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Candidate’s or Committee’s Report of Receipts and Expenditures

| RECEIVED
Candidates and candidale committees: File in the office where you filed your nominating petition.

PACGs, political party, ballot question and other committees:  File with Elections Departnent, Secretary of State's Office, BEC 2 3 m
300 E Capitol Ave., Pierre, SD 57501-5070

....'...'...I...l..l......ll...l....l..l.l.'...l..I..t........l.....‘.........&D’SEG.QFS-FATE

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee 'ﬁﬂ’}f)th\/ /4 %Vﬂ
Complete Mailing Address__ A/ (0923 250% St Pulhc SD 57003

Name of Person Making Report LI-SJL M Rave Daytime Phone Number 200 -719.5”

If you are a candidate, what office are you seeking? S tatt Le j [slature.

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

Type of Report (See pages 4 & 5 of Guideline Book) —Pclﬂf' &nerﬁ /

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)

LA EL I L AN R Y Y Y Y Y Y Y Y  E N R R R XN YR RN NSNS RSN RN Y Y

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

1 « m Rave (print name legibly), certify that I have examined
this report and to the best of my knowledge and belief it is true, correct and complete.

Date:__[Z-1P ’94 %XW%

CanﬁElate'Signﬁture or
Signature of Committee Treasurer or Chairperson

Revised July 2001
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SECRETARY OF STATE




Appena;x B
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Name of Candidate or Committee /11070y A Fave |

For the reporting period ending_{= 2/ -2004 ‘.

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 ali contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions 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.

[ R N R Y R R Y Y Y N N Y P NN R N Y PR N R R RN E R RN E N Y R N Y

Unitemized Contributions from Individuals: s 19400
‘ Itemized Contributions from Individuals
| Place of Employment
Name Residence Address {Name of Employer)

i ¢ Put zsséggrg P 0 Rox 1004 SwuxFalic _ s _100.00
XORT 513 700 foBp 4 S Farprer -3t Emplojed| s _[00.00

1 ' 2909 S Bemjueindy SuF. | Excol Energy $_100.00
rat 2005 Pl ' s _100.00

mmmwe!amwmuuamuwmemmmaaammaaau

Total of Itemized Contributions from Individuals: S 4000

594.00




Appenuia o

- Name of Candidate or Committee{ W'U‘ﬁ/'}L A‘ ] R&Z vl

" For the reporting period ending |2-31-2 004

‘ Schedule A - Direct Contributions (continued)

‘ Unitemized Contributions from Political Parties:

*$ 0.00.
1 Itemized Contributions from Political Parties
Party Name Address
&P blic PO Box (49 Prerre sb_sasvl | 8 _R50.00
D Republy P 0 Bog\09q_Rierrs SN 5150] S0p.00
ziﬁit Lé_(!;unfzf/ e 5(’c-mi@l Conde [P0 Box Huw| Salem =D 5705 50.00
epuiolicam Yaviy o} mmm&mﬁ}; 2127 SAlimusoh A S wue il S 300.00
$
Total of Itemized Contributions from Political Parties: = 100,00
Hemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. -
PAC Name Address
5D dlguufu chured, tousing Assn, P.0. Box 2077 Rirre. $) 57501 s _(50.00
D A 2 {HhCd sunizatonl 3109 Brooks P\ Spuy Falls SD $ 25000
/ 190P Lombardy Dr RupdGby sD | § 35000
3D Certified Reg Mu hets 451 wer Dv S I $ 100.00
SD Cﬂimpéggé %EE 323 22% fyr Bropking SD $ 100.60
5D Corn Growers Assn CornPAC |3 es t_Swux ¥l $ 10000
5I> Credit Anpn PR& PO Box 0 Sipuy Falls &D s 200.00
3D . 270> W IS Spux Falls S $ __25-00
é{)ﬁ' (‘aﬁ &ﬁmmh‘an god Wistrn Ave N Sioue Falls D s _100.00
PAC |I223 5 ﬂfﬂmmm M::ﬁ!ﬂ!!.‘f el .S 3 /OQ-OD
’hemp n PAC PO Box $PD32 Swwax Falll 5D $_75.0D
-SDF\’eaHOLS ’PHQ i SBH320 E Capidn] PrerreSD $ _200.00
ters Assn PO Rox 974 Pievre SD $ _{00.00
Ef—fcchazc Governmertt $ _100.00
'@Tm;u‘m PAC. PO Box P91008 Swux Falls &b 51104) $ _190.00
SODAK - DR AC 20 Box Had  Pitrrs SD 515D s _100.00
5D Almu&umné%mqﬂ&sm P.0. Bpx 7071 Pierrt D 57750 s 200.00
Well PAC. U3 Brand fhe Stahon 13 Des Moy $ 100.00
tlhe Fargo Stk PAC-SD PO Pox 5128 Swux Falk SD $ _100.00
Action C¥mmiver or Brame) PO Box 1Pl Sigux Falle 8D 5710} $ __50-0D
Mm/ PAC PO Box 190 Werye <b 57501 $ _{R5.00
ptel PRC 0 Box 571 Piegre SD 51501 s _300.0D
e\ PAC PO Box 5’7 Pievve SD STS0I $ _=200.00
wi 2 G + Fund, o { Bruww i NT $ _J00. 00
T EAPAL ~SD P.0. Box £497 Pierre Sb S5TS01 $ _{S0-00
Total of Itemized Contributions from Political Action Committees: *5 ﬁjﬁ Q 00

Fotal of All Direct Contributions (Sum of all lines with an *) $ (¢ LﬂP A.0D




Appendix B *

Name of Candidate or Committee: ﬂ/lﬂ"()‘ﬂfly /4' % vl
For the reporting period ending: 12-3| ’ZOU{;/
Schedule B - Fund-Raising Events Proceeds

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

contributions raust be itemized on Schedule A.

Type or Name of Event

Net Proceeds

—

Total:

Schedule C - In Kind Contributions

0.00

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

contributor, residence address and place of employment must be reported.

Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value
Total: 0.0 @)
Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount
nterest earned on checking account 0.93
daterast ravned o r'hggkw\lja Gl epunt 014
Total: 0.93

(077




Appendix B

Name of Candidate or Committee/llm0m¥ A’ @W

For the reporting period ending_|2-3 i- 200""

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: *§

Itemized Contributions from Political Parties

Party Name Address
$
- $
Total of Itemized Contributions from Political Parties: *$

Itemized Contributicns from Political Action Committees (PAC’s) - All contributions from PAC’s must be itentized.

PAC Name Address
t (’omm Al SN P.0.Bon WAt Adchetll D 5730 s _100.0D
1y Women, Swouy Falls sd $ (25-00
NOH’!/?_H’? H‘iﬂs Tun\sm PAC, 135 Muin St Deadwopd SD 57132 8 _100.00
MEP PAC PO Bx 908 Swux Fille SD 5T0) s _100.00
P2 PAC- Stade 225 E 42%st NwYork N 1o0i7 | S _Z90.00
Buwiest Sb PARC 125 5 Dakota Aw. Sipw Bl =9 sT0f S _150.00
SD Med THC 1223 5 Minnmesot e Swux Ferilssd | 8 _200.00
2D Academy o4 OpVithalmology Eye MJ\ 12005 EuliA Ave Swux Fle sD s _(00.0D
6D Aetion Cimic ‘&r’?um\ E"iec’\«{q Hon PO Box 1138 Prerre SO 5150) $ _{00-00
. S
) $
%
$
_ ) $
N . by
$ —
N 5
5
<
$
$
5
$
5
$
Total of Itemized Contributions frem Political Action Committees: *$ _1225.00
e pags
‘Total of AN Direct Contributions (Sum of all lines with an *) $

14




Appendix B

Name of Candidate or Committee://TW"O'ﬂ’l\/ A %V@
For the reporting period ending: (2 -2 -,ZOQLIﬁ

Schedule E — Expenditures
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individuzally.

Expenses Contributions Made to Candidates and Com_mittees
Ite; Amount 1 Name of Candidate or C ommlttte i Amount
Advertising AbP2.84 |SD Qcﬁué:l!(gm ;me{ 3500
Consulting o o o e e
Postage 492,08 | — - -
Printing : - o
Re“t ———— — s —
Telephone L. 4000 _
Travel L o3 - L o
Utlhtles 1 e ot s o [ e e e e e e e e —
List other expense iList other expense
items helow am?'_‘“ts below . U PR
(;Jf_ﬁcp K¢ uppf o boff oy _
_ - g... I

. iy — - ——

,,,4,, _ - - —— _

; - o — -

Total Expenditures: 29 04. 4]

16




For the reporting period ending:

Name of Candidate or Committee: ﬁm(fﬂﬂy A’ ?f,l Ve

Appendix B

|2-31-04

Schedule F - Debts and Obligations

This schedule 1s to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. 11 a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to:

Purpose:

Amount

Total Obligations:

17




Name of Candidate or Committee: ! fmoﬁ"}/_ A’ %UL

Appendix B

" For the reporting period ending: (2-21-pd

Su.mmary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.

1.

2.

Amount on hand, if any, at the beginning of the reporting period:

Receipts

Schedule A - Direct Contributions S GUPH 0D

Schedule B - Fund-Raising Events $ 0O.00
Schedule C - In Kind Contributions $ 0-00
Schedule D - Other Income $ [.07]

Total of all Receipts § (o4 £5.0 Z

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monetary Loans Repaid During Reporting Period

Expenditures - Schedule E

Unpaid Obligations - Schedule F $ .00

Amount on hand at the close of this reporting period. *
This should equal lines (1+3+4+5) — (6+7)

I8

$.390.19

$_(o¥75. 20
$ 0.00
$ 0-00
3 0.00
$ 2969 Tl

$_3905.50




