
' = CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada 

MedPAC #566 
Name (print) Office (if applicable) Distlict (if applicable) . . .  . . . 

2590 East Russell Road, Las Vegas, NV 89120 702-739-9989 
Mailing Address (include city and zip code) Telephone No. 

E-Mall Address 

Select Appropriate Box(es) CANDIDATE . PAC POL PRTY IND EXP 
LEGAL DEFENSE FUND AMENDED 

Annual Filing - Due January 15,2008 
Period: January 1,2007 - December 31,2007 

Report # I  -Due August 5,2008' 
Period: Jan. 1,2008 -July 31,2008 

Report #2 Due - October 28,2008' 
Period: Aug. 1,2008 - Oct. 23,2008 

Report #3 Due - January 15, 2009*ln 
Period: Oct. 24,2008 - Dec. 31,2008 

Annual Filing -Due January 15,2009 
Period: January 1,2008 - December 31,2008 

These Reports are filed by incumbentslcandidates running for office in the 2008 election cycle 

** Third Report suffices for 2009 Annual Filing if candidate also filed Report Nos. 1 and 2 

CONTRIBUTIONS SUMMARY 

1. Total Monetary Contributions Received in Excess of $100 
(See page 1 of instruction sheet) 

2. Total Monetary Contributions Received of $100 or Less 
(See page 2 of instruction sheet) 

3. Total Monetary Contributions in the form of loans guaranteed by a third 
party. (See page 2 of instruction sheet) 

4. Total Monetary Contributions in the form of loans that were forgiven 
(See page 2 of instruction sheet) 

This Period 

5. Total Amount of Monetary Contributions 
Received 
(Add Lines 1 through 4) (See page 2 of instruction sheet) 

6. Total Amount of Written Commitments for 

Contributions (When commitment is funded, report as 
contribution (monetary or in kind)) 

(See page 2 of instruction sheet) 
7. Total Value of In Kind Contributions Received in 

Excess of $100 (See page 2 of instruction sheet) 

8. Total Monetary Expenses Paid in Excess of $100 

(See page 2 of instruction sheet) 

9. Total Monetary Expenses Paid of $100 or Less 
(See page 2 of instruction sheet) 

10. Total Amount of All Monetaw Expenses Paid . . 
(Add Lines 8 and 9) (See page 2 of instruction sheet) 

11. Total Value of In Kind Expenses in Excess 
of $100 (See page 3 of inskction sheet) 

12. Disposition of Unspent Contributions 
(Only reported on Report X 3 ,  Annual Report or 15th 
day of the second month after candidates defeat or 
incumbent does not run for reelection) 
(See page 3 of instruction sheet) 

I FOR OFFICE USE ONLY I 
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CAMPAIGN CONTRIBUTIONS Report Period I # 2 I 
MedPAC #566 0810112008 - 1012812008 
Name (print) Office (if applicable) District (if applicable) 

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 

18780 Maverick Street I 

CONTRIBUTOR'S NAME AND ADDRESS 

Carol Vanderharten 

DATE OF EACH 
CONTRIBUTION 

811 912008 

Las Vegas, NV 89131-1950 
Kevin Hyer 811 912008 
2674 ~irabella Street 
Henderson, NV 89052 
Arezo Fathie 
2649 Wigwam Parkway 
Henderson, NV 89074 
MahfoudlApril Beajow 
3006 S Maryland Pkwy #400 

1191 2 S Realeza Court I 

1012112008 

812812008 

Las Vegas, NV 89109 
MartinlSharon Schaffer 912212008 

2016 Doral Court 
Henderson, NV 89074 

Las Vegas, NV 89102 
WalterlKaren Schroeder 10121 12008 



CAMPAIGN EXPENSES Report Period ( # 2 I 
MedPAC #566 0810 112008 - 1 0/2812008 
Name (print) Ofice (if applicable) District (if applicable) 

Expenses in Excess of $100 
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary 

AMOUNT OF EACH 
EXPENSE 

$ 960.05 

$ 888.56 

$ 500.00 

$- 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 500.00 

$ 2,500.00 

$ 5,000.00 

$ 4,500.00 

$ 1,000.00 

$ 500.00 

PAGE 3 0 ~  4 

NAME AND ADDRESS OF 
PERSON, GROUP OR 
ORGANIZA'I'ION WHO RECEIVED 
THE PAYMENT FOR THE 
EXPENSE(S) 

Las Vegas Color 
4265 West Sunset Road 
Las Vegas, NV 891 18 
Clark County Medical Society 
2590 East Russell Road 
Las Vegas, NV 891 20 
Donna Toussaint 
3012 Island View Court 
Las Vegas, Nevada 891 17 
John Hambrick 
1930 Village Center Circle, Suite 3-149 
Las Vegas, NV 89134 
Susan Scann 
720 South Fourth Street, Suite 300 
Las Vegas, NV 891 01 
Richard McArthur 
4640 Panoramic Court 
Las Vegas, NV 89129-1617 
Jonathan Ozark 
1000 N. Green Valley Pkwy, Ste. 440-#I 52 
Henderson, NV 89074 
Melissa Woodbury 
2654 West Horizon Ridge Parkway, Suite B-5 280 
Henderson, NV 89052 
Kris Pickeriqg 
840 S. Rancho Dr., #4-320 
Las Vegas, NV 89106-3837 
Joe Heck, DO 
P.O. Box 530520 
Henderson, NV 89053 
Bob Beers 
1930 Village Center Circle, #3-53 
Las Vegas, NV 89134 
Sean Fellows 
132'1 Robbers Roost Avenue 
Henderson, NV 89012 
Paul Aizley 
237 E. El Dorado Lane 
Las Vegas, NV 89123 

CATEGORY 
(See Previous Page) 

NRS 294A.365 

A 

H 

J 

J 

J 

J 

J 

J 

J 

J 

J 

J 

J 

DATE OF EACH 
EXPENSE 

10/7/2008 

9/30/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

9/3/2008 

911 512008 



IN KlND CAMPAIGN EXPENSES I 
MedPAC #566 08/01/2008 - 10/28/2008 
Name (print) Office (if applicable) District (if applicable) 

IN KlND 
Expenses in Excess of $100 

Transfer Total Value of All In-Kind Campaign Expenses to Line 11 Expense Summary 

VALUE OR COST 
OF EACH 
IN KIND 
EXPENSE 

$ 500.00 

PAGE  OF 4 

DATE OF 
EACH 
IN KIND 
EXPENSE 

913012008 

NAME AND ADDRESS OF 
PERSON, GROUP OR 
ORGANIZATION WHO RECEIVED 
THE IN KlND GOOD(S) OR 
SERVICES 
Bob Beers 
9428 Grenville Avenue 
Las Vegas, NV 891 34 

DESCRIPTION 
OF EACH 
IN KIND 
EXPENSE 

Postage for 
Fundraiser Invitation 


