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

Report #1 -— Due June 1, 2010*
Period:  Jan. 1, 2010 — May 27, 2010

Report #2 Due — October 26, 2010*
Peiod:  May 28, 2010 — Oct. 21, 2010

Report #3 Due — January 15, 2011*/**
Period:  Oct 22, 2010 — Dec. 31, 2010
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Period: January 1, 2010 — December 31, 2010
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* These Reports are filed by incumbentsicandidates In the 2010 election cycle
** Third Report suffices for 2011 Annual Filing if candidate also filed Report Nos. 1 and 2 Comuat
mulative
F ing of
CONTRIBUTIONS SUMMARY Raport Foriod
This Period through End of
This Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 D — —_0 —
(See page 1 of instruction sheet)
2. Total Monetary Contributions in the form of loans guaranteed by a third —_— —a —
party. (See page 2 of instruction sheet)
3. Total Monetary Contributions in the form of loans that were forgiven —_—0 — —
{See page 2 of instruction sheet)
Cumulative From
This Period Beginning of
Report Pesiod #1
Through End of
This Reporting
Period
4. Total Amount of Monetary Contributions
Received >~ —_— O —
(Add Lines 1 tirough 3) (See page 2 ofinstruction sheet)
5. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
(&emoz(ofhﬂ'm:i‘o:*ﬂ —0 — &
6. Total Value of in Kind Contributions Received in e~ -
Excess of $100  (See page 2 of instruction sheet) O —O©
EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100 !
(See page 2 of instruction sheet) (80D (860

8. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)
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1 Declare Under Penalgy of Perjury That the Foregoing Is True and Correct.
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CAMPAIGN EXPENSES Report Period | # 2Z_
NEvaps WiLpiipe @ LfoN
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 | (oo provious pagey | PATE OF EACH | AMOUNT OF
EXPENSE EACH EXPENSE
THE PAYMENT FOR THE RS 7008 005
EXPENSE(S) :
CMTE 7o &ELECG
ToDt! STEPHEAS T 16/22/[0 £ (330,

(PO. Box 51315
orARs, AV 89435

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN .
EXPENSES Report Period | # 2__
NevAipr WitpLiFe @ Jrtron/ —
Name (print) Office (if applicable) District {if applicable)
IN KIND

Expenses in Excess of $100
Transfer Total Value of All InKind Campaign Expenses to Line 8 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) EXPENSE EXPENSE EXPENSE
SresHeENS P.ODOX SIZ5 | s 3 o000, co
Svaews NV 89435 | Frree | /. o/ 4
QM TE TC ELET TOD( /_,Zl,
SHEPENS svevr | 16lals | 944/ 30
DERBI Sttt 7K e \/
22%F0 WILHMA DRIVE PECIAL 4}/&%0 P2
SPARKS , MV 3943 EvEN
o4vip BobzienN H 2217.4
c WEsL2Y DR a1 G/30)10
(oS Va5 Biwr |
LEADEZSHIP 20 /0 r a /3 435
F655 CHAVHONT DeEc Al &1 D (5,
LAs Vesas, NV 89123 EvenT “
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