CAMPAIGN: CONTRIBUTIONS AND:EXPENSES REPORT.

MGM Resorts International

State of Nevada

Name (print) Office (if applicable) District (if applicable)
3260 Industrial Road, Las Vegas, NV 89109 (415) 389-6800
Malllng Address (lnclude city and zip code) Telephone No.

slucas@nmgoviaw.com

E MalI«Address

O Annual Filing - Due January 15, 2010 [
Period: January 1, 2009 - December 31, 2009 @_e)(

O Report #1 — Due June 1, 2010* FlLED
Period:  Jan. 1,2010 — May 27, 2010

[0  Report #2 Due — October 26, 2010* 2011
Period:  May 28, 2010 — Oct. 21, 2010 JAN 1 2 »*2,0-

Il Report #3 Due — January 15, 2011*/** SECRETAR STATE
Period: * Oct. 22, 2010 — Dec. 31, 2010 ELECTIONS DIVISION

FOR OFFICE USE ONLY
Annual Filing - Due January 15, 2011

Period: January 1, 2010 — December 31, 2010

* These Reports are filed by incumbents/candidates in the 2010 election cycle

** Th|rd Report suffices for 2011 Annual Filing if candndate also filed Report Nos 1and 2

Cumulative
: . iFrom Beginning of
CONTRIBU 1ONS SUMMARY npi | ‘Roport Poriod 31"
) [ This Period * .* - through End of
Lo ‘This Reporting
e ; ; A - Period
1. Total Monetary Contributions Received in Excess of $100 $0.00 $0.00
(See page 1 of instruction sheet)
2. Total Monetary Contributions in the form of loans guaranteed by a third $0.00 $0.00
party. (See page 2 of Instruction sheet)
3. Total Monetary Contributions in the form of loans that were forgiven $0.00 $0.00
(See page 2 of instruction sheet)
. Cumulative From
This Period | Beginning of
S Report Period #1
" Through End of
", This Reporting,
‘Period
4. Total Amount of Monetary Contributions
Received
{Add Lines 1 through 3) (See page 2 of instruction sheet) $0.00 $0.00
5. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contribution (monetary or in kind)) $0.00 $0.00
(See page 2 of instruction sheet)
6. Total Value of In Kind Contributions Received in
Excess of $100 (See page 2 of instruction sheet) $0.00 $0.00
' EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100
(See page 2 of instruction sheet) 20,000.00 20,000.00
8. Total Value of in Kind Expenses in Excess
of $100 (See page 3 of instruction sheet) $0.00 $0.00
o " AFFIRMATION
| Declare Under Penalty of Perjury That the Foregoing is True and Correct.
% -~ — Vi ey
Slgn Date
EL201.doc Revised: Sept. 2009 pace__1 ___OF 7




CAMPAIGN CONTRIBUTIONS =~ R ~ “Report Period [ #3

MGM Resorts International
Name (print) Office (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

T L e e NAMEAND. | NAME:ANDADDRESS
o oo | DATEOFEACH | AMOUNTOFEACH | 'Cueck | ~ADDRESSOF OF PERSON WHO
 CONTRIBUTOR'S NAMEAND | - CowtmiuTion | Contmisumion | Here | 3PARTVIF | FRSRRRERr roay

WA L Lo - AFLOAN wn CONTRIBUTOR

Yo |~ GUARANTEED i Y

- 1 BY 3T PARTY
None
$0.00

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

2 o7

PAGE
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'WRITTEN COMMITMENTS  Report Period [ #3

A

MGM Resorts International
Name (print) Office (if 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 5 of Contributions Summary

NAME»:' DADDRESSOFPERSONWHO | -~ DarorEACH | AMOUNT OF EACH'’
N v ADETHECOMMITMENT e 2 COMMITMENT S - COMMITMENT,

None $0.00

This page may be copied or duplicated if additional space is needed.
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' CAMPAIGN EXPENSES . ReportPeriod | #3

MGM Resorts International
Name (print) Office (if applicable)

District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 7 of Expenses Summary

"NAME AND ADDRESS OF - N RS L
'PERSON, GROUP OR | CATEGORY | . ol ‘
ORGANIZATION WHO RECE!VED (See Previous Pagey | DPATE OF EACH |~ AMOUNT Ogt_
THE PAYMENTFORTHE | . | EXPENSE | EACHEXPENSE .
EXPENSE(S) o s R RO L -

Strategic Solutions F 10/15/2010 $20,000.00
516 S. 6th Street, Suite 100

Las Vegas, NV 89101

This page may be copied or duplicated if additional space is needed.
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IN'-KIND CAMPAIGN

CONTRIBUTIONS ... LAY NS i Fepart Patied
MGM Resorts International ‘
Name (print) Office (if applicable) District (if 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 6 of Contributions Summary
; T N SRR , «VALUETOR 66sT f NAME AND' | NAME AND
~CONTRIBUTOR'S /[, EACH ' |-DESCRIPTIONOF | ~ OFEACH ‘f_}*‘?"E" AODRESS OF 3 e
. 'NameaND - INKIND- EACH © omemo | TR pARTY I LoAN- 1 BERY f
e - e S8 Lo i IR GUARANTEED | FORGAVE THE
- ADDRESS - CONTRI- INKIND: - | CONTRIBUTION/ *| - | oan BY ¥° PARTY AN,
; . BUTION _CoNTRIBUTION. - | 'COMMITMENT. | : ’ T
None $0.00
This page may be copied or duplicated if additional space is needed.
EL201.doc

Revised: Dec-09 PAGE 5 OF 7




VINKIND -

WRITTENCOMMITMENTS .~~~

MGM Resorts International
Name (print) Office (if applicable) District (if applicable)

' Report Period | #3

InKind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 5 of Contributions Summary

) E OFEACH Amoum,}pr{ EACH

4 INKIND INKIND
' COMMITMENT COMMITMENT
None $0.00

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

6
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IN KINDCAMPAIGN . = N , L
_EXPENSES « o y : «Repor_l: Period #3

MGM Resorts Internatlonal

Name (print) Office (if applicable) District (if applicable)
IN KIND

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

NAME AND ADDRESS OF "TEHE ,
;gg’g%’:ifﬁgmﬁ% . DESCRIPTION DATE OF VALUE OR COST

« “OF EACH LK 4 ‘
l THE IN KIND GOOD(S) OR INKIND «’ilhﬁ;::) | OFEACH

SERVICE(S . ‘
o ST RN EXPENSE

M e - —

This page may be copied or duplicated if additional space is needed.
Prescribed by Secretary of State
NRS 294A.120, 204A.125,
294A.140, 294A. 150, 264A.160
294A.200, 294A.210, 294A.220, 204A.362
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