GECEVED
'UMMARY OF CAMPAIGN CONTRIBUTIONS AND EXPENSESLERSS OFTSF

| VEGAS
‘001 PRIMARY AND GENERAL CITY ELECTIONS NORTH ”}?ﬂy of North Las Vegas

7001 MA P

Stepheanie  Swmi¥na s Coumced
Landidate’s Name(print] QO0ffice Ward (if applicable)
1734 KLL-‘-L.*W Q'\vgiv N. Las Veaa 290 To02 pd3 — 93K
Mailing address (ig¢lede city and zip code 4] SAY_2303l lelephone M:T;%er 1

REPORT NUMBER 1 - DUE MARCH 27, 2001

Report Period Began: July 3, 1997 (4 year term)
Report Period Ends: March 22, 2001

Cash on hand from previous campaign (should equal the balance shown on your last disposition
of unspent contributions report), ifany 12 sg(. b2 ( 1=45-01 Cavury Commission gaes )
L

CONTRIBUTIONS SUMMARY

I. Total Amount of contributions in excess of $100 vy, 592 .6D

2. Total amount of contributions of $100 or less 25b. 60

Actual number of contributions of $100 or less 3
3. Interest and income earned, if any

4. TOTAL AMOUNT OF ALL CONTRIBUTIONS

(add lines 1 through 3) bb, Y42 .6D
EXPENSES SUMMARY

Total amount of expenses in excess of $100 73,23 .03

Total amount of expenses of $100 or less 194 b

Expense for filing fee

TOTAL AMOUNT OF ALL EXPENSES

© N o v

(add lines 5 through 7) 72, 435,19

"no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with
wr filing officer.

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

Executed on m SV;W

Date Signature of Candidate

cribod by Secrotary of Sishw
S 293A.360
"G 201,000 {revi2/00)

Total number of pages for this report ___ 1|




APAIGN CONTRIBUTIONS REPORT PERIOD Number 1

>*’e__pi\awub Sen i Pn C b, Cgﬂ‘unc.uﬁ J
didate’s Name (print) ) Office Ward (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed of $100

INTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CHECK v CHECK /

IDRESS EACH CONTRIBUTION(S) | IF LOAN 1F IN KIND
CONTRIBUTION -
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This page may be copied or duplicated if additional space is needed.
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REPORT PERIOD Number 1

VIPAIGN CONTRIBUTIONS
,'t-n.{:z\now!.\ﬁ-' Sm'w\'{f\ Cidy nc-‘J =1
didate’s Name (print) J Office Ward (if applicabie)

Contributions in Excess of 3100 or, When Added Together Exceed of $100

INTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CHECK/ CHECK v

}IDRESS EACH CONTRIBUTION(S) | IFLOAN IF IN KIND
, CONTRIBUTION -
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\MPAIGN CONTRIBUTIONS

REPORT PERIOD Number 1
Sj:;ﬁrfn% S Ha Cldn Coun =4 :
1didate’s Name {print) U Office Ward (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed of $100

INTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CHECK v CHECK v
DDRESS EACH CONTRIBUTION(S) { IF LOAN IF IN KIND
CONTRIBUTION -
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PAGE __ 3

OF




_AMPAIGN CONTRIBUTIONS REPORT PERIOD Number 1

Sj-v_gham %m.ﬁﬂo Coy Councyd -3
andidate’'s Name (print  Office

Ward (if applicable}
Contributions in Excess of $100 or, When Added Together Exceed of $100

CONTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CHECK v/ CHECK v

ADDRESS EACH CONTRIBUTION(S) IF LOAN IF IN KIND
CONTRIBUTION -
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VPAIGN CONTRIBUTIONS REPORT PERIOD Number [

§i&ﬁgg{ ,:.4.' & Som Cih Cop %
idate's e (print ma ¥ §) Gjﬁc‘gcup Ward (if applicable}

Contributions in Excess of $100 or, When Added Together Exceed of $100

YNTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACI1 | CHECK / CHECK ¢/

)IDRESS EACH CONTRIBUTION(S) | IF LOAN IF IN KIND
CONTRIBUTION -
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MPAIGN CONTRIBUTIONS REPORT PERIOD Number 1

Shephanie Swivh Coke Couned J
rdidate’s Name (print) =0 Office Ward (if applicable)

Contributions in Excess of $100 or, When Added Together Exceed of $100

ONTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH1 | CHECK / CHECK v
DDRESS EACH CONTRIBUTION(S) | JF LOAN IF IN KIND
CONTRIBUTION -
;ou‘b*lMMs.M Cosiwos ‘/\‘l/o| 2 36D . 6D
13D O ‘T\/o")\ca\v\.'\ BAvd -
s s Ny 3103
N VY 3/a / o) i, 08D .0D
v . .

2637 1. Sahara Ave . '

stp ¥ 1770

Las LNy X317

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

REPORT PERIOD Number 1
Stephonie SwiMn

‘andidate's Name (print)

("%Cx:mv\cd 7

ce

Contributions of $100 or Less

Ward (if applicable)

DATE AMOUNT DATE, AMOUNT
OF EACH OF EACH OF EACH OF EACH
CONTRIBUTION CONTRIBUTION CONTRIBUTION CONTRIBUTION
2f3>/0 | oo . 8D
fsfol 15 .50
2/13 jol 15 .50

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

REPORT PERIOD Number 1

Stephante Sw'Hy Ch, Convun el J
“andidate’s Name (pring) A Office Ward (if applicable)

Expenses Categories

CATEGORIES CODE TOTALS

Office expenses A 4.7
Expenses related to volunteers B

Expenses related to travel C

Expenses related to advertising D bt 18} .03
Expenses related to paid staff E \, 560. 6D
Expenses related to consultants F “1oD . 6D
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 7, sBD. 5D
Other miscellaneous expenses J

PAGE Y OF W




AMPAIGN EXPENSES REPORT PERIOD Number 1
A ———

Ste Sm i

‘ndidate's Name (pring)

CA-_‘"JA C&S‘IAM C:LJ

5
d Office

Expenses in Excess of $100

Ward (if applicable)

NAME AND ADDRESS OF PERSON,

CATEGORY | DATE(S) OF AMOUNT(S) OF
GROUP OR ORGANIZATION WHO EACH EXPENSE | EACH EXPENSE
RECEIVED THE PAYMENT FOR
THE EXPENSE(S)
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\MPAIGN EXPENSES REPORT PERIOD Number 1
Steohavite, Switn Cikin Cosuncd J

indidale’s Name (pring) U Office Ward (if applicable)

Expenses in Excess of $100

NAME AND ADDRESS OF PERSON, | CATEGORY DATE(S) OF AMOUNT(S) OF
GROUP OR ORGANIZATION WHO EACH EXPENSE EACH EXPENSE
RECEIVED THE PAYMENT FOR
THE EXPENSE(S)

Quaat’ PvinAan D LieS, g

Cas v "Hy Pli3fen | |
Les Vo "G Co\ot/ G\ "llt_,

Ho35™ (8. Sunised DV.NT > > sl 363

Les UPAKQS, NY 3903

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

PAGE 0 OF o




‘AMPAIGN EXPENSES

REPORT PERICD Number 1

ephnnies St Choy Coundyll
andidate’s Name (print) JOffice Ward (if applicable)
Expenses of $100 or Less

DATE AMOUNT DATE AMOUNT
OF EACH OF EACH CATEGORY OF EACH OF EACH CATEGORY
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