AMPAIGN CONTRIBUTIONS AND EXPENSES REPORT
National Association of Health Underwriters PAC (HUPAC)

Name (print) Office (if applicable District (if applicable)
PO Box 7135 Washington, DC 2004
Mailing Address (include city and zip code) Telephone No.

E-Mail Address

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

|:| Annual Filing - Due January 15, 2006
Period: January 1, 2005 — December 31, 2005 I LE
Report #1 — Due August 8, 2006* g )
Period:  Jan. 1, 2006 — Aug 3, 2006 \K e ori—
O Report #2 Due — October 31, 2006* }J G 0, 8\ ZQDB
Period:  Aug. 4, 2006 — Oct. 26, 2006 Ceirtife 6/
DEAN HELLER
0 Report #3 Due — January 15, 2007*/** m
Period:  Oct. 27, 2006 — Dec. 31, 2006 SECRETARY OF STATE an
o ONLY —_—
|:| Annual Filing — Due January 15, 2007 FOR OFFICE USE N

Period: January 1, 2006 — December 31, 2006

* These Reports are filed by incumbents/candidates running for office in the 2006 election cycle
** Third Report suffices for 2007 Annual Filing if candidate also filed Report Nos. 1 and 2

i

1. Total Monetary Contributions Received in Excess of $100

(See page 1 of instruction sheet) $1 069.00 $1 069.00
2. Total Monetary Contributions Received of $100 or L
0(See zl;egerzyofc::gltr::c?igi s:giit\;e ° $ ortess $58000 $58000

3. Total Monetary Contributions in the form of loans guaranteed by a third
parly. (See page 2 of instruction sheet)

4. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)

5. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (See page 2 of instruction sheet) $1649.00 $1649.00
6. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contribution (monetary or in kind))
(See page 2 of instruction sheet)

7. Total Value of In Kind Contributions Received in
Excess of $100 (Ses page 2 of instruction sheet)

EXPENSES SUMMARY

8. Total Monetary Expenses Paid in Excess of $100
(See page 2 of instruction sheet) $1000.00 $1000.00
9. Total Monetary Expenses Paid of $100 or Less
(See page 2 of instruction sheet)
10. Total Amount of All Monetary Expenses Paid
(Add Lines 8 and 9) (See page 2 of instruction sheet) $1000.00 $1000.00
11. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)
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 reelection)
(See page 3 of instruction sheet)

. AFFRMATION — —
| Declare Under Penality of Perjury That the Foregoing is True and Correct.

/ ///M// Gy -

SignatuK Date
EL201.doc Revised: Sep-05 pPAGE__1 oF__4

=2

CGEIRACIRS



National Association of Health Underwriters PAC (HUPAC)
Name (print) Office (if applicable) District (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

See Attached

This page may be copied or duplicated if additional space is needed.
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National Association of Health Underwriters PAC (HUPAC)

Contributor's Name

Robert Bishop
Robert Bishop
Robert Bishop
Robert Bishop
Robert Bishop

Robert Bishop

George Condos
George Condos
George Condos
George Condos
George Condos
George Condos
George Condos

George Condos

Joy Gardner
Joy Gardner
Joy Gardner
Joy Gardner
Joy Gardner
Joy Gardner
Joy Gardner

Joy Gardner

Julia Steverson

Julia Steverson

Julia Steverson

Campaign Contributions

Contributor's Address

2785 East Desert Inn Rd., # 134
Las Vegas, NV 89121-3623

2785 East Desert Inn Rd., # 134
Las Vegas, NV 89121-3623

2785 East Desert Inn Rd., # 134
Las Vegas, NV 89121-3623

2785 East Desert Inn Rd., # 134
Las Vegas, NV 89121-3623

2785 East Desert Inn Rd., # 134
Las Vegas, NV 89121-3623

2785 East Desert Inn Rd., # 134
Las Vegas, NV 89121-3623

7881 West Charleston Bivd. #140
Las Vegas, NV 89117

7881 West Charleston Blvd. #140
Las Vegas, NV 89117

7881 West Charleston Blvd. #140
Las Vegas, NV 89117

7881 West Charleston Bivd. #140
Las Vegas, NV 89117

7881 West Charleston Blvd. #140
Las Vegas, NV 89117

7881 West Charleston Blvd. #140
Las Vegas, NV 89117

7881 West Charleston Blvd. #140
Las Vegas, NV 89117

7881 West Charleston Blvd. #140
Las Vegas, NV 89117

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

9424 Double R Blvd

Reno, NV 89521-5977

PO Box 2008

Fallon, NV 89407-2008

PO Box 2008

Fallon, NV 89407-2008

PO Box 2008

Fallon, NV 89407-2008

Date of Each
Contribution

1/30/2006

4/30/2006

5/1/2006

5/30/2006

6/30/2006

7/30/2006

1/3/2006

2/1/2006

3/1/2006

3/17/2006

3/30/2006

5/1/2006

6/1/2006

7/1/2006

1/3/2006

2/1/2006

3/1/2006

3/30/2006

5/1/2006

5/18/2006

6/1/2006

7/1/2006

1/30/2006

2/28/2006

3/31/2006

Amount of Each
Contribution

$84.00
$84.00
$84.00
$84.00
$84.00
$84.00
$10.00
$10.00
$10.00
$125.00
$10.00
$30.00
$30.00
$30.00
$10.00
$10.00
$10.00
$10.00
$10.00
$100.00
$10.00
$10.00
$20.00
$20.00

$20.00



National Association of Health Underwriters PAC (HUPAC)

Contributor's Name

Julia Steverson

Julia Steverson

Julia Steverson

Julia Steverson

Campaign Contributions

Contributor's Address

PO Box 2008
Fallon, NV 89407-2008
PO Box 2008
Fallon, NV 89407-2008
PO Box 2008
Fallon, NV 89407-2008
PO Box 2008
Fallon, NV 89407-2008

Date of Each
Contribution

4/30/2006

5/30/2006

6/30/2006

7/30/2006

Amount of Each
Contribution

$20.00
$20.00
$20.00

$20.00



National Association of Health Underwriters PAC (HUPAC)
Name (print) Office (if applicable) District (if applicable)

Expense Categories

Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise I
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.
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National Association of Health Underwriters PAC (HUPAC)

Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

)N WHO RECEIVED

Friends of Jim Glbboas

475 S. Arlington, Suite 2C J 5/12/2006 $1000.00
Reno, NV 89501

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