
fi AnfiPAl6il f, CI:HTRlBuTlO H$ AlIn f XPEI,ISES RE PORT State of Heveda
Karen L. Abowd Carson City Supervisor, Ward 1

3866 Westwood Drive, Carson City, NV, 89703 775-882-6424
Mailing Address (include city and zip code) Telephone No.

E-Mail Address

Select Appropriate Box(es)

Annual Filing - Due January 15,2010
Period: Jan 01, 2009 - Dec 31, 2009

Report #1 - Due June 01, 2010*
Period: Jan 01, 2010 - May 27 ,2010
Report #2 - Due October 26,2010*
Period: May 28,2010 - Oct21 ,2010
Report #3 - Due January 15,2011*l**
Period: Oct 22,2010 - Dec 31, 2010

Annual Filing - Due January 15,2011
Period: Jan 01, 2010 - Dec 31, 2010

* These Reports are filed by incumbents/candidates in the 2010
** Third Report suffices for 2011 Annual Filing if candidate also

SCINTRISI'TICIHS SUilIMARY

1. Total Monetary Contributions Received in Excess of $100
(See page 1 of instruction sheet)

2. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 1 of instruction sheet)

3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)

4. Total Amount of Monetary Contributions Received
(Add Lines 1 through 3) (See page 2 of instruction sheet)

5. Total Amount of Written Commitments for Contributions
(When commitment is funded, report as contribution (monetary or in kind))
(See page 2 of instruction sheet)

6. Total Value of In Kind Contributions Received in
Excess of $100 (See page 2 of instruction sheet)

EXPEI'ISE$ SUltltARY
7. Total Monetary Expenses Paid in Excess of $100

(See page 2 of instruction sheet)

B. Total Value of In Kind Expenses in Excess
of $1 00 (See page 3 of instruction sheet)

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

Karen Abowd
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$ 26,974.00$ 1.0s0.00

$ 0.00 $0.00

$ 0.00 $0.00

$ 1,050.00 $26,974.00

$ 0.00 $0.00

$ 1.215.39 $1,215.39
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$ 3.215.36

$1.215.39

Signature

Karen L. Abowd

Date

CenrlpatGn COtttRtBUtlOruS neport perioo lFl
Carson

Name (print) Office (if applicable)
Ward 1

District ( applicable)



Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Gampaign Gontributions to Line 1 of Contributions Summary

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

wRtrreru coutl'lrueruts Report Period [Fl
Karen L. Abowd Carson City Supervisor, Ward 1

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
MADE THE COMMITMENT

DATE OF EACH
COMMITMENT

AMOUNT OF EACH
COMMITMENT

CONTRIBUTOR'S NAME AND
ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH
CONTRIBUTION

CHECK
HERE

IF LOAN

NAME AND
ADDRESS OF
3rd PARTY lF

LOAN
GUAMNTEED
BY 3rd PARTY

NAME AND ADDRESS
OF PERSON WHO

FORGAVE THE LOAN,
IF DIFFERENT THAN

CONTRIBUTOR

)aniel & Maureen Leck
080 Shenandoah Dr.
larson City, NV 89706

11t01t2010 $200.00

lames & Nancy Lee Robertson
iGleenbrook Cir.
)arson City, NV 89703

1110112010 $100,00

-om & Linda Johnson
|1 1 N. Carson St.
)arson City, NV 89703

11t17t2010 $250.00

)emocratic Women
>O Box 2424
)arson City, NV 89703

12t01t2010 $500.00



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

nepo't perioa lFl
Karen L. Abowd Carson City Supervisor, Ward 1

Name (print) Office (if applicabte) District (if appticabte)

Expense Categories

CATEGORIES CODE

Office expenses A

Expenses related to volunteers B

ExDenses related to travel c

Expenses related to advertising D



Expenses related to paid staff E

Expenses related to consultants F

Expenses related to polling G

Expenses related to special events H

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

Other miscellaneous exoenses J

-. NRS 2944.362 requires "ln Kind" contributions and expenses to be reporled on a separate form, which is attached.

Repo.t period lFl
Karen L. Abowd Carson Cit sor. Ward 1

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

Expenses in Excess of $1 00
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

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

CATEGORY
(See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE

/ital Signs
1400 S. Carson St.
larson City, NV 89701

A 10t27t2010 $680.75

:reeman & Williams, LLP
1470 GS Richards Blvd.
larson City, NV 89703

A 11t30t2010 $2,534.61



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

IN KIND CONTRIBUTIONS AND EXPENSES REPORT

IN KIND CONTRIBUTION IS DEFINED AS THE VALUE OF SERVICES PROVIDED IN KIND FOR WHICH
MONEY WOULD HAVE OTHERWISE BEEN PAID.
ln kind contributions and expenses include: paid polling and resulting data, paid direct mait, paid soticitation by
telephone, any paid paraphernalia that was printed or otherwise produced to promote a campaign and the use
of paid personnello asslsf in a campaign. An in kind contribution may also include, but is not timited to: goods
and services such as billboards, office space, printing, food and beverage and yard signs.

Exampf es of in kind contributions: (1) A person contributes billboard space and does not charge the
candidate. The candidate would report the fair market value or actual cost of the billboard space as an in kind
contribution; (2) A person pays for the printing cost of political srgrns for a candidate. The candidate would
report the actual cost or fair market value of printing the srgrns as an in kind contribution.

Example of in kind expenses: (1) A person contributes the use of a large room to a candidate as an in kind
contribution. Once the candidate utilizes the room it becomes an in kind expense to be reported.



lN KIND .AMPAIGN 
Report p"rioa [Fl

Karen L. Abowd Carson City Supervisor, Ward 1

IN KIND

Gontributions in Excess of $100 or, when Added rogether from one contributor Exceeds $100Transfer Total Value of Atl In-Kind c"rp"ig;contrib-utions to Line o of Contributions summary

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

CONTRIBUTOR'S
NAME AND
ADDRESS

DATE OF
EACH

IN KIND
CONTRI-
BUTION

DESCRIPTION OF
EACH

IN KIND
CONTRIBUTION

VALUE OR COST
OF EACH
IN KIND

CONTRIBUTION/
COMMITMFNT

CHECK
HERE

IF
LOAN

NAME AND
ADDRESS OF 3rd
PARry IF LOAN
GUARANTEED
BY 3rd PARTy

NAME AND
ADDRESS OF
PERSON WHO
FORGAVE THE

LOAN/[ar Stgns
400 S. Carson St.
)arson City, NV 89701

10t22t2010 Printed Political
Banner $250.00

*reeman d Wllliams, LLp
3470 cS Richards Blvd.
)arson City, NV 89203

11t30t2010 Accountjng Services $965.39



lN KIND 
rs Report p"rioa lFlWRITTEN COMMTTMENTS , r

Karen L. Abowd Carson City Supervisor, Ward 1

ln Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Wriften Commitments to Line 5 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO
MADE THE IN KIND COMMITMENT

DATE OF EACH
IN KIND

COMMITMENT

AMOUNT OF EACH
IN KIND

COMMITMENT

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



IN KIND CAMPAIGN I-T
Report Period l# 3 |

Karen L. Abowd Carson Citv Suoervisor. Ward 1

IN KIND

rransrer rotar varue o, o,, ,n-*1,1t"3ffi'j1ffffiil:JJil Line 8 or Expenses summary

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE IN KIND GOOD(S)OR
SERVICE(S)

DESCRIPTION
OF EACH
IN KIND

EXPENSE

DATE OF
EACH

IN KIND
EXPENSE

VALUE OR COST
OF EACH
IN KIND

EXPENSE

Vital Signs
1400 S. Carson St.
0arson City, NV 89701

Printed Political Banner 10t22t2010 $250.00

:reeman & Williams, LLP
]470 GS Richards Blvd.
)arson City, NV 89703

Accounting Services 11t30t2010 $965.39

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

Prescribed by Secretary of State
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