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CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT
DE J. LiPPIS, JusTice

Name {print)

200 Lewis AVE., RJe 7™ e LA
Mad;tg Address (include city and zip code)
Q“&_M.QQAKAM&

Office (if apphcable)

las MMW—

State of Nevada

TWIHIP, DE
D|str|c‘t}1f applicable)

Telephone No.

EMar!Address o
Select Appropriaba Box(es]

|___|AMENDED E ANNUAL FILING d PETITIONERS WHO INITIATE!CIRCULATE PETITION & RECElVE

Annual Filing - Due January 15, 2006
Period: January 1, 2005 — December 31, 2005

Report #1 — Due August 8, 2006*
Peried:  Jan, 1, 2006 — Aug 3, 2006

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

Report #3 Due — January 15, 2007*/**
Perigd:  Oct. 27, 2006 — Dec. 31, 2008

R R O 0O O

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

OR EXPEND FUNDS IN EXCESS OF 10K

FOR OFFICE USE ONLY T

* These Reports are flled by incumbents/candidates running for office In the 2006 election cycle
** Third Report sufflces for 2007 Annual Flllng if candldate also flled Report Nos. 1and 2 2

CONTRIBUT!ONS SUMMARY

1. Total Monetary Contributions Received in Excess of $100
{See page 1 of Instruction shest)

2. Total Monetary Contributions Received of $100 or Less
(See page 2 of instruction sheet)

3. Total Monetary Contributions in the form of loans guaranteed by a third
party. {See page 2 of instruction sheat)

4. Total Monetary Contributions in the form of loans that were forgiven
{Sea page 2 of Instruction sheet)

- Thin Pedod.

5. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (Sea page 2 of instrustion sheet)
8. Total Amount of Written Commitments for
Contributions (When commitment & fundad, raport as,

contribution {monetary of in kind))
(See page 2 of instruction shest) £

Cumulative

From Baginnping of. b
Report Period #1 [
through End of

This Period
: This Reporting
Period

2,268~
e.—
9,_

E

3 “Cumulative From.

1 Beginning of

‘Report Perlod 11
Through End of
‘This Reporting
Parlod

& szg.(.w -

£

-~

Total Value of In Kind Contributions Received in
Excess of $100 (Sae page 2 of inatruction sheet)

a4

(N " EXPENSES SUMMARY

8. Total Monetary Expenses Paid in Excess of $100
(See page 2 of instruction sheet)
9, Total Monetary Expenses Paid of $100 or Less
(See page 2 of instruction sheet)
10. Total Amount of All Monetary Expenses Paid
(AddLines 8 and9)  (See page 2 of instruction sheet)
11. Total Value of In Kind Expenses in Excess
of $100 {See page 3 of instruction sheet) 'e'

# 535 1’/3. a31%
& 5%
Y508 T390,

B uss”

12. Disposition of Unspent Contributions

{Only reportec on Report #3 , Annual Report or 15"‘(1/0(,} #6,, £53 %

day of the second month after candldates defeat or ', /
incumbent does not run for reelection) o7
(See page 3 of instruction sheet)

11 742 %%

_Lﬁ.iib'_@

" AFFIRMATION
| Declare Under Penalty of Perjury That the Foregoing Is True and Correct.

ORIGINAL

. /'/hum, /g, 3607

Signatur U [/}
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CAMPAIGN EXPENSES ' Report Period | # 9
Depppan J. Livpis, JwsTick' oF THE PEACE, ks VE4AS Tiwnanp,, DECT. |

Name (prinf) Office {if applicable) District (if applicable)
Expense Categories

CATEGORIES CODE
Office expenses A
Expenses rslated 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 ctherwise i

have been paid
Cther miscellaneous expenses J

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

Report Period | # 3

DerocRAl T, LipPIS , InsTics OF raiﬁgg LAsVgars Tawsip,, DEPT, |

Name (print) Office {if applicable)

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

District (if appacabla)

NAME AND ADDRESS OF
PERSON, GROUPOR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY
(See Previous Pagéi

NRS 204A.365

- DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE

ouwuas
7 ﬁlss

AR

1) )obe

#3000~

Gt Cotd
5\2' Boé, ni\?.aq:ba-(.oas

A, H

129106

* o0
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/
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This page may be copied or duplicated if additional space is needed.

EL201.doc Revised: Oct-05

PAGE 3 OF j




