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State of South Dakota ~ 000000 2y g

_ . RECEIvED
Candidate’s or Committee’s Report of Receipts and Expendituﬂéets ,
0 2004

Candidate§ and candidate committees: File in the office where you filed your nominating petition. S, D. SEC OF STAT
PACs, political party, ballot question and othet committees: File with Elections Department, Secretary of State’s Office, E
500 E Capitol Ave,, Pierre, SD 57501-5070

..‘."."..‘.....I.........l..l.....I...l'................O......'.....l..l.....‘....'.."

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

Name of Candidate or Committee J CON H'L&.,ﬁ }’\Q‘{;?
Complete Mailing Address K51 lgd /(if /15 B{ i (e \E,,f{ A i;‘f‘a_}ﬁ 5?} K70 ftigy
' [rio Daytime Phone Number @&5 -2 ] '(75155 /

If you are a candidate, what office %re you seeking? HO(A,&)Z_

Name of Person Making Report £ ANEN

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.

4

Type of Report (See pages 4 & 5 of Guideline Book) 4 Wale WA {“{.4;1 ¥ f*{? @2 201 +

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) (8- B~ 004

Gueeotions - ADleaar ool - Do L05 GbI 0009

[EN AR ENERENNESENNENENEREREENEENNE AR N RENERENRENENENNERNERENENERERERENSEENERENEEELNERNEEREEREENEERENENLENRSEZSEN}.]

The following verification must be completed before submitting report,
VERIFICATION OF PERSON MAKING REPORT

e y
I (-]Q_, ! €. E_ [ SO M (print name legibly), certify that I have examined
this repordand to the best of my knowledge and belief it is true, correct and complete.

-

Date: /R~ ) §" - o0& MMA_V —
! Candidate Signature or
Signature of Committee Treasurer or Cﬂi@mﬁgson (i

Revised July 2001 d@g?\ day .
= X 95
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Appendix B,

Name of Candidate or Committee JECL A HL_(L?}Z 0 7[7[l

For the reporting period ending_ Q- B1-2004

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
iternization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

...l..'...........l..l....".l'.'.‘..‘............I..'....I...............'.'....Il........

Unitemized Contributions from Individuals: *$
Itemized Contributions from Individuals 1
Place of Employment ﬂ
_Name Residence Address {Name of Employer)

Q
3a

Jose oh Lieriena Q07 E 1T} Vankhh SO Yan kipn High
Dennis Buncon 0P 21 vk SDERSR v

*

9 G0 L9 69 O B8 A D0 B8 9 0 0 2 60 B8 O R BA BB S S A B B B B8 U8 bR A A R A B B9

%

|

Total of Itemized Contributions from Individuals:
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. - Y Appendix B
Name of Candidate or Committee J-f an A! W?/) 0/ /

For the reporting period ending /A D-004

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: *$

Itemized Contributions from Political Parties

Party Name Address

Total of [temized Contributions from Political Parties: *$

Ttemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.

PAC Name Address
C0- Souih ko] Honl¥heaun 0d, 37 ProoksPloce  Sipudflk SO 57106 s B500.°
SDE 411 East Capial Boe Perre SD s _]0O.Y
DA Reallsrs Ine. (PAC) j20 AJ 5'u0hd. Aerre SN 6750) 3 _B00.9°
C LA AC. ~ Cerhted @c. Nucses Presth 4518 £ioor 00ks Dride , Siouy dis D | 3 {00 £°
/fn‘/am /0. ﬁa 710] Bop risylian e AIISH 00 o8 s 100.
Soerof [ rkoss 4 _ s 0.9
_7_7—74/&(‘. S PO Box 877 Frerre SO S750/ s _290.99
(e /] 40C. Bl Jran Hoernu St/3 A’{ﬂww s /50,99
Tohacoq v D hasen OreJohrsorn adobnsen Plaza, Mewl5 s 200"
8D Lorn Grawers Assee. (irn B | 3801 & Westera Spe Ste [00Sipuy /éﬂa;s 50, %
D HPQM [)ﬁ_fﬁ Besoc Y04 A) pestern Aoy Siowy falle SD S /00,99
Efy f‘ % » Comp  Fac Zydebnamlo Ty 56285 s _/00.%
(on s Folitoad ;Zk’,ﬁan PO box Y58 Frerre SD S750/ | s _400.0%
10100 G1o1F s con M% (oo Gannel Hoe L ST 8 S| s _ 100,
pekon. Committee Vdgr &fﬁaﬁa/ P20 Bor /84 Sipac Bl (Do) s 60,97
A Jare -Smith Klras Eae_mece Drpe bescsdy Iy fock NEXTE _ 20097
Eblily \*[bmz%a e Ldipaadvica  Zh . SoKS s _ /00 °7
5D [E ML&M)@»' W @J O Bor 534}' /Prre_w S 750/ $  HOJ ""’U
S0, i Henrmsyldoma foe flsiete DC | S __JOO "a
(17(,1)&4)" 85 ;-’220, 25 S Dadafoo Boe 8 Sy bl 5 _40.
S /ﬂﬂ/ﬂ}//ﬁim,@/ ﬁbujﬁr Lovria: by BT7 Peree SO 5750 | s a0, 2
' $
$
g
$
Total of Itemized Contributions from Political Action Committees: *$ m})

Total of All Direct Contributions (Sum of all lines with an *) $ 35 /Z): |

14




1 : . Appendix B

)7 n E : . *;:’};:

Name of Candidate or Committee: VI e

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

AL

Total: :@: -
Schedule C - In Kind Contributions

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

NG

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

LT ntereob €5t 1ecd S CENC s AP Al 77

Total: F | 1y ..‘79—
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Name of Candidate or Committee: Jé an ‘L‘J wn }'\0#

Appendix B

For the reporting period ending: ___/Jl- 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. 1f a service

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

Owed to: Purpose:

Amount

NA

Total Obligations:
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P Appendix B,

Name of Candidate or Committee: j O 1u g }f T
For the reporting period ending: J2-3[-200¢

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 to Candidates and Committees
Ttem | Amount Name of Candidate or Committee Amount
Advertising ” )(o Lp A (@ ) - ) -
Consulting 233 /i@
Postage 37 (0 . 84
Printing
Rent
Salaries .
Telephone B
Travel L IO 43 - 3'9
Utilities '
List other expense List other expense —
items below amounts below

Back. fees 42807 |

Total Expenditures: & j& £ P 05
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- . — , | _ Appendix B
Name of Candidate or Committee: \,\ €C\t”\ c"‘LbLﬂ h@]ﬁ\p

For the reporting period ending: [2A~3-200¢

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. AJl contributions to candidates and committees must be listed individually,

Expenses Contributiens Made to Candidates and Committees
Mem [ _ Amount_ |Nameof Candidate or Committee ___Amount
Advertising

Consulting ’ R B o i

Postage }___ — . | -
Printing Y ——
Rent —— R
Salaries S s I
Telephone e j

Travel - —‘ ———
Utilities F 1 R e S
List other expense List other expense | O - ’ .

items below amouants below

F14 Adoextisime, | j-g-02 £ u7. 70 Bollcr 12 fm_7, f
1S Pdwectising] |~§-03 | % g5 00 _mme, ] ,
$-03 N 41.5¢  Chseroer
3-03 ‘ [
-]

o

[T Pdoectismy | ol
(77 Bdverhisns 1203 |4 1A% 3T Enc ..‘,.ka%
ey .

181 Adpertism 5;]:

[

| A

B /30

19 Adoertisin e T
L8203 ¥ 57,0 haiesals S/
|

C3

eller Printin's

SN KNP T T Jj. o

1§95 Advectis,, - ¥ _

_I_&"Z___fél_:iﬁ_@r_ﬁ&ﬂj d-Hod | ¥ 4350 1 Obseroer Y T
J9A Mdotitfisut’ | lo-§-0d | 3400 " Rioec boak \S'OCLJOOLL
192 _PAdoerispe] bo]1-04 | % s4.& Lhelesele Sl
}CﬁLHa_QU’LLS”‘j Y904 1 % (3,79 T poh o jels Sup
197 Adoerhsng 1G04 | %y, a0 —Embredey, Wy
MMS@L}%J;%!Q;Q@‘O“( S5 48 Press v [akote,.
«Z,Ql,e_Jiiwitam%ﬁ_,,f,o;:_aﬁgf_\.&{;__ 8 2 béE_r’oﬁrﬁ_!_(_& o

234 ﬂdu_;s.; Catpeed | T ghe  Meet N
Al Adcertwdy  1-16-04 | sy S ,,,____.H_%LQCL,,,,,_ o J,_

]L B S S
; ' !
T T T s - - P - P S D P T -
Poac Bran e (-H4-3 N e gf st artciat —
\ P L :
Priee Mook [ J ) _ 1e
sk Extenkane | .

Total Expenditures:
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Appendix B

Name of Candidate or Committee: — f&ﬂ Hk,ﬂh O AL
For the reporting period ending: (A R00Y

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 to Candidates and Committees
dtem Amount | Name of Candidate or Committee ! ___Amount
Advertising ] 1 _ o ) - o T -
Consuiting I ~ B
Postage -y B B
Printing T B o B L
Rent — . S . - . e . e -
Salaries —_— T i
Telephone I T
Travel ~ B N L
Utilities _ - o
List other expense List other expense _ _ s

items below amounts below l___

H/SS thstoge. | B-p04 Aages oo e -
/89 Fostage | IC-asc3 | ¥37.¢¢ . o
180 Postade| 4 -S- 03 | #rT7ee _

193 Postode! L-/19-03 _*ya 54

194 Postace | jo-3s5-03 . 23 ec __
/9/ Pocme,, 5§04 | #a3g9 N

3 Postage., -y, -cuf | #2500 T R
/"mmé&ﬁ_u 10-11-04 | 2,99 P o

éQq po&i’&ge ) //_,_LO_,L Y X P

| | N T N
182 Trave| | &-24-p3 | TL 5, 0 o MENR
18 Trawet | 11— 1103 | & Gy, o MBI | Kep-Chuens
195 Thewel | 7-20-09 | 543,99  MBNR L#ﬂﬂfﬁﬁiﬁ

190 Donations H-s-04 1% 9= cc Vit (‘amm Ke
99 Jrnations | 8- -?0 o | F ‘_5_\5:W~ o 457)43 Er Hr?_[@ﬁid)
204 Donahens | /014 -0 | F_zsee Boeve RKuval HealThA ﬂf WIrnolikibe
408 Donaricn { ANEEEL N VYA " Cadtlemans

178" Donatiens|” -i7-03 | ¥)z5700- — - 60?&,9 E’a tg* T

Total Expenditures:







Name of Candidate or Committee: 3-('0(:1_ N LJ s j OI *“‘"
For the reporting period ending: /R -3[-2004

Appendix B

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.

2

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

Receipts

Schedule A - Direct Contributions $ ;35 7500 '
Schedule B - Fund-Raising Events $

Schedule C - In Kind Contributions S

Schedule D - Other Income $ ﬂ / , 7 ?
Total of all Receipts i)

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 $

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

18

s 565 79.44

s 3ol

$ Qz 95’ g3

s 029850




Appendix C

State Capitol, Ste 204

500 East Capitol Avenue Céans N:é:?n
Pierre, South Dakota ecretary G
57501-5070 i
sdsos@state.sd.us Chad Heinrich
Deputy

State of South Dakota

Voluntary Statement of Organization for a
Political Action or Ballot Question Committee

State law does not require new political action (PAC) or ballot question committees to
register with the Secretary of State. Law does however require these committees to file
campaign finance reports periodically following the commencement of political activity.
This voluntary registration form will give the Secretary of State the information
necessary to send your committee the proper reporting forms prior to the deadline for
filing.

FULL NAME OF COMMITTEE:

MAILING ADDRESS:

COMMITTEE TREASURER:

PHONE:

TYPE OF COMMITTEE (PAC or Ballot Question):
If you are a ballot question committee, please also indicate the measure which you are
supporting or opposing.

Date: ' ‘
Signature of person subn?itting voluntary registration
19
www.state.sd.us/sos
Administration Corporations Uniform Commercial Code
(605) 773-3537 (805) 7T73-4845 (605} 773-4422
Fax (805) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550




