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“State of South Dakota *=~cccceco=>3%~

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

Candidates and candidate committees: File in the office where you filed your nominating petition. JUL - 5 zuw
PAC:s, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office,
500 E Capitol Ave., Pierre, SD 57501-5070 aD SEC 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_~J . f\) . D VNIV RALD

Complete Mailing Address <o s hl\\!‘\k C AWV O &) Q_ : r\Z‘\\3 i C\:U/ AYD)
JUY B - (o3} ! s7702
Name of Person Making Report Uy UM IRHAL Daytime Phone Number_342~% 399

If you are a candidate, what office are you seeking? gg: NOATE ( ?V‘ \W\;;@ ») b\ ST. 33

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)

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

I J. . D Wi (& HeAR (print name legibly), certify that I have examined
this report and to the best of my knowledge and belief it is true, correct and complete.

Date: 6!30 !ot» \) P M

Candidate Signature or
Signature of Committee Treasurer or,Chairperson

Revised July 2001




Name of Candidate or Committee
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Appendix B

For the reporting period ending_ J—\L\J b 2 00, p\f\ww;)‘-;

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:

Itemized Contributions from Individuals

Place of Employment

Name Residence Address (Name of Employer)
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Total of Itemized Contributions from Individuals:

3

5 {800

$ 2507
$ 250°7
$ 28057
$ 250 -
$ 250
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Name of Candidate or Committee J_ ? 3 UL TR Ao

Appendix B

For the reporting period ehding
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Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties:

. g

{
Itemized Contributions from Political Parties
Party Name Address
$
$ /
Total of Itemized Contributions from Political Parties: *§ @
/
Itemized Contributions from Pelitical Action Committees (PAC’s) - All contributions from PA C’s must be itemized.
PAC Name Address
SH. Ded PAC 13235, MmnEsasa . Owuse Yo, S0 s 200,00
SO APAC (SD Mssoc. o£ ReaiTons ) 20UN Fuctio BDvg Pleyve SO $ 250,00
& Pac SO Tunostry btmiae Mene Gu | Po.Bav 212, Dierve, SD $ 250.00
Dy (9 Load | P.0. Yoy 123 DA Qc((,, D $ 12500
SORetallens FouCresctive Gout: PO.Box 638 Piaves SO Vo0, 0O
Gold Dust CAC GRYLMAWD ¢ Deadusson, SD, {000, 00
SO Remaie Ligan ODsarens CORw 14 O VLN, S0 o0, 00
Cotec Pody 61 Digme ,S0O. 100 . 00
GSIK YAC §SL1Bvisvol o My erowges . Miuy Ro0.0C

Total of Itemized Contributions from Political Action Committees:

Total of All Direct Contributions (Sum of all lines with an *)
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$ 2225.00
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Name of Candidate or Committee: P \’\\ WU L PR AL
For the reportmg period ending: du WL én DOOLa D\I‘lw‘e

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

L

Total: : __L.

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 Vaiue

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:
' a
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» Name of Candidate or Committee: ’\’y \) WA PR AL

For the reporting period ending: Juwe lo, R00L (BV\\ Wb

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 conumittees must be listed individually.

Expenses Contributions Made to Candidates and Committees
Item Amount Name of Candidate or Committee Amount
Advertising \O, ‘40_[', S ..
Consulting r ~
Postage L8, 30
Printing L—\‘? 4 . 04
Rent . a2l
Salaries / ' N [\ v
Telephone / //\~ pd
Travel 135 /.n \"?
Utilities A \\"' /.~
List other expense List other expense 3 i

items below amounts below
:jif' Pho\'o {4, Kq
Lomee Bl 22,5
Gvanw PWW&M 33, CD
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Total Expenditures: . l 5 Q’ESQ. 22




Name of Candidate or Committee: \). () b a1 A
For the reporting period ending: June (a’./lOQb QV\W\A\QY

Appendix B

Schedule F - Debts and Obligations

This schedule is to report all of the candidate’s campaign obligations which are unpa:d at the end of the reporting perlod If a service
has been contracted but not billed, estimate the amount of the obligation.

Owed to:

Purpose:

Amount

Total Obligations:




Appendix B
Name of Candidate or Committee: ) . % \ LA OHAL)

For the reporting period ending: Jure b#w

Summary Page
This summary sheet will give a brief outline of all campaign finance activity during this reporting penod Please transfer all totals
from the schedules previously completed.

1. Amount on hand, if any, at the bcginnjng of the reporting period: $ l%\(e . OL{
2. Receipts

Schedule A - Direct Contributions $ X \25.00

Schedule B - Fund-Raising Events $ @

Schedule C - In Kind Contributions $ @/

Schedule D - Other Income $ |

Total of all Receipts $ c( qu\, 0"‘\
3. Total Monetary Receipts (A+B+D) ' 3 i I H l . OL@
4. Candidate's Persoﬁal Contribution to Own Campaign $ 390 8. | o)
5. Monetary Loans to Candidate or Committee During Repdrting Period $ Q
6. Monetary Loans Repaid During Reporting Period $ Qﬁ
7. Expenditures - Schedule E | s \385074
8. Unpaid Obligations - Schedule F $ Q
9. " Amount on hand at the close of this reporting period. *

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

) :




FROM @ Rep. J.P. Duniphan PHONE NO. @ &85 342 6399 Jul. 17 2886 B4:46PM P1

SECRETARY OF STATE

State Capitol, Sutte 204 ‘ > Chris Nelson

Plerre, South Daknta Secretary of State

57501-5070 inrich
sdsos@state.sd,us Chad He
www.sdsos.gov Deputy
RE&,
CEI VED

July 10, 2006

.. J.P.Duniphan
i i o 6336 DATK_CADYOR BIACE . ol e+ e o s e e me e
w77 rapid City, SD 57702

Dear sen. buniphan:

We received your post-primary campaign finance report on July 5. Unfortunately the
report was missing places of employment for:

N Doty Tusiae 7 Domelors (Mnsevis) comvee)
Kathryn Johnson — EMQ‘VQ“ME%W RaPdy Ctt‘*/
Doug Estes — RusiwiS nagn_~— Eaeo Cn-}f

Carole Hillard —~ ReS — Tormn. LT, Cowgvuede

This information is required to file the report. Please provide this information as soon as
possible.

Please call me at (605) 773-3537 if you have any questions regarding this form.
Sincerely,

Chris Nelson

Sccretary of State

Admirustration : Corporations Untform Comrnercial Code
{608) 773-3537 . - -(B05) T73-4845 A (605) 7734422
Fax (605} 773-6580 ‘Fax (805} 773-4550 : " Fax (605) 7734550




