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State of South Dakota

Candidate’s or Committee’s Report of Receipts and ExpenditureRECE|VED

Candidates and candidate committees: File in the office where you filed your nominating petition. ﬂ "j L J 2
PACs, political party, ballot question and other committees:  File with Elections Department, Sectetary of State’s Office, 8 eq. 3
500 E Capitol Ave., Piemre, SD 57501-5070 D. SEC. OFS TE

..ll.........................................‘Il.l....l.......-.....-.........Q...........

See pages 9 & 10 of the Guideline Book for specific instructions on completing this repo

it .
STOP., STARIUZE ES 010 [ropers
Name of Candidate or Committee VOTE NE S &Tﬁeﬁp D MEAT J/EQT‘;W

Complete Mailing Address P 0 M Q'D\ (oS @g_{)l D @{\L&i SO S 2203405

Name of Person Making Report i )Qq < % L A) H?Q[QZZ Daytime Phone Number p0S S YL~ > 323

If you are a candidate, what office are you seeking?

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.

Sugpot” Bmendment 1D

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.
VERIFI@] TON OF PERSON MAKING REPORT

N
I NerZ 4% Lﬂ)fﬂnp a [/ (print name legibly), certify that I have examined

this report and to thebest of my knowlecfge and belief it is true, correct and complete.

Date: R !“0 (g

Candidéte Ségnature or / -

Signature of Committ Chairperson

Revised July 2001
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Appendix B

Name of Candidate or Committee

For the reporting period ending__

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 uniternized
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.

.....'..III.......-I..'.I.......-.-.II......'....I...Q....I...-I....'I.I....'........‘....’

Unitemized Contributions from Individuals: *5 "!‘q 7). -
1temized Contributions from Individuals
~ Place of Employment
- Name . Residence Address (Name of Employer)
ghon Bipnman  AID Eclin st Apnash [Rapicd Diesck. $__H0p, 0D
Genald Bpo. 137 Gead Aot Laad A . $_ pp—
JesrM R endsee 200 Obtien RAPDIAe <)Cest Wegiewn Ti 5 _| pop-—
12plent Kneekt 298% £ Rio ) Rk 1 poaf - $ 1l pDo~—
ok Polonece. UM | Retimec/ $ %QC’Q —
AN $ =
™~ s LoD
\ $ '
o~ $
~ 3
$
$
~. $
™~ $
\ 5
~ 3
~ $
™~ $
~ s
- . $
K 5
~ $
N $
N, $
| s
N8
$
$ \\
N . " $
| IS T . ’ $ \
B - 3
1= .
Total of [temized Contgibutibns feqif Individuals: %5090
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Name of Candidate or Committee

Appendix B

For the reporting period ending

Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties: *$

Itemized Contributions from Political Parties

Par&\Name / Address
N e $
N\
N\ d
~N__/
P

AN 5
*3

Total of Itemized Contributif%rom Political Parties:

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

PAG Name Address
N $
AN $
~ $
AN / 5
AN / $
AN / $
N / 5
$
N $
N / $
N $
X $
N\ 5
¥ N\ 3
$
$
/ N\ 5
// \\ 5
s $
/ AN $
/ $
/ 5
/ $
L s
- $
Total of Itemized Contributions from Political Action Committees: *$
Total of All Direct Contributions (Sum of all lines with an *) $
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Appendix B

5;T.DP, STRRILIZE W%M%
For the reporting period ending: VOTE. YES AmerdmesT WY

5= 21D
Schedule E- l_?‘und}ﬁajsing 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. )
N\ T
N .
N\ e
N
2N\
AN
pd N\
)l 2\
7 A\
—

1

Name of Candidate or Committee:

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. I 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
Conson basen 1S 25 Eny {06, —

Blpentisg v;c(

Cwi R uader prone.

Total:

" Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Amount

29,0z

Source of Income

Onslenpot

T2 S5-3-pl

Total:
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Name of Candidate or Committee:

For the reporting period ending:

SToP  STelLizer Taxes

%"3!’*0{1

Schedule E — Expenditures

Appendix B

VOTE. YES AmendménTD

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 individually.

Expenses Contributions Made to Candidates and Committees
Item Amount Name of Candidate or Committee ' Amount
Advertising
Consnlting
Postage
Printing
Rent S0, —
Salaries
Telephone
Travel 297 7{4
Utilities
List other expense List other expense
items below amounts below
Mise ~ S50, —
Mmealsn 196, ™
BaAnIC ke ps N 80 —
Aempg < L=

Total Expenditures:
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Appendix B
Name of Candidate or Committee:_o> (DI, STABlLlzE TAXES O I& _ﬁ%
For the reporting period ending: VoTE ‘RE‘S AMERDMENT D ¥
5 -3l
Schedule F - Debts and Obligations

This scheduie is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If 4 service
has been contracted but not billed, estimate the amount of the obligation.

Owed to: Purpose: Amount

NATLon Ln \om ol TraeE L 119,35
ws Postace Fove

_ e Cegond- [ fpstrmeo, | 495

Total Obligations: M
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Appendix B
Name of Candidate or Committee: S, /.0P,  STABILIZE TAYES o F y
For the reporting period ending: VOTE YES Ammerbrmest D'
S-31-0L

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 Bcginning of the reporting period: $ &%le 7§
. : 160000 Frov Blects s
2. Receipts ﬁ- ; Bus { ders
Schedule A - Direct Contributions $ 5, DC% D :t 2329775 Frone Don R i€,
’ N 30! Camphell ST, RC
Schedule B - Fund-Raising Events $ C (
— Ve ve Q‘-
Schedule C - In Kind Contributions $__ - (e0D.0D

Schedule D - Other Income I"“H’)‘ﬁﬁ‘ $ K, Q(p .. T T
Total of all Receipts s 57190 lp
3. Total Monetary Receipts (A+B+D) $ ‘S l 19, 0?

, 4. Candidate's Personal Contribution to Own Campaign $ —
5. Monetary Loans to Candidate or Committee During Reporting Period $ /
6. Monetary Loans Repaid During Reporting Period $ -~
7. Expenditures - Schedule E $ '

| 8. Unpaid Obligations - Schedule F $ 124,5D

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

This should equal lines (1+3+4+5) — (6+7) $_77S2.0%
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Appendix C SECRETARY OF STATE

State Capitol, Suite 204

e
500 East Capitol Avenue Chrigioflsst::en
Pierre, South Dakota
57501-5070
sdsos@state.sd.us Chageﬂc n
www.sdsos.gov puty

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 pnor to the deadline for

filing.

FULL NAME OF COMMITTEE: _ STARILIZE TAYES O P/a@;oeﬁ)fy
NOTE YES AmenDmesT 1"

MAILING ADDRESS: _ 2D B (pR (S~

Kagd Cde, D S7709- b3y

COMMITTEE TREASUF\ER. P%u L M}QJ@TL

PHONE: __(0DS  21¥ - ‘7573>

TYPE OF COMMITTEE (PAC or Ballot Question): A’ME/\'D MENT " b X

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

Date: _ /~(—D %ﬁ//gg&%ﬂ

Slgnatlﬂ'e/oa)erson submtttind voluntary registration

19
Administration Corporations Untform Comrercial Code
(805) 773-3537 (605) 773-4845 {605) 773-4422

Fax {605) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550




