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State of South Dakota

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

RECEIVED
Candidares and candidatc commitiees: File in the office where you filed your nominating petition, J A N 0 ’
PACS, political party, ballot question and other committees:  File with Elections Department, Secretary of $1ate’s Office, ZOO]
500 E Capitol Ave., Pierre, SD 57501-5070 s D S
EC. 0 Sl
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See pages 9 & 10 of (he Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee %ﬁ%‘@gﬁw
Complete Mailing Address_{13Z 11, (ommenciad Jt. (hank, L) 57225

Name of Person Making Report M@M ____Daytime Phone Number( 2&,{ )53Z-Ho B8

1f you are a candidate, what office are you secking? MME l/m&e é’

If you are a ballot question committee, indicatc which measure(s) the committee was involved with during the
reporting period and whether the measurc was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book) “)an«‘t “ﬂdiﬂlﬂ/‘ﬂ—é
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) %‘,ﬂ‘“ﬂg{f}l Z,. Z&ZZ
!_‘/'

..l......ll"'.‘-...-.....I...........'.I..‘.......'.‘..I.l...‘.........‘.II..I.'...‘...I.

The following verification must be completed before submitting report.
VERIFICATTON OF PERSON MAKING REPORT
{ becJCL Gzrpp,n( icld (print name legibly), certify that | have examined

this report and to the best of my knowledgc and belief it is true, correct and complete.

Date: A@/ 1, 2606 @&&MM@M
Candfdate Signaturcor -

Signature of Committee Treasurer or Chairperson
Reviscd July 2001

/
Filed this é 4 day of
W 07

YN

SECRETARY OF STATR

T T T A T
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Appendix B

Name of Candidate or Committee

For the reporting period ending £

Schedule A ~ Direct Contributions
This scheduic is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combinc all contributions of $100 or less from individuals and the same from political parties and entcr these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC's must be entered as a separate item (itemized) giving the
amount, name, address and placc of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you necd more space, or you may attach additional sheets of paper.
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Unitemized Contributions from Individuals: *$

Itemized Contributions from Individuals
Place of Employment

Name Residence Address {Name of Emplayer) |

Basil Eaglert. /it ]
5, Engjec W"“Mm —

20575 4390 e, Do Sret
KR Box I7R.LAack, b Ll indry SECVices

eR

|

o Lo U e s e o i o e S e e

l

P T T B, 3 R T B T T s R v i

|

Total of ltemized Contributions from Individuals:
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Name of Candidate or Committee

For the reporting period ending

Unitemized Contributions from Political Parties:

Iteanized Contributions fram Political Partics

Party Name

BROCK GREENFIELD 6855324888 PAGER
Appendix B
Schedule A — Direct Contributions (continued)
*5
Address
f & : fdiﬁz Pt_’[:i:g:_‘ Dh _* ¥ Zw .
E'_.BJA_@_& H.Iu_aL_ Loo
|De.Smed, SD 57231 | ZeC -
O Brx 1254, Watectowen 200
B Bex 94, Er}mx" sD falen
3

Total of Itemized Contributions from Political Parties:

s 950

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

PAC Name

Address

ﬂdcm.hﬂ.mtct\mmuﬂ?(mﬁm_s FAC | 9 ; $ 150
TLAFAL ED_@;;_B 71, Pu:’n‘ £ ¥ Zad -
éb_ﬁamm Hee fo- Fur ?IG—L 320 E. Ca::rhs'. Fhf& Pierie. $ 200
th lace Assh &304 ), hL\fPrn ﬂ#t Siawx Fadls $ 300
ﬁn‘f'ﬂtﬂ/fb[‘.f 1?14__/_; PO Bt\x 438 P|Qi {'t__, $ 250
MFLR (201 F Shpet - S 200
wells F . $ 200
5 0,7}) v 1250 5 i : $ 2200
radbors (SD 204 N, Buelid sz s Pilerce $ 300
Lix P 75) Box 217, P‘mrrp $ 250
C'/OTEL PO Bex 7. Piecre Y258
M@Mﬂﬂ‘aﬂ" go&x f;éé, rielle. ) _Z%’_____
a;;maiﬁ:i YO8 L =S¢ Breokigs %
ﬁfﬁf"\ C’am.-mﬂb.e— :ﬁc Etpas] YO & JBY, ‘%fmux Fadls $ g2
yees PD Box ~m> Lakes, m) 5Q‘i 2‘4 3 J00
_Sh.PAC 125°5. Dol i $ 4
3
Q&IB_.?EK_ 1518 ver Daks De, Sioux Falls 5 20O
s Med PAC 1323 5 Mianesata Ave, Siesx Folls | 8 300
-+ PH _Box [[38 Piere 3 ID0
; D6 31 S by, 2200, hlaihhaim&&ZQQQS s oo
3
b3
b
. 3
Total of Itemized Contributions from Political Action Committees: *5
Total of All Direct Contributions (Sum of all lines with an *) 5 ‘3,85'0
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Ommdles,
For the reporting period cnding:

Schedtlle B - Fund-Raising Events Proceeds
{.ist on this schedule fund-raising events held 1o raise money for the candidate and the net proceeds derived from each event. Ifa
sontributor gives more than $100 or their contribution results in their aggregate being more than $1 00 in the calendar year, those
contributions must be itemized on Schedule A,

Name of Candidate or Committee:

Type or Name of Event Net Proceeds

Total:

Schedule C - In Kind Contributions

Report all non-cash contributions of g0ods or services and the estimated fair market value. If the value cxceeds $100, the name of the
contributor, residence address and place of employment must be reported.

Name, Residence Address &
Nature of Non-Cash Contribution Piace of Employment Estimated Value

Yord Sa‘(afan'é 5D ﬁ@uujm Bu'f}f _]é_,j"

Taotal: ﬂé i

Schedule D - Other Income

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

Source of Incm}m Amount
Tontecest Tceme. 3.4/
Total: 3.‘! {
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Appendix B

Name of Candidate or Commiftteer,

For the reporting period ending: 2 ,Z.D‘)7

Schedule E — Expenditures
‘I'his schedulc is (o report all cxpenditures relating to a candidale’s campaign. Lipe itcms have been provided for reporting common
expenses.  All other cxpenses should be listed. All contributions to candidates and commitiees must be listed individually,

e T e T T e e S T o T P W BT K T

Expenses Contributions Made o Candidatcs and Committces
Ttem ] Amount Namc of Candidate or Committee o Amount
Advertising L, <y, 09 . ~
Consulting . j L o .
Postage 1560 . o .
Printing L 5 - o - -
Rent
Salarics - _ L
Telephone I — _ . B -
Travel 363,00 .
Utilities o — -
List other eXpense List othier expense . . o
items below ‘ amounts below

Total Expenditures: 31 ﬁg “ éf




@1-81-2087 12:58 BROCK GREENFIELD &6@553240838 PAGET
Appendix B
Lommiller,

Schedule F - Debts and Obligations

This schedule s to report all of the candidate’s campaign obligations which are unpaid at the end of the rcporting period. If a service :
has been contracted but not billed, estimate the amount of the obligation. j

Name of Candidate or Committecy

For the reporting period ending:

Owed to: Purpose: Amount

S e e o P e b o Tt e e g g el

e, ¥ Tk o TSPt 1 2 2

Total Obligations: b
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Appendix B
Name of Candidate or Comm'ﬁeeﬁa&ﬂ_—#ﬂﬁﬁaﬁg&um

For the reporting period ending:

Summary Pagc

This summary sheet will give a brief outline of alt campaign finance activity during this reporting period. Plcase transfer all totals
from the schedutes previously completed.

i.

2.

4

Amount on hand, if any, at thc beginning of the reporting period:

Receipts

Schedule A - Direct Contributions $ 5220
Schedule B - Fund-Raising Events h)

Schedule C - In Kind Contributions A
Schedule D - Other Income $ -a. A
Total of all Receipts $

Total Monctary Receipts (A+B+D)

Candidatc's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monctary Loans Repaid During Reporting Period

Expenditures - Schedule E

Unpaid Obligations - Schedule F 3

Amount on hand at the close of this reporting period. *
This should equal lines (1+3+4+5) — (6+7)

$ 429.87




