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Annual Filing - Due January 15, 2009
Period: January 1, 2008 — December 31, 2008

Report #1 - Due March 31, 2009*
Period:  Jan. 1, 2009 — March 26, 2009

Report #2 Due -~ May 28, 2008*
Perod:  Mar. 27, 2009 — May 21, 2009

Report #3 Due — July 15, 2009*
Period:  May 22, 2009 ~- June 30, 2009
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O ’*g O O O

Annual Flling - Due January 15, 2010
*Period: July 1, 2009 — December 31, 2009
**Period: Jan. 1, 2009 ~ December 31, 2009
* These Reports are ﬂled by iIncumbents/candidates running for office in the 2009 election cycle
* These Reports are filed by incumbents not running for office this cycle who: (1) raised contributions ln
excess of $1oo, or (2} havo money left over from a prevlous campalgn
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Excess of $100 (Se0 page 2 of shoet)
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9. Total Monetary Expenses Paid of $100 or Less |
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10. Total Amount of All Monetary Expenses Pald
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11. Total Value of In Kind Expenses in Excess & l S ,
of $100 (See page 3 of Instruction shoet}
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(See pago 3 of Instruction shoet)

~

) AFFIRMATION o
IW&W& That the Foregolng s True and Comct.
' Cegphnn 7113[29
Signature 4) U Dats -

ELPG201.doc Revised: Oct. 08 PAGE l OF 7



__ Report Period {#3
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Contributions in Excess of $100 or, When Added Together from One Contributor Excoeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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WRITTEN COMMITMENTS

_Report Period | # 5

ame (pring) Office {if applicable) U 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 6 of Contributions Summary
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CAMPAIGN EXPENSES ~ ReportPeriod |# 3

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of Ali Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF — — —
PERSON, GROUPOR CATEGORY | .\ ooy R
ORGANIZATION WHO RECEIVED | (see Previous agey | PATE OF EACH | - AMOUNT OF
THE PAYMENT FOR THE - . , EXPENSE | EACHEXPENSE
EXPENSE(S) NRS 2044.385 ,
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IN KIND CAMPAIGN

CONTRIBUTIONS

Report Period | #

NIND L ZdAY
Office (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Valtue of All in-Kind Campaign Contributions to Line 7 of Contributions Summary

VALUE OR COST
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IN KIND
WRITTEN COMMITMENTS

RepdrtPoﬁod 83
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Distric 1 applicable)

in Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exmeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO
MADE THE IN KIND COMMIITMENT

DATEOFEACH - -
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OOMWENT
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IN KIND CAMPAIGN

_EXPENSES ___ ReportPerlod | # 5
Cmo Hevoloison Wﬁ @Rmol@@ﬁlll
Name (print) Office (if applicable) District (if applicable)
IN KIND

Expenses In Excess of $100
Transfer Total Value of All in-Kind Campalign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR

THE IN KIND GOOD(S) OR
SERVICE(S)
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ORGANIZATION WHO RECEIVED | OF EACH

IN KIND
EXPENSE

DATE OF
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