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State of Nevada

Name (print) Off e (if applicable
3186 S Maryland Pkwy, Las Vegas, NVv. 89109

District (if applicable)

7027318706

Mailing Address (include city and zip code>
daniel.perritt@hcahealthcare.com

Telephone No.

E-Mail Address

Select Appropriate Box(es)

[ -
CANUDATE FAC

POL PRTY

-

N 4
LEGA DEFENSE FiND ~  AMENDED

Annual Filing - Due January 15, 2008
Period: Jan 01, 2007 Dec 31 2007
Report #1 - Due August 0§, 2008"
Period. Jan 01, 2008 Jui 3* 200%
Report #2 - Due October 28, 2008°
Period: Aug 01, 2008 - Oct 23 208
Report #3 - Due January 15, 2009
Period: Oct 24 2008 Dec 31 203¢
Annual Filing - Due January 156, 2009
Period: Jan 1. 2008 - Dec 31. 2008

T 7

1T

2111

“FIED

INDEXP | NONPROFIT CORP APR 17 Zﬁ“é \

TE .

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

1350

Cumulative
From Beginning of
] Report Period #1
CONTRIBUTIONS SUMMARY This Penod though End of
This Reporting
Petiod
1. Total Monetary Contnibutions Rece.vea n t <cess of $10C $ 150,000.00 $ 155,000.00
(See page 2 of instruction sheet, T e
2. Total Monetary Contnbutions Recewved ¢ 500 or Less $ 0.00 $0.00
{See page 2 of instructicn sheet. - -
3. Total Monetary Contributions iy the tort o' .0ans guaranteed by a thud $0.00 $0.00
party. (See page 2 of instruction sheet; )
4. Total Monetary Contributions in the torm ut oans that were forgiven $ 0.00 $0.00
(See page 2 of instruction sheet; ’ ’
5. Total Amount of Monetary Contributions Received
(Add Lines 1 through 41 (See page 2 of n«uction sheet, $150,000.00 $155,000.00
6. Total Amount of Written Commitments tor . antributions
(When commitment 1s funded. report as contnbut«:n (monetary or =~ kind)) $0.00 $0.00
(See page 2 of instruction sheet;
7 Total Value of in Kind Contnbutions Rece ved in
Excess of $100 (See page 2 of :nstructw- sheet) $0.00 $0.00
EXPENSES SUMMARY
8. Total Monetary Expenses Paid in Excess ' 3100
(See page 2 of instruction sheet) $ 37,250.00 $81,750.00
8. Total Monetary Expenses Paid ot $100 o { s
(See page 3 of instructior sheet, $0.00 $0.00
10. Total Amount of All Monetary Expenses Paid
(Add Lines 8 and 9; (See page 3 of nstuLuon sheet) $ 37,250.00 $81,750.00
11. Total Value of In Kind Expenses n Excess
of $100 (See page 3 of instruction sneet. $0.00 $0.00
12. Disposition of Unspent Contnbutions
{Only reported on Report #3 , Annuail Report or 15th
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of nstruction sheet: $0.00
~ AFFIRMATION
| Declare Undgr P n;liijup That the l;going is | rue and Correct.
/
o 4.1 -64

Signature Date
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CAMPAIGN CONTRIBUTIONS
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Report Period | # 2

Sunrise Healthcare Good Government f und
OHice: (iIf apphcable

Name (print)

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

T
! NAME AND NAME AND ADDRESS
cHeck |  ADDRESS OF OF PERSON WHO
CONTRIBUTOR'S NAME AND DAt - EACH | AMOUNT OF EACH 3rd PARTY IF
- HERE FORGAVE THE LOAN,
ADDRESS CONIRBUTION | CUNTRIBUTION LOAN
IF LOAN IF DIFFERENT THAN
GUARANTEED CONTRIBUTOR
) BY 3rd PARTY
unrise Hospital and Medicat Center
186 S. Maryland Parkway 09/22:2008 $99,000.00 NA |NOTAPPLICABLE  |NOT APPLICABLE
s Vegas, NV 89109
ountainView Hospital
100 N Tenaya Way | 09122,2008 $37,500.00 NA |[NOTAPPLICABLE  |NOT APPLICABLE
Las Vegas , NV 89128 |
—
09/22.2008 $13,500.00 NA |NOT APPLICABLE  |NOT APPLICABLE

uthern Hills Hospital
300 W. Sunset Road
as Vegas, NV 89148

This page may oe copied or Juplicated if additional space 1s needed.
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WRITTEN COMMITMENTS Report Period '# 2 I

Sunrise Healthcare Good Government Fund
Name (print) Oftice (if applicable - District (if applicable)

Written Commitments n 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

NAME AND ADDRESS OF PERSON Wl DATE OF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE

This page may e copied or cuphcated if additional space is needed.
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Report Period

#2

Sunrise Healthcare Good Government Fund

Name {print)

St (if applicable

Expense Categories

District (if applicable)

CATE;;ES - CODE
;ff_lc; ex;en—se; A
Expenses rel;leo 0 vG unteers B
[ :
Expenses relaled 1 a.vertising D
; Exper;s;:elated (;_g;dl'.l staff E
Expe;;;;;;; 0 ui.sultants F
Expen—ses reiale; 1; pning G
Expenses related ‘o special events H
** Goous and seV;Vtces provided in kind for which money would otherwise |
have been pad
Other miscellaneous ex; enses J

** NRS 294A.362 requires “In Kind" contrihutions and expenses to be reported on a separate form, which is attached.
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CAMPAIGN EXPENSES Report Period

#2

Sunrise Healthcare Good Government Fund
Name (print) Dthee (f applicable Distnict (if applicable)

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

NAME AND ADDRESS OF s
PERSON, GROUP OR LORY
ORGANIZATION WHO RECEWED (See Previous Page) DATE OF EACH AMOUNT OF

THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A 365

Marcus Canklin
1600 Palmae Way . (8/11/2008 $2,500.00
Las Vegas, NV 89128

Kathy McClain
2457 Swan Ln , 08/11/2008 $1,500.00
lLas Vegas, NV 89121

Ruben Kihuen
PO Box 427 : 08/11/2008 $750.00
i as Vegas, NV 89125

Bob Beers
9428 Grenville Avenue 08/11/2008 $5.000.00
Las Vegas, NV 89134

LJoseph Hogan
2208 Plaza De Candela 08/11/2008 $500.00

Las Vegas, NV 89102
ISteven Horsford

1306 West Craig Road E-310 08/11/2008 $3,000.00
North Las Vegas. NV 89032

Lynn Stewart o )

0720 Coot Lilac Avenue 08/11/2008 $1.000.00
Henderson, NV 89052 ! 09/30/2008 $1,000.00

epublican Assembly Caucus
625 W Sahara Ave 08/11/2008 $2.500 00
L as Vegas, NV 89117

evada Senate Democrats
251 N. Rampart Bivd #341 08/11/2008 $500.00
lLas Vegas, NV 89128

Assembly Democratic Caucus
2251 N Rampart Bivd #341 08/11/2008 $2.500.00
Las Vegas, NV 89129

\Valerie Weber
10001 Harpoon Cir . 09/30/2008 $1.000.00
Las Vegas, NV 89117

[David Bobzien
1605 Wesley Dr 09/30/2008 $500.00
Reno, NV 88503

Harry Mortenson
3930 E! Camino Rd - 09/30/2008 $1,000.00
Las VVegas, NV 89103-2221

Jon Ozark

1000 N. Green Valley Parkway
Ste. 440 - # 152

Henderson, NV 89074

09/30/2008 $1,500.00

o Dennis
13204 Osage Avenue . 09/30/2008 $1.000.00
Las Vegas, NV 89101

Paul Aizley
37 Eidorade Lane . 09/30/2008 $500.00
as Vegas, NV 89123

[Barbara Buckley
5442 Holbrook Drive . 09/30/2008 $4.000.00
Las Vegas, NV 89103

LJoe Hardy
PO Box 80306 . 09/30/2008 $1.000 00
Boulder City, NV 83006

MHeidi Gansert
316 California Avenue # 302 . 09/30/2008 $3.000.00
Reno, NV 88509

6/11
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CAMPAIGN EXPENSES Report Period | #

Sunrise Healthcare Good Government Fund

Name (print) Office . f applicable) District (if applicable)

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

NAME AND ADDRESS OF -
PERSON, GROUP OR CATEGORY
ORGANIZATION WHO RECEIVEED {See Previvus Page) DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 2444 365
Morse Arberry Jr

. 08/30/2008 $1.500.00

1330 Virginia City Avenue
L .as Vegas, NV 89106

Melissa Woodbury

2654 West Horizon Ridge Parkway

Ste B5-280 - 09/30/2008 $1,000.00
Henderson, NV 89052 -

Republican Assembly Caucus

316 California Avenue #302 J 09/30/2008 $500.00

Reno, NV 89509

This page may be copied or nuplicated if additional space is needed

7111
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PAGE 7 OF 10

IN KIND CONTRIBUTIONS AND EXPENSES REPORT

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

In kind contributions ana expenses 1:c.ude. paid poiting and resulting data, paid direct mail, paid solicitation by
telephone, any paid paraphernana (ha! was printec or otherwise produced to promote a campaign and the use
of paid personnel to assist in a campdgn. An in kind contribution may alsc include, but is not limited to: goods
and services such as billboards office space, printing. food and beverage and yard signs.

The donor of in kind contributions shall furnish 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. 1) A person contributes billboard space and does not charge the
candidate. The candidate wouiu repur the fair marxet value or actual cost of the billboard space as an in kind
contribution; (2) A person pays fur (e printing cosi of political signs for a candidate. The candidate wouid
report the actual cost or fair marke! va.de of printiny the signs as an in kind contnibution.

Example of in kind expenses: | {, - .:erson contrioutes the use of a large room to a candidate as an in kind
contribution. Once the candidate utiniz::s the room t becomes an in kind expense to be reported.



At Tl IN 101917 am u4 17 2009 a9 /11

7847847 i
PAGE 8 OF 10
IN KIND CAMPAIGN .
CONTRIBUTIONS B Report Period | #2
Sunrise Healthcare Good Government Fund
Name (print) Of e (if applicable - Distnct (if applicable)

IN KIND

Contributions n Excess ot $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 7 of Contributions Summary

TTUDATECF | - ] VALUE OR COST NAME AND NAME AND
CONTRIBUTORS |  EAC~ : ’ESCELPCTP"O” o OF EACH CHECK! ADDRESSOF 3rd |  ADDRESS OF
NAME AND IN KING e IN KIND ERE | "PARTY IF LOAN | PERSONWHO
ADDRESS CONTRI- ONTHIND. o | CONTRIBUTION | | J\ | GUARANTEED | FORGAVE THE
i BUTION | COMMITMENT BY 3rd PARTY LOAN
NOT
NOT APPLICABLE |appticagLe NOTAPPLICABLE | NOT APPLICABLE | NA |NOT APPLICABLE |NOT APPLICABLE

o +

e g

This page may i-e copied or cuplicated if additional space is needed.
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PAGE 9 QF 10

IN KIND

WRITTEN COMMITMENTS Report Period | # 2

Sunrise Healthcare Good Government Fund
Name (print) Off.e If applicable. Distnct (if applicable)

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

NAME AND ADDRESS OF PERSON W DAT,E %FNEACH AMOL&:‘ I(I(r)qEEACH
MADE THE IN KIND COMMITMEN COMMITMENT COMMITMENT
NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE

Tris page may t-e copied or auplicated if additionai space is needed.
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7847847 NEVENUE INGE
PAGE 10 OF 10
é::é:gg MPAIGN Report Period | # 2

Sunrise Healthcare Good Government Fund
Name (print) Othice (if applicable District (if applicable)

iIN KIND

Expenses in Excess of $100
Transfer Total Value of Ali In-Kind Campaign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF DESCRIPTION DATE OF VALUE OR COST
PERSON, GROUP OR OF &t ACH CACH OF EACH
ORGANIZATION WHQO RECEIVED IN KIND IN KIND

THE IN KIND GOOD(S) OR ExXPLNSE EXPENSE EXPENSE
SERVICE(S) . PEN

NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE NOT APPLICABLE

This page may ve copied or cuphcated (f aaditional space 1s needed.

Prescribed by Secrelary of State

NRS 294A.120, 294A 125

294A.140. 294A 150 294A 16C
294A.200, 294A 210 2944 220 234A 367



