CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT

State of Nevada
Diava D. HameéTton HEMDELSON MONICIPAL COORT 03
N i Office {if applicabl District (if applicabl
DR 8 Kins LOULS , WEmoshson) NV 044 - HI08-595-52.5
Mailing Address (include city and zip code) Telephone No.

E-Mail Address
Select Appropriate Box({es)
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Annual Filing - Due January 15, 2011
Period: January 1, 2010 - December 31, 2010
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Report #1 — Due March 29, 2011*
Period:  Jan. 1, 2011 — March 24, 2011
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Report #2 Due — May 31, 2011*
Period:  Mar. 25, 2011 — May 26, 2011
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Report #3 Due — July 15, 2011*
Period:  May 27, 2011 — June 30, 2011

O bi O 0O ad

Annual Filing = Due January 15, 2012 FOR OFFICE USE ONLY
*Period: July 1, 2011 — December 31, 2011

**Period: Jan. 1, 2011 - December 31, 2011
* 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
CONTRIBUTIONS SUMMARY Raport rood gt
This Period through End of
This Reporting
Period
1. Tolal Monetary Contributions Received in Excess of $100
(See pagerzyof instruction sheet) ‘t 3, Q-OO 8 a‘? , 85 O
2. Total Monetary Contributions in the form of loans guaranteed by a third ¢ d
party. (See page 2 of instruction sheet)
3. Total Monetary Contributions in the form of loans that were forgiven cé a/
(See page 2 of instruction sheet)
Cumulative From
This Pesiod Beginning of
Report Period #1
Through End of
This Reporting
Period
4, Total Amount of Monetary Contributions
Received
{Add Lines 1 through 4) {Ses page 2 o instruction shet ’ta?, g50 | 827 850
5. Total Amount of Written Commilments for
Contributions (When commitment is funded, report as
contribution {monetary or in kind)) ¢ ﬁ
(See page 2 of instruction sheet)
6. Total Value of In Kind Contributions Received in :
Excess of $100 (See page 2 of i sheat) d ¢
EXPENSES SUMMARY

7. Total Monetary Expenses Paid in Excess of $100

09
(Sea page 2 of instruction sheet) ..$ l,' -5_00 B 1”", (.37,
§. Total Amount of All Menetary Expenses Paid i
(AddLines8 and9)  (See page 2 of instruction sheet) & / q, Lﬁa—,m 8 / "f (931. 09
9. Total Value of In Kind Expenses in Excass | )
of $100 (See page 3 of instruction sheet) e at-a
AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

L : > 3 -\A.
Signalure  ~—— ) Dale !
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CAMPAIGN CONTRIBUTIONS Report Period #3
DIANA D. BamProN HENDERSON mULML CollT D3

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

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

NAME AND NAME AND ADDRESS

DaTE OF EaCH | AMOUNT OF EACH ADDRESS OF OF PERSON WHO
CONTRIBUTOR'S NAME AND CONTRIBUTION CONTRIBUTION ?::EE:: 3" PARTY IF FORGAVE THE LOAN,
ADDRESS IF LOAN LoaN IF gg:ﬁ:gm ‘I(_’JI;AN
GUARANTEED
> BY 3" PARTY

This page may be copied or duplicated if additional space is needed.
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WRITTEN COMMITMENTS Report Period | #.3

TIAVA D HAMPTON HENDEZ SO MOl COURT D3

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

AN

AN

N

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES Report Period | #3
PIAVAE D. HAaMPON HENDERSOR MO COURT O3

Mame (print) Office (if applicable) District (i applicable)

Expenses in Excess of $100
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
EXPENSE(S) NRS 284A. 365

~

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

CONTRIBUTIONS Report Period | # 3

DA D. HAaMmPTON REVDERSOD) /Ol T D3

Name (print) Office {if applicable) District {if applicable)
IN KIND

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

DATEIOE VALUE OR COST NAME AND NAME AND
RO
CONTRIBUTOR'S EACH DESCRIPTION OF OF EACH CHECK | apDRESS OF 3 ADDRESS OF
NAME AND T EACH N KIND HERE PARTYIFLOAN | PERSONWHO
F GUARANTEED | FORGAVE THE
ADDRESS CONTRI- IN KIND CONTRIBUTION/ LOAN BY 3% PARTY LOAN
BUTION CONTRIBUTION COMMITMENT
\
\ \
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IN KIND
WRITTEN COMMITMENTS

DIaAE D, HAMPTON  WEVDELSIN) MU COURT O3

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

Report Period | #%2

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

NAME AND ADDRESS OF PERSON WHO DAT'ENo:!:: CH AMOT:L::;EACH
MADE THE IN KIND COMMIITMENT COMMITMENT COMMITMENT

\
N

\

\

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN Report Period | # 9

EXPENSES
DN D. HAMPTOD  HEMDERLSOY UMl COURT D
Name {print) Office (if applicable) District (if applicable)

IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 9 of Expenses Summary

NAME AND ADDRESS OF
gﬁ%ﬁ%’fiﬁﬁgﬂu ?.,% REGEIVED DESCRIPTION DATE OF VALUE OR COST
OF EACH EACH OF EACH
THE IN KIND GOOD(S) OR IN KIND IN KIND IN KIND
SERVICE(S) EXPENSE
EXPENSE EXPENSE

N

\
\

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

Prescribed by Secretary of State

NRS 2044120, 2045125,

2044140, 2044150, 2044160
294A.200, 294A.210, 294A.220, 24A 362
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