State of Nevada Recall Contributions and Expenses Report

Secretary of State
Francisco V. Aguilar

NRS 294A.120, 294A.125, 294A.140,
294A.150, 294A.160, 294A.200, 294A.210,
294A.220, 294A.270, 294A.280, 294A.362

Name Office (if applicable) District (if applicable)
Mailing Address Telephone No.
E-Mail ili i

Address Date of the filing of the Notice of Intent

Select Appropriate Box(es) [ ] Recall Committee [ ] Candidate [ ] Amended.

PRIORTO PETITION VERIFICATION:

0 Report #1 — Due 48 days after Notice of Intent is Filed i FOR OFFICE USE
Period: From day 1 to 45 days after filing the Notice of Intent or the date the committee ONLY
first receives a contribution or makes an expenditure over $100.

O Report #2 — Due 93 days after Notice of Intent is Filed

Period: From day 46 to 90 days after filing the Notice of

Intent or the date the committee first receives a contribution
or makes an expenditure over $100.

PETITION SUFFICIENT: CALL ISSUED FOR SPECIAL ELECTION:

0 Report #1 — Due 4 days before Early VVoting for the Special Election )
Period: From filing thé Notice of Intent through 5 days before Special Election
0 Report #2 — Due 4 days before the Special Election

Period: From 4 days before the beginning of Early Voting by
personal appearance, through 5 days before the Special Election

[] Report #3 — Due 30 days after the Special Election
Period: From 4 days before the Special Election through the day of the Special Election

INSUFFICIENT PETITION FILED BEFORE THE EXPIRATION OF THE NOTICE OF INTENT: NO
SPECIAL ELECTION:

0 Report #1 — Due No Later than 30 Days after the expiration of the Notice of Intent
Period: From filing Notice of Intent through 30 days after the expiration of the Notice of Intent

IF COURT HEARS CHALLENGE TO PETITION AND ORDERS NO SPECIAL EL ECTION:

0 Report #1 — Due No Later than 30_Da_1?/s after Court determines No Special Election will be held
Period: From date Notice of Intent is filed through date
of Court’s order

Cumulative
Total from
] Beginning of
This Report Period
Period 41 through End
of [This Period

CONTRIBUTIONS SUMMARY

1. Total Monetary Contributions in Excess of $100

2. Total Monetary Contributions in the Form of Loans Guaranteed by a 3rd-Party

in Excess of $100

3. Total Monetary Contributions in the Form of Loans that were Forgiven in
Excess of $100

4. Total Amount of Written Commitments for Contributions in Excess of $100

5. Total Value of In-Kind Contributions in Excess of $100

6. Total Value of Written Commitments for In Kind Contributions in Excess of

$100

7. Total Amount of all Contributions of $100 or Less




8. Total Amount of All Contributions (Add Lines 1 through 7)
EXPENSES SUMMARY

9. Total Monetary Expenses Paid in Excess of $100

10. Total Value of In-Kind Expenses in Excess of $100

11. Total Amount of all Expenses of $100 or Less

12. Total Amount of All Expenses (Add Lines 9 through 11)

ENDING FUND BALANCE
13. Fund balance at the end of the reporting period

AFFIRMATION
MUST SELECT AT LEAST ONE:

(1 | Declare Under Penalty of Perjury that the Foregoing is True and Correct.

1 1 Declare Under an Oath to God that the Foregoing is True and Correct. *
*A declaration under an oath to God is subject to the same penalties as declaration under penalty of perjury.

Signature Date



MONETARY
CONTRIBUTIOS

Report Period | #

Name Office (if applicable) District (if applicable)
MONETARY CONTRIBUTIONS
NAME AND AMOUNT OF CHECK | NAME AND NAME AND
ADDRESS OF DATE OF CONTRIBUTION | HERE ADDRESS ADDRESS OF
PERSON, CONTRIBUTON IF OF 3RD PERSON,
GROUP OR LOAN PARTY IF GROUP OR
ORGANIZATION LOAN ORGANIZATIO
WHO MADE GUARANTE N WHO
CONTRIBUTION ED BY 3RD FORGAVE THE
PARTY LOAN, IF
DIFFERENT

THAN
CONTRIBUTOR




WR

ITTEN COMMITMENTS

Report Period | #

Name

Office (if applicable)

WRITTEN COMMITMENTS

District (if applicable)

NAME AND ADDRESS OF PERSON,
GROUP OR ORGANIZATION
WHO MADE THE COMMITMENT

DATE OF
COMMITMENT

AMOUNT OF
COMMITMENT




- IN KIND CONTRIBUTIONS

Report Period | #

Name Office (if applicable) District (if applicable)
IN KIND CONTRIBUTIONS
NAME AND NAME AND
NAME AND RD ADDRESS OF
ADDRESS OF ?ﬁ-{(?,\?g DESCRIPTION VALUE OR COST CHECK )?’IZ%BFI\E(SISFOL%BZ’-\N PERSON, GROUP
PERSON, GROUP CONTRIBUTION OF IN-KIND OF IN-KIND HERE IF GUARANTEED BY OR
OR CONTRIBUTION CONTRIBUTION LOAN RD ORGANIZATION
ORGANIZATON 37Y PARTY WHO FORGAVE
WHO MADE IN THE LOAN, IF
KIND DIFFERENT
CONTRIBUTION THAN
CONTRIBUTOR




WRITTEN COMMITMENTS FOR IN

KIND CONTRIBUTIONS Report Period | #

Name Office (if applicable) District (if applicable)

WRITTEN COMMITMENTS FOR IN KIND CONTRIBUTIONS

NAME AND ADDRESS OF PERSON,

GROUP OR ORGANIZATION DATE OF IN-KIND VALUE OF IN-KIND
WHO MADE THE IN WRITTEN WRITTEN
COMMITMENT COMMITMENT

KIND WRITTEN
COMMIITMENT




EXPENSE CATEGORIES

Report Period | #

Name

Office (if applicable)

EXPENSE CATEGORIES (NRS 294A.365)

District (if applicable)

CATEGORIES

CODE

Office expenses

Expenses related to volunteers

Expenses related to travel

Expenses related to advertising

Expenses related to paid staff

Expenses related to consultants

Expenses related to polling

Expenses related to special events

Expenses related to a legal defense fund

Goods and services provided in kind for which money would
otherwise have been paid

Contributions made to: (i) another candidate; (ii) a nonprofit
corporation that is registered or required to be registered pursuant
to NRS 294A.225.

(iii) a PAC that is registered or required to be registered pursuant to
NRS 294A.230; or (iv) a Recall Committee that is registered or
required to be registered pursuant to NRS 294A.250

Fees for filing declarations of candidacy or acceptances of candidacy

Repayments or forgiveness of loans

Disposal of unspent contributions pursuant to NRS 294A.160

Other miscellaneous expenses




MONETARY EXPENSES

Report Period | #

Name

Office (if applicable)

MONETARY EXPENSES

District (if applicable)

NAME AND ADDRESS OF PERSON,
GROUP OR ORGANIZATION WHO
RECEIVED THE PAYMENT
FOR THE EXPENSE

CATEGORY
(NRS 294A.365)

DATE
OF
EXPENSE

AMOUNT OF
EXPENSE




IN KIND EXPENSES

Report Period | #

Name Office (if applicable)

IN KIND EXPENSES

District (if applicable)

NAME AND ADDRESS OF PERSON,[ DESCRIPTION

GROUP OR ORGANIZATION WHO OF IN-KIND ?@_—:ENODF
RECEIVED THE IN KIND EXPENSE EXPENSE

GOOD OR SERVICE

VALUE OR COST
OF IN-KIND
EXPENSE

EL207

NRS 294A.120; 294A.125; 294A.140; 294A.150;
294A.160; 294A.200; 294A.210.

294A.220; 294A.270; 294A.280; 294A.362
Revised: 4-23-24



