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SECTION A (Public Cffice): List all public offices for which this financial disclosure statement is required
and chevk each box accordingly i.e. annual, candidate or appointment filing. NRS 281A.620.1(g).
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SECTION B (Sources of Income): List each source of your income (in addition to any source fisted in Section A), or that of
any member of your household who is 18 years of age or older, NRS281A.620.1(b).
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SECTION C (Real Property}: List specific location and particular use of all real estate (other than personal residence); (1) in
which you or a member of your household has a legal or beneficial interest; (2) the fair market value of which is $2,500 or
more; and (3) located in this state or an adjacent state, NRS 281A.620.1(c).
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Name of Public Officer

SECTION D (Credifors); List each creditor fo whom you or a member of your household owes $5,000 or more [EXCEPT: (1}
debt secured by mortgage or deed of trust an your persenal residence; and (2) debt on a motor vehicle for personal use

retained by seller. NRS 281A.620.1(d). ousshold
Self  Member
Check the appropriate
boxes
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SECTION E (Gifts): List the gift, identity of donor and value of each gift if all gifts received are in excess of an aggregate
value of $200 from a donor during the preceding taxable year [EXCEPT. (1) a gift recelved from a person who is related to
you within the third degree of consanguinity or-affinity; and (2) ceremonial gifts received for a birthday, wedding,
anniversary, holiday or other ceremonial occasion if the donor does not have a substantial interest in your legislative,

administrative, or political action]. NRS 281A.620.1(¢}.
Gift Donor Value of Gift

NoWE

€A e | e |

SECTION F (Business Entities): List each business entity (i.e., organization or enterprise operated for economic gain,
including a proprietorship, partnership, firm, business, frust joint venture, syndicate, corporation or association) with which
you or a member af your household is involved as a trustee, beneficiary of a frust, director, officer, owner in whole or in part,
limited or general partner, or holder of a class of stock or security representing 1% or more of the total outstanding stock or
securities issued by the business entity. NRS 281A.620.1(f).
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Chack the approprate
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THE INFORMATION | HAVE PROVIDED HEREIN IS ACCURATE AND COMPLETE.
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x  WHERE TO FILE:
APPOINTED PUBLIC OFFICERS ELECTED PUBLIC OFFICERS OR CANDIDATES
SUBMIT TO: SUBMIT TO:
Nevada Commission on Ethics Mevada Secretary of State, Eleclions Division
3476 Executive Pointe Way, Suite 10 101 North Carson Strest, Suite 3
Carson City, Nevada 89706 Carson City, Nevada 89701
775,687.6469 » 775,687,1270 fax 775.684.5705 « 775.684.5710 fax
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. BATTLE MOUNTAIN GENERAL HOSPITAL
535 SOUTH HUMBOLDT STREET COMMISSION
BATTLE MOUNTAIN, NEVADA 89820 ON ETHICS

TELEPHONE: (775)635-2550 - FACSIMILE: (775)635-3844

FAX TRANSMITTARL SHEET
DATE: JANUARY 4, 2010
TO: NEVADA COMMISSION OF ETHICS
FAX #; (775) 687-1279
RE: NEVADA FINANCIAL DYSCLOSURE STATEMENT

COMMENT: THANKYOU!

FROM: PEGGY LINDSEY, ADMINISTRATOR

CO-NFIDENTIALITY NOTICE 3 PAGES

THIS TRANSMITTAL CONTAINS CONFIDENTIAL INFORMATION INTENDED ONLY FOR THE INDIVIDUAL
NAMED ABOVE. IF YOU ARE NOT THAT PERSON, YOU ARE HEREDY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION OR COPY OF THIS FACSIMILE IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE
CRIGINAL MESSAGE TO U5 BY MAIL. WE WILL REYMBURSE YOUR LONG DISTANCE TELEPHONE AND
POSTAGE EXPENSES, ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION BY
ANYONE OTHER THAN THE INTEDED RECTPIENT IS STRICTLY PROHIBITED. THANK YOU.




