| Stateof South Datota HRHRELY

i Candidate’s or Committee’s Report of Receipts and Expenditures R
ECEIVED

Candidates and candidate committees: File in the office where you filed your nominating petition. DE L3 0 2004

PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, —

500 E Capitol Ave., Pietre, SD 57501-5070 5.0, 880 oF STaTE

[ E R X E R NN E N R R R R R N N N N Y NS NN R NN YRS RS NN NN RN R RSN FNRS SRR EE R AR AR R R EL A RN LR NN

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

Name of Candidate or Committee Ed Wd#‘c{ R M @Lauc&[’n /lh

. . q . .
Complete Mailing Address Y0359 WesY Ng};m Eq.‘md QLT;VZ&S bD..57702

<
Name of Person Making Report au Daytime Phone Number__ 343 - £7(3

- If-you are a candidate, what office are you seeking? HQ ewse © E ggie vele rgi Les 0 't,ﬁ—i’ -3-‘-{'

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.

Duwe

PQ&TGQHQU“Q( Elecfhah 13-3&0:}
Type of Report (See pages 4 & 5 of Guideline Book) CAV\CI tt;:[df{. ‘q’or Le,,%'j (S lcg:ffcre

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) j2-3(~-C Y

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

12 c‘ WQ*"G( R Mc' LCLM_QLL ( { &1 (print name legibly), certify that I have cxaxmned
this report and to the best of my knowledge ﬁbd belief it is true, correct and complete.

Datc:_[gﬁ"’ﬁg'éloo_‘{.' W-—Q 7%1Q’ W/QE:J

Candidate Signature or
Signature of Committee Treasurer or Chai on

Revised July 200}




Name of Candidate or Committee E Q! wa l/‘d g MQLQ b(.&} L (I a

For the reporting period ending (- 3(—-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 all 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.
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. o
Unitemized Contributions from Individuals: . *3 e >
Itemized Contributions from Individuals

Place of Employment
. Name : Residence Address {(Name of Employer) o
J&,QK?PL(},U s Frestt 3023 PlayerDr KRG JaoK Pt G Shp 00, —

Rapd &Y, 5D
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Total of Itemized Contributions from Individuals:




* Name of Candidate or Committee Ed W cg"c!( R M ¢ LQ Y <

 For the reporting period ending ( =L - 3 f - Q00 "{.

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: | *$ A/ sNitlvig

Jtemized Contributions from Political Parties
Party Name Address

0 Republican farty 0. Box (092 Fierre, $ °r
w}i‘n{mdu& 0l MY FPine Lane E-Ct‘t}' % |

" “Total of Itemized Contributions from Political Parties: ' *$ 300,

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

Sonq K- D-PAC PO Kox 700 Pievie SO

Wells Favge STale PAC -SO. | F O Box 5198 N. P‘n((uﬂs _ S.Fally

$
$ A

Action Qdm. Ffev Efliansl PO Box [84 S wux Eg((,s $ _ A
SBTvrtal [awyens | Po Box (154 $.150. %

S0 dhvvepractic — [PAC 323 Jdnd mva mg,a $ 200,

SO Assec” Healfhave, OI"Q‘N‘ 3708 Bvooks P(Qcc Staux = $__ 150,28

sD. Retailers PC.Bex (038 Flieirre s joe. T

Black Gfitls Covp. F’AQ Po. Fox 1400 Ropid City | $ (00,%
Trdependant Banflcrs D PAC| PO Box 6% Mitehell Z | s [00. =

SD CGA Qoen PAC 350( S.W.Ave Siew Fall] $__[00.©
M.PD.U. Reseurces FPAC 005656 [ismarck, NO| s (005

Goldd Dust PAC. 88 Main eadweed $ LD C.tf
ContecetTows PAC ~-SP. - P.o. Bo 498‘(Peerr§, $ __ 3001?.,: |
S Nung‘{g Anesth et sts PAC, 4518 River Oxks Dr. Sidux Fells $ F00. ;
SD. ITnuKeepers Assec, 2703 W. 1 touX Faqlls $ LT |
SO Actign Com Rurel Eletnt. €0, Box 1138 Fiecpre | (00.2 !
SD R PAC 120 N Evelid Ave Fregre. | $ 300% .
Sp. EPIC LH[ ECq_mf‘a! Pierre $ [00.E g
Sp. Med. FAC S, ce $___500% :
SP. Mpnui‘ WAC, usfng l‘[Ssoc £.0. g:i; ?G?T‘T gtc?‘r‘e $ iOO.ﬁ E
Qges sSp ~ u _ 1S ve foux Falle | $ [ 56.°C
S0. OpfomeTvic FAC. A6 5% ST NE. Walerlown | 3 {50.%5 E
CoY®EL . Bo Fox 57 Prerre s (00, ]
B_Qmmmm%ﬂﬂ@__m_@_u 90 ___Picere $ [25.%2 i
SD. Teledcammunications Nssec P8 Bax 57 FProére $ 00,5 g
Total of Itemized Contributions from Political Action Committees: *$ 3 QO- g Eg
Total of Al Direct Contributions (Sum of all lines withan %) $ A
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Appendix B *
Name of Candidate or Committee:

For the reporting period ending:

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 must be itemized on Schedule A.

Type or Name of Event Net Proceeds
None,

Total:

Schedule C - In Kind Contributions

Report all non-cash contributions of goods of services and the estimated fair market value If the value exceeds $100, the pame 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
Nene.
Total:
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
Noune,

Total:




. Name of Candidate or Committee: _ﬁ W[‘P[ R M e LQ Y C? Ll [

. For the reporting period ending:

This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been provided for reporting common

HPPUILIULA D

[2-3(- 2004

Schedule E — Expenditures

expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses Contributions Made to Candidates and Commiftees
Item Amount Name of Candidate or Committee Amount
Advertising _ﬁé&_ _%’_n_kuﬁg fonCo gn‘t'v Huﬂu(tc. [OC. =
Consulting None. ~art
Postage (. % (
Printing 13 .42
Rent None-
Salaries ANone.
Telephone N Onca
Travel Nonex
© Utilities NoneS.
List other expense  |List other expense
items below amounts below
‘Total Expenditures:

977994




Appendix B -

. Q . Ppe .
Name of Candidate or Committee: Ed WQV‘C{ R M { Q, _(43 é ] % .
For the reporting period ending: fod ~ 3 ( - 2004 -

Schedule F - Debts and Obligations

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

Owed to: ~

' . Purpose: A mount
£ ,
(Lone)

Total Obligations:
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- . , Q, By ﬂp}’cllulﬂ iy
Name of Candidate or Committee: Ed W k‘d 'Q, : M Lqu% Ll, ( {1

For the reporting period ending: ) = QQO L{.

Summary 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. Amount on hand, if any, at the beginning of the reporting period: : $_L{a_33_, 88

2. Receipts

Schedule A - Direct Contributions s Ya ks
Schedule B - Fund-Raising Events $_ AN oae

Schedule C - In Kind Contributions $__MNone.
- Schedule D - Other Income s Neone . T

Total of all Receipts : B Hg &S

3. Total Monetary Receipts (A+B+D) $ &a&%

4. Candidate's Personal Contribution to Own Campaign - | $  em

5. Monetary Loans to Candidate or Committee During Reporting Period $ 300

6. Monetary Loans Repaid During Reportiﬁg Period $ 300

7. Expenditures - Schedule E s__ 77994,

8. Unpaid Obligations - Schedule F s None

9. Amount on hand at the close of this reporting period. *

This should equat lines (1+3+4+5) — (6+7) s 1138, 94







