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FROM : MOTION UNLIMITED BILL NAPOL I FAX NO. 1 6853487373 . Nov. 82 :
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Candidate’s or Committee’s Report of Receipts and Expenditures
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Candidates and candidate comumittees: File in the office where you filed your nominating petition.

PACs, political party, ballot question and other commitiees:  File with Elections Departraent, Sceretary of State’s Office, NO V 0 2
500 E Capitol Ave., Pictre, SD §7501-5070 2005

‘9-D..-..Dn!..Ql.v‘lcuooo.....il-.lqcatttcotc..a-...oc.......o.‘.-......oqpbssc’efm"....
See pages 9 & 10 of the Guideline Book for specific instructions on completing this repon

STAGILIZE TAYES ON ROPERTY
Name of Candidate or Commitiee_ VO TE. AT/ £ _On)

Complete Mailing Address (ol D S, fghgzt_.:; TAT 4 E’Q:FAQ { },}!%1 oY) ,S?ZOL?ZQ 7.

Name of Person Making Report &@g{ L. ADA?QQ& Daytime Phone Number 34873 23

If you are a candidate, what office are you seeking?_ ‘ r/

If you are a ballot question cornmittee, indicatc which measure(s) | the corumittee was involved with dun'ng‘ the
reporting period and whether the measure was supponed or opposed.

\/Eré o Amendme - Cﬁweamaf 1

Type of Report (See pages 4 & 5 of Gmdehnc Book) { ’l?:e < 6 Q_ﬂfiﬁaﬂ
For Repomng Period Ending (Sec pagcs 4 & 5 of Guideline Book) ?)(9?“ E?_Q_Q Q

U'.-..'...I‘......I'...........'.........I-...I.."...'."-."‘.....--I‘..'...‘..‘..“..:.I....-..‘

The following verification must be completed before submitting mpofi

VERIFICATION OF PERSON MAKING REPORT

1 l ea@u L I\j 1%38 (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.

pae_ -2 Dl @‘/M

Candidate/Si&niture or

Signature of Commxt Chalrperson

Revised July 2001 J




FROM : MOTION UNLIMITED BILL NAPOLI FAX NO. : 6d53487373 Now. @2 2086 83:37PM P3
Appendix B
STABiLizE TAXES o Fﬂgfw,j ppe
Name of Candidate or Committee VoTh. YES Ao D

For the reporting period ending__ Qp-f~ 215" = an(,
7

Schedute A - Direct Contributions :
This schedule is used for reporting all direct contributions. You aust keep 2 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 sumns 2s unitemized
contributions on their respective lines below and on the nexl 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 scpafate itom (itemized) giving the

amoutt, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
tlemization. This schedule may be duplicated if you need morr space, or you may attach additional sheets of paper.

-".....'.'....'.i...‘...’.."'....Iﬂ..’..."...‘....I-....I....‘.'..t"....I.-..‘."‘."....

Unitemized Contributions from Individuals: . '

s _10 S
ltemized Contribittions from Individuals - ., | . |

. Place of Employment
Name Residenes Addross (Name of Employer) .
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‘Total of Itemized Contributions from Individuals;
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FROM :

MOTION UNLIMITED BILL NAPOLI FAX NO, 6853487373 MNov, @2 2886 B3:38PM P>

STR 6[L1 z_&‘ 77%(55 oN %Ri‘ﬂh/ Appendix B

Name of Candidate or Committee y OT E;—- t & ey N /\)

For the reporting period ending ‘

Schedule A - “vect Cbntributions (cbntinug_d)

Unitemized Contributions from Political Parties: ‘ : oo g Z 2

Itemized Contributions from Political Parties

Party Namne _ ‘ _—Kddress -
AN —_— s
N . o R
e RN - - ‘
/ o~ -, 3

~
Total of Itemized Contributions from Pelitical P, \ : *5

Itemized Contributions from Political Action Cour: itees (PAC’s) All contribn:ions ﬂ-om PAC’s must be itemized.
PAC Name : Address

=0 Concee IAT, 08, Bra 1 o

E

WalXer g=D .‘;’7{4’5\?
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Total of Itemized Contributions from Political Action Committees:

Total of A.ll Dlrect Contributions (Sum of alf Jines with an *)
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FROM @ MOTION UNLIMITED BILL NAPOL I Fax NO, @ 6853487373

Name of Candidate or Committee:

VOT%P\EE“S 2y SI D

. B2 2@g6 @3:38PM P4

STABILIZE TRXES DB PLOPety

Appendix B

For the reporting period ending:

Schedule B - Fund-Raising Events Proceeds

List on this scheduie fund-raising events held to raise money for the candidate and the net proceeds derived from each cvent. Ifa

contributor gives more than $100 or their contribution results in their a
contributions must be itlemized on Schedule A.

ggregate being more than $100 in the calendar year, those

Type or Name of Event pd Net Proceeds
\ /
N
~_
Py
AN
pd N
yd ~
7
Totak

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

conributor, residence address and place of employment must be reported.

Name, Residence Address & '
Nature of Non-Cash Contribution Place of Employment Estimgted Value

_EQME bl SO ""45:-“ -._. : AT, ﬁ
o~ Irngtels - DFFiCE. Swplies™ A1 DOy St o,

“Yehae Lo, tese ~Paatmal vy ol ng | Dena { S 00P, —
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S IGNAG, Lon i Sichs RenUirm RaD 7yp E-Norh PESD g 70
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Total: 42,289.55

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
%mm}rfm Put (10 DVonsks pem e fr Epue S5.00

Totak:
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FROM : MOTION UNLIMITED BILL NAPOLI FAX NO. @ eE53487373 Hav. B2 2006 B3:36MPM P2
Qm?\iu LB VHABDS UV PRYPERT P Apsendix B

Name of Candidate or Committee: " QYE— | \/E S 0N D
For the reporting period ending: OC/‘{' ) s 207) ‘{ﬂ

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 comuittees must be listed individually.

Expenses Contributions Made to Candidates and Committees
[tem Amount Name of Candidate or Committee Amaunt
Advertising K C? =75, Y O
Consulting x L
Postage 78 30 N L
Printiog VI, AN 7
Rent \ j ‘
Salaries \ /
Telephone . A \ 4
Travel 2476, 04 N\ /
Utilities ‘ - \ -/
List other 'éxpense ! |List other expense \ l
itens below amounts below \ Z
Fa &'B_rg“{-@ls AN " /
ALLOSS The, N\ /
Siate, V3248 . 00 N\ /
N_/
N/
A
/ N\
/N
/ N
/ \
/ \
/ N
[ A\
/ \
/ \
/ \
/_ N\
/ N\
/ \
/ N\
/ N
] / . AN
,L X
i N
AU

Total Expenditures; [0118871 g8
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FAxX NO

: E@53487373

 Now. B2 2005 U3:3SFM P6

- STREIIZE (2
Name of Candidat» or Committes: NDT B \/hg;@y ﬁbu—g ’ﬁz% Appendix®

For the reporting 1 riod endingz_w

Schedule F - Debts and 7

This schedule is to report all of the candidate's campaign obligations which 2
has been cotitracted bu: it billed, estimate the amount of the obligatio:,

‘wations
-id at the end of the reporting parjod, If a service

Dved to; Purpose: . A mount
AN
< J7
N —
N ~
N - . /Z
. ‘7\ ; Z
AN 7
AN — 7
A v
\ 7
\
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i N/
AN
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Total Obligations:
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FROM © MOTION UNLIMITED BILL NAPOL 1 FAX NO. : 6053487373 Nov. B2 2686 B3:49PM P2

Sl’}’-“r BlLlzE WXES ON 1/ ¥ E/Appendix b
Name of Candidate or Committee: \ZOT& B‘L‘E‘S aY.9, D

For the reporting period ending: ir"ﬁ: = | ; =200 ; P

Summary Page _ _ _ 1
This suamary sheet will give a brief oudine of all campaign finance activity during this reporting period. Pleasc transfer all totals
from the schedules previously completed.

1. Amount on hand, if any, at the beginning of the reporting period; $A22§2_#03“
2. Receipts
Schedule A - Direct Contributions $ 14 Ltl‘ Z S, op
Scheduie B - Fund-Raising Events 3 3
Schedule C - In Kind Contributions $ 13289 .35
Schedule D - Other Income $ S0, 00
Total of all Receipts $ A7 794 S5
3. Total Monetary Receipts (A+B+D) $_1~43¥D.pD
4. Candidate's Personal Contﬁbution to Own Campaign $ Q
5. Monetary Loans to Candidate or Comrmittee During Reporting Period $ e

6. Monetary Loans Repaid During Reporting Period Pt Sn T z"déﬂ’ﬁa‘ﬂﬂ $ {24.5D
D Mot Tncbuste -

7. Expenditures - Schedule E AS eqferae $ Zfi, g2y

8. Unpaid Obligations - Schedule F $

9. Amount on hand at the close of thig reporting period. ¥

This should equal lines (1+3+4+5) - (6+7) $ % 2/, /7
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