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O Report #1 — Due August 5, 2008 % 3
Period:  Jan. 1, 2008 — July 31, 2008 N b
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Report #2 Due — October 28, 2008 oo
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O Report #3 Due — January 15, 2009%/** ‘
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* These Reports are filed by incumbents/candidates running for office in the 2008 election cycle
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{See page 1 of instruction sheet)
2. Total Monetary Confributicns Received of $100 or Less

{See page 2 of instruction sheet}
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pary. (See page 2 of instruction sheet) ¢

4. Total Monetary Contributions in the form of loans that were forgwen
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12. Disposition of Unspent Contributions

(Only reported on Report #3, Annual Report or 15t
day of the second month after candidates defeat or
incumbent does not run for reelection)
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Name (print) Office (if applicable) DECT. 3 District {if applicabie)

Expense Categories

Office expenses A
Expenses related to volunteers B
Expenses related to travel c
Expenses related to advertising D
Expenses related 1o paid slaff E
Expenses related to consultants F
Expenses refated to poliing G
Expenses related to special events H
** Goods and services provid ed in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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