CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada Tf )

Yreasonale  Nevedans

Name (print) Office (if applicable) District (if applicable)
VO o botoe  Toalder Ciy , MV 89006

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

E-Mail Address _ ) o ;
Select Appropriate Boxfes) [ CANDIDATE [)PAC [JPOLPRTY [JINDEXP [JNONPROFIT CORP ?

[CJLEGAL DEFENSE FUND [(JAMENDED / ?bﬁ

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

FOR OFFICE USE ONLY

O O &k 0O 0O

Annual Filing - 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 Cumla
umulative
F inning of
CONTRIBUTIONS SUMMARY Root ralog B
This Period through End of
This Reporting
Period

1. Total Monetary Contributions Received in Excess of $100

(59 page 1 of instruction sheat) Frroce | $32 000
o
©
&

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

3. Total Monetary Confributions 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
This Period Beginning of
Report Period #1
Through End of
This Reporting
Period
5. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (See page 2 of instruction sheet) j>?1{ o j} 3:1@0

6. Total Amount of Written Commitments for
Contributions (When commitment s funded, report as
contribution (monetary or in kind))

(See page 2 of instruction sheet) @— —é'

7. Total Value of In Kind Contributions Received in

Excess of $100 (seepage2ofinstruction 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
(Add Lines8and9)  (See page 2 of instruction sheet)
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 15t
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of instruction sheet)

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

QM%_M% Aka pd \O - L(R = Og
Sighature b Date

EL201.doc Revised: May - 2007 PAGE OF




Report Period | # 2

CAMPAIGN CONTRIBUTIONS

TesSonsble  Neoodans
District (if applicable)

Name (print) Office (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
DATE OF EACH AMOUNT OF EACH CHECK ADDRESS OF OF PERSON WHO
s RD
CONTRIBUTOR’S NAME AND CONTRIBUTION CONTRIBUTION HERE 3% PARTY IF FORGAVE gﬁ %323.
ADDRESS LOAN IF DIFFER|
IF LOAN CONTRIBUTOR
GUARANTEED
BY 3% PARTY

See (MAnded]

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

Contributions In Excess of $100

316 California Ave. #302

Friends of Heidi Gansert Reno, NV 89509 10/2/2008| $10,000.00
43 Fairway Drive

Tom Grady Assembly Campaign Yerington, NV 89447 10/2/2008 $500.00
P.O. Box 60306

Committee to Elect Joe Hardy Boulder City, NV 89006 10/2/2008 $5,000.00
8625 W Sahara Ave

Assembly Republican Caucus Las Vegas, NV 89117 10/2/2008| $10,000.00
8625 W Sahara Ave. Las

Republican Assembly Caucus Vegas, NV 89117 10/16/2008| $10,000.00
P.O. Box 15645

Sierra Health and Life Insurance Co. Las Vegas, NV 89114 10/19/2008 $1,500.00

Total Contributions In Excess of
$100 $37,000.00

CandE2008Report#2
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WRITTEN COMMITMENTS

Report Period | # ).

Deasoviohle  Kewoedons

Name (print) Office (if applicable)

District (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT
This page may be copied or duplicated if additional space is needed.
EL201.doc Revised: Jan-08 PAGE OF




CAMPAIGN EXPENSES Report Period | # <_

Peosonobl. Aevsdans

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 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 Revised: Jan-08 PAGE OF




CAMPAIGN EXPENSES Report Period #'2

Peosonohle  MNesodans

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 S_ummary

NAME AND ADDRESS OF

PERSON, GROUP OR CATEGORY

ORGANIZATION WHO RECEIVED | (see Previous Page) | PATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365

Coe P odred

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN , )
CONTRIBUTIONS Report Period | # 2
@\Qoéonc»blﬁ Aessodany
Narme (print) ' Office (f applicable) Disirict (7 appicable)

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

EL201.doc

Revised: Jan-08

DATE OF VALUE OR COST c NAME AND - NAME AND
HECK
CoNTRI J EACH DESCRIPTION OF F EACH ADDRESS OF 3 ADDRESS OF

on:l:\L%R s © HERE PARTYIFLOAN | PERSONWHO

IN KIND EACH IN KIND Ir GUARANTEED FORGAVE THE

ADDRESS CONTRI- IN KIND CONTRIBUTION/ | | oan BY 3% PARTY LOAN
BUTION CONTRIBUTION COMMITMENT
t
This page may be copied or duplicated if additional space is needed.
PAGE OF




IN KIND
WRITTEN COMMITMENTS

Report Period | # 7 _

e usonddle  MNewsdany

Name (print) Office (if applicable)

District (if applicabie)

InKind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DAT?:;::"“ A"°‘::Tm‘:";E‘°"
MADE THE IN KIND COMMI
COMMIITMENT COMMITMENT " COMMITMENT
This page may be copied or duplicated if additional space is needed.
EL201.doc Revised: Jan-08 PAGE OF




IN KIND CAMPAIGN
EXPENSES

Report Period | # _

Qessonsble  Ayevsedans

Name (print)

Office (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 11 of Expenses Summary

District (if applicable)

NAME AND ADDRESS OF
zg%iobifrifng::v%% RECEIVE DESCRIPTION DATE OF VALUE OR COST
T D | OF EACH
THE IN KIND GOOD(S) OR IN KIND INE Q&HD O"I: iﬁﬁ:
SERVICE(S) EXPENSE
EXPENSE EXPENSE
This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary of State
NRS 2944120, 204A.125,
204A.140, 294A.150, 294A.160
294,200, 294A.210, 294A.220, 204A.362
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