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v | State of South Dakota DR
. Candidate’s or Committee’s Report of Receipts and Expenditures RECEIV
' J
girgiida@ and candidate commitfecs: File in the ofﬁpe WI:len: you fded your nominating petition. ' , S /} ﬁ ﬁ Q{ 25(:’5
s, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, 0 SEC

500 E Capitol Ave., Pierre, SD 57501-507¢

O Stre

l‘...........‘.l........l..l.l......l..'.l..l........llll..........'..I............I......

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

Name of Candidate or Comlﬁttee G a &1 0, /‘7[ anseh]
Complete Mailing Address__ 4/ $$910 1/ 8 th s7. S/ sselp 2R SO S92E X
Name of Person Making Report Qa vyd, [/ 7[4 nseyi Daytime Phone Number, 6056 ??'O 7¢ ‘/

If you are a candidate, What office are you seeking? STa 1= S,g_m a4 Te,

If you are a ballot question committee, indicate which measure(s) the committee was 1nvolved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book) /0 GﬁT Qe-ﬂ eHL/

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)____ec. 3 {1 o4

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I (\ ovy D H avlsoh (print name legibly), certify that I have examined
this report and to thé best of my knowledge and belief it is true, correct and complete.

Date: }Bﬁée 23\) 9'00'-! .}gl{l/““t DJ/?{Q/‘AW"

Candidate Signanfre or
Signature of Committee Treasurer or Chairperson

Revised Juty 2001




Name of Candidate or Committee

For the reporting period ending
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Schedule A ~ Direct Contributions

This schedule is used for reporting all direct contributions. You must keep a record of ali 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:

s /00,00
Itemized Contributions from Individuals
Place of Employment
Name Residence Address {(Name of Employer)
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Total of Itemized Contributions from Individuals:
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-- Name of Candidate or Committee: GQ-V\M O,AZ qunsenr

For the reporting period ending:___/ 3 ~3{~— UO "I

¢

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 individuaily.

Expenses Contributions Made te Candidates and Committees
Item Amount Name of Candidate or Committee _ Amount
Advertising 293.24 Davied Reis For Sengle. J00_00
Consulting Wisnowsk, $op STule House /00,00
Postage Ag. 00 C[m?.,];m Halveyson For feuse Joo. 00
Printing
Rent
Salaries
Telephone 30,00
Travel 7 2 &[0
Utilities
List other expense ' |List other expense
items below amounts below

Of8.ce. Seplies 3570, 00

Total Expenditures: , . Aoy




Name of Candidate or Committee: ? Cﬁi A7 /0 /// a¥Sop

w v
For the reporting period ending: ___ /3 -3 /=0 Y

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

Total Obligations: O
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““Name of Candidate or Committee
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- For the reporting period ending
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Schedule A - Direct Contributiohs (continued)

Unitemized Contributions from Political Parties:

*$
Itemized Contributions from Political Parties
Party Name Address _
m&&aﬁd_co_»m[g_é&wcm & _ﬁqﬂ} Rrtton S& 59430 $_200.00
_ _ $
Total of Itemized Contributions from Political Parties: * JOC.00

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

PAC Name Address “0105
TPl G 3333 Mingewhs, A °s _ 3.00.00
S0 Peallovs Asin, /20 fosth  |Eucld Alere SO 5450/ $ __Joo.od

SO Assa, Healtheare Q;, o re hee S 306 % 2.50.00
39 Eprc HULE, Cap/lal Aueﬁerw Spskell $___[L00.00
S0 ;27.5‘ £AE 222 5, Cy tod § $__ 50.00
X A . T~ 3 L0.00
0 y j 75 $ __ 35009
$ L0G, 00
/;ss ﬂakofzz. ﬁae# wchals SOSN8 /50,00
ACE Pa& Box |81 Sivux Falls SO 390/ $___50.00
UFCH avi P &y jol S, Fajfax Ave: MB[’% 5§E§Q£03$ Jo, ot
-Sg! :ee[g EES ggzga SO é;dzgistél &gttesad‘flf‘[ 3 J00.00
S 0 Gorn Growers Assn. 389] S Llestern Sioux Fal 55(2& /o517 3 S0.00
$
_ _ _ .
$
3
$
3
$
$
3
3
$
3
Total of Itemized Contributions from Political Action Committees: *$ _/ &o0. 00

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

s /990,00
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Name of Candidate or Committee: QQ_—':-LI H y M avisoen

v
For the reporting period ending: [ -3t—oY
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

Total: -0

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 Valae
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: 2]
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-, Name of Candidate or Committee: Ga Y £, A{ aigo
" For the reporting peried ending: /0 -3 /~0Y / '

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.

;
i
&
£
k

1. Amount on hand, if any, at the beginning of the reporting period: $_¥3N. ) 49
2. Receipts
Schedule A - Direct Contributions $ /950.00
Schedule B - Fund-Raising Events $ O
Schedule C - In Kind Contributions $ o
Schedule D - Other Income $ O
Total of all Receipts $ /950,00
3. Total Monetary Receipts (A+B+D) | $_/950.00
4. Candidate's Personal Contribution to Own Campaign | $_ O
5. Monetary Loans to Candidate or Committee During Reporting Period s O
6. Monetary Loans Repaid During Reporting Period $ O
7. Expenditures - Schedule E - | ' $ Q044,39
8. Unpaid Obligations - Schedule F $ O
9. Amount on hand at the close of this reporting period. * 4 ) 43.40
This should equal lines (1+34+445) — (6+7) $







L | State of South Dakota Ulllﬂlﬂl!iﬂl!o WERARHR
p Candidate’s or Committee’s Report of Receipts and Expenditures RECEIVED
24,
Candidates and candidate committees: File in the office where you filed your nominating petition. ‘45? 5; “} 2

<G
PACs, political party, ballot question and other commitiees:  File with Elections Department, Secretary of State’s Office, SD SEC’ 6’5
500 E Capitol Ave., Pierre, SD 57501-5070 OF

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

Name of Candidate or Committee G Xy 0, /t?[ ansen

d .
Complete Mailing Address__ 4/ 5 ¥99  }/ ¥ th s7. Sy sse?o n, <O S926
- Name of Person Making Report Qa v.q 4, /‘;4 nsoyl Daytzme Phone Number_& 0.5 6% 0 9¢ '7/

If you are a candidate, what office are you seeking? STa Te S:cz na Tef

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

Type of Report (See pages 4 & 5 of Guideline Book) P OﬁT Qﬁiﬂ e.m,/

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Pec 3 {’ o4

The following vénﬁcatian must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

1 (\ avy 0. /L/ osSoh (print name legibly), centify that 1 have examined
this report and to th¢ best of my knowledge and belief it is true, correct and complete.

Date: DM. c;l 3 300“{ jqﬁ/“q D NW
N Candidate Signatdre or
Signature of Committee Treasurer or Chairperson

Revised July 2001




Appendix B
L

Name of Candidate or Committee _@a V;{ O : // AWS0h -
For the reporting period ending___ /7~ 3/-0 H

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 applicabie) 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.

....-"..."....'.....'..l....-..'..........................ll...C..............'....'..I..
Unitemized Coutributions from Individuals: s /00,00
Itemized Contributions from Individuals

Place of Employment
Name Residence Address (Name of Employer)
- ‘e Jo&E £t SIT - e e e % - 30,00
“—ﬂfdmanﬁg fLp L0, Bex 3§ Coandensp |5N0i3 $
S QeS| | 3ol P~y S — )
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Total of Itemized Contributions from Individuals: 3 50,00




*. Name of Candidate or Committee:
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For the reporting period ending:
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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 individuatly.

Expenses Contributions Made to Candidates and Committees

Item Amount Name of Candidate or Committee ' Amount
Advertising 993,24 | _Bavid Reis for Sengle /00,00
Consulting Wi snowsk: fsp STate House /0a. 09
Postage 25, 00 ClayTon ,HA.IU#-YSQJ\ Ry fouse goe. 09
Printing U

Rent

Salaries

Telephone S0.00

Travel ,.2 aé i)

Utllities

List other expense  [List other expense

items below amounts below
Office Splies | 3570.00

Total Expenditures: M
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Name of Candidate or Committee: ? G‘:" Vo /0 /7/ oM Sop

v
For the reporting period ending: [2-31-0Y

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: _ i Amount

Total Obligations: -0




“‘Name of Candidate or Committee

@av*j_ ﬂ,%ngopj

AppPEndix b

- For the reporting period ending

[2-31- o
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Schedule A — Direct Contributions (continued)
‘ Unitemized Contributions from Political Parties: *$
Itemized Contributions from Political Parties
Party Name Address _
ﬂmﬁm{_ﬁun%_éﬂmmm ﬂqﬂ}; Britton S& 59430 s _300.00
- $ ‘
Total of Itemized Contribufions from Political Parties: 8 J0C.00

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

1 PAC Name Address 5005
AR Med, ASSY. FAC (3335 Mipgesela, ﬂdﬁ_ﬂﬁu&ﬂsﬁé’ $ __¢00.00
$0 Lesllors Asan, ZENA wcld Alerre SO FH30/ 8 __Joe.op
<4 Bssa. ﬁ‘ealf&czm-e Om. o g Brodes Plece Noun falls Sﬂd‘wogf $ __Ps0.00
349 Efrc Hil £, c#,m/ Ave é‘en—e.SQ:QE[ $  /00.00
S0 Q?}.Sa ARE 23 5 T Lerre SP595¢ $ .00
- ; o Ouks Or . ek f wi” s 50.00_
Po.Bx I Y ﬂ";cg% S 525814 $ 35099
o Bax /0 g:zq_,ég \ﬂZﬂ W e ik | $__[go.00
1255 dokola Mue Seaxfalls SO504| $ /50,00
Box /81 $aux/:cafls S, $ J0.00
' 033 JO, 00
SO Lelalers Cssn SO S FCag, ey e SU$N50 $ Jgo.00
S0 Corn Growers Assy. 380151,@1»?” s,m)‘_&[lisg@gog $___ 49,00
%
$
3
3
%
$
b
3
$
$
$
] ]
Total of Itemized Contributions from Political Action Committees: % /600 00

Total of All _Direct Contributions (Sum of all lines with an *)
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Name of Candidate or Committee: Q@.-'r ";4 '01 M qvlsen . k '

)
For the reporting period ending;: /@ ~3Sit—oY
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. If a

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

Total: 6

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market. valuc 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: ‘ ' O
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: [2]




” Namef')f Candidate or Committee: Ga ry ON aunse ]
" For the reporting period ending:_/J ~3 /~0Y ¢

¥

_ 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: $ ¥37. 9 49
2. Receipts

Schedule A - Direct Contributions $_/950.00

Schedule B - Fund-Raising Events $ O

Schedule C - In Kind Contributions $ O

Schedule D - Other Income $__ O

Total of all Receipts $ /950,00
3. Total Monetary Receipts (A+B+D) $_/950.00
4, Candidate's Personal Contribution to Own Campaign | $ O
5. Monetary Loans to Candidate or Committee During Reporting Period s O
6. Monetary Loans Repaid During Reporting Period $ O
7. Expenditures - Schedule E ' : ' $ 2044. 38 o
8. Unpaid Obligations - Schedule F $ O
9. Amount on hand at the close of this reporting period. * a 0 43 . Ho

This should equal lines (1+3+4+5) — (6+7) $
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