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Annual Filing - Due January 15, 2010
Pericd: January 1, 2009 - December 31, 2009

Report #1 — Due June 1, 2010*
Pericd:  Jan. 1, 2010 — May 27, 2010
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Pericd:  May 28, 2010 — Cct. 21, 2010
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U

Period:  Oct. 22, 2010 — Dec. 31, 2010 SE‘:RETARY OF STATE
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Annual Filing —~ Due January 15, 2011
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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

CONTRIBUTIONS SUMMARY
This Period

Cumulative

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

2. Total Monetary Contributions in the form of loans guaranteed by a third

1. Total Monetary Contributions Received in Excess of $100 % ‘
(See page 1 of instruction sheet) /I/ 7ﬁ 0 F %,l ;7 é

party. {See page 2 of instruction shest)

3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)

|

Cumuiative From
This Pericd Beginning of
: Report Period #1
Through End of
This Reporting
Period
4. Total Amount of Monetary Contributions

Received / / 7¢ 0
(Add Lines 1 through 3) (See page 2 of instruction sheet) e

64370

5. Total Amount of Written Commitments for
Contributions (When commitment is funded. report as
contribution {manetary or in kind)}

{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. Totat Monetary Expenses Paid in Excess of $100 9_.
(see page 2 of instruction sheet)

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

AFFIRMATION

| Deglayre Under Penalty of Perjury That the Foregoing is True and Correct.
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CAMPAIGN CONTRIBUTIONS Report Period | #

/ZIMW Home mu/://m o ER L

Name (print) Office (if apphcable 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

ADDRESS OF OF PERSON WHO

DATE OF EACH
AMOUNT OF EACH CHEeCK 3 PARTY IF FORGAVE THE LOAN,

CONTRIBUTOR’S NAME AND

ADDRESS CONTRIBUTION CONTRIBUTION HeRE LoAN IF DIFFERENT THAN
IF LOAN CONTRIBUTOR
GUARANTEED :
8Y 3 PARTY

o=

.

This page may be copied or duplicated if additicnal space is needed.
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AMOUNT OF

. _ DATE OF EACH
CONTRIBUTORS NAME CONTRIBUTIORS ADDRESS CITY, STATE, ZIP CONTRIBUTION|CONTRIBUTION
MR. LLOYD HOPH
ACACIA MHP 2500 E. FOOTHILL, #505 PASAENA, CA 91107 OCTOBER $305.00
MS. NANCY KIDWELL CAL-
NEV-ARI PO BOX 446 CAL-NEV-ARI, NV 89039 OCTOBER $150.00
MR. TERRY YEAGER
CARSON ROYAL 187 SONOMA STREET CARSON CITY, NV 89701 OCTOBER $445.00
MS. MARY FISCHER
COTTONWOOD MHP PO BOX 1943 CARSON CITY, NV 89702 OCTOBER $450.00
MS. JENNIFER WALKER
CREES MHP 416 VIA SONADER HENDERSON, NV 89012 OCTOBER $275.00
HUBER PROPERY MGMT
DELUXE MHP 1222 HIGH STREET AUBORN, CA 95603 OCTOBER $150.00
MR. TOM CARPENTER DESERT .
VIEW 2777 FRANKLIN ROAD, SUITE 200  |SOUTHFIELD, M1 48037 OCTOBER $200.00
MR. MICAEL ARAGON
KEMPS MHP PO BOX 210 PONOMA, CA 91769 OCTOBER $95.00
MRS. YVONNE WATERS Lone
Mountain MHC 7424 SILVER PALM COURT LAS VEGAS, NV 89117 OCTOBER $410.00
LAKEVIEW 74 PO BOX 52940 SPARKS, NV 89435 OCTOBER $370.00
MR. C. J. MEHLING
MAYCLIFF MHP 3601 E. WYOMING LAS VEGAS, NV 89104 OCTOBER $2,250.00
MR.RUDY GIULIELE
MESQUITE MANOR 4348 LOS VECCNAS FALLBROOK, CA 92020 OCTOBER $305.00
MRS. MARIA ENYEDI OASIS TC |78 SONGSTAR STREET N. LAS VEGAS, NV 89184 OCTOBER $180.00
MS. JOANNE LEVY PARADISE
TRAILS MHP 7530 W. SAHARA AVE,, #104 LAS VEGAS, NV 88117 OCTOBER $680.00
MR. RICHARD DELANEY
RIVERIA VEGAS 881 SNEATH LANE, 110 SAN BRUNO, CA 94066 |OCTOBER $2,230.00
MR. RICHARD DELANEY v
RIVERIA RV PARK 881 SNEATH LANE, 110 SAN BRUNO, CA 94066 OCTOBER $680.00
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MR. CURT SCHEPPMAN Sunset

MHP 9101 W. SAHARA, SUITE 105-104 LAS VEGAS, NV 89117 OCTOBER $215.00
MR. GENE LEPIRE THE

410 CLUB PO BOX 2811 CARSON CITY, NV 89702 OCTOBER $40.00
TOLAS PARK 195 P&S LANE NEWCASTLE, CA 95658 OCTOBER $150.00
MR. MICHAEL BRIERLEY

YORKSHIRE PARK PO BOX 1570 SPARKS, NV 89432 OCTOBER $150.00

TOTAL

$9,730.00
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AMOUNT OF
DATE OF EACH
CONTRIBUTORS NAME CONTRIBUTIORS ADDRESS CITY, STATE, ZIP CONTRIBUTION|CONTRIBUTION
MR. RICK LAMAY
RENO SAHARA P.O. BOX 10876 RENO, NV 89510 NOVEMBER $150.00
MR. GORDON MEYER
SUNRISE TERRACE 1700 E. GARY AVENUE, #219 SANTA ANA,- CA 92705 NOVEMBER $590.00
MR. JOSEPH ULGADE
PIONEER MHR 815 W. BRIDGE STREET, #1 YERINGTON, NV 89447 NOVEMBER $320.00
FOLLETT INV. PROPERTIES 11211 GOLD RIVER COUNTRY
CASA LINDA BLVD. GOLD RIVER, CA 95670 NOVEMBER $535.00
FOLLETT INV. PROPERTIES 11211 GOLD RIVER COUNTRY
CIRCLEK BLVD. GOLD RIVER, CA 95670 NOVEMBER $295.00
TOTAL $1,890.00
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AMOUNT OF
DATE OF EACH
CONTRIBUTORS NAME CONTRIBUTIORS ADDRESS CITY, STATE, ZIP CONTRIBUTION|CONTRIBUTION
MR. BOB TAGHDRI! .
SILVER STATE MLHP 3112 BOSTONIAN DRIVE LOS ALAMITO, CA 90720 DECEMBER $120.00
TOTAL $120.00
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WRITTEN COMMITMENTS

Report Period | #

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

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

Report Period | #

VIMEHTULED $omE c%zmux//)% PINELS

Name (print) Office (if applicable)

Expense Categories

District (if applicable)

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 refated to special events H
** Goods and services provided in kind for which money would otherwise i
have been paid
Other miscellaneous expenses J

A

| CAMPHEN (onTR] BUTTONS | A

*% VRS 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 | #

JIMOPRCIORED HME @mmwwawﬂﬁéﬁ

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 | (see Previous pagey | DATE OF EACH AMOUNT OF -
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENS E(S) NRS 294A.365

/

U

This page may be copied or duplicated ff additional space is needed.
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IN KIND CAMPAIGN
CONTRIBUTIONS

Report Period | #

INMIVPBETURED YO ME U/nmu/um/ DWNERS et/

Name {print)

Office (if applicable)

IN

KIND

District (if applicable)

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 NAME AND NAME AND
Rl
CONTRIBUTOR'S EACH DESCRIPTION OF OF EACH CHECK | ADDRESS OF 3 ADDRESS OF
N HERE PARTY IF LOAN PERSON WHO
AME AND IN KIND EACH IN KIND I GUARANTEED FORGAVE THE
ADDRESS CONTRI- IN KIND CONTRIBUTION/ LOAN ay 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

NRWVEHVEED WoME @mmowmwwmﬁw

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 Dare oF EACH
MADE THE IN KIND COMMIITMENT IN KIND
COMMITMENT

AMCUNT OF EACH
IN KIND
COMMITMENT

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

PAGE_/LOFL)/

EL201 doc Revised: Dec-09




IN KIND CAMPAIGN
EXPENSES

Report Period | # '

INMUUEA CHOAED YoM mmmm/m paNSEL NG

‘Narhe (print)

Office (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

District if appllcable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE IN KIND GOOD(S) OR
SERVICE(S)

DESCRIPTION
OF EACH

IN KIND
EXPENSE

DATE OF
EACH

IN KIND

EXPENSE

VALUE OCR COST
OF EACH
IN KIND
EXPENSE

e

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