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State of Nevada

District (if 2pplic= ‘e)

ame (pria - Office (if applicable) /
Ncﬁ(f Q@M\/\ev fhonue E,ﬁu B«wa&; 30) 1152873500

Mailing Address (include city and zip code) r Teiephone No.

E-Mail Address
‘Select Appropriate Box{es) [JCANDIDATE [JPAC. [)BAG [JPOLPRTY [JINDEXP [ JNONPROFIT CORP

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

] Annual Filing - Due January 15, 2007 ]
Period. January 1, 2006 - December 31, 2006 F AXED l F“_EuéQ

] Report #1 Due — May 29, 2007* JAN 1 5 2008
Penod:  Jan. 1, 2007 — May 24, 2007

RY OF STATE
1] Report #2 Due — July 15, 2007 SEELCE%E[TSNS DIVISION
Period: May 25, 2007 — June 30, 2C07
@ Annual Filing — Due January 15, 2008 ) 7S -
*Penod. July 1, 2007 — December 31, 2007 FOR OFFICE USE ONLY

**Period: Jan. 1, 2007 — December 31, 2007

*These Reparts are filed by incumbents/candidates running for office in the 2007 election cycle
** These Reports are filed by incumbents not running for office this cycle who: (1) raised contributions in
excess of $100; or (2) have money left over from a previous campaign

Cumulative

: o
CONTRIBUTIONS SUMMARY R oot

This Period through End of
This Reporting
Period

1 Tatal Monetary Contributions Received in Excess of $100

(See page 1 of instruction sheet) ~—~ O — — O
2. Tola! Monetary Conlributions Received of $100 or Less
(See page 2 of instruction sheet) —_— — — O
3. Total Monetary Contributions in the form of loans guaranteed by a third
party. {See page 2 of instruction sheet) —— O — —~ O
4. Total Monetary Contributions in the form of loans that were forgiven _
(Seeo page 2 of instruction sheet) — OO ©
Cumulative From
This Period Beginning of
Report Period #1
Through End of
This Reporting
Perlod

5. Total Amount of Monetary Contributions
Received
{Add Lines 1 through 4) (See page 2 of instruction sheet)
6. Total A—ount of Written Commitments for
Conlrbutions (wWhen commitmen: 1s funded, report 23
contnbuion (monetary of In kind))
(See page 2 of instruction sheet)
7. Total Value of In Kind Contnbutions Received in

Excess of $100 (See page 2 of instruction sheet) ~O— | — O —

(D T e DS —

EXPENSES SUMMARY

8  Total Monetary Expenses Paid in Excess of $100
{See page 2 of instruction shest) — o~ — O™
9. Total Monetary Expenses Paid of $100 or Less

(See page 2 of instruction sheet) ~— O ™ la 5-9_9
10. Total Amount of All Monetary Expenses Paid ¢‘,—

(Add Lines8and 9)  (See page 2 of instruction sheet) — >~ 195 -
11. Tolal Value of In Kind Expenses in Excess

of $100 (See page 3 of instruction sheet) —@o—| ~0—

12. Disposttion of Unspent Contnibutions
(nly 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) —— O~

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

— ,;ézmggg M Tan- 14,2009
ignature ‘
&

Date
EiLPG201 doc Revised: Nov-06 PAGE l OF




01-14,2088 23:50 FROM CHACHAS ENTERPRISES TO 17756845718 P.03

CAMPAIGN CONTRIBUTIONS Report Period m
Genrge Chaclhas Mayer ~Q1‘Lu ol Ely _
Name (print) ~ Office (i 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

NAME AND NAME AND ADDRESS
y RD
CO”TR'BXL‘;’; :s':‘ME AND | ConTRIBUTION CONTRIBUTION HERE 37 PARTYIF F,g';ﬁ_.‘:_.‘éi;:$ LN
iF LoaN Loan CONTRIBUTOR
GUARANTEED
BY 3° PARTY

U/ A |
/

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

EL201 doc Revised: Jan-07 PAGE_ o) OF é’




01-14-2008 23:51 FROM CHACHAS ENTERPRISES TO 17756845718

CAMPAIGN EXPENSES

.04

Report Period é i

MMO\*~QL10QE@

G_em%sf MWS
Name (prnt) Offce'(if applicable) T

Expense Categories

Distnict (f applicable)

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel o
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 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is

attached.

EL201.doc
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@1-14-2008 23:51 FROM CHACHAS ENTERPRISES TO 17756845718

CAMPAIGN EXPENSES Report Perioim
’ ecﬂacgus ) mcuo\udikﬁo_c Eﬁi

Name (prnl) Office &f applicable) District (if appllc‘j' le)

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

NAME AND ADDRESS OF
TERSON, GROUP OR CATEGORY
ORGANIZATION WHO RECEIVED (See Previous Page)
THE PAYMENT FOR THE
EXPENSE(S)

&

DATE OF EACH AMOUNT OF
EXPENSE EACH EXPENSE
NRS 294A.365

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

EL201.doc Revised. Jan-07 PAGE t OF ,é



45718
91-14-28088 23:52 FROM CHACHAS ENTERPRISES TO 177568

IN KIND CAMPAIGN
CONTRIBUTIONS

_ _ée%e @9\ o&p\q,s

Name (print

Report Pericim
o~ Q'L(‘EQ,C)&E:L—Y__ o
Office (if applicable) Oistrict (it applicable)
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 ~AD
RD -
CONTRIBUTOR'S EACH | DESCRIPTION OF OF EACH %"EE;EK ADDRESS OF 3 PERSON WHO
NAME AND PARTY IF LOAN
A IN KIND EACH IN KIND IF GUARANTEED FORGAVE THE
DDRESS CONTRI- IN KIND CONTRIBUTION/ LOAN BY 3™ PARTY LOAN
BUTION CONTRIBUTION COMMITMENT
I
}_
,__‘L’__
This page may be copied of duplicated if additional space is needed.
EL201 doc Revised Jan-07 PAGE ) OF é




91-14-2008 23:53 FROM CHRCHRS ENTERPRISES TO 17756845718 P.O?7

iN KIND CAMPAIGN .
EXPENSES Report Period |finual
_&to%§ . O/Q/\Ad/\aﬁ Mowor ~ i ku C)"Q S
Name (print) ~ Office (if dpplicable) / District (if applicable)
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 DESCRIPTION DATE OF VALUE OR COST
ORGANIZATION WHO RECEIVED | OF EACH OF EAC
THE IN KIl<D GOOD(S) OR INKIND I: ::ﬁ::) N KlNDH
SERVICE(S) EXPENSE

EXPENSE EXPENSE

v/ A
/

This page may be copied or duplicated if additional space Is needed.
Prescrbed by Secrelary of Stae
NRS 294A.120, 294A.125,
294/ 140, 234A.150, 294A 160
224 200, 294A.210, 2944220, 2944 362

EL201 doc Rewvised: Jan-07 PAGEJ OF é
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