CAMPAIGN CONTRIBUTIONS Al «State.of Nevada

L. MATIEW ZoBolQT MUV Cove7 JUbE
Name (prin Office (if applicable) Dlstnct (if zphmble)

S peoc sre 300 HENB LAV CIo1e 355 ~06
Mihng Aidress‘mclude ?y@i Zip code) « I Cort Telephone No. *

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

O
O
[j Report #2 Due — May 26, 2009*
a
O

Period:  Mar. 27, 2009 — May 21, 2009
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Report #3 Due — July 15, 2009*
Period:  May 22, 2009 — June 30, 2009
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FOR OFFICE USE ONLY

Annual Filing = Due January 15, 2010
*Period: July 1, 2009 - December 31, 2009
**Period: Jan. 1, 2009 ~ December 31, 2009
* These Reports are filed by incumbents/candidates running for office in the 2009 election cycle
** These Reports are flled 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

om Beg
Report Period #1

1. Total Monetary Contributions Received in Excess of $100 : // 2 oa —L 23, Kq 0. —

{See page 1 of instruction sheet)

2. Total Monetary Contributions Received of $100 or Less / - 7 —
(See page 2 of Instruction sheet) ,;‘ 0 - {1 / 70-
3. Total Monetary Contributions i the form of loans guaranteed by a third e, £
party. (See page 2 of instruction sheet) ' .
4. Total Monetary Contributions in the form of loans that were forgiven & E

(See page 2 of instruction sheet)

5. Total Amount of Monetary Contributions
Received
(Add Lines 1 through 4) (See page 2 of instruttion sheet)

6. Total Amount of Written Commitments for
Contributions {When commitment is funded, report as
contribution (monetary or in kind))
. (See page 2 of instruction sheet) { ; ’a/
7. Total Value of In Kind Contributions Received in —
‘Excessof $100  (See page 2of instruction sheet) € S 5pe. —

8. Total Monetary Expenses Paid in Excess of $100 ‘ = (/ /)
(See page 2 of instruction sheet) : ZI / 0 . Z Vd ql é . ;’
9. Total Monetary Expenses Paid of $100 or Less ) _ : o
(Seo page 2 of Instruction sheet) ; Z Q¥ ; ?.7 . 7‘ 0
10. Total Amount of All Monetary Expenses Paid 0
"(AddLines8and9)  (See page 2 of instruction sheet) 2 7 / é / ' & qu g 60‘
1. Total Value of In Kind Expenses in Excess s o ' v

of $100 (See page 3 of instruction sheet) L . e -
12. Disposition of Urispent Contributions T T )
(Only reported on Report #3 , Annual Report or 15t
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of Instruction sheet)
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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
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NAME AND NAME AND ADDRESS
ADDRESS OF OF PERSON WHO
CONTRBUTOR's NAEAD | Courmeumon | *Govmeson | Rewe | 3°PARTYIE | roReavemiELo
- IF LoAN GUARANTEED CONTRIBUTOR
. ‘ BY 3% PARTY
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This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES

Matf ~CobrsF Ko Muw. C4. Juotse
Name (print) Office (if applicable) \J 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 CATEGORY
ORGANIZATION WHO RECEIVED | (see Previous Page)
THE PAYMENT FOR THE
EXPENSE(S)

DATE OF EACH AMOUNT OF
. EXPENSE EACH EXPENSE
NRS 294A.365 - .
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