[CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevadal

Sheden D, Griersory. (&hste aasmblg 23

Name (prinf) " Office (if applicable) ; District (if applicable}
810 - . N 015 (70 HE 3 -B1L83
iling A includa city and zip code Telephoge No.
iting Address (i uacaty‘an zip ) q @ ear-l—h[sr)\g ‘r:e‘l e No

E-Mail Address
Seiect Appropriate Box(es) [X| CANDIDATE [1PAC [JBAG {JPOLPRTY [ JIND EXP[JAMENDED [T] ANNUAL FILING

X  AnnualFiling - Due January 15, 2004
Period: January 1, 2003 - December 31, 2003

0 Report #1 — Due August 31, 2004

incumbents in an Office with a4-yearterm  Period:  Jan. 5, 2001 — Aug 26, 2004
Incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1998 — Aug 26, 2004
All others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGS) only: Period: Dec. 5, 2002 - Aug 26, 2004

O Report #2 Due - October 26, 2004 PR drrl E USE MY

Period:  Aug. 27, 2004 — Oct. 21, 2004 =
R Report #3 Due — January 15, 2005* : 3
Period:  Oct 22, 2004 — Dec. 31, 2004 ' “ [
BAGs only: Period: Oct. 22, 2004 - Dec. 5, 2004 T T ;‘G
O Annual Filing - Due January 15, 2005
Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
Cumuiative .
CONTRIBUTIONS SUMMARY o KU
. #1 through End
This Perlod ofm'l':“”
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 $ 350
2. Totat Monetary Contribuions Received of $100 of Less £ 00—
This Perlod Cumulative From
Beginning of
Report Perlod #
Through End of
This Reporting
Period
3. Total Amount of Monetary Confributions
Received
(Add Lines 1 and 2) $292>5 [
4. Total Value of in Kind Contributions Received in %
Excess of $100 =z
EXPENSES SUMMARY 1
5. Total Monetary Expenses Paid in Excess of $100 Bays7-
6. Total Monetary Expenses Peid of $100 or Less A ) Lo
7. Total Amount of All Monetary Expenses Paid
{Add Lines 5 and 6) ¥34713
8. Total Vaiue of In Kind Expenses in Excess
of $100 F l
7
| AFFIRMATION |

| Declare Under Penaity of Perjury That the Foregoing is True and Comect.
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Report Period | #

CAMPAIGN CONTRIBUTIONS
MD—@_EMWA A2
Office (if applicable) District (if applicable)

Name (print)
Contributions in Excess of $100 or, When Added Together from One Contribitor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 3 of Contributions Summary

GONTRIBUTOR'S NAME AND ADDRESS g;;ﬁm C:F EAcH AMOUNT guﬁgncu cﬁ?g:ﬁ“
\Stever 4+ Grefthen Griersgn P
g0 chaske Ct. n/i1alz003 Fz2000.00 | v~
Hf_hdﬂl'SQ(\l!. nY 8015 /‘ I
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oHps Lowedo
Las Negos NN 894, (1]25|2003 (* &5 0.00
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CAMPAIGN EXPENSES

Report Period | #

Steven D. Girersen Sme Assembly

D

Name (print} Office (if appiicable}

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 9 of Expenses Summary

Distiict (if applicable)

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

CATEGORY

{See Previous Page)
NRS 2944 365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE

Moy BEOxes, Efc.
Alad S maryland Py

Los \IQ?{QS NV 89109

A
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IN KIND CAMPAIGN
CONTRIBUTIONS

Report Period | #

Name (print)

Strevern D. arierson Smte. Assermbiy -1 A
Office (if applicable) d District (if applicable)
IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of Ali InKind Campaign Contributions to Line 8 of Contributions Summary

VALUE OR COST CHECK
, DATE OF EACH DESCRIPTION OF
CONTRIBUTOR'S NAME AND OF EACH HERE
IN KIND EACH IF
ApDRESS CONTRIBUTION IN KIND IN KIND
CONTRIBUTION Loan
CONTRIBUTION
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IN KIND CAMPAIGN

Report Period | #

Expenses in Excess of $100
Transfer Total Value of Al In-Kind Campaign Expenses to Line 13 of Expenses Summary

EXPENSES

Stenvern D, Griersorm  Siate Assembly Q3

Name (prinf} Office (if applicable) - District {if apphicable)
IN KIND

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

N/ A
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