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DEC 2 3 2004
Candidates and candidate committees: File in the office where you filed your nominating petition. ' - S.D. SEC. OF STATE
‘ PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, o
o 500 E Capitol Ave., Pierre, SD 57501-5070 '
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee 5 ayne S A ( J{m li WA <

Complete Mailing Address j‘?‘C R¢ Boy G - /‘/Prwosq S s22d4

Name of Person Making Report ) / 4 cfa.g LL‘ nFa Daytime Phone Number 425 375~ 2 75¢C

If you are a candidate, what office are you seeking? _ J/efe <emefe — [ictrick T

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) %5?" G Q,M.Q,{\Q_J

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_Ypuewmbesr 15 , 004
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The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

1 S im L 7"2_. (prinf 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: ///2. Z-/(j 1/ /7&407/01-/ / \
/ 4 \}1)2{ idate Signature or .
gnature of Committee Trcasurer or C rson

Filed m&& day of

iy

SECRETARY OF STATE

Revised July 2001




Name of Candidate or Committee

For the reporting period ending_

Schedule A -~ Direct Contributions

This schedule is used for r’eportihg all disect contributions. You must keep a record of all cantributors, 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 uniterized -
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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Unitemized Contributions from Individuals:
Itemized Coutributions from Individuals

Name . Residence Address

Place of Exaployment
{(Name of Employer)
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Total of Itemized Contributions from Individuals:
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- Name of Candidate or Committee

i
-

- : For the reporting period ending,

Schedule A - Direct Contributions (continued)

- Unitemized Contributions from Political Parties: i Y R

Ttemized Contributions from Political Parties

Party Name . Address _
S@ {‘eg.,,ﬂq{ﬁ{tf—ﬂwt Parh; T0.Qss /106 —Precce Th $ Jd50 2
Custer (o, Repell: cun miﬁﬁm RAY Dol 668 -Cugten S | - _igs @
$
Total of Itemized Contributions from Political Parties: ' : % 3 75 2
Itemized Contributions from Political Action Comntittees (PAC’s) - All contributions from PA C’s must be itemized,
' PAC Name Address
50 hsSoe. 0P Rapiters 1ap Yo Euclid Ave - Pierre 3 szaf 8 __dpp €2
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X lecs Axtec, - CARC Yo. Ber 574 - Precce .S 57501 $__Zooe
SO Truckine -fac PoBos B9008 - Sipeny Fulin, 57,09 $__/90®
NAA Glivica! 'z,‘d@mf b el Uas50 Wagles MUl A& - ficfar, JA 20030] $ 290
ML ﬁemurfesér%_,g ~Cord Gt Fun | Pr@ol Shsn Browark w0 SE506 $__Joo®
Spe : q (8481 gmba[c{# . RapedCle a3 __ASo
RH (nep - Pl FoRat loo R : ) $__so0 R
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_FHSE kail PhC PpBns P3G - Firtworth T Ték] $ _Jjoo
S0 Chiropractic -PAC 223-206 Ave, . 5Fma)‘”‘n95 Snsaot 3 _dooX
Alpria, brown Inc PR lan Peck Ave New Mok VY 007 $ oo
wells Fam{a‘ State. - PAC POBas 5798 ~Sipeyballssn €747 | S _cgm® |
Ae tsan Cronpaittes For E4b aval PO RBay 18 Y= Siouy folls S S0y P40 |
Total of Itemized Contributions from Political Action Committees: o Unl & &
%, Y ¥ ?00‘32_
Total of All Direct Contributions (Sum of all lines with an *) . $ f,ggg‘m
cC ﬁﬂ?L n ue_cp




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, thosc
contributions must be itemized on Schedule A.

- "Type or Name of Event Net Proceeds

]

—

s
Tt
nc':_:

Total:

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market valuc If the value e.xceeds $100, the name of the
contributor, residence address and place of employment must be reported.

L

, ‘Name, Residence Address & | .
Nature of Non-Cash Contribution : Place of Employment Estimated Value
7 £
I, .
s A7
R
B A S
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

Total:




+ Name of Candidate or Committee_

Appendix b

For the reporting period ending

Unitemized Contributions from Political Parties:

Schedule A - Direct Contributions (continued)

g
Itemized Contributions from Political Parties
| Party Name Address |
3
3
‘Total of Itemized Contributions from Political Parties: *$
vy ge
itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. -
PAC Name Address
YD) F}H“ Rual; {'u Cabig__-ﬂ}‘ PAC Bm{ 256 . Prlorre SO 27507 8 &i)@
Lotal : Po.bus 7= brepee SO 5950/ $ _Jopee
S0 Op Fovn e.?me, - YAC Boy 4500 ~ ssuTertown S0 5320/ $_ /oo %
C?uoff‘ - S0 PAc ' 125 5. Oakote Ao B Floor $
Sipey Falls S0 5 7/89 $_Js0=2
NorfAan s, Dg £iShg - P;% C | T35 Man SF - Degdumad® Spsr70 8 _g4n R
SO Med PHC - /333 S, Minwmeseole Mue -Simyfull 3 _Jpo 2
3
3
3
$
$
5
b
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3
3
$
b
$
$
$
3
3
Total of Itemized Contributions from Political Action Committees: *$ @ Do -

Total of All Direct Contributions (Sum of all lines with an ¥)
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" For the reporting period ending:

"+ Name of Candidate or Commmittee:

Appendix B

Schedule E — Expendltures

This scheduie 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 individually.

Expenses Contributions Made to Candidates and Committees

Item Amount Name of Candidate or Committee Amount
Advertising 467415 ol Biper Qo s b o s 7o had
Consulting '
Postage
Printing
Rent
Salaries S AE 0D
Telephone
Travel /543277
Utilities i
List other expense  |List other expense
items below amounts below
ﬁflwf—ﬁ(c’mfﬁ'_} i Dll{bf’“‘:’
“é\‘\il_‘ &a@au /348
P)MJJ\- X o :a.f [0, 0

‘ " 29.9%

Total Expenditures: _M&_&'L




Name of Candidate or Committee:

For the reporting period ending:

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 2 service
has been contracted but not billed, estimate the amount of the obligation. '

QOwed to;

Purpose: . Amount

Total Obligations:

Appendix B -
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- Nartie of Candidate or Committee:
" For the reporting period ending:

OPPIA L

Summary Page

This summary sheet will give a brief outiine of all campaign finance activity during this reporting pcnod Please transfer all totals
from the schedules previousty completed. .

1.

2.

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

Receipts

Schedule A - Direct Contributions $_59¢p <
" Schedule B - Fund-Raising Events $ -

Schedule C - In Kind Contributions $  —

Schedule D - Other Income $ -

Total of all Receipts $_ 5790 -

Total Monetary Receipts (A+B+D)

Candidate’s Personal Contribution to Own Campaign

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

Expenditures - Schedule E

Unpaid Obligations - Schedule F $

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

$ -;)936.8‘7

$_5790 ~

f$ i

e P T T T I T



' LINTZ FOR SENATE
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| _APPCIUIA D

’ < T a
State of South Dakota RO GRAN R
i Candidate’s or Committee’s Report of Receipts and Expenditures DE;'2-3. T
| | | _ 2004
Candidates and candidate committees: File in the office where you filed your nominating petition. - S.D.SEC. OF STATE

PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office,
500 E Capitol Ave., Pierre, SD 57501-5070

’ AL AR L AR R AR RSN R SR TR RN R X Y N Yy Y N N N Y N N e N I I Iy I I I YT

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

Name of Candidate or Committee -34 o g S A N ( Jirm DﬁL N "'L

Complete Mailing Address_/# { B¢ _Boy G - Hervmosa, Sp 52794

Name of Person Making Report __ # s cfa.« L LA ‘f'-;__ Daytime Phone Number 2052 375~ 74¢

~ If you are a candidate, what office are you seeking?__Yefe Semgfe — [/shrick T

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) Pf_';f;?L G Lan m‘i

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_ovewber 15 2004
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The following verification must be completed before submitting report.

- VERIFICATION OF PERSON MAKING REPORT

1 'T;M /\, A 7‘72.__. (print name legibly), certify that 1 have exammed
this report and to the best of my knowledge and belief it is true, correct and complete.

Date:_ /2. Z—/ oo /”” %7_—
/ 4 \)(;?d' 1date Signature or
: ' \_21gn

ature of Committee Treasurer or C rson

Revised July 2001 ' | o
Filed this_%_day of
D@(ﬂv 30@% -

G .

SECRETARY OF STATE




Name of Candidate'o_r Committee

For ihe reporting périod ending

Schedule A - Direct Contributions

This schedule is used for rcpomng all direct contributions. You must keep a record of all contributors, but for this report you may
combine alt 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 an 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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Unilmﬁzed Contributions from Individuals:

*$ Uno
Itemized Contributions from Individuals
' _ Place of Employment
Name Residence Address {Name of Employer)
i ,! o e Shog 200
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Totsl of Memized Contributions from Individuals:

B




B : Appenuix o
'.'% Name of Candidate or Committee

g For the reporting period ending

Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties: : g g

Itemized Contributions from Political Parties

Party Name Address :
' S@ r?m,rju{ofrccm Party T0.Cof /09c —Praree, S $_I50 2
fer wih Cmﬂﬁﬁﬂm_ﬂ RRY Dok bE‘G =Cpater S5 | _4as &
5
‘Total of 1temized Contributions from Political Parties: _ *3 3 75 2
Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
PAC Name Address
50 hsSoc, o Rendters 120 Vo Eicdid Aue - Prerre <00 s75ok $ _ dop €2
ko G 55 ! Fr ) L ERP N _7}2‘ St S/QLA.\LF}:!]/S Y/ $ A5 L
SO0ABA PAc 1320 £ Gaital Aue-PiorreSo £7%0 8 _Jog =8
Gald Dust Lo 45T wane Vealumss S 53952 | $_/50 %
L= PAC S0 Twdy éﬁw - Nome eo Whstdey Lo lot 313 ~Prerreng sog; $ s X
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SP Certifred uese Anesthelists P Usyg Ziper Omke Dk - Sowwfalssumy S _2100 %%
50 ﬁcaAeMu m?—Doh_lgaJun/eu: PAC | 1200 Se Fuclidh Aum oy $ _dooe
SO Ceadit QE\M Pere P Ciod £ - Siper Galls , 57 Ss0r $ _S00™®
Sa ek —D -8 C P Bod N5y - Precre 50 $£750/ $ o™
Mﬂﬁﬂm(m@;ﬂee Po.fot 4S5 = Pip ere. S 5250 $_ o
, £ Bacec, - PR Po. Bog G724 - Pleere .S 57507 $__Fpp e
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VAR Dliticel Viclocy Fued 11350 (Wagles Ml A&~ Ficfor WA Janse] 3 250
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. !’Q[ﬁ'f‘iﬁb (D(‘&u_m Ineg -PRe oo Pk Aae -Nesw Yok fVL_’/ et 3 _ o
wells J"arlo State. - PAC PO Bes S48 - Siowy fallsSn £707 R T
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Total of Itemized Contributions from Political Action Committees: $ Uni & N
: %g\ ¥ Goo2
Total of All Direct Contributions (Sum of all lines with an *)

$_59902
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Name of Candidate or Committee-

For the reporting penod ending:

Schedule B - Fund- -Raising Events Proceeds

List on this schedule fund-raising events held 1o 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, thosc
contributions must be itemized on Schedule A.

Type or Name of Event. Net Proceeds

Total:

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market valuc If the value exoeeds $100, the name of the
contributor, residence address and place of employment must be reported. B ‘

_ ' ‘Name, Residence Address & .
Nature of Non-Cash Contribution Place of Employment Estimated Value
1 ‘[j X f
L AL
R
T =
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

Total:
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Appendix B
4 Name of Candidate or Committee

~ For the reporting period ending

O

Schedule A — Direct Contributions (continued)

'Unitemized Contributions from Political Parties:

- *$ .
Itemized Contributions from Political Parties _
Party Name - Address _
_ .
3
‘Total of Itemized Contributions from Political Parties: *$
| P ge oL | o
. Jtemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
- PAC Name Address - _
YD) F:D"‘ u a_ihiu Coble T’) - PAC . 354 - Prerre SO 57504 $ _dse =
Coted ’ | Po.bus 57 - Flopee S0 5950/ S __Jpoee
50 Ootumeteic -YAC Bow 45%0 =~ 120 Terkoem SO swrof | $ _ 100 %
Cuegt - SO PAC 1 /25 5 Dakoba Ase S5 Flocr $ |
- _ . L Sipey Talls SO 5 7.8y Y __Jfoo =
NOF'H\@_NA W fis Bur;‘@m -PAc | 735 asrn SF - )Deaarﬁum's&? Srr syl § Vo B
SO Med PAC /333 S, Minmesora Hhue Sy lell 8 2002
: 3
' $
3
]
s .
b
3
3
$
)
3
3
$
3
$
$
$
$
Total of 1temized Contributions from Political Action Committees: *$ ? Db —

Tota) of All Direct Contributions (Sum of all lines with an *) ' : s







Appendix B
"+ Name of Candidate or Committee:

" For thia_reporting period ending:

1

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 individually.

_ Expenses Contributions Made te Candidates and Committees
tem Amount Name of Candidate or Committee ‘Amount
Advertising b7b. 15 Gl Riper Bepuhlircams ' Fa®
Consulting ' ‘ .
Postage
Printing
Rent
Salaries A 00
Telephone
Travel /544,79
Utilities -

List other expense = |List other expense
items below amounts below
Loy oireics ALz
Weos bodge | /23.98
| g ::.3_ [0, 00
(hecbo 29.2¢

Total Expenditures: _ L _.52_5_2&_3;’;]_




_ _ AppendixB -
Name of Candidate or Committee: ' o -

“For the reporting penod endmg

Schedule F - Debts and Obligations

" This schedule is to report all of the candidate’s campaign obligations which are unpazd 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: Amount

Total Obligations:




e I

- Narhe of Candidate or Committee:

-

_ For the reporting period ending:

2.

Appenuix o

Summary Page

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

1.

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

Receipts
Schedule A - Direct Contributions $_S5TPp &
" Schedule B - Fund-Raising Events $ -
- Schedule C - In Kind Contributions
Schedule D - Other Income $ -
Total of all Receipts $__S¢e*

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monctary' Loans to Candidaté or Committee During Reporting Period
Monetary Loans Repaid During Reporting Period

Expenditurcs - Schedule E

Unpaid Obligations - Schedule F $

Amount on hand at the close of this reporting period. *
This should equal lines (14+3+4+5) — (6+7)

$ -;)?5’6.8‘7 -

$_5720 —
. -
s =

$ J372.8¢

$_(p554. 03
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