIONS

Report Perlod | # 3

John Jackson

State Senate

5
District (if apphicable)

Name (prnt)

Offics {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

NAME AND NAME AND ADDRESS
ATE ¢ MOUNT ADDRESS OF OF PERSON WHO

CONTRIBUTOR'S NAME AND gou'r:t::xo: AcmngE::H E:'::EK 3™ pARTY IF FORGAVE THE LOAN,

ADDRESS iF LOAN Loan * g'om?mw "
GUARANTEED
BY 3™ PARTY

none
This page may be copied or duplicated if additional space is needed.
PacE__ 2 oF 8

EL201.doc

Revised: Oct-05




WRITTEN COMMITMENTS

Report Perlod #5 I

John Jackson State Senate

5

Name (prind) Office (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfor Total Amount of All Written Commitments to Line § of Contributions Suminary

Dighrict (i applicable)

NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT CONMITMENT
none
This page may be copied or duplicated if additional space is needed.
3 8

EL201 doc Revisad: Oct-05

PAGE

OF.




CAMPAIGN EXPENSES Report Perlod | # 3

John Jackson State Senate 5
Name (print) Office (if applicable) District (i applicable)
Expense Categories
CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel c
Expenses related o advertising D
Expenses related {o paid staff E
Expenses related to consultants F
Expenses related to poling G
Expenses refated to special events H
**Goodsands_ewicasprovidedhldndforwhﬂnmeywouldomemise |
have been paid
Other miscellaneous expenses J

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached,

EL20%.dos Revissd: Oct-05 PAGE__4 ofF 8




CAMPAIGN EXPENSES Report Perlod | # o

John Jackson State Senate 5

Kame (prinf) Offios {if applicable) Diglrict (i applicable)

Expenses In Excess of $100
Transfer Total Amount of All Campaign Expenses to Line § of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY
ORGANIZATION WHO RECEIVED | (see Provious Page) | DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 2844365

none

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

EL21.doc Revised: Oc-05 PAGE__D or 8




IN KIND CAMPAIGN Report Period | # 3

CONTRIBUTIONS
ate Senate 5
Name (print} Offica {if applicable) District (if applicabie)
IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 7 of Contributions Summary

DATE OF VALUE OR COST NAME AND _ NAME AND
CONTRIBUTOR'S EACH DESCRIPTION OF OF EACH CH"E"ERE ADDRESS OF 3 Penmson w?:o
NAME AND IN KIND EACH IN KIND ® T.R.F,mmm FORGAVE THE
ADDRESS CONTRI- IN KIND CONTRIBUTION/ LoAN BY 3™ PARTY LOAN
BUTION CONTRIBUTION COMMITMENT
none
This page may be copled or duplicated if additional space is needed.
EL201.doc Reviead: Oct05 page__6_ or_ 8




IN KIND

Report Perlod | # -

WRITTEN COMMITMENTS
John Jackson State Senate 5
Name (print) Office {if apphicable) District (if applicable)

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 8 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO D"f"z::m A"““m" m”’FE‘c"
MADE THE IN KIND COMMITMENT
CONMMITMENT COMMITMENT

none

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

EL201.doc Ravised: Oct-05 PAGE, 7 OF 8




IN KIND CAMPAIGN

Report Perliod | # 3

EXPENSES

_John Jackson ... _ State Senate 5

Narme (prinf) Ofica (if appicable) District ( appiicable)
IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF

PERSON, GROUP OR EIVED DESCRIPTION DATE OF VALUE OR COST

ORGANIZATION WHO REC OF EACH

THE IN KIND GOOD(S) OR IN KIND 'NE aﬁ:’ CI): f(:\CH

SERVICE(S) EXPENSE ND
EXPENSE EXPENSE

none
This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary of Stale

NRE 204A.120, 204A.125.
204A.140, 204,150, 294A.160
254A.200, 2044210, 294A.220, 2044362

EL201.doc

Revised: Oct-05

PAGE
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REC'D BY CCED
W~ AL 18

-

Candidate
Acknowledgement

I,__Jdohn Jackson , hereby acknowledge
receipt of the required forms and filing date schedule for the reporting of
contributions and expenses pursuant to the Nevada Campaign Practices Act.

1 understand that:

» | must file the prescribed reports by:
Repori No. 1 - August 8, 2006
Report No. 2 - Qctobaer 31, 2006
Report No. 3 - January 15, 2007

> A violation of the reporting of contributions and expenses is subject
to a civil penaity of up to $5,000 for each violation and payment of
court costs ahd attormey's fees;

> | must file the required Contributions & Expenses Reports even
though:

{1) | withdraw my candidacy;
(2) 1 have no opposition;
(3) | lose the primary;
(4) My name does not appear on either the primary or
general election ballot;
(5) 1 am elected to office;
(6) 1 da not file a declaration of candidacy, but am a
candidate as defined in NRS 294A.005 because | have
received campaign contributions in excess of $100; or
(7} | do not receive contributions and/or expend any funds
(less the filing fee).

» IUNDERSTAND THAT A MONETARY CIVIL PENALTY MAY BE
ASSESSED TO ME FOR FAILURE TO TIMELY FILE THESE
REPORTS. (NRS 294A.420)

» | UNDERSTAND THAT EACH REPORT MUST BE SIGNED
UNDER PENALTY OF PERJURY.
{NRS 2944120, 294A.200)

Recelved and Flled:

This day of , 2008

Filing Officer

FILING OFFICER: This form is fo be signed, detached and a copy Is to be given to the candidate.

Any questions? Please visit our website or contact thie office at the following:
10} N. Carson Street, Suite 3; Carson City, NV 89701 « 775/684-3705 » www.sos.stateivus * nvelech@govimail. state.nv.us



