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% NAME Macz Kincaid=Chauncey
| MAILING ADDRESS _4444 Cinderwood C-.

CITY,STATE, ZIP _N. Las Vegas, NV 82032

TELEPHONE ___(702) £42-6620
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NEVADA FINANCIAL DISCLO SURE STATEMENT

(Attach additional sheets if necessary.)

T-841 P 002/005 F-987
JUN 0 1 2004
. mwﬁ CE OF

+7023836041

LENGTH OF RESIDENCE IN NEVADA ___56_years
LENGTH OF RESIDENCE IN DISTRICT WHERE REGISTERED TO

VOTE __45 years

NRS 281.571(1)(a)

List all publilc offices for which this financial disclosure statement is required [NRS 281.571. Subsection 1(g)]:

ANNUAL CANDIDATE  APPOINTMENT
S etimolic . betondy © olsntheda
officers after lhe Jest day  sppointed public
e '“:cg‘;:a}r;n 15 w;l:mm:)a (wllh;\";!c:'days)
Puli Offce Comenigion Daichoposs M i ani
; 0 ® O
s L] L] L]

List all general sources of income for you and members of your household over 18 years of age INRS 281571, Subsection 1(b)}:

Clark County

Household

Self Member

__ lLas Vegas Cogventior \and Visitora Autharity

Kincaid's Flower Korner

Social Security

minjaiafal
njaiulnln

List each creditor to whom you or a member of your household owes $5,000 or more [except (1) debt secured by mortgage
or deed of trust on real property which is not required to be listed below, and (2) debt for which a security interest in a motor
vehicle for personal use was retained by seller] [NRS 281.571, Subsection 1(d)]:

—  Nevada State Bank

Household

Sel Member

=3

Richard Wright, Esq.

O00EF
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List each business enlity (i.e., organization or enterprise operated for economic gain, including a proprietorship, partnership,
firm, business, trust joint venture, syndicate, corporation or association) with which you or a member of your household is
involved as a trustee, benefitiary of a trust, director, officer, owner in whole or in part, limited or general partner, or holder of
a class of stock or security representing 1% or more of the total outslgnding stock or securities issued by the business entity
[NRS 281.571, Subsection 1(f)): !

' s Household
. F : B"
. Mempber
' Kincaid Entergrisej dba Kincaid's Floweyr Korner @ D
O O
O O
O O
O O

1Y e
List specific location and particular use of all real estate (other than personal residence): (1) in which you or a member of
your household has a legal or beneficial interest, (2) the fair market value of which is $2,500 or more; and (3) located in this
state or an adjacent state [NRS 281.571, Subsection 1(c)]: - '

Specilic Location Particular Use
— 1417 Webb North-Las—Vegas-— : Residential
" ' 5 {
T e

List the identity of donor and value of each gift received in excess of an aggregale value of $200 from a donor

during the preceding taxable year [except (1) a gift received from a person who is related to you within the third degree of
consanguinity or affinity; and (2) ceremonial gifts received for a birthday, wedding, anniversary, holiday or other ceremanial
occasion if the donor does'not have a substantial interest in your legislative, administrative, or political action]

{NRS 281.571, Subsection 1(s)): "
Donor . Value of Gift

See Attached

€A €A R A A

THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE.
Dale:%(/\/?\.q’ I_TMOj'__ Signature: %M’

Revised 8/28/2003
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List all pablic offices for which this financial disclosure statement is required:

Member, Clark County Commission

Annual

Member, Clark County Water Reclamation District Board of Trustees Annual

Member, Las Vegas Valley Water District Board of Directors Annual
Member, Kyle Canyon Water District Board of Trustees Annual
Member, Big Bend Water District Board of Trustees Annual
Member, Liquor and Gaming Licensing Board Annual
Member, University Medical Center Hospital Board of Trustees Annual

Chair, Las Vegas Convention and Visitors Authority Board of Directors  Appointed

Member, Civilian Military Council of Southemn Nevada

Anpointed

Member, Fund for Hospital Care to [ndigent Persons for the

State of Nevada

Appointed

Annual Compensation

$68,398.72

$ 960.00

Term or
Date appointed

1/01 - 1/05
1701 - 1/0S
[/01 - 1/05
1/01 - 1/05
1/01 - 1/05
1/01 - 1/05
1/0L - 1/05
1/03 - /05
/03

1703
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GIFTS RECEIVED - 2003
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DONOR GIFT GIFT VALUE
Las Vegas Convention and Visitors | 4 caps @ $2.00 each $8.00
Authority 1 plastic water bottle 1.00
(Professional Bull Riders) PBR coffee mug 1.00
OLN Pen 0.50
Calculator 3.00
2 cross pendants 6.00
1 PBT belt buckle 50.00
1 stuffed toy 2.00
1 boot bag 5.00
1 sunglass case 2.50
1 pocketknife 20.00
2 cds 10.00
2 t-shins 10.00
Jack Daniels sampler 2.00
Duffle bag 25.00
Las Vegas Convention and Visitors | Jacket $220.00
Authonty
(Las Vegas Bowl)
Las Vegas Events 2 T-shurts Unknown
(Budweiser World Cup 2003) 1 paperweight
1 jackert
Las Vegas Events 1 NFR jacket $500.00
(NFR/Cowboy Christimas) 1 Tomox clip-on watch 37.00
2 golf balls with 6 tees 15.00
Glass omament 10.00
2 caps 42.50
1 NFR lapel pins 20.00




