CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

James B. Gibson Mayor City of Henderson

Name {print) Office {if applicable) District {if applicabie)
8100 Elfon Ave,, STE 1000, Las Vegas, NV 89107 (702} 384-1120

Mailing Address {include city and zip code) Telephone No.

E-mail Address
Select Appropriate Box{es) CANDIDATE [Jrac [1BAG  [JPCLPRTY CIIND EXP [JAMENDED ] ANNUAL FILING

] Report #1 Due - March 29, 2005

Period: Jan. 1, 2005 - Mar. 24, 2004 For Office Use Only
] Report #2 Due - May 31, 2005 =
Period: Mar. 25, 2005 - May 26, 2005 S
LA
Report #3 Due - July 15, 2005 .
Period: May 27, 2005 - June 30, 2005 @f
Es
iad
[ Annual Filing - Due January 15, 2006 =
Period: January 1, 2005 - December 31, 2005 —
L |
Cumulativ'e )
CONTRIBUTIONS SUMMARY o R P
. X #1 through End
This Period of This
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 27,500.00 387,850.00
2. Total Monetary Contributions Received of $100 or Less 0.00 200.00
This Period Cumulative From
Beginning of
Report Period #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received
4. Total Value of In Kind Contributions Received in
Excess of $100 0.00 12,814.37
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 794.00 361,674.04
6. Total Monetary Expenses Paid of $100 or Less 30.00 423.94
7. Total Amount of Alf Monetary Expenses Paid
. (Addliresband6) 82400 . 362.007.98
8. Total Value of In Kind Expenses in Excess
of $100 0.060 12,814.37

AFFIRMATION

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

/7%{,{;0 L"“’ ?//Z/OS'

Signature— X__"" Date
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CAMPAIGN CONTRIBUTIONS

Report Period | 3

James B, Gibson

Mayor

City of Henderson

Name (print)

Office (if applicable)

District (if applicabie)

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

CONTRIBUTOR'S NAME AND ADDRESS

DATE OF EACH
CONTRIBUTION

AMOUNT OF EACH| CHECK HERE
CONTRIBUTION IF LOAN

Associated General Contractors
150 N. Durango Drive

Suite 100
Las Vegas, NV 89145

6/6/2005

2,500.00

Boyd Gaming Corporation
2950 Industrial Road
Las Vegas, NV 89109-1150

6/7/2005

10,000.00

Coast Hotels & Casinos Inc.
4500 W. Tropicana Blvd.
Las Vegas, NV 89103

6/30/2005

5,000.00

Mare-Bear, Inc.
dba Stardust Resort & Casino Las Vegas

P.O. Box 93178, 3000 L..V. Blvd. So.
Las Vegas, NV 89193-3178

6/7/2005

10,000.00

This page may be copied or duplicated if additional space is needed.
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James B. Gibson Mayor

City of Henderson

Name (print)

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form which is

attached,

Office (if applicabie)

Expense Categories

District (if applicable)

Office expenses A
Expenses related to volunteers B
Expenses refated to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to poliing G
Expenses related to special events H
* * Goods and services provided in kind for which money would otherwise i
have peen paid

Other miscellanecus expenses J

| Efxper_lses_feiaied toNRS 294}1«.?60 (Dzspos;tu{m of t}nspggt_Cogtribuﬁqns_)_ 1 K N
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James B. Gibson

Mayor

City of Henderson

Name (print)

Office (if applicable)

Expenses in Excess of $100

District (if appiicable)

Transfer Total Amount of All Campagn Expenses to Line 5 of Expenses Summary

_-'_NAME AND ABDRESS OF

:CATIEGORY.

NRS 294A365 :

{See Prevaeus Page} :

DATE OF C:'ACH
EXPENSE

AMOUNT OF

Bank West of .Nevada
3985 S. Durango Dr.
Las Vegas, NV 89147

A

' 5/31/2005

20.00

Kolob Credit Union

810 S. Boulder Highway
Suite A

Henderson, NV 89015

5/31/2005

5.00

Kolab Credit Union

810 S. Boulder Highway
Suite A

Henderson, NV 89015

6/30/2005

5.00

Piercy, Bowler, Taylor & Kern
6100 Elton Ave.

Suite 1000

Las Vegas, NV 88107

6/7/2005

794.00

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