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CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

LA

Sunrise Healthcare Good Government Fund

Name (print) Oftice

‘ applicable)
3186 S Maryland Pkwy, Las Vegas, NV, 83109

District (if applicable)
7027318706

Mailing Address (include city ang 2ip code:
daniel.perritt@hcahealithcare.com

Telephone No.

E-Mail Address

2110

FILED

Select Appropriate Box(es) CANDILATE w PAC - POL PRTY a IND EXP r NONPROFIT CORP
- v
LEGA. DEFENSE FUND ©  AMENDED APR 17 2009
Annual Filing - Due January 15, 2008
r Period Jan 01, 2007 - De¢ 31 207 CRETARY OF STP(S‘;‘JE
v  Report#1- Due August 05, 2008" ELECTIONS DIvISI

Period. Jan 01 2008 - Jul 31 2008

Report #2 - Due October 28, 2008"
Period: Aug 01, 2008 Oct 23, 2008

Period: Oct 24, 2008 Dec 31 20C2

T

Period: Jan 01, 2008 - Dec 3* 2UCE

Report #3 - Due January 15, 2009*/*"

Annual Filing - Due vanuary 15 2009

Report Not Yet
Submitted

FOR OFFICE USE ONLY

* These Reports are filed by incumbents.candidates running for office in the 2008 election cycle
** Third Report suffices for 2009 Annual Filing if candidate also filed Report Nos. 1 and 2

5&3%7

Cumuiative
From Beginning of
. R #
CONTRIBUTIONS SUMMARY TaPeiod  ebon Bt
This Reporting
Peilod
1. Total Monetary Contnibutions Rece vea = L+ 2ss of $100
{See page 2 of Instruction sneet) $5,000.00 $5,000.00
2. Total Monetary Contnbutions Receved of 3.0 or Less
(See page 2 of instruction sheet; $0.00 $0.00
3. Total Monetary Contributions :n the torm ot i..ans guaranteeJ by a third $0.00 $0.00
party. (See page 2 of inst uctiun snee, ’ )
4. Total Monetary Contributions in the form ot ...ans that were ‘orgiven
{See page 2 of instruction sheet) $0.00 $0.00
5. Total Amount of Monetary Contributions Keceived
(Add Lines 1 through 4} (See page 2 of nstr.ction sheet) $ 5,000.00 $5,000.00
6. Total Amount of Written Commitments tor ¢ tributions
(When commitment 1 funded report as contribution (monetary of 1 <ind)) $0.00 $0.00
(See page 2 of instruction sheet}
7. Total Value of In Kind Contributions Receives in
Excess of $100 (See page 2 of :nstructior smeet) $0.00 $0.00
EXPENSES SUMMARY
8. Total Monetary Expenses Paid in £ xcess of 3300
(See page 2 of instructior sneet; $ 44,500.00 $44,500.00
9. Total Monetary Expenses rag ot S10J v w.ov3
(See page 3 of instruction sheet; $0.00 $0.00
10. Total Amount of All Monetary Expenses Paid
(Add Lines 8 and 9) \See page 3 of irstru.t« sheet) $ 44,500.00 $44,500.00
11. Total Value of In Kind Expenses 1+ F.xtess
of $100 (See page 3 of instiuction sheel $0.00 $0.00
12. Disposition of Unspent Contnbutiuns
(Only reported on Report #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; $0.00
AFFIRMATION
I Declare Under enal& of Pmurf\at the F orggoing is True and Correct.
o 41g.-
- [, -04

Signature Date
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CAMPAIGN CONTRIBUTIONS Report Period | # 1
Sunrise Healthcare Good Government Fund
Name (print) thce ¢ applicable) Dustrict (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

NAME AND NAME AND ADDRESS
CHECK ADDRESS OF OF PERSON WHO
CONTRIBUTOR'S NAME ANU | DA™F . cACH | AMOUNT OF EACH 3rd PARTY IF
b HERE FORGAVE THE LOAN,
ADDRESS CONTRIBUTION | CONIRIBUTION LOAN
IF LOAN IF DIFFERENT THAN
GUARANTEED CONTRIBUTOR
. B BY 3rd PARTY
INevada Republican Party I
3625 W. Sahara Ave T .08 3 000.00 NA |NOTAPPLICABLE  |NOT APPLICABLE
Las Vegas, NV 89117

This page nay oe copied or duplicated if additional space 1s needed.

3110
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PAGE 3 OF 9
WRITTEN COMMITMENTS Report Period [ # 1
Sunrise Healthcare Good Government Fund
Name (print) Dfhce f appiicable) District (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON whU DATE OF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT
NONE NONE NONE

This page may v copied or duplicated if additional space 1s needed.
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CAMPAIGN EXPENSES Report Period | # 1
Sunrise Healthcare Good Government Fund
Name (print) Cttice f apphcable) Distnct (if applicable)
Expense Categories

CATEGORIES CODE

Office expenses A

Expenses reiated W voLiteers B

Expenses related to tavel Cc

Expenses related to auverising D

Expenses refated to paic staff E

Expenses related ‘o consultants F

Expenses related tc pui1 g G

Expenses related t¢ spec.al events H

** Goods and services provided in Kina 1or which money would otherwise I

have been paia
Other miscellaneous exj»1ses J

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is attached.

5110
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CAMPAIGN EXPENSES Report Period | # 1

Sunrise Healthcare Good Government Fund
Name (print) Otfie 1+ applicable) _Distnct (if applicable)

Expenses .n Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

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

CATEGRY
{See Previo.s Page) DATE OF EACH AMOUNT OF
EXPENSE EACH EXPENSE
NRS 2944 365

vada Republican Party
625 W. Sahara Ave J 01/29/2008 $15,000 00
Las Vegas, NV 88117

Maturice Washington
PO Box 1166 J 02/18/2008 $1.000.00
Sparks, NV 89432

Bonnie Pamnell
804 Saratoga Way J 04/30/2008 $1,000.00
ICarson City, NV 89703

William Horne
2251 N. Rampart Bivd #357 J 04/30/2008 $1,000.00
lLas Vegas, NV 89128

[Sean Fellows
1321 Robbers Roost Ave J 04/30/2008 $1,000.00
Henderson, NV 89012

Nevada Health PAC
5250 Neil Rd.

Suite 302

IReno, NV 89505

J 04/30/2008 $5.000.00

lJoe Hardy
PO Box 60306 J 04/30/2008 $1.000.00
Boulder City, NV 83006

Dina Titus
1637 Travois Circle J 04/30/2008 $1,000.00
lLas Vegas, NV 89119

iDonna Toussaint
13012 Island View Ct J 04/30/2008 $500.00
Las Vegas, NV 89117

[Debbie Smith
3270 Wilma Drive J 04/30/2008 $500 00
ISparks, NV 89431

ohn Oceguera
655 Chaumont St J 06/25/2008 $3.000.00
Las Vegas, NV 89123

John Lee
[3216 Villa Pisam Court J 06/25/2008 $1,000.00
North Las Vegas, NV 83031

Marilyn Kirkpatnck
4747 Showdown Drive J 06/25/2008 $1,500.00
North Las Vegas, NV 89031

Kelvin Atkinson
5631 Indian Springs St J 06/25/2008 $500.00
North Las Vegas, NV 89031

Bill Raggio
PO Box 281 J 06/25/2008 $6.000.00
Reno, NV 89504

Marilyn Dondero Loop
3724 Emerald Bay Circle J 06/25/2008 $500.00
Las Vegas, NV 89147

Joe Heck
PO Box 530520 J 07/15/2008 $5,000 00
Henderson, NV 89053

6/10
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IN KIND CONTRIBUTIONS AND EXPENSES REPORT

IN KIND CONTRIBUTION IS DEFINEUD AS THE VALUE OF SERVICES PROVIDED IN KIND FOR WHICH
MONEY WOULD HAVE OTHERWISE BEEN PAID.

In kind contributions and expenses wicwide: paid po.ung and resulting data, paid direct mail, paid solicitation by
telephone, any paid paraphernaiia thal was printed vr otherwise produced to promote a campaign and the use
of paid personnel to assist in a campeaiyn. An in kinu contribution may also include, but is not limited to* goods
and services such as biilboards. office space, printi:y, food and beverage and yard signs.

The donor of in kind contributions shall furnigh to the recipient (candidate or other person), a written
statement setting forth the actual cost of those services or the fair market value within 30 days after
the time he furnishes those services (NAC 294A.043)

Examples of in kind contributions: ;7 A person contributes billhoard space and does not charge the
candidate. The candidate would repcrt :ne fair market value or actual cost of the billboard space as an in kind
contribution; (2) A person pays for the vinting cost Gf political signs for & candidate. The candidate would
report the actual cost or fair market vaiue of printing the signs as an in kind contribution.

Example of in kind expenses. (1) A4 person contributes the use of a large room to a candidate as an in kind
contribution. Once the candidate utiize. the room it becomes an in kind expense to be reported.



7847847 b vl MU N 1017 37 am 04 17 2009 8/10

PAGE 7 OF 9
IN KIND CAMPAIGN .
CONTRIBUTIONS Report Period | # 1
Sunrise Healthcare Good Government Fund
Name (print} Otfice «f apphcable) Distnict (if applicable}

IN KIND

Contributions in Excess of $100 or, When Auded Together from One Contributor Exceeds $100
Transfer Total Value of All in-K.nd Campaign Contributions to Line 7 of Contributions Summary

oATEOF T " VALUE OR COST NAME AND NAME AND
CONTRIBUTORS | eacH  U-CRIPTIONOF - "o eacy ™ | CHECK! ADDRESSOF 3ra | ADDRESS OF
NAME AND INKIND N KIND IN KIND £ | PARTYIFLOAN | PERSONWHO
ADDRESS  CONTRI | oieimion | CONTRIBUTION' || [ GUARANTEED FORGAVE THE
L BUTION_ | ™Y 4 COMMITMENT BY 3rd PARTY LOAN
NONE NONE NONE ) NONE NONE | NONE NONE

S R

PSSV T

Tis page may - copied or dushcated if additional space 1s needed.
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IN KIND .
WRITTEN COMMITMENTS Report Period | #1
Sunrise Healthcare Good Government Fund
Name (pnint} Offwe fapplicable) Distnict (if applicabie)

In Kind Written Commitments 0 Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount ot All Written Commitments to Line 6 of Contributions Summary

T

NAME AND ADDRESS OF PERSON Wi DATE OF EACH AMOUNT OF EACH
MADE THE IN KIND COMMITMEN COMAND COMIIND
NONE NONE NONE

This page may e copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN .
EXPENSES Report Period | # 1

Sunrise Healthcare Good Government Fund
Name (print) Of ce « f apphcable) District (if applicabie)

IN KIND

Expenses .n Excess of $100
Transfer Total Vaiue of All in-Kind Campaign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF DESCRIPTION DATE OF VALUE OR COST
PERSON, GROUP OR OF EACH EACH OF EACH
ORGANIZATION WHO RECEIVED i N KIND IN KIND IN KIND
THE IN KIND GOOD(S) OR

SERVICE(S) ) B EXPENSE EXPENSE EXPENSE
NONE NONE NONE NONE

This page may e copied or duphicated if additional space is needed.

Prescnbed by Secretary of State

NRS 294A 120, 294A 125,

294A.140, 294A 150, 294A 160
294A.200, 284A.210, 294A 220 294A 362



