
CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada 
H x o l d i n g s  Corp. Political Action Committee (HMS PAC) 

Name (print) Ofice (if applicable) District (if applicable) 

c/o Walter Hosp. Treasurer. 401 Park Ave S FI 9 New York NY 10016-8808 

Mailing Address (include city and zip code) Telephone No. 
hmspac@hmsy.com 

E-Mail Address 
Select Appropriate Box(es) j-~ CANDIDATE pJ PAC BAG POL PRW IND EXP NONPROFIT CORP 

I 

AMENDED ANNUAL FILING PETITIONERS WHO INlTlATElClRCULATE PETITION & 
RECEIVE OR EXPEND FUNDS IN EXCESS OF 10K 

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. ZOO8 

Repo r t  #3 Due - J a n u a r y  15,2009'r9 
Period: Oct 24,2008 - Dec. 31,2008 

n'. Annual Filing - Due Janua ry  15,2009 
'Penod: January 1.2008 -December 31.2008 FOR OFFICE USE ONLY 

'These Repom are flled by incumbentslcandldates running far ofiice In the 2008 election cycle 
"Third Reporl sufices for 2009 Annual Filing if candidate also filed Reporl Nos. 1 and 2 

-&yG- #% .;id.. CONTRIBUTIONS SUMMARY 
4% 

1. Total Monelary Contribulions Received in Excess of $100 
(See page 1 of instruction sheet) 

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

3. Tolal Monetary Conlnbutions In the form of loans guaranleed by a third party. 
(See page 2 of instruction sheet) 

4. Total Monelary Conlributions in the form of loans that were forgiven 
(See page 2 of instruetion sheet) 

Thb Period I 

This Period 

$3,780.04 

Cumulative Fmm 
BBginningof Report . 
PsriodH through 
End oIThia 
Repofing Perlod 

$79,818.33 

I 

Cumulative From 
Bwinnlng of Report 
PMod H thmush 
End af This Reporting 

5. Tolal Amount of Monetary Contrlbutions 
Recelred 

ELPG201 doc Revised: May-2007 1 PAGE---- OF--> 

(Add Lines 1 Vlrough 4) (See page 2 of instruction sheet) I 

6. Tolal Arnounl of Writlen Commitments for Contribulions 
(When wmmitment is funded, report as contribution $0.00 $0.00 

("lonetary Or in kind)) (See page 2 of instruction 
7. Total Value of In Kind Conlributions Received in 

Excess of $100 [See page 2 of instruction sheet) $0.00 $0.00 

EXPENSES SUMMARY 
8. Total Monetary Expenses Paid in Exoess of $100 $1 1,000.00 $66.250.00 

(See page 2 of instruction sheet) 

9. Total Monetary Expenses Paid of $100 w Less $0.00 $0.00 
(See page 2 of instruction sheet) 

10. Total Amount of Ail Monetary Expenses Paid 
(add Lines 8 and 9) (See page 2 of instruction sheet) 

11. Total Value of In Kind Expenses in Excess $0.00 
of $100 (See page 3 of instruction sheet) 

$935.39 

12. Disposilion of Unspent Contributions 
(Only reported on Repom, Annual Report or 15th 
day of the second month after candidates defeat or 
Incumbent d w s  not run for reelection) 
(See page 3 of Instruction sheet) 

AFFIRMATION 
oregoing is True and Correct. 

Date 



HMS Holdings Corp. Political Action Committee (HMS PAC) 
Name (print) Ofice (if applicable) District (if applicable) 

CAMPAIGN CONTRIBUTIONS Report Period # 2 

Non NVTransactlons. 

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 Contribution Summary 

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

Revised: Feb-08 PAGE-L- OF ------- 1 

NAME AND ADDRESS 
OF PERSON WHO 

FORGAVE THE LOAN, IF 
DIFFERENT THAN 

CONTRIBUTOR 

CONTRIBUTOR'S NAME AND 
ADDRESS 

DATE OF EACH 
CONTRIBUTION 

NAME AND 
ADDRESS OF 3rd 

PARTY IF LOAN 
GUARANTEED 
BY 3RD PARTY 

AMOUNT OF EACH 
CONTRIBUTION 

CHECK 
HERE IF 
LOAN 



HMS Holdinqs Corp. Political Action Committee (HMS PAC) 
Name (print) 06ce (if applicable) 

CAMPAIGN EXPENSES Report Period 

District (if applicable) 

# 2 

Expense Categories 

CATEGORIES 

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

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

Revised: Feb-08 



CAMPAIGN EXPENSES Report Period # 2 

HMS Holdinqs Cow. Political Action Committee lHMS PAC) 
Name (print) Oftice (A applicable) District (if applicable) 

Ex enses in Excess of $100 
Transfer Total Amount of All &mpaign Expenses to Line 8 of  Expenses Summary 

DATE OF EACH AMOUNT OF 
EXPENSE EXPENSE 

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

Commitlee to Elect Barbara Buckley 
5442 Holbrook Drive 
Las Veoas . NV 89103 

CATEGORY 
(See previous Page) 

NRS 294A.365 

Committee to Elect Bob Beers 
1930 Village Cenler Circle, #3-531 
Las Vwas . NV 89134 

Committee lo Elecl Bob Coffin 
11 39 5th Place 
Las Veaas . NV 89104-1413 

I I I 
Committee to Elect Marcus Conklin 
1600 Palmae 

1 Las Veoas . NV 89128 

Cornminee to Elect Senator Steven Horsford 
1306 W. Crag Road E-130 
North Las Veaas . NV 89032 I 
Cornmiltee to Re-Elect Bill Ragio 
P.O. Box 281 
Reno. NV 89504 

Committee to Re-elect John Dceguera 
7655 Chaumont Street 
Las VeQas . NV 89123 

Henderson. NV 89053 

I I I 

~e-e lec t  Morse Arberry Jr. 
1330 Virginia City 
Las Veaas . NV 89146 

Non NV Transactions 

Sheila Lesl~e Campaign 
825 Humbldl Slreel 
Reno. NV 89509 

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

J 

Revised: Feb-08  PAGE---^--- OF ------_ ‘1 

1012312008 $1,000.00 



HMS Holdinqs Corp. Political Action Committee (HMS PAC) 
Name (print) Office (if applicable) District (if applicable) 

IN KlND CAMPAIGN 
CONTRIBUTIONS 

Report Period 

IN KlND 

# 

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 11 of Expenses Summary 

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

Revised: Feb-08 PAGEL--  OF--^ 

C ONTRIBUTOR'S 
N AME AND 
ADDRESS 

Non NV Transactions 

szy{ 
KIND 

zys 

10/2312008 

DESCRIPTION 
OF EACH IN 

WND 
CONTRIBUTION 

CHECK 
HERE 

IF 
LOAN 

VALUE OR 
COST OF EACH 

IN KIND 
CONTRIBUTlONl COMMITMENT 

$0.00 

NAME AND 
ADDRESS OF 
3RD PARTY IF 

LOAN 
GUARANTEED 
BY 3RD PARTY 

NAME AND 
ADDRESS OF 
PERSON WHO 
FORGAVE THE 

LOAN 



HMS Holdinss C o r ~ .  Political Action Committee (HMS PAC) 
Name (print) Office (if applicable) District (if applicable) 

IN KlND CAMPAIGN 
EXPENSES 

Report Period 

IN KlND 

# 

Expenses in Excess of $100 
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary 

This page may be copied or duplicated if additional space is needed. 
Prescribed by Secretav of Stale 
NRS 294A. 120,294A. 125. 
294A. 140,294A. 150.294A. 160 
294A. 200. 294A. 210.294A. 220. 

VALUE OR COST 
OF EACH 
IN KIND 

EXPENSE 

$0.00 

NAME AND ADDRESS OF 
PERSON, GROUP OR 
ORGANIZATION WHO RECEIVED 
THE IN KIND GOOD(S) OR 
SERVICES 

Non NV Transacl~ons 

Revised: Feb-08 

DESCRIPTION 
OF EACH 
IN KIND 
EXPENSE 

DATE OF 
EACH 

IN KIND 
EXPENSE 

10/2312008 


