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CONTRIBUTIONS SUMMARY

1 Total Monetary Contributions Received in Excess of $100
(See page 2 of instruction sheet)

2. Total Monetary Contributions Recerved 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)

(Add Lines 1 through 4) (See page 2 of instruction sheet)
6. Total Amount of Written Commitments for Contributions
{(When commitment 1s tunded, 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 mstruction sheet)

8. Total Monetary Expenses Pad in Excess of $100
{See page 2 of instruction sheet)

9. Total Monetary Expenses Paid of $100 or Less
(See page 3 of instruction sheet)

10. Total Amount of All Monetary Expenses Paid
(Add Lines 8 and 8) (See page 3 of instruction sheet;

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

12. Disposition of Unspent Contrnibutions
(Only reported on Report #3 , Annual Report or 15th
day of the second month after candidates defeat or
incumbent does not run for reelection)

Cumutative
From Beginning of
) Report Period #1
This Pencd Wrough End of
This Reporting
Pediod
$ 150,000.00 $155,000.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
fved $150,000.00]  $155,000.00
% 0.00 $0.00
$ 0.00 $0.00
EXPENSES SUMMARY
$ 32,250.00 $83,750.00
$ 0.00 $0.00
$32,250.00 $83,750.00
$0.00 $0.00
$ 0.00

(See page 3 of instruction sheet)
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 2 of 10

CAMPAIGN CONTRIBUTIONS

Report Period | # 2

Sunrise Healthcare Good Government Fund
Office uf applicable)

Name (print)

Distnct (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 AND DATE OF EACH | AMOUNT OF EACH 3td PARTY F
HERE FORGAVE THE LOAN,
ADDRESS CONTRIBUTION | CONTRIBUTION LOAN
IF LOAN IF DIFFERENT THAN
GUARANTEED CONTRIBUTOR
BY 3rd PARTY
unrise Hospital and Medical Center
186 S. Maryland Parkway 0912212008 $99,000.00 NA |NOTAPPLICABLE  |NOT APPLICABLE
s Vegas, NV 89109
ountainView Hospital
100 N. Tenaya Way 09/22/2008 $37,500.00 NA |NOTAPPLiCABLE | NOTAPPLICABLE
as Vegas, NV 89128
300 W. Sunset Road 09/22/2008 $13,500.00 NA |NOT APPLICABLE  |NOT APPLICABLE

outhern Hills Hospital
as Vegas, NV 89148

This page may ve copied or duplicated if additional space is needed.
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 3 of 10

WRITTEN COMMITMENTS Report Period | # 2

Sunrise Healthcare Good Government Fund
Name (print) Office (.f applicable) 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 & of Contributions Summary

NAME AND ADDRESS OF PERSON WHO DATE OF EACH AMOUNT OF EACH
MADE THE COMMITMENT COMMITMENT COMMITMENT

NONE NONE NONE

4 /11
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 4 of 10

CAMPAIGN EXPENSES

Report Period

#2

Sunrise Healthcare Good Government Fund
Name (print) Office (f applicable)

Expense Categories

District (if applicabie)

511

CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events 7 H

** Goods and services provided in kind for which money would otherwise |

have been paid
Other miscelianeous expenses J J

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is attached.
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 5 of 10

CAMPAIGN EXPENSES Report Period |#2

Sunrise Healthcare Good Government Fund
Name (print) Office (it applicable) District (if applicable}

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

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY
ORGANIZATION WHO RECEIVED (See Previous Page) DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 294A 365
arcus Conklin
1600 Palmae Way J 0811172008 $2,500.00
Las Vegas, NV 89128
J 08/11/2008 $1,500.00
J 08/11/2008 $750.00
Las Vegas, NV 89125
Joseph Hogan
2208 Plaza de Ia Candela J 08/11/2008 $500.00
Las Vegas, NV 89102
teven Horsford
1306 W. Craig Road E-310 J 08/11/2008 $3,000.00
North Las Vegas, NV 83032
Lynn Stewart
20 Cool Lilac Ave. J 08/11/2008 $1,000.00
Hendorson, NV 89052
Republican Assembly Caucus
625 West Sahara Avenue J 08/11/2008 $2,500.00

s Voegas, NV 89117
ovada Senate Democrats
2251 N. Rampart 8ivd., #341 J 08/11/2008 $500.00
Las Vegas, NV 89128

6 /11

lAssembly Democratic Caucus

251 N. Rampart Bivd., #341 J 08/11/2008 $2,600.00
Las Vegas, NV 89128

alorie Weber
10001 Harpoon Circle J 09430/2008 $1,000.00

Las Vegas, NV 89117
David Bobzien
1605 Westey Drive J 09/30/2008 $500.00
Reno, NV 89503
Harry Mortenson
3930 El Camino Road J 09/30/2008 $1,000.00
Las Vegas, NV 88103.2221
Mon Ozark
[1000 N. Green Valley Parkway, Ste. 440 - #152 J 09/30/2008 $1,500.00
Henderson, NV 85074
o Dennis
204 Osage Avenue J 09/30/2008 $1,000.00
s Vegas, NV 89101
aul Aizioy
7 Eldorado Lane J 09/30/2008 $500.00
s Vegas, NV 89123
|Barbara Buckley
2 Holbrook Drive J 09/30/2008 $4,000.00
as Vegas, NV 898103

oe Hardy
.0. Box 60306 J 09/30/2008 $1,000.00
oulder City, NV 89006

Heidi Gansert
316 California Avenue #302 J 09/30/2008 $3,000.00
Reno, NV 89509
Lynn Stewart
2720 Cool Lilac Avenue J 09/30/2008 $1,000.00
Henderson, NV 89052
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 6 of 10
Report Period | # 2

CAMPAIGN EXPENSES

Sunrise Healthcare Good Government Fund
Narmme (print) Office (if 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 RECEIVED (See Previous Page) DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) NRS 254A.385
orse Arberry Jr.
J 09/20/2008 $1,500.00

330 virginia City Ave.
Las Vegas, NV 89106

elissa Woodbury

654 West Horizon Ridge Parkway Ste B5-280 J 09/30/2008 $1,000.00
Henderson, NV 89052

epublican Assembly Caucus

16 California Avenue #302 J 09/30/2008 $500.00
Reno, NV 89509
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Campaign Contributions and Expenses Report - Secretary of State of Nevada 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 and expenses include: paid polling and resulting data, paid direct mail, paid solicitation by
telephone, any paid paraphernalia that was printed or otherwise produced to promote a campaign and the use
of paid personnel to assist in a campaign. An in kind contribution may also include, but is nat 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: (7) A person contributes billbcard space and does not charge the
candidate. The candidate would report the fair market value or actual cost of the billboard space as an in kind
contribution; (2) A person pays for the printing cost of political signs for a 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: (7) A person contributes the use of a large room to a candidate as an in kind
contribution. Once the candidate utilizes the raom it becomes an in kind expense to be reported.
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Campaigh Contributions and Expenses Report - Secretary of State of Nevada Page 8 of 10

IN KIND CAMPAIGN
CONTRIBUTIONS

Report Period | # 2

Sunrise Healthcare Good Government Fund
Name (print) Office (f applicable)

IN KIND

Contributions in Excess of $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

District (if applicable)

DATE OF - VALUE OR COST NAME AND NAME AND
CONTRIBUTOR'S EACH DESCS\'ET’PN OF OF EACH i’é’f@‘ ADDRESS OF 3rd | ADDRESS OF
NAME AND IN KIND ehcH IN KIND RE | "PARTY IF LOAN | PERSONWHO
ADDRESS contri | . NKID « | CoNTRBUTION' | B\ | GUARANTEED | FORGAVE THE
BUTION COMMITMENT BY 3rd PARTY LOAN
NONE NONE NONE NONE NONE |NONE NONE

This page may be copied or duplicated if addtional space 1s needed.
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 9 of 10

IN KIND

WRITTEN COMMITMENTS Report Period | # 2

Sunrise Healthcare Good Government Fund
Name (print) Office ('f applicable) District (if applicable)

In Kind 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 WHO DATE OF EACH AMO‘I’,:‘LI%EACH
MADE THE IN KIND COMMITMENT ComKIND com e T
NONE NONE NONE

This page may be copied or duphicated if additional space is needed.
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Campaign Contributions and Expenses Report - Secretary of State of Nevada Page 10 of 10

IN KIND CAMPAIGN

EXPENSES Report Period [#2

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

IN KIND

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

PERSON, GROUP OR

- OF EACH EACH OF EACH
ORGANIZATION WHO RECEIVED KIND
THE IN KIND GOOD(S) OR IN KIND N KIND EXPENSE
SERVICE(S) EXPENSE EXPENSE
NONE NONE NONE NONE

This page may oe copied or duplicated if additional space is needed.

Prescribed by Secretary of State

NRS 294A 120, 294A.125,

204A 140, 294A 150, 294A 160

2944 200, 294A.210, 294A 220 284A 362



