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

Name of Candidate or Committee_/feppn 74 MV 10y

Complete Mailing Address___ /57253 f{é;; [j d STéiﬁg s S.D, SYZBIT

Name of Person Making Report A7 ,nei4  A7% AMesyn - Daytime Phone Number_g 85" 3«7~ R/5"7

1f you are a candidate, what office are you seeking?__\Sene Ze LT &G

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 & S of Guideline Book)

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__&2¢e. 2/ 04/
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The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I_tenneth MelNenny (print name legibly), certify that I have examined
this rcport and to the best of mf knowledge and belief it is true, correct and complete.

bate 2o 24 o o A A %M

Candidate Signature or
Signature of Committee Treasurer or Chalrpcrson

Revised July 2001




Appendix B

*Name of Candidate or Committee__// Crmesh P iffenay

* For the reporting period ending__ fec 3/ o<

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: *$ ~O

Itemized Contributions from Political Parties

Party Name Address
ﬁ‘l“ba\) b o - PO By 129 Pelre S D.&IsS2 $_ 2s7.¢0
3
Total of Itemized Contributions from Political Parties: ' o *$ Jse o

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

PAC Name Address
Sp KPAC (20N Fuplid , Perrs . sp swse t] $ a0
SH MED PAL 1323 S Mian, Ave, Spyx Falls 50 sngs $ 540.50
Comm Ttae for Fair Play PAC 200 & cap:Yol dve, Prerre sp sager$ Loo,c0
SD For Flonress A4L nth $Heed  sioux Folbsp 5784 $ 26,00
COTEL PAHC P Eox 57  Feyre $,D 52501 $ <F02:00
SDFI?A/A PAQ - 45 K Qiver Dr. <. ds, 50 /80,00
Bald Pisf PAC 1888 tav st peadwosd c.pr (5008
| NoRTRERN HILLS ToupIsM__PAC. 267 Marn ST Jeadwesd 5.2 s34 | s SO, 5O
S.D Optemelrists PAC. o 452 watertown s D £r301 | S 160, ¢
Guek+ PAC | La55 fakola Ave T Floovr Sioux Falls 7/, $ (5P 00
. SD QA;_MFL, cactic FAC - 930 F Ykt steet Sivax Falleso $ 280, §o
; b
J :
. $
Total of Ttemized Contributions from Political Action Committees: *g
i Total of All Direct Contributions (Sum of all lines with an ¥) 5
| j 14
O mMuou e LEQ.Dox 62 Napid Lify S0 S20| 2 . ow
CotEL FAC 0. Box 57 Prerve D go€0s | 3 .00
ENs B BAIL PAC 70 Esx /037 FL Wowth Ty e j¢ 1] 8 LEL)
5D Lfor Qua J,‘L, Cable TV PAL PO Boy 35% Perre SD- Sosol] 3 Q0.0 0
AcE PAp' POBox_jgf soux s 5.® Sziol] 8 CAMCA")
Total of Itemized Contributions from Political Action Committees: *$ SHE Qoo

Total of All Direct Contributions (Sum of all lines with an *) $ (570 00




- Name of Candidate or Committee: /ﬁ' bncth M3 A)_ﬁn ax.

2

Appendix B

For the reporting period ending: R .2/ ~d4

Schedule E — Expenditures

This schedule is to report alf 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 - Y.
Consulting
Postage 3% 00
Printing (774 09
Rent /80,00
Salaries
Telephone Ny, &
Travel (Be0.20
Utilities
List other expense  |List other expense
items below amounts below
-y E L0, 84
Ponatrons 144, 00
byrs Ao3.p0
Subs ey /98 o8
Total Expenditures: LT3 a5 el
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-, Name of Candidate or Committee:__ [fensnert M= N—mm;
- For the reporting period ending: __$ec $/ ¢ ¢

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 $  itson.eo
Schedule B - Fund-Raising Events $ o)
Schedule C - In Kind Contributions $ o
Schedule D - Other Income $ )
Total of all Receipts $_es00.00

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period | pﬂ/‘f?%\”t WIL\
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 (14+3+4+5) — (6+7)

$ t300,00

$ Q.

$ % 500,00

$  s00.00
$ 493l 05

$ 0715




