CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT City of Las Vegas
OPAC

Name (print) Office (i applicable) ” District (if applicable)
6100 Elton Ave.. Suite 1000, Las Vegas, NV_89107 (702) 384-1120

Mailing Address {include city and zip code) Telephone No.

999%

E-mail Address
Select Appropriate Boxjes) [ CANDIDATE IIPAC [JPOLPRTY [JINDEXP [ INONPROFIT CORP

(J LEGAL DEFENSE FUND [ AMENDED

o Annual Filing - Due January 15, 2008 e e e
Period: January 1, 2007 - December 31, 2007

Bty s FILED
v Report #2 Due - October 28, 2008* JAN 15 2010

Period:  Aug. 1, 2008 - Oct. 23, 2008

R -~ Sy A SECRETARY OF STATE

FOR OFFICE USE ONLY

x] Annual Flling - Due January 15, 2009 ‘
Period: January 1, 2008 - December 31, 2008

* 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 . ; . . From Boglnnh'g‘
' _ThisPeriod  through End of

1. Total Monetary Contributions Received in Excess of $100
(See page 1 of instruction sheet) 0.00 OZ(R

2. Total Monetary Contributions Received of $100 or Less
(See page 2 of instruction shest) 0.00: 0.00

3. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of inatruction shest) EE,...J ...

4. Total Monetary Contributions in the form of loans that were forgiven
(See pags 2 of Instruction sheet) 0.00 S 000

This Period

i

5. Total Amount of Monetary Contributions
Received 0 00! 0.00
{Add Lines 1 through 4 (See page 2 of instruction sheet) paied -
6. Total Amount of Written Commitments for
Contributions (When(:ommmlslunded , report as
{5ea age 2o etnicton shes) R .t SRR .
7. Total Value of In Kind Contributions Received in |
Excessof$100  (SespageZolinstuctonsnesy 000, 000

EXPENSES SUMMARY

8. (ngt?l Monetary Expenses Paid in Excess of $100 234544 2345434

9 (Tstlt.dme.i;ul;y Expenses Paid of $100 or Less 000 0.00
10. Total Amount of All Monetuy Expensos Paid
(Add Lines 8 and 9) (Se% page 2 ofinstruction sheet 7 23454.4 23,454.34
11. Total Value of In Kind nses in Excess 000? 0.00
of $100  (See page 3 of instruction sheet) ol :
12. Disposition of Unspent Contributions
(Only reported on Report #3, Annual Report or 13"
day of the second month after candidates defeat or
Incumbent does not run for reelection)
(See page 3 of instruction sheet) ) 0.00

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

_____ Gooes Bl Uyl

Signature Date
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Report Period |# A

CAMPAIGN CONTRIBUTIONS

OPAC
Name (print)
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
o ‘ “NAME AND. "NAME AND ADDRESS

Office (f applicable) District (if applicable)

kDATEOFEk‘ACH‘ 'AMOUNT OF EACH| lCHECK : | FORGAVE THE LOAN,
: : kmuneaa OF E

3RD PARTY IF *IF DIFFERENT THAN

‘CONTRIBUTOR

N TR O o MEAND | CONTRIBUTION | CONTRIBUTION | HERE o
IFLOAN | GyARANTEED
| BY 3RD PARTY

This page may be copied or duplicated if additional space is needed.
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CAMPAIGNEXPENSES . ReportPeriod|¢ A

OPAC
Name (print) Office (If applicable) District (if applicable)
Expense Categories

CATEGORIES ; CODE
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 refated to polling G
Expenses related to special events H
* * Goods and services provided in kind for which money would otherwise I
otherwise have peen paid
Other miscellaneous expenses J

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES Report Period |[# A
OPAC
Name (print) Office (if applicable) District (if applicable)

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

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

CATEGORY
(See Previous Page)

NRS 294A.365

DATE OF EACH |

EXPENSE

AMOUNT OF
EACH EXPENSE

ity of Las Vegas-IMLA 2008
Floor
Stewart Ave,
Vegas, NV 89101

J

5/27/2008

5,000.00

Delibro
158 Sundown Vista
s Vegas, NV 89147

8/7/2008

LK & Associates
100 Elton Ave,
ite 1000
Vegas, NV 89107

Vegas Philhanmonic
412 S. Jones Bivd.

Las Vegas, NV

8/7/2008

752034

Geoff Neuman
1112 Casady Hotlow
[Henderson, NV 89012

8/7/2008

irlygig, Inc.
1228 S. Casino Center Dr.
Vegas, NV 89104

3118/2008

10,000.00

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