CAMPAICN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada’
5\(‘«9 C“k‘ N\-ekau\ \U S\ed —KM\A{Q((\ aXiona PD WwXecen Dexion LLQ«(\LA ra

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

LSO NN Qusnue,. N Maes\W D 20000 202 -CQLVEED

Mailing Address (include city and zip code) Telephone No.
\ac\\odovy @ sornuosve, SXnk W

B Address RN (1Y

‘Select Appropriate Box(es) ] CANDIDA FE [XIPAC [JPOLPRTY [JINDEXP [] NONPROF!T CORP

[ ]JAMENDED [] LEGAL DEFENSE FUND

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

O O

Report #1 — Due March 29, 2011*
Period:  Jan. 1, 2011 — March 24, 2011

)
=
X Report #2 Due — May 31, 2011* _:
Period:  Mar. 25, 2011 — May 26, 2011 :_-,: e
"-1{,. -
Report #3 Due — July 15, 2011* W ,;",.'

Period:  May 27, 2011 — June 30, 2011

1 O
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Annual Filing — Due January 15, 2012
*Period: July 1, 2011 — December 31, 2011 —_
**Period: Jan. 1 2011 — December 31, 2011 [£2]
* These Reports are filed by incumbents/candidates running for office in the 2011 election cycle
** These Reports are filed by incumbents not running for office this cycle who: (1) raised contributions in

excess of $100; or (2) have money left over from a previous campaign
Cumulative
From Beginning of
CONTRIBUTIONS SUMMARY Report Period #1
This Period through End of
This Reporting
Period

1. Total Monetary Contributions Received in Excess of $100 39 7 3 D q

(See page 2 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 #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) 3¢ ! 130. “4
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)

8. 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) 6/ 000. 00
8. Total Amount of All Monetary Expenses Paid
(Add Lines8and9)  (See page 2 of instruction sheet)
9. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)
AFFIRMATION
I Declare Under Penalty of Perjur)?he Foregomg is True and Correct.
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Name (print)
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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District (if applicable)

Sheet Whekar \WJogces
Office (if applicable)
Expenses in Excess of $100

Name (print)
Transfer Total Amount of All Campaign Expenses to Line 6 of Expenses Summary
NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY :
ORGANIZATION WHO RECEIVED | (see previous pagey | PATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
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