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1 State of South Dakota .
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Candidate’s or Committee’s Report of Receipts and ExpendituresRECE|ygp
AN G 3 2005

Candidates and candidate committees: File in the office where you filed your nominating petition.
PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, § D SEC 0
500 E Capitol Ave., Piermre, SD 57501-5070 - OF STATE
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee (/O 1 ” Rizaal u R1 H ‘ 9 / L

Complete Mai}‘mg Address UKD S, oy 79 ﬂﬂﬂ D @)Li[ SD 577_5&“81!?‘;7

L

]
Name of Person Making Report &zﬁ/%{ L w 2l Daytime Phone Number ¢S 9873 Z}
If you are a candidate, what office are you seeking? Smﬂﬂk - @l&)‘L’“ 3S—C @m.ﬂ: .

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) ,PO 5‘-[? Gen&?ﬂ'{

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__| &~ 3 ?‘6‘/
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The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

;-
1 cagy L. N K_DD U (print name legibly), certify that I have examined
this report and o the best of my knolecdge and belief it ig true, correct and complete.

Date: Lg—"Sf) ‘/OI% MA% / .
Candidate ngr{atﬂ’rc or e '

Signature of Committee Treasurer or Chairperson

Revised July 2001
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Name of Candidate or Committee___{ 1)) ” LA N B ] ) ' A]‘A,‘DD ),
For the reporting period ending PE 2 e L7L e

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 $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.
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Unitemized Contributions from Individuals: *$ _3_@;;

Itemized Contributions from Individuals

Place of Employment
Name Residence Address (Name of Employer)
Ml%&@&# $ R8P
: $ 4o ——
[ Bt Ker tleg S, e a0 e/t A~ ﬁujnﬂmm/’ges $ 230 ———
) (7 025D Lon 1K R [ drikae sl | self Rewety farming $ 200 —
Mmat Me CrAKE N 31%%@ $ _Sp —-
eIt Tphasipne e ad $ S0 —
D DClesh | Ketrewy $_ 5D —
Jpnld Frest fosp |- Tack FiestBun Shop $_/SH —
Phylis Fiest 2023 Plagea Tn Ragntidy sh | Retiecof . $ _JSp —
ALTon Coencella ST Sece ST RepinGig sh | AL Cpeloella HeadwmdAz | 3 /SO —
1 e ' Cmmlb / $
- £ RAGID (e, SO Sovo—  |\Retrpees $ 200 ——
T 2 1, & \ Retreoaof $ _ S0 —
ekt Badigccs Reti w2y $ SO —
fhaeom)” oz yatife T/ Bs ketip=zy $ 2_og —
cf. _Wv | sl —
ChagleS Muteed 2 rexf $_J[D —
$
$
- - $-_- — .
[ $
$
$
$
$
$
$
$
$
$
$
$
$ )
Total of Itemized Contributions from Individuals: *$ ) 5!?8 o
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* For the reporting period ending 2>~/ L./
Schedule A - Direct Contributions (continued) v
Unitemized Contributions from Political Parties: *$
Itemized Contributions from Political Parties
Party Name - Address
n_ (1 M fine Lk Kaorocty S s _50
AN
. ' L, Letiee | X7
TOo Mapol, ! T
1 N V‘ $
Total of Itemized Contributions from Political Parties: % SO
Itemized Contributions from Political Action Committees (PAC’s) - AH contributions from PAC’s must be itemized.
PAC Name Address
S _Pedaleps P Efpert 06Q0y.  [D0Ryy 638 Fireae SD 5752 $ _300, 00
<D TnbependentPufp Dealens | S 28/ $ 300, —
Busmosct Todustey PAC 2 D e D 5750/ N —
Roethee HillsThugiem PAG 135 AR St Deabuppdsh S7233 | $_202 —
<D DPTOmETRie. PAC SAST VE BONISYD LntertppQShyzoy $ 200 ——
Lest s pae 12 Devorta Roe $%Foae SrouxdallcSD | 8 LSO ——
Lempa-ot- 2E(ppita) Hoe Preepe sD 3752/ $ 400 —
BuSERa 1 PAe _ P2 D oneth 7L 7 Y —
Wl oRey + | | $QSp —
Atﬂaﬁ@ﬁmLopﬁa. NY ipot7 $ DD ——
wells Frean stete Pac-SD PO RO £1a8 Snvg Falk S 37117 $ DD —
ﬂﬂnﬂ§ﬂmmy&&umngM£LBﬁ;m_EgamSwm’?smﬂmKﬂDJaﬂw $_LDD —
SDTRuW g PAC _ D RIN &7 00¥ SituxFills BDE71S5 | $_/20 —
%"D %ﬁf—?\ :%&gg: Assoryrtion PAC. 18DY N, westeen Fve Sy ik Druey) | $ Q00 ——
p PAC o, [POBAIHDD RapiD Ly SD 5770F $ fopD -
LD & pf, ! e Poov i e Lom G $ 30 —
SDCHIR O PRACTIC —PAL. mﬁ’ fNe. Repirgs BD § 700, $ 200 —
GQold Dust PAC _ S o) S 2 $ 4SO —
SD Ceelef Unyipnr- A @ PD RoxD Siouxtalls S 370) $ 250 —
SD RPAC Padators PA-Q [SDN Eunlip Aee. Heepe SDszsy) | 8 _SDO —
S Datptrms e Pogpess sprankeapmeS 12703 (D 72Y SiukfalE D218 | 8 _25  —
%ﬂ%ﬂ&ﬁ&%ﬂw SQLYH  —
Six ' Industy 0 Loxoro-Freppe S S 752/ $ /00 —
S (s oA , ¢ o VRS O ’ $2@—-..._.
& D el ek Do B nw Plerge D S75p) $_ 25D —
" Total of Itemized Contributions from Political Action Committees: 8 g0 —

Total of All Direct Contributions (Sum of all lines with an *)

$ 4250
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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

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
Total:
~— - === - - ScheduleD~ 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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For the reporting period ending l D~ 3]~ D’J J

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: *$

Itemized Contributions from Political Parties

Party Name Address
$
$
g Total of TItemized Contributions from Political Parties: *$

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

SP used (e Deled Ass FAC |0 Boy 7070 ?‘ SO 5750/

E

o8 S B R e R DS BB e R DY Y e O BT 9 D D O Y B S B e O

o~
Total of Itemized Contributions from Political Action Committees: *$ / SO —
FRow~ PrEVIOWS A9 190
Total of All Direct Contributions (Sum of all lines with an *) $ ’-—fC? t[‘D
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Name of Candidate or Committee;

For the reporting period ending:

Schedule B - Fund-Raising Events Proceeds
List on this schedule fond-raising events held to raise money for the candidate and the net proceeds derived from each event. 1fa

contributor gives more than §100 or their contribution results in their aggregate being more than $10{ in the calendar year, those
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 value. [fthe 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

Lee SeRhoen Derl BB (325 S50, —

0 1A S7. D&
J’%{ a2l 7 3%.0&

Total: -2 > 8 ! §

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

Thteppst /0. 4/

Total: —M
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-+ Name of Candidate or Committee:

> 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

Appendix b
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Schedule E - Expenditures

expenses. All other expenses should be listed. Al 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 12775 | Kaydnpley 10D —
Consulting B Loege, Dot 28D —
Postage 1 495, 2 ssell [0 —
Printing 228, 8D D-E,Ll P ey 100 —
Rent B eprgr B ush D —
Salaries P l%epu.lo‘l\m Rahonal Cormmitee 1l —
Telephone 14 49 2% S 28 ——
Travel g4 &7 mm ﬁg:v\ | Bp =
Utilities S
List other expense  |List other expense
items below amounts below

Bank fees —

Pemnla Pudihin

f\‘lﬁ»\\wqg Cemuit a5, ——

[T ——

1D, —

San HeJoe:zé 28, —

Vnlwnteere meald N

Pt Supphes ||

Cuents-Dinnges| | [

vent

treeti ¥,

MranbegshipD
Fovin, +Fivn

st Sxpenses| V.

Total Expenditures

e




Appendix B. -
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. I a service
has been contracted but niot billed, estimate the amount of the obligation.

Owed to: Purpose: Amount

Total Obligations:
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Name of Candidate or Committee:___ L0 | Z/ L #Arq “.gg ” .y, A._'Pa/ L
For the reporting period ending:___| 2= > ] “DL‘}

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: $_/ iji, ’i /
2. Receipts
:
Schedule A - Direct Contributions s 12 J24%
Schedule B - Fund-Raising Events $ B
Schedule C - In Kind Contributions $ 228,18
Schedule D - Other Income $ 1D, l

Total of all Receipts $ 152,.79
3. Total Monetary Receipts (A+B+D) $ _’ZQM/

l 4. Candidate's Personal Contribution to Own Campaign $ i
5. Monetary Loans to Candidate or Committee During Reporting Period $ &
6. Monetary Loans Repaid During Reporting Period $ ﬁ

7. Expenditures - Schedule E $ &/ !z_’:f, 88
8. Unpaid Obligations - Schedule F $_ B

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

This should equal lines (1+3+4+5) — (6+7) $ HUS, le
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State Capitol, Ste 204

500 East Capitol Avenue Chris Nelson
Pietre, South Dakota Secretary of State
57501-5070
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:

If you are a ballot question committee, please also indicate the measure which you are
supporting or opposing.

Date:
Signature of person submitting voluntary registration
19
www.slate.sd.us/sos
Administration Corporations Uniform Commercial Code
{605) 773-3537 (605) 773-4845 {605) 773-4422

Fax (605) 773-6580 Fax (605) 773-4550 Fax {605) 773-4550
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South Dakota Republican Party

Post Office Box 1099 . Pierre, SD 57501 - www.southdakotagop.com

e

December 20,2004

Dear Legislative Candidate,

As 2004 comes to a close you will need to report your campaign contributions to the
South Dakota Secretary of States office. In this letter | have included information on
donations you have received from the South Dakota Republican Party both cash and in
kind contributions. Hopefully this will be helpful to you in your reporting, Please let us
know if you have any further questions in regards to help you received from the state
party.

L
Your cash donation from the party is $2 é )

Your in kind contributions from the party are as follows

In closing thank you again for all your hard work this past election cycle. 1 truly
appreciate everything you do. I wish you all the best in 2005. Please contact Amanda

Dodson or Angela Nielsen at our office with any questions regarding this information °
605-224-7347,

Sincerely,
Randy Frederick
Chairman

Paid for by the South Dakota Republican Party - (605) 224-7347.
Not authorized by any candidate or candidate committee.




