CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

Millennium Assembly Leadership

Name (print) Office (if applicable) District (if applicable)
5442 Holbrook Dr. Las Vegas NV 89103 702-222-9901
Mailing Address (include city and zip code) Telephone No.
E-Mail Address 2555 5
Select Appropriate Box{es) || CANDIDATE. [v] PAC [ | BAG [_] poLPRTY [] INDEXP[_] ‘NONPROFIT CORP
[] amenDED [] LEGAL DEFENSE FUND [J ocaLBaG
[J0  Annual Filing - Due January 15, 2010 .
Period: January 1, 2009 - December 31, 2009 F l L E D
[ Report#1 - Due June 1, 2010
Period: Jan. 1, 2010 - May 27, 2010
Y 0CT 2 8 2010.
Report #2 - Due October 26, 2010° . -
Period: May 28, 2010 - Oct. 21, 2010 SE! TAR STATE
ELECTIONS DIVISION
d Report #3 - Due January 15, 2011+ -
Period: Oct. 22, 2008 - Dec. 31, 2010 FOR OFFICE USE ONLY
[0  Annual Fiting - Due January 15, 2011

Period: Jan. 1, 2010 - Dec. 31, 2010

* These Reports are flled by incumbents/candidates running for office in the 2010 election cycle
** Third report suffices for 2011 Annual Filing if candidate also flled Report Nos. 1 and 2

Gumulative From

Beginning of Report
CONTRIBUTIONS SUMMARY This Period Period #1 Through
End of This
Reporting Period
1. Total Monetary Contributions in Excess of $100
(See page 1 of instruction sheet) none none
2. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of instruction sheet) none none
3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet) none none
Gumulative From
Beginning of Report
This Period Period #1 Through
End of This
Reporting Period
4. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (see page 2 of Instruction sheet) none none
5. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contribution {monetary or in kind))
{See page 2 of Instruction sheet) none nonhe
6. Total Value of In Kind Contributions Received in
Excess of $100. (See page 2 of Instruction sheet) none none
EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100
{See page 2 of instruction sheet) none none -
8.Total Value of In Kind Expenses in Excess
of $100. (See page 3 of instruction sheet) none none
AFFIRMATION
| Declare Under Penalty of Perjury Ftiat the Foregoing is True and Correct.
Signature Date
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CAMPAIGN CONTRIBUTIONS

ReportPeriod | # 2

#REF!

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 ADDRESS

. . NAME AND ADDRESS el yh .
CoNTRIBUTORS |pATE OF EAcH| "MELZLOT | SRTL | OFSRDPARTY | Log lve T LoaN
NAME AND ADDRESS | CONTRIBUTION| o\ reiguTion|  LOAN "0;’,‘ ?::mﬁso ' IF DIFFERENT THAN
’ CONTRIBUTOR
None
This page may be copied or duplicated if additional space is needed.
EL201.doc Revised: Oct-05 Page 1 of 4




WRITTEN COMMITMENTS Report Period | # 2

#REF!
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 AMOUNT OF EACH
WHO MADE THE COMMITMENT | PATE OF EACH COMMITMENT COMMITMENT

None

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

EL201.doc Revised: Oct-05 Page 1 of 1




CAMPAIGN EXPENSES Report Period | # 2
Name (print) Office (if applicable) District (if applicabie)
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 I

would otherwise have been paid

J

Other miscellaneous expenses

** NRS 294A.362 requires "In Kind" contributions and expenses to be reported on a separate form, which is

attached.

EL201.doc

Revised: Oct-05

Page 1 of 1




CAMPAIGN EXPENSES Report Period | # 2

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

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line7 of Expenses Summary

NAME AND ADDRESS OF PERSON, CATEGORY

GROUP OR ORGANIZATION WHO (See Previous Page) DATE OF EACH AMOUNT OF EACH
RECEIVED THE PAYMENT FOR THE EXPENSE EXPENSE

EXPENSE(S) NRS 294A.365

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

EL201.doc Revised: Oct-05 Page 10of 1




IN KIND CAMPAIGN CONTRIBUTIONS

Report Period | # 2

' #REF!
Name (print) Office (if applicable) 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 | VALUEOR NAMEAND Ar:bRES?SNODF
CONTRIBUTOR'S | EACH IN | DESCRIPTION | COST OF | CHECK| 0pnpess OF 3RD | pereon w
Hinand OFEACHIN | EACHIN | HERE ey & PERSON WHO
NAME AND KIND KIND "KIND i | PARTYIFLOAN | copGAVE THE
ADDRESS | O |conTRiBUTION| cONTRIB! | LoAN | SUARANTEEDEY |y oaN, IF DIFFERENT
- CMTMNT THAN

None

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

EL201.doc

Revised: Oct-05 Page 1 of1




IN KIND CAMPAIGN EXPENSES ReportPeriod | # 2

] #REF!
Name (print) Office (if applicable) District (if applicable)

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

NAME AND ADDRESS OF PERSON,

GROUP OR ORGANIZATION wHo | PESCRIETION OF | DATE OF EACHIN | VALUE OR cOST OF
RECEIVED THE INKIND GoOD(s) | = Cr el KIND EXPENSE | EACH EXPENSE
OR SERVICE(S) .
None

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

EL201.doc Revised: Oct-05 Page 1 of 1




IN KIND WRITTEN COMMITMENTS Report Period | # 2

Name (print) Office (if applicabie) 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

, A P DATE OF EACH IN KIND AMOUNT OF EACH IN KIND
WHO MADE THE IN KIND , ,
COMMITMENT COMMITMENT COMMITMENT
None

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

EL201.doc Revised: Oct-05 Page 1 of 1




