State of South Dakota WMHMMM M |‘ “M

Candidate’s or Committee’s Report of Receipts and ExpendituresRE CEn,
ED

Candidales and candidate commillees: File in the office where you Nled your nominaling petition. _ UC? 2 5 20
PACs, political party, ballot question and other committees:  File with Efections Department, Sceretary of State’s OlTive, 04

500 E Capitol Ave., Picrre, SD 57501-5070 0. Sep OF g
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this repoit. /0—0(6 7)7

Name of Candidate or Commitlec_ Adow - Pevtisan Cealihon Fo End tHy Food Tax

Complete Mailing Address Po Box /143, Stovx Falls $P S7/0

Nanie of Person Making Report _Catt re s b aiu v Daytime Phone Number éol"/BB F-é ?'7"1_

If you are a candidate, what office arc you secking?

If you arc a ballot question committee, indicate which measure(s) the commitice was involved with during the
reporting period and whether the measure was supporied or opposed.

- Intrated Measure 1 7o End Food Tax ™ S'-’fyor'}‘

Type of Report (Sce pages 4 & 5 of Guideline Book) Pre- 9eneral.

For Reporting Period Ending (Sec pages 4 & 5 of Guideline Book) | {0-23~04

LR R A R R AR NN N NNy N Y N Y Y N N N R R NS N E R XX RS RS XYY

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I C:‘PL}, Brechitishauin (print name legibly), certify that 1 have examined
this report and to the best of my knowledge and belief it is true, cotrect and complcte.

Datc: /o~ 26-6% O [ I el lily fatcon_
Candidate Signature ot
Signaturc of Committce Treasuter or Chaitperson
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Name of Candidate or Committee

For the reporting period ending
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Appendix B

[0~ 23~0%

Schedule A — Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contribuiions of $100 or less from individuals and the samne from political parties and enter these sums as unitemized
coniributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

Unitemized Contributions from Individuals: % S306 5 40
Itemized Contributiens from Individuals
- Place of Employment
Name Residence Address {Name of Employer)
4 e H v 304 Cavins Pt Yauleton hune $ _ X225,
Preshy by of 5D 40k _S. 2MAve Sioax falls - 3 g00
ral_tthnic luskitn 821 BpprePouss Ra pud G - $ _4z20
da r 46438 - ?-57*‘" Havtfy e Uajy, Phesicidus $ 200,
Tamels Walhaf 1559 A Fulhape, $thd MV | Byead for He Worl $ _sb0
C Brechtelsbawer 2900 Poglar Dr, Siovx fGils Hene $ 300
' bdost Ervey 13565 61[[35,“ Regid €4 -ngf,—- - $ 3oe,
Jean Ropsendran 13170 Movse F1, Rapid & nowng 5 __/50,
Soly 4y nld»dnn 3204 S J«.f{a;m. f/auqul' i ¥ /50,
&i@ G5t (435 s Cléi*cla_gg’f e § 500,
__JALq_Jﬂ;w vk N2 9% 5t Repid Gt U5 Fubin Hutf Sene 5| S 400
L4 7 L $
%
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
Total of Itemized Contributions from Individuals: *§ B T4 °°
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Appendix B
Name of Candidate or Committee

For the reporting period ending [0~ 23— ¢¥

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: *$

Itemized Contributions from Political Parties

R

Party Name Address N E’
MNoVE ‘ #
IE‘.
$
Total of Itemized Contributiens from Political Parties: *$

Itemized Contributions from Political Action Committees (PAC’s) - All contributions (rom PAC’s must be itemized.
PAC Name Address

NONE

Total of Itemized Contributions from Political Action Committees:

%
o

Total of All Direct Contributions (Sum of all lines with an %) ' 3 di 250 b
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Name of Candidate orr Cominittee:

Appendix B

For the reporting period ending:

Schedule B - Fund-Raising Events Procceds
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. fa
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those

contributions must be iftemized on Schedule A.

Tvpe or Name of Event

Net PProceeds

Conger?t

Yoz, 67

Total:

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. 1f the value exceeds $100, the name of the

conteibutor, residence address and place of emp

Nature of Non-Cash Contribution

loyment must be ceported.

Name, Residence Address &
Place of Employment

2,61

Estimated Value

Copuina _Postage P bex Crin Rath, o Buy 193, Sipusx falls 133, 19
Voiumteers of Avmoriea
o, e:l{img__‘l*_(.hs____Jaﬁn Pasen krane 13 170 Morse P, Ragd Gty 244 .
he tplayer
g L # o +M%M_‘HMO‘"_;MW‘M P+, lankiew vy,
neg tmf{b;.ggr
" wibsite ppengt " | Asseciatim o Chnghas (i 150 5, Sppsin Sioncha 257, %5
Grmpinwg arts Rcm-_;i kltsw-\"\‘!}@ Shrehiood, Swu, Saulls, SETed 5 oo,
st 02, Sopias Supplis pasfor, boott for Un H‘Emiz{z Vavieus donprs H24 o6
Total: ' 672,79
Schedule D - Other Income
Use this S(..hl..dl,lll. to report any refunds, inlerest earned or other income which is not a direct coniribution.
Source of Income Amount

Nowy

3

Total;
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Appendix B
Nanie of Candidate or Committce:

For the reporting period ending: j0~2%- 0¥

Schedule F - Debts and Obligations

This schedule is to report alt of the candidate's campaign obligations which are unpaid at the end of the reporting period. [a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: Purpose: Aot
€ C Brechtels bauss use of credt cand fir expanses iantil
pledgts come In 12/3’65/ 73
YR L0

Total Obligations: m
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Appendix B
Name of Candidate or Committec:  Non- Partys Coul; He L &

[+]
>
For the reporting period ending: jo-2%3-0Y4

Schedule E — Expenditures
This schedule is to report all cxpenditures relating to a candidate’s campaigi. Line itemis have been provided for reporting common
capenses. All other expenses should be listed. All contributions te candidates and committees must be listed individually.

T R P e T T T e TS T S el o P Pl

Expenses Contributions Made to Candidates and Committces
Item Amount Name of Candidate or Committee | Amount
Advertising f 972, 83 R
Consulting _ noME e P
Postage 964, 17 ' N P
Printing + C"f:j;‘\:, B l 01215 Y
Rent I S
Salarics S NS S U
Telephone 20.82 S
Travel I .___W_“_l e
Utilities o I
List other expense List other expense e
items below amounts below S e
Swpplies 123,12 . —
statt €air boath 17,88 e e —
absaatin Wiy U131 {eo, ~ S
— —
. UV NS
— S (U
— e S
+ ——— S S
Total Expenditures: |9 (52.97 | !
—
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Appendix B
Name of Candidate or Committec: MNen- Parbisg, CoaliFron P End Hi ooy 7ax .

For the reporting period ending: [0-2%- by

Summary Page
This summary sheet will give a bricf outline of all campaign finance activity during this reporting period. Please transfer all tolals
from the schedules previously completed,

1.  Amount on hand, if any, at the beginning of the reporting period: 5 0
2. Receipts
Schedule A - Dircet Contitbutions $ ¢ 25p, %o
Schedule B - Fund-Raising Events $- §402, 61
Schedule C - In Kind Contributions $ J672 79
Schedule D - Other Income $
- . - 77
Total of all Receipts $ /1 324
~ 3. Total Monctary Receipts (A+B+D) $ 7¢ 53,07
—~ 4. Candidalc's Personal Contribution to Own Campaign N Ao ¥
AR
N (T O Y
5. Monctary Loans to Candidate or Commmitice During Reporting Period oo § | ‘z{;"m s, L I
- 6. Monetary Loans Repaid During Reporting Period N $
7. Expenditurces - Schedule E $ /9 652 g“l Toled
of 1!14.33;2”
8. Unpaid Obligations - Schedule F $ (%7309
9. Amount on hand at the close of this reporting period, *
This should equal lines (1+3+4+5) — (6+7) $ g478.19

o e




