CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT

State of Nevada

MUE MG INNESS Snave Conta. Nevaha
Name (print) Office (if applicable) District {if applicable)
A0 Lonbes ROAD  EANE RAUR IS MT3-Seeq
Maifing Address {include city and zip code) Telephone No.
E-Mail Address
Select Appropriate Box{es) WICANDIDATE [(JPAC [JPOLPRTY [JINDEXP [ JNONPROFIT CORP
[CTLEGAL DEFENSE FUND ["JAMENDED
] Annual Filing - Due January 15, 2008
Period: January 1, 2007 - December 31, 2007
[:] Report #1 — Due August 5, 2008*
Period:  Jan. 1, 2008 — July 31, 2008
Report #2 Due — October 28, 2008*

Period:  Aug. 1, 2008 — Oct. 23, 2008

Report #3 Due — January 15, 2009*/*
Period:  Oct 24, 2008 — Dec. 31, 2008

a O

Annual Filing - Due January 15, 2009
Petiod: January 1, 2008 — December 31, 2008

FOR OFFICE USE ONLY

* These Reports are filed by incumbents/candidates running for office in the 2008 election cycle
** Third Report suffices for 2009 Annual Filing if candidate also filed Report Nos. 1 and 2

CONTRIBUTIONS SUMMARY

1. Total Monetary Contributions Received in Excess of $100
(See page 1 of Instruction sheet)

2. Total Monetary Confributions 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 sheet)

4. Total Monetary Contributions in the form of loans that were forgiven

(See page 2 of instruction sheet)
Cumulative From
Beginning of
Report Period #1
Through End of
This Reporting
Period

This Period

5. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (See page 2 of instruction sheet)
6. Total Amount of Writtlen Commitments for
Confributions (When commibment is funded, report as
cantribution {monetary of in kind))
(See page 2 of instruction shoet)

<

Cumulative

From Beginning of
Report Perlod #1
through End of
This Reporting
Period

e, uw

This Period

o\, X0

y

&

)

18, 2 |

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

&

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
(AddLines8and9)  (See page 2 of instruction sheet)
11. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)

& |

381525

q14*

Ho,00k%

12. Disposition of Unspent Contributions

{Only reported on Report #3 , Annual Report or 15t
day of the second month after candidates defeat or
incumbent does not run for reelection)

(See page 3 of instruction sheet)

AFFIRMATION
enalty of Perjury That the Foregoing is True and Correct.

8(z8[c%

Signature
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CAMPAIGN CONTRIBUTIONS

Report Period | #

MIRe McGINNES S

SENaTE

Cendel Nevapg

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

CONTRIBUTOR'S NAME AND
ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION

CHECK
HERE
IF LOAN

NAME AND
ADDRESS OF
3 PARTYIF

LOAN
GUARANTEED
BY 3" PARTY

NAME AND ADDRESS

OF PERSON WHO
FORGAVE THELOAN,
IF DIFFERENT THAN

CONTRIBUTOR
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CAMPAIGN CONTRIBUTIONS

Report Period | #

Mue McGunness

S EMNATS

Covimar Nevam

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
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CAMPAIGN CONTRIBUTIONS

Report Period | #

M= McGInngs S

SeENAE

Corraas Nevana

Name (print) \

Office (if applicable)

District (if applicable)

Contributions in Exéess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

CONTRIBUTOR'S NAME AND
ADDRESS

DATE OF EACH
CONTRIBUTION

CONTRIBUTION

AMOUNT OF EACH

CHECK
HERE
IF LOAN

NAME AND
ADDRESS OF
3 PARTY IF

LOAN
GUARANTEED
BY 3" PARTY

NAME AND ADDRESS

OF PERSON WHO
FORGAVE THE LOAN,
IF DIFFERENT THAN
CONTRIBUTOR
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CAMPAIGN EXPENSES

Report Period | #

MWL McGWngss

Snans

Condel Neumny

Name (print)

Office {if appficable)

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

District (if applicable)

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

CATEGORY
(See Previous Page)

NRS 234A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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CAMPAIGN EXPENSES Report Period | #
MWE McGInNess Sevwrte Comp. NEVAM

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

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY |
ORGANIZATION WHO RECEIVED | (see Previous Pagey | DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE . EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
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IN KIND CAMPAIGN
CONTRIBUTIONS

MIKE. MGNIness

Name (print)

Report Period | #

Coanne Ao

District (if applicable)

Sonale.

Office (if 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 o NAME AND
CONTRIBUTOR’S EACH DESCRIPTION OF OF EACH CHECK | ADDRESS OF 3' ADDRESS OF

NAME AND HERE PARTYIFLOAN | PERSONWHO
IN KIND EACH IN KIND IF GUARANTEED FORGAVE THE

ADDRESS CONTRI- IN KIND CONTRIBUTION/ | | oan BY 3% PARTY LOAN
BUTION CONTRIBUTION COMMITMENT

2
This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN Report Period | #

EXPENSES
Mige McGinness  Senote Cormd, W01
Name (print) Office (if applicable) 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, GROUPOR ~ . |DESCRIPTION|  DATEOF VALUE OR COST
ANIZATION WHO OF EACH

THE IN KIND GOOD(S) OR IN KIND INE:&‘B CI): ﬁﬁchH

SERVICE(S) EXPENSE

EXPENSE EXPENSE

Y

G

This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary of State
NRS 294A.120, 204A 125,
284A.140. 294A 150, 294A.160
294A.200, 284A.210, 294A.220, 294A.362

EL201.doc Revised: Jan-08 PAGE q OF q




