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SUMMRV OF CAMPAIGN CONTRIBUTIONS AND EXPENSES
‘.*'1 999 P:JMAR Y AND GENERAL CITY ELE CTIONS

:*;" I/\/L l(c;I(m C. Braﬁc-z\li:{' Co.umci(maﬂ | V\/ard'z

. CANDIDATE 'S NAME (pnm)

—“54—4- Vl@wvmom‘(' D (ue HeVICJ@VS’con 570[5 Hes-F7142
MAILING ADDRESS (include city and zip code) TELEPHONE NUMBER

'REPORT NUMBER 1 - DUE APRIL 27, 1999

- ;#7 . Report Period Begins: July 7, 1995 (4 year term) =5

Report Period Ends: April 21, 1999

Cash on hand from previous campalgn should equal the balance shown on your last disposition of un@f:nt :
contnbutlons report (if any): (complete for Report Number ] only) E'_f ‘
CON." ”RIBUTIONS AND EXPENSES 7, . | Fotal Contributions
R s | “and Expenses from
Re"f‘ort Nuinber 1A |

TOTAL AMOUNT OF CONTRIBUTIONS IN e
EXCESS OF $100 1 . ol

TOTAL AMOUNT OF CONTRIBUTIONS LESS S
THAN OR EQUAL TO $100 : -

The actual number of contributions received that were
1ess than or equal to $100: Nawe

INTEREST ACCRUED (if any)

TOTAL AMOUNT OF ALL CONTRIBUTIONS S
including those under $100 .
ﬁ‘ 25

EXPENSE FOR FILING FEE .

TOTAL AMOUNT OF ALL OTHER EXPENSES g 53,95 — 0 —

(If no contributions or expenditures are hsted during "this penod " only this page of the report needs to be filed with
your filing officer.)

1 declare under penalty of perjury that the foregoing is true and correct.

State of Nevada

OFFICE DISTRICT (if applicable) |

Executedon 4’/ L3 / 79 (/x) MM L“/( Svan XD
" Date' ,  Signature of Candidate

Prescribed by Secretary of State
NRS 2044120, 2044200
e ¥ ‘

PGEL201.001(rev.01/99)
Total number of pages for this report




—!h. .-4- 1.;~ ‘ ""'1" - --'--“"' : 1 'l Pormyowge -
REPORT OFLCA.NIPAIGN CONTRIBUTIONS _ REPORT PERIOD NO.1

:'i' IO RL 5 N Ly M

WG Wiada C. E)ra_mnH' COUV\C[ man l/\/o_rcf 2
A Candzdate s Name (prmt) - Offi ce e District (if applicable)

P Ta o p 3 i '

'i‘“;‘ Contrlbutlons in excess of $100 or, when added together, in excess of $100
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This page may be copied or duplicated :_f additional space is needed.
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REPORT QF CAMPAIGN EXPENSES | SUMMAR REPORT PERIOD NO.1 *°

‘thlim‘\ﬂn C. E)rc;g @H’ Coummlmam (/[/are/ r'_’

Candtdate s Name (print) | " Office District (if applicable} ‘ ,
| Office expeqées A
' ‘gxgegses ;;i;.la}ted to volunteers ' B |
Tandl | 53 miles @ $035/ile | c #5355
.'l"el‘ev;s-jion‘ D
N¢w§p,_aI;;3f advertising ' - E
Rlad1;o F
Billboards '. | q
Printed signs, poster, fliers, novelty items, H;"
T-shirts, buttons, brochures ' L -
Direct mail ST
Paid staff | J
Consultants B K
Polling _ ] 7_ L
Special events - M ‘
Usual an_(i normal estimated value of goods ) N
and services provided "in kind". -
On-line services (O
Other miscellaneous expénses p
(Including contributions to candidates) |
| :TC";)TAL_ AMOUNT OF EXPENSES % 53, 66 o |
| | Comace J orch L
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i REPORT OF CAMPAIGN EXPENSES -' a ‘ REPORT PERIOD NO 1

l.Nr‘.r " i . P

[/Vl la.m C BV&VIC!"‘ CGUMCL[VMGVI WQY‘C‘( Z

Candgda{e.s Name (print) Office District (if applicable)

e T Expenses in Excess of $100

OF i “ BERSON, GROUP OR - CATEGGIiY OF . | DATE(S) OF
-CEIVED THE PAYMENT 'EXPENSES | EACH PAYMENT
(LISTCODE) AR '

Reexuuec( ho Coln‘f‘k (:?u‘lLlc;l/LS W(’la_‘F'S)euerwdz

This page may be copied or duplicated if additional space is needed.
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SUMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSES
1 999TRIMAR Y AND GENERAL CITY ELECTIONS

W “l.a.m C %'r’&i/lc:{'{' COUV}CI‘VVIGV!

State of Nevada

Wdrl 2'—. Hemc[evram

e

E CANDIDA TE'S NAME (prini) OFFICE DISTRICT (if applicable)
.{ ar ' .
Y304 YViewsmont Drive  Heuderion 83015 (702)ces 5242
' TELEPHONE NUMBER

MAILING ADDRESS (include city and zip code)

REPORT NUMBER 14 - DUE APRIL 27, 1999

st

R Report Period Ends: September 30, 1997

Report Period Begms July 7, 1995 (4 year term)

Bt

o5
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o

£
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"THIS REPORT ONLY NEEDS TO BE FILED IF A CANDIDATE RECEIVED G@/IPAIGN

CONTRIBUTIONS PRIOR TO OCTOBER 1, 1997. CONTRIBUTIONS RECEIVED AFTER SE-PTEMBER
30, 1997, WILL BE REPORTED ON REPORT NUMBERS 1, 2 AND 3. v Do

CONTRIBUTIONS‘AND EXPE!

P ey

TOTAL AMOUNT OF CONTRIBUTIONS IN

TOTAL AMOQUNT OF ALL CONTRIBUTIONS el
including those under $500

TOTAL AMOUNT OF ALL EXPENSES

EXCESS OF $500
TOTAL AMOUNT OF CONTRIBUTIONS LESS' A
THAN OR EQUAL TO $500 )

The actual number of contributions received that were

less than or equal to $500: _ Nswe. . - 5 i

I declare under penalty of perjury that the foregoi;i_g is i:"rue and correct.

0%/:3[?3

{ Date |

Executed on

Prescribed by Secretary of State
NRS 294A.120, 294A.260

ELPG201A.001{rev. 01/99)

" Signature of Candidate

Total number of pages for this report ﬁ .




-3 . . - - T
ki . - L’r ‘. LA T : i - e oe¥
e C

;

“i“ - g_r.'_h .
CALMPAIGN CONTRIBUTIONS REPORT 1A REPORT PERIOD NO. 1
M
[A/L {;nvm C BU‘&ULG('(' COULACL mam Vl/qlfc( ZdHemCCe'rs'om
gandtdate s Name (prmt) . Office District (if applicable) :
CE Contributions in excess of $500 or, when added together, in excess of $500 N

f?e_u;tuecﬁ ne covtrvilbolions wlhatsoeverwes

:
b
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REPORT PERIOD NO. 1

Wa ro( 2 Hemcfe lfsa__e‘/L

Cana’tdate's Name Qmm‘) " Office

- PR
""“"\

District (if applicable)

‘ Office expenses A

| ! 'Expenses related to volunteers B

1 . + - :' ) .

; | TraVel . C

\ —

! Television D

|

} Newspaper advertising E

; Radio - F

! _

| Billboards .G

‘ Printed signs, poster, fliers, novelty items, q

| | T-shirts, buttons, brochures e
Direct mail I
Paid staff T
Consultants K
Polling 1 L
Special events M :
“‘Usual and normal estimated value of goods
. . . . N.

| and services provided "in kind"
On-line services -0
Other miscellaneous expenses o
P"v

(Includes contributions to candidates)

TOTAL AMOUNT OF EXPENSES




| C;l;/II'A’&AIGN EXPENSES REPORT lA | REPORT PERIOD NO l
V\/t Lou/m.C Bl’“am 1L ()mumct{t/ua-m“ V\/avc( 2'(’%&&4&&’5‘61/}'
Cana’:date s Name Gmnt) -QOffice District (if applicable)
- 7_ * ' Ex_penses in Excess of $500
{[¥ame anp ApDRESS OF PERSON, GROUP.OR ., " 'GATEGORY-OF | DATE(S) OF | AMOUNT(S) OF “

EACH PAYMENT

ORGANIZATION'WHO RECEIVED THE PAYMENT( EXPENSES , - | EACHPAYMENT.
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