4522638

Line 1

CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT
Plumbers, Pipefitters & sarvice Technicians Local 525

Name (print} ’ Office (if applicablie)
760 N Lamb Las Vegas Nv 8911

15:58:25 05-26-2009

State of Nevada

District (i applicable)

702-452-1520

Mailng Address (include city ana 2 ¢ sode) Telephane No.

Greg@tocal525.0r0 . o
E-Mail Aodress T o

Select Appropriate Box(es; |CANDIDATE [x ”AC [JPOLPRTY T]INDEXP [_]NONPROFIT CORP

JAMENDED [ _EGAL DEFENSE FUND

Annual Filing - Due January 15, 2009
Penod. January 1 200r - December 31, 2608

0 o0

Report #1 — Due March 31, 2009*
Periog  Jan. * <20y -~ March 26, 2008

B3]

Report #2 Due — May 26, 2009*
Penod.  Mar. 27 Dol ~—May 2, 2008

Report #3 Due — July 15, 2009*
Penod  May 27 2004 — June 30, 2009

0o O

Annual Filing - Due January 15, 2010
*Penod. July | 20uY9 — December 3° 2009
"Periog Jan 1 200.9 - December -1, 2009

Ay 2 6100

3
EORETERS DVISION

FOR OFFICE USE ON_Y

* These Reports are filed by incumbents/candidates running for office in the 2009 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

CONTRIBUTIONS SUMMARY

1. Total Monetary Coririout. s Received in Exc--s of $100
{See page 1 of mstruct.on Sheet)

2, Total Monetary Curirbut. s Received of $100 or Less
{See page 2 of nstru: ton sheet)

3. Total Monetary Centrout s in the form of loans guaranteed by a third
party. {See page 2 of instruction sheet)

o~

. Total Monetary Centibut . 15 in the form of Joans that were forgiven
{See page 2 of instruct or sheet)
Cumulative From
This Perigd Beginning of
Report Perlod #1
Through End of
This Reporting
Period

w

Total Amount of Monetary Contributions
Received

(Add Lines 1 through “: ;See page 2 of instruction sheet)
6. Total Amount of Wntten « cmmitments for
Confributions Wner cunm rmentis funded, report &
CONMABULON | MoNela’y w - kimdy

See page 2 of Instruction sheeth

Cumulative
From Beglinning of
Report Perod #1

This Period through End of

This Reporting
Pericd

$46,311.61 $120,852.36

$20.00

$46,311.61 | $120,872.36

7. Total Value of In Kina Cunlributions Receivec in
Excess of 5100 {See page 2 of lon sheet)

EXPENSES SUMMARY

6. Totay Monetary capemse. Paidin Excess of 516
{See page 2 of .nstruction sheet)
9 Total Mcretary Expense -aid of $100 or Les~
{see page 2 of instruzt o1 sheet)
10. Total Amount of All Munetary Expenses Paid
(Add cines 8 and 9; See page 2 of instruction sheet)
11 Tolal Vaiue of In Kina T xpenses in Excess

0:$100 (See page 3 of instruction sheet) $274.07

$31,221.60 | $70,783.78

$156.87 $300.45

$31

378.47 | $71,084.23

12 Dispositon of Unspen! Cuntribulions

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

{See page 3 of Instructior sneet)

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

b 5/2¢/09

Signature [ 7
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4522638 Line 1 15:58.39 05-26-2009

CAMPAIGN CONTRIBUTIONS Report Period | # 2

Plumbers, Pipefitters & Service Technicians Local 525

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

NAME AND NAME AND ADDRESS
, DaTE oF EAcH AMOUNT OF EACH CHECK ADDRESS OF OF PERSON WHO
CONTRIBUTOR’S NAME AND CONTRIBUTION CONTRIBUTION Here 3* PARTY IF FORGAVE THE LOAN,
ADDRESS LoAN IF DIFFERENT THAN
IFLoAN CONTRIBUTOR
GUARANTEED
ay 3*° PARTY
American Benefit Plar
Administrators
1830 E Sahara Suite 305 04/06/2009 $21,205.03
Las Vegas NV 89104
SAME 05/08/200Y $20,447.58
Plumbers & Pipefitters
Local 525
760 N Lamb 04/06/2009 $2,246.00
Las Vegas NV 89110
T
SAME 04/27/2009 $2,413.00
i
!
i
i
!
|
———— -

"h » page may be copied or duphcated if additional space is needed.
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4522638 Line 1 15:58-47 05-26-2009

CAMPAIGN EXPENSES Report Period | # 2

Plumbers, Pipefitters & Service Techn.cians Local 525 )
Name {print) — 7 Dffice (if applicable; District (it 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 CA rEGORY DATE OF EACH AMOUNT OF
ORGANIZATION WHO RECEIVED (See Previous Page) ENSE EACH EXPENSE
THE PAYMENT FOR THE NRS 254A.365 EXP

EXPENSE(S) ’

American Benefit Plan
Administrators

1830 E Sahara Sune 30& A 04/01/2009 $250
Las Vegas NV 89104

Same A 05/01/2009 $250

Kathleen Boutin

1420 Clipperton Ave J 05/06/2009 $4,500
Henderson NV 89074

Glenn Trowbridge

8112 Pacific Cove Or J 04/29/2009 $5,000
Las Vegas NV 89128

Anita Wood
4108 Bola Dr J 04/30/2009 $2,500
North Las Vegas NV 83032
Cam Walker
Boulder J 04/02/2009 $2,500
Boulder City

Same J 04/29/2009 $2,500
Steve Kirk
2018 Deer Springs Dr J 04/02/2009 $5,000

Henderson NV, 83074

Paradise Democratic Ciub
7744 Rackfield Dr. H 04/22/2009 $700

Las Vegas NV, 89128

Arthur A. "Andy" Hafen
280 W. Fairway Rd. J 04/30/2009 $5,000
Henderson NV 89015

M & I Bank Visa

PO Box 111+ J 05/11/2009 $521.60
Madison, W| 53701

Shari Buck

1529 Silent Sunset Av J 05/21/200¢ $2,500

North Las Vegas NV 89084

This page may be ccpied or duplicated if additional space is needed.
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4522638 Line 1 15.58:57 05-26-2008

IN KIND CAMPAIGN Report Period | # 2

EXPENSES
Plumbers, Pipefitters & Service Technicians Local 525 -
Name printy Office (it applicatle) T T " District (it applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Vaiue of All InKind 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 EACH OF EACH
THE IN KIND GOOD(S) OR IN KIND IN KIND IN KIND
SERVICE(S XPEN

®) EXPENSE EXPENSE EXPENSE

Kathleen Boutin
1420 Clipperton Av, H 0410412009 $274.07

Henderson NV 839074

This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary ot State
NRS 234A.120, 294A 125
294A.140. 2544159, 204A £
204A.230, 294A 213, 294A 220, 2544560
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