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Cumulative
Fram Beginning of
CONTRIBUTIONS SUMMARY Report Period #1
This Period through End of
This Reparting
Period
1. Total Monetary Contributions Received in Excess of $100
(See page 1 of instruction sheet) 2*’”? - SD 6 vé3—1 ’ 60
2. Total Monetary Contributions in the form of loans guaranteed by a third
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
(Add Lines 1 through 3) (See page 2 of instruction sheet) 2 \108 30 6 ' 637 . 6 [
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)
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 y
(See page 2 of instruction sheet) 2’56 : 00 22‘ ‘qq ’09
8. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)
AFFIRMATION
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CAMPAIGN CONTRIBUTIONS Report Period | # 3
LORIFR. NEYALA
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
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CAMPAIGN CONTRIBUTIONS

Report Period

#3

ARER NEJRGR

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
ADDRESS OF OF PERSON WHO
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CAMPAIGN EXPENSES Report Period | # 3

Naﬂe)ﬁﬂ& NEyRH 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 294A.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 | # 7%

NAWA Agvhnh

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 | (sce previous pagey | DPATE OF EACH AMOUNT OF

THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A.365
ks R H4EG
1122 puTh VWG CT H n-2o-w 250.00
SPhRS. NV 39434
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