
State of Nevada 

Kindred Healthcare Inc. PAC 
Name (print) Offce (if applicable) District (if applicable) 
680 South Fourth Street, Louisville, KY 40202 502-596-7300 
Mailing Address (include city and zip code) Telephone No. 

E-Mall Address 

Select Appropriate Box(es) CANDIDATE PAC POL P 

LEGAL DEFENSE FUND AMENDED 

A n n u a l  F i l i ng  - D u e  Janua ry  15,2008 
Period: January 1,2007 -December 31,2007 

R e p o r t  # I  - D u e  A u g u s t  5,2008' 
Period. Jan. 1,2008 - July 31,2008 

R e p o r t  #2 D u e  - Octobe r  28,2008' 
Penod, Aug. 1,2008 - Oct. 23,2008 

R e p o r t  #3 D u e  - January  l5,2009*P' 
Period: Oct. 24,2008 - Dec 31,2008 

A n n u a l  F i l i ng  - D u e  Janua ry  15,2009 
Period: January 1,2008 - December 31,2008 

FILED 

I FOR OFFICE USE ONLY I 

Received 
(Add Lines 1 through 4) (Soe page 2 of instruction sheet) 

6. Total Amount of Written Commitments for 

' These Repo r t s  a r e  f i l ed  b y  incurnbents lcand idates  running f o r  o f f i ce  in t h e  2008 elec t ion c y c l e  
" T h i r d  Repo r t  suffi if cand idate  a l s o  f i l ed  nd 2 

Cumulative 
From Beginning of 
Report Period 111 

s Period through End of 
This Reporting 
Period 

Contributions (When commitment is funded, report as 
contribuCon (monetary or in kind)) 
(See p w  2 of instruction sheet) 

7. Total Value of In Kind Contributions Received in 

1. Total Monetary Contributions Recelved in Excess of $100 
(See page I of instruction sheet) $60.00 

2 Total Monetary Contributions Received of $100 or Less 
(See page 2 of instruction sheet) $0.00 

3 Total Monetaly Conbibubons in the form of loans guaranteed by a third 
party. (See page 2 of instruction sheet) $0.00 

Excess of $100 (Seepage 2of inmction sheet) $0.00 I $0.00 

' $490.00 

$0.00 

$0.00 

EXPENSES S U M M A R Y  

4. Total Monetary Contributions in the form of loans that were forgiven 
(See page 2 of instruction sheet) $0.00 $0.00 

Cumulative Fmm 
This P ~ o d  Elinning of 

Report Pedodm 
Rvouph Endof 
This Reportins 
Period 

5. Total Amount of Monetaw Contributions I 

8. Total Monetary Expenses Paid in Excess of $100 
(see page2 of instruction sheet) 

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

10. Total Amount of All Monetary Expenses Paid 
(Add Lines 8 and 9) (see page 2 of Instruction sheet) 

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

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

AFFIRMATION 
I Dec la re  Unde r  Penal ty  o f  Pe r j u r y  Tha t  t h e  Fo rego ing  i s  T r u e  a n d  Correct.  

signature' l o  / J q / q 6 6 8  Date 
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CAMPAIGN CONTRIBUTIONS 

Kindred Healthcare Inc. PAC 

Name (print) Ofice (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 

ADDRESS OF 

3021 Forest Lake 
Las Vegas, NV 891 17 

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