
CAMPAIGN CONTRl1E!fJTIONS AND EXPENSES REPORT 	 State of Nevada 

~_t:1E:bGz~ fv1l.d "II UrAL l!ou rZ-r..J-'.J DCa E DE:tI.m2.. 
Name Jpri,Wl C __ /1.._, r>,_"Office (if applicable) :d... Disbict(ifappficable)
lO:Ll? 	~CJ-(JD@~<4::::S._.a ~o:z- ZL;7t- 3553
~ngAddr. (include9iY and zip code) 1. Telephone No. 

dJ:Jb:la£.c~<!..DI£,V14 ________ 

E-Mail Address J 

Select Appropriate Box(esl ¢ CANDIDATE 0 PAC POL PRTY 0 IND EXP NONPROFIT CORP 

oAMENDED 	 0 LEGAL DEFENSE FUND ("") 

o 	 Annual Filing. Due January 15, 2009 

Period: January 1. 2008 - December 31, 2008 


o 	 Report #1 - Due March 31, 2009' 

Period: Jan, 1, 2009 - March 26,2009 


o Report #2 Due - May 26, 2009' 

Period: Mar. 27, 2009 - May 21, 2009 


'5d 	 Report #3 Due - July 15, 2009" 
Period: May 22, 2009 - June 30, 2009 

D 	 Annual Filing - Due January 15, 2010 
'Period: July 1. 2009 - December 31. 2009 .-"'> -< 
"Period: Jan. 1. 2009 - December 31, 2009 ~ ("") ;;:0 

• These Reports are flied by Incumbents/candidates running for office In the 200t election cycle r- ~ I'T1 
•• These Reports are flied by Incumbents not running for office this cycle who: (1) raised contributions III ("') 

excess of $100; or (2) have money left over from a previous campaign N r"- (-) fT1 
Cumulative -

FrOlll BegIAlJ!nIl ofCONTRIBUTIONS SUMMARY ReportPel'\6d'lll1 
Thill Period 	 through End of 

ThIeRepor.t!ail
Period ... 

W 
1. Total Monetary Contributions Received in Excess of $100 


(See paoe 1 of InatNctlon IIheet) 


2. Total Monetary Contributions Received of $1 00 or Less 

(See page 2 of Inatruction sheet) 


3. 	 ToIal Monetary Conbibutions in the form of loans guaranteed by a third 

party. (See page 2 of Instruction aheet) 


4. 	 Total Monetary Conbibutions in the form of loans that were forgiven 

(See page 2 of InatNction IIheet) 


Cumulative From 

ThI,Per1od 	 BlgInnlng of 

Report Period #1 
Through End of 
ThIeReportlllg 
Period 

5. 	 Total Amount of MonetalY Contributions 

RsceiYed 


(Add Lines 1 through 41 (See page 2of Inetruction ,heet) 

6, 	 Total Amount of Written Commitments for 


Contributions (When oommitment is funded. report as 

oontribution (monetary Or in kind)) 

(See page 2of Inetructlon .heat) 

7. 	 Total Value of In Kind Conbibutions Received in 

Excess 01$100 (See page 2of Inwudlon sheat) 


EXPENSES SUMMARY 

FOR OFFICE USE ONLY:;:; 
."'-1 

r 

130 ~50.-

8. 	 Total Monetary Expenses Paid in Excess of $1()0 
(See page 2 of Instruction sheet) :df; :=to -=t8 

9. 	 Total Monetary Expenses Paid of $100 or Less 
(Se8 page 2 of Inatructlon sheet) $I .;210.

10. 	 Total Amount of All MonetalY Expenses Paid 
(Add Lines 8and 9) (S88 page 2 of Inatructlon sheet) 

11. 	Total Value of In Kind Expenses in Excess 
of $100 (See page 3 of InlltNctlon IIheet) 

12. Disposition of Unspent Conbibutions 
(Only reported on Report #3 •Annual Report or 15U' 
day of the second month after candidates defeat or 
Incumbent does not run for reelection) 
(See page 3 of Instruction &heetl 

AFFIRMATION 

enalty of Perjury That the Foregoing Is True and Correct. 
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CAMPAIGN CONTRIBUTIONS 

Contrtbutions In Excess of $100 or, When Added Together from One Contrtbutor Exceeds $100 
Transfer Total Amount of All Campaign Contributions to Line 1 of Contrtbutlons Summary 

NAME AND NAME AND ADDRESS 

DATE OF EACH AMOUNT OF EACH CHECK ADDRESS OF OF PERSON WHO 
CONTRIBUTOR'S NAME AND CONTRIBunON CONTRIBunON HERe 300 PARTY IF FORGAVE THe LOAN, 

ADDRess LOAN IF DIFFeRENT THAN 
IF LOAN 

GUARANTEED 
CONTRIBUTOR 

Bv3t<tJPARTY 

pot+AJ ..:sf IL-A112-o 
~/2-GfrqV:> 21.0 S,:::SR.P .$t . .:t! 2100.
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CAMPAIGN EXPENSES Report Period #.8 
'"l>DIAG7~ -_~G1L_~_ l'-1UI\JI(!.j~ CruRt ..J..uP(=zG ~--p~2

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

Expenses in Excess of $100 

Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary 


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

CATEGORY 
(See Previous Page) 

NRS 294A.365 

DATE OF EACH 
EXPENSE 

AMOUNT OF 
EACH EXPENSE 

bo I.LQ~ t1"""8X"leR
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