. Appendix B
State of South Dakota A

BB

00185 =

Candidate’s or Committee’s Report of Receipts and Expenditures

Candidates and candidate committees: File in the office where you filed your nominating petition. R E C
PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, E ’ VE D
500 E Capitol Ave., Pierre, SD 57501-5070

JAN g

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 5.0, SEC. oF STATE

Name of Candidate or Committee \S _D CRM A P A Q_
Complete Mailing Address QOE. S, H:\;\ Ui pc‘l — S}OK‘K 'Fk\ks SD 5 -—7[ l O

{

Name of Person Making Report fmk_gommw Ld{')(\ Daytime Phone Number05=37/ ~3 der
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If you are a candidate, what office are you seeking? —ye'wr"‘%——&e@é;;

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)

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

VERIFICATION OF PERSON MAKING REPORT

Dcw\ EON\M‘E rS bﬂ\d/\ (print name legibly), certify that [ have examined
thls report and to the best of my knowledge and belief it is true, correct and complete.

Date: l‘“\"o 6 %/ W

Candidate Signature or
Signature of Committee Treasurer or Chairperson

Revised July 2001
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For the reporting period ending ! :):"?) \ ~0 (

_ 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 contribuior 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 Contributions from Individuals

Name

Residence Address

Place of Employment
(Name of Employer)
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Total of Itemiz'ed Contributions from Individuals:
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2005 SD CRNA PAC Contributions, Schedule A

Name Address City State Zip Amount Employer Date

Shauna Jacobson 4300 E. Aster Circle Sioux Falls SD 57103 $50.00 4/19/2005
Jeff Spaans 26728 481st Ave. Brandon 8D 57005 $25.00 4/19/2005
Toni Schafer 48019 Oak Trait Place  Sioux Falls SD 57108 $10.00 4/19/2005
Larry Kappenman 2100 E. 57th St. Sioux Falls SD 57108 $100.00 Sioux Valley Vermillion 4/19/2005
Paul Bommersbach 2015 S. Hillview Rd. Sioux Falls SD 57110 $30.00 4/18/2005
Robert Putnam 500 E. 38th St. Sioux Falls SD 57105 $100.00 Mount Mary College 4/18/2005
Christopher Bartek 2909 Brandywine Circle Sioux Falis SD 57108  $20.00 4/19/2005
Scoit Rabbe 1216 S. Newport Place  Sioux Falls SD 57106 $50.00 4/19/2005
Heather Dougherty 2813 S. Melanie Lane Sioux Falls SD 57103 $50.00 4/19/2005
JD Geigle 2208 Windmiil Drive Spearfish SD 57783 $100.00 Lookout Memoriat Hosp, Spearfish 4/19/2005
Anne Pierce 2204 E. 56th St. Sioux Falls SD 57103 $100.00 Heart Hospital of SD 41192005
Kathleen Anderson 46825 S. Prarie Drive Sioux Falls SD 57106 $50.00 4/19/2005
Lee Raabe 2709 Cortland Sioux Falls 8D 57103 $100.00 Sioux Valiey Hospital 4/19/2005
Joshua Klinkhammer 3716 s. Jesse James Ct. Sioux Falls SD 57103 $30.00 4/19/2005
North Cental Anesthe Box 471 Oneil NE 68763 $500.00 North Central Anesthesia Service 4/19/2005
Don Roesler 2005 Queens Ave. Sioux Falls SD 57106 $25.00 4/18/2005
Charles Austin 1505 N. 3rd Ave. Spearfish SD 57783 $50.00 4/19/2005
Duane Kummer 25611 409th Ave Mitchell SD 57301 $25.00 4/19/2005
Kara Flemming 105 E. Cedar Ave. Mitcheli SD 57301 $30.00 4/18/2005
Stephen Allen 6154 Laredo Lane Black Hawk SD 57718 $20.00 4/19/2005
Mike Melmer 610 20th St. SW Huron SD 57350 $100.00 Huron Regicnal Hospital 4/19/2005
Kara Dougherty 1405 W. Mosby Street  Sioux Falls SD 57108 $50.00 4/19/2005
William Degen 608 E Alder Ln Sioux Falls 8D 57105 $500.00 self employed 5/14/2005
Joel Schwiesow 1711 West Blvd Rapid City SD 57701 $250.00 Black Hills Surg Center 5/14{2005
Betty Bisgard 186 Marina Dell Circle  Yankton SD 57078 $100.00 Avera Sacred Heart Hosp. 5/14/2005
Terri Van Heuveln 315 S. Berry Pine Rd. Rapid City SD 567702 $100.00 Rapid City Regional 5/14/2005
Curtis Pudwill 12884 Homer Smith Rd  Piedmont SD 57769 $165.00 Rapid City Regional 5/14/2005
Michael Verville 311 E Liberty Rapid City SD 57701 $130.00 Rapid City Regional 5/14/2005
Scott Matthew 2807 Greenwood Trail  Sturgis SD 57785 $30.00 5/14/2005
Patrick Roseland 1018 Fairview St. Rapid City SD 57701 $360.00 Rapid City Regional 5/14/2006
Craig Nedved 5365 Barberry Court Rapid City SD 57702 $125.00 Rapid City Regional 5/14/2005
Paul Benninga 1316 W. Murphy Drive  Sioux Falls SD 57108 $120.00 Avera McKennan 5/14/2005
Barry Degan 5112 Stoney Creek Ct. Rapid City SD 57702 $100.00 Rapid City Regional 5/14/2005
Sheryl Sietsema 24929 407th Ave. Mitchell SD 57301 $160.00 Avera Queen of Peace 5/14/2005

JD Geigle 2209 Windmitl Drive Spearfish SD 57783 $260.00 Lookout Memorial Hosp, Spearfish 5/14/2005




Joseph George
Anne Pierce

Henry Voss

Jean Hokana

Dan Groenweg
Judie Amo

Gary Anderson
Nancy Behr

Paul Bommersbach

2005 SD CRNA PAC Contributions, Schedule A

10950 Crooked Canyon R Black Hawk

2204 E. 56th St.

58 Sunrise Dr.

1965 Maitland Rd.
14319 Eagle Ridge
304 Van Buren St
8605 Lark Ln.

473 Hillside Drive
2015 S. Hillview Rd.

Sioux Falls
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$120.00
$125.00
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$50.00

$40.00
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Heart Hospital of SD
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5/14/2005
5/14/2005
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, For the reporting period ending l‘ ):"/3 l“oS/

Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties: *3$ Tﬁ
Itemized Contributions from Political Parties
Party Name Address
3
i

Total of Itemized Contributions from Political Parties: *4 ’2 z

Itemized Coniributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized.
PAC Name Address
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Total of Itemized Contributions from Political Action Committees:
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Total of All Direct Contributions (Sum of all lines with an *)
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For the reporting period ending: ’A\""%} —0 6/
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. I a
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
coniributions must be itemized on Schedule A.

Type or Name of Event Net Proceeds

e

Total: %

Schedule C - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. 1f 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:

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

Wel\s ‘ﬁiw%m Ron s Lm\e{v# D.573

Total:
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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 10 candidates and committees must be listed individually.

For the reporting period ending:

Appendix B

Expenses

Item

Name of Candidate or Committee

Contributions Made to Candidates and Committees

Amount

Advertising
Consulting
Postage
Printing
Rent
Salaries
Telephone
Travel
Utilities

List other expense
items below

List other expense
amounts below

T Cahdg

6.0.00

Lo S

6+ 3

Total Expenditures:
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For the reporting period ending;: I FA:‘%]\OS/-

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; Amount

Total Obligations:




‘ “Name of Candidate or Committee:

For the reporting period ending: \}:7) \_C(
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Appendix B

Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting pericd. 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 $ S ')8 (
Schedule B - Fund-Raising Events $

Schedule C - In Kind Contributions $

Schedule D - Other Income $ Q 2 ¢ § ?)
Total of all Receipts $ S 3 g S S 3

Total Monetary Receipts (A+B+D)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monetary [oans Repaid During Reporting Period

Expenditures - Schedule E

Unpaid Obligations - Schedule F $ é _)_

Amount on hand at the close of this reporting period. *
This should equal lines (14+3+445) — (6+7)
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