CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

AWE M QINNESS NEVADA SENATK GanvinaL
N int) Office (if applicabl . District (if-applicable)
170 LoiloEs RD Falcan 03U, T114-413-StRG

Mailing Address (include city and zip code) , Telephone No.
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Annual Filing - Due January 15, 2010 ' ) 77
Period: January 1, 2009 - December 31, 2009 F IL%+W ™
|:| Report #1 — Due June 1, 2010*
Period:  Jan. 1,2010 — May 27, 2010 J,q N 7
O Report #2 Due — October 26, 2010* (S Eé/ £ 4 20/0
Period:  May 28, 2010 — Oct. 21, 2010 EgT AR)'
Iond OF ol
O Report #3 Due — January 15, 2011*/** Ns D/V/SMTE
Period:  Oct. 22, 2010 — Dec. 31, 2010 Sion
FOR OFFICE USE ONLY
O Annual Filing - Due January 15, 2011
Period: January 1, 2010 — December 31, 2010
* These Reports are filed by incumbents/candidates in the 2010 election cycle
** Third Report suffices for 2011 Annual Filing if candidate also filed Report Nos. 1 and 2 Comulati
umulative
F Beginni f
CONTRIBUTIONS SUMMARY - Report Porlod #1
This Period through End of
s rere This Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 Q Q
(See page 1 of instruction sheet)
2. Total Monetary Contributions in the form of loans guaranteed by a third \Q k)
party. (See page 2 of instruction sheet)
3. 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
4. Total Amount of Monetary Contributions
Received Q &%
(Add Lines 1 through 3) (See page 2 of instruction sheet)
5. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contribution (monetary or i kind)) Q G}
(See page 2 of instruction sheet)
6. Total Value of In Kind Contributions Received in &‘ &
Excess of $100 (See page 2 of instruction sheet)
EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100 (7 ’ <] ‘ .
{See page 2 of instruction sheet) 7 ¥ 2‘61 - %
8. Total Value of In Kind Expenses in Excess ‘ &
0f $100 (See page 3 of instruction sheet) &) AL
iy voA o AFFIRMATION
\ fi e 1 oae

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

V\'\k\/(:lb (s lio

Signature —~/ Date
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WRITTEN COMMITMENTS

Report Period | # A

Mue McSinaness WA Senar.

Cuonyan

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 5 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO
MADE THE COMMITMENT

DATE oF EACH
COMMITMENT

AMOUNT OF EACH
COMMITMENT

& N

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

Report Period |# A

MR McConmngss Navana Sy TR

Conmi_

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
¥ RD
CONTRBUTONS NAWEMD | Coyrmeunon | Covreumon | e | S-TARTVI | roRCAETELoA
IF LOAN LoAN CONTRIBUTOR
GUARANTEED
BY 3" PARTY

&) N /A

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES Report Period | #A

~ MNE MeBnesS N EVADY SeiTi Coniray

Name (print) Office (if applicable) District (if applicable)

Expense Categories

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel Cc
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.
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CAMPAIGN EXPENSES .~ Report Period | #/A

AWE M Ginnan N EVADA SEwATE CENTRAL

Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

NAME AND ADDRESS OF

PERSON, GROUP OR CATEGORY

ORGANIZATION WHO RECEIVED | (sosroviuspage) | DATE OF EAGH | - AMOUNT OF
THE PAYMENT FOR THE RS 254,365 EXP

EXPENSE(S) '
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CAMPAIGN EXPENSES Report Period | #

CMILE McGinness NEVADA Senate. CONTAL

Name {print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

NAME AND ADDRESS OF ,

PERSON, GROUP OR | CATEGORY

ORGANIZATION WHO RECEIVED | (seo Previous Pagey | PATE OF EACH | AMOUNT OF
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CAMPAIGN EXPENSES Report Period | # /A

MWE MG SUNATE CRONTRAL

Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR | cATEGORY
ORGANIZATION WHO RECEIVED | (sco Previous Page) | DPATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE - EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
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IN KIND CAMPAIGN

CONTRIBUTIONS Report Period | # A
Muls Me 6 inness NN Senete. CenimL
Name (print) Office {if applicable) District (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 6 of Contributions Summary

DATE OF VALUE OR COST c NAME AND . NAME AND
g HECK | ADDRESS OF 3 ADDRESS OF
CONTRIBUTOR’S EACH DESCRIPTION OF OF EACH
NAME AND N KIND EACH IN KIND HERE | paRTYIFLOAN | PERSONWHO
IF GUARANTEED FORGAVE THE

ADDRESS CONTRI- IN KIND CONTRIBUTION/ LoAN BY 3% PARTY LOAN

BUTION CONTRIBUTION COMMITMENT

This page may be copied or duplicated if additional space is needed.
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IN KIND
WRITTEN COMMITMENTS

Report Period | #

MwE M G NN SRk

(G NS

Name (print) Office (if applicable)

District (if applicable)

In Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 5 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNT OF EACH
MADE THE IN KIND COMMIITMENT IN KIND IN KIND
COMMITMENT COMMITMENT
This page may be copied or dupiicated if additional space is needed.
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IN KIND CAMPAIGN Report Period | #

EXPENSES
MwE M Giness SUNATR CanTRAL
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 8 of Expenses Summary

NAME AND ADDRESS OF
zil;i%':ifﬁgxzv%% RECEIVED DESCRIPTION DATE OF VALUE OR COST
OF EACH
THE IN KIND GOOD(S) OR IN KIND "f:ﬁﬁ) ?: iﬁfg’
SERVICE(S) EXPENSE
EXPENSE EXPENSE

®

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