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Period: January 1, 2009 — December 31, 2009 : L
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From Beginning of
CONTRIBUTIONS SUMMARY - Report Period #1
This Pertod through End of
This Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 . -
(See page 1 of instruction sheet) J I’. 15 D Ij é’. L‘, 95
2. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of instruction sheet) i~
3. Total Monetary Contributions in the form of loans that were forgiven _
{See page 2 of instruction sheet) — O
Cumulative From
This Period Beginning of
Report Period #1
Through End of
This Reporting
Perlod
4. Total Amount of Monetary Contributions : [
Received -
(Add Lines 1 through 3) (See page 2 of insruction sheet) LSO 136,438
5. Total Amount of Written Commitments for 7 ~
Contributions {(When commitment is funded, report as
contribution (monetary or in kind))
(See page 2 of instruction sheet) ‘ -_ 0~ A —
6. Total Value of In Kind Contributions Received in 5'7
Excess of $100 (See page 2 ot i sheet) —6 — | R, 3 0“‘
EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100 - 9@' s < ( )
(See page 2 of instruction sheet) l L, ids (6 D-;O % (
8. Total Value of In Kind Expenses in Excess L 7
of $100 (See page 3 of instruction sheet) ~Q -~ -0~
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Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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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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/W'RI{TEN COMMITMENTS Report Period #j>
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e Kicoe olea Assentl, 35

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 DATE OF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT

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

EL201.doc Revised: Nov-09 PAGE '7 OF 7




PAIGN EXPENSES Report Period fg

El‘é: b LLOC&EA Aaﬁ\eJML,/

Name (print) Office (if applicable) D'?t t it appﬂcable)
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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Office (if applicable)

Name (print

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

/ District (if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Page)

NRS 294A 365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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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
CONTRIBUTOR’S EACH DESCRIPTION OF OF EACH CHECK | ADDRESS OF 3 ADDRESS OF

NAME AND HERE PARTY IFLOAN | PERSONWHO

IN KIND EACH IN KIND IF GUARANTEED FORGAVE THE
ADDRESS CONTRI- IN KIND CONTRIBUTION/ LOAN BY 3°° PARTY LOAN

BUTION CONTRIBUTION COMMITMENT
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IN KIND . :
WRITTEN COMMITMENTS Report Period #3
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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

ACH
NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNT &FDE ¢
MADE THE IN KIND COMMIITMENT iN KIND IN K
COMMITMENT COMMITMENT
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IN KINQ CAMPAIGN _
EXPENSES P . Report Period 5
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Name (print) Office (if applicable) . District i applicable)
IN KIND

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 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

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