CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
CChn Qoliticadl Action Comm, tree -
Name (print) Dlsmct

Office (if applicable)
Y/

Mailing Address (include city and zip code)
cCeag-wnau ald

(if zipplicable) ~6 .3

Telephone No.

E-Mail Address

Select Appropriate Box(es) [ ] CANmDATEMC [JPOLPRTY [JINDEXP [ ]NONPROFIT CORP
[JLEGAL DEFENSE FUND [ JAMENDED []LOCAL BAG

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

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

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

| Report #3 Due — January 15, 2011*/**
Period:  Oct. 22, 2010 — Dec. 31, 2010

| Annual Filing ~ Due January 15, 2011
Period: January 1, 2010 — December 31, 2010

281

+

0CT 2 5 2010,

YELECTIONS DIVISION

FOR OFFICE USE ONLY

* These Reports are filed by incumbents/candidates in the 2010 election cycle
** Third Report suffices for 2011 Annual Flling if candidate also filed Report Nos. 1 and 2

Cumulative
F inni f
CONTRIBUTIONS SUMMARY Roport Pariod §1_
This Period through End of
This Reporting
Period .
1. Total Monetary Contributions Received in Excess of $10
(See page 1 of instruction sheet) ) :
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 #
Through End of
This Reporting
Perlod
4. Total Amount of Monetary Contributions 7
Received ? (00 o \rsSs = -
(Ad Lines 1 through 3) (See page ? of instruction shoet Sk 229 LB MZL. 80
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
(See page 2 of instruction sheet)
8. Total Value of In Kind Expenses in Excess

of $100 (See page 3 of instruction sheet) _Z~\ \—7 S ‘8b ‘ 2 1 \1 St Sb

|37,29665] 262 19%.%7

AFFIRMATION

Signature
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CAMPAIGN EXPENSES ‘ Report Period #z |
CChA PoLiTiCAL BDCTIoN) ComM LT TLE

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

Expense Categories

CATEGORIES P - 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 |

have been paid I

P (nkiwD- P 2,175.86

crmPAlan covTRIBOTIONS 129, 060 =
Other miscellaneous expenses — J

MAV LIV GS $ LOSS,79

L

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.

[ O
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CAMPAIGN EXPENSES Report Period #2_
CCAA POUTICAL poxion) Comm T TRS

Name (print) Ofiice (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 | (Seo Pravious Page) | PATE OF EACH E:g'ﬁg:;Eﬁ;E
THE PAYMENT FOR THE RS 554A 365 EXPENSE
EXPENSE(S) RS 204A365 '
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E
EL201.doc Revised: Dec-09 PAGE OF




CAMPAIGN EXPENSES

Report Period

21

cch A PoLiTicar ACTon) Comm (TTEE

Name (print)

Office (if applicable)

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

District (if appiicable)

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

CATEGORY
(See Pravious Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE
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CAMPAIGN EXPENSES

Report Perlod

#2

CcRA PocLiTicAL Action) Comm (TT4é

Name (print)

Office (if applicable)

Expenses in Excess of 8100
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 FORTHE
EXPENSE(S)

(See Previous Page)

NRS 294A.365

CATEGORY

DATE OF EACH |

EXPENSE

AMOUNT OF
EACH EXPENSE
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CAMPAIGN EXPENSES Report Period | #_2

Ccgpny LoLiTicAL AT o) 2oMMITTRE,

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, GROUPOR CATEGORY ' ' Ty '
ORGANIZATION WHO RECEIVED | (S0 Previous Pagey | PATE OF EACH | - AMOUNT OF

THE PAYMENT FOR THE | EXPENSE EACH EXPENSE
EXPENSE(S) | mszemaes , ,
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cmmen EXPENSEs ST ReportPertod [# 2

CcRrA QQL—\’JZICAL, AC«]”(O/[) Comm (TTE L

Name (print) Office (¥ appiicable) District (i applicable)
Expenses in Excess of $100

Transfer Total Amount of All Campalgn Expenses to Line 7 of Expenses Summary
NQA!EAND;DDRESSOF R I P e
PERSON, GROUPOR - CATEGORY | . .. S L
'ORGANIZATION WHO RECEIVED | (soo Provious ruge) | DATE OF EACH | AMOUNT OF
THEPAYMENTFORTHE csrianes || VT ENSE EACH EXPENSE
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CAMPAIGN EXPENSES

Report Period

¥

cCcén %L\Tlcm— \A—(/Tmm Comm i TTEE

Name (print)

Office (if applicable)

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

Dlstnct (if applicable)

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

CATEGORY
(See Pravious Page)

NRS 294A.365

DATE OF EACH | -

EXPENSE

AMOUNT OF
EACH EXPENSE
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IN KIND CAMPAIGN
EXPENSES .- o oo

.Report Period

#2

Ccen CoLiTiICAL pPCTion (oMW (T TRE

Name (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 applicable)

NAME AND ADDRESS OF KB SR SRR N R R
PERSON, GROUPOR - - - | DESCRIPTION DATEOF | VALUE OR COST
ORGANIZATION WHO RECEIVED | OF EACH - EACH - .| OFEACH =
THE IN KIND GOOD(S) OR | INKIND N KNG | N KIND
SERVICE(S) = - 'EXPENSE . EXPENSE | . EXPENSE
SHPT Y, ERIEP % Siws
. v b ’

CAS VELAS,NV $9((] 9-%0-207] 32862
CARp LN fi‘b‘&/ﬁﬁ?S 2S san s

327< S, T1ocA L Y ul
CAS UECAS WV 89117 9-30-2010 [62.1S
CARoLY v fibwil\f’ﬁf RoPo
2327S S TioGA W L -

Cas vaups v 8907 | S 021200 b18.3Y
CAlowdy) Z£DWALD q

3275 5, T(0&A WhY | FLLED- (0-21-20(0 7. ¢
LA Ugsaas, NV 837 ¢
LJV-LO\;‘(N EOWARDS Tampcvar o

3275 5. TIiogA WAY |\ JBHICLE S (=9p) 0

LAS Usaps OV 87((7 | Saws | (02172000 | s0.00

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

Prescribed by Secretary of State
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g‘x';g‘NDS‘égMPA'G" . Report Period | # 2.
CcB A PCoLiTicaL ACTfoA) LOMM i TTeg

Name {print) ~

Office (if applicable)

IN KIND

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

District (if applicable)

'NAME AND ADDRESS OF _ , TR T T T T
O SRU 8 necenen | JESTETION | OATEOF | vALuE OR cost
-/ OF EACH Ay :
THE IN KIND GOOD(S) OR. IN KIND EACH. ?: ﬁf:i;“
SERVICE(S) EXPENSE INKIND: . - , |
EXPENSE EXPENSE
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