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

Candidates and candidate committees: File in the office where you filed your nominating petition. DE C 2 9 2006
PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State's Office,
500 E Capitol Ave., Pierre, SD 57501-5070

$.0. SEC. oF

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

Name of Candidate or Committee M M y G Z' EA/ S K1 "

Complete Mailing Address ég-? W Ctu-f - _Siov X F/f- tes SD S04~ o3l

Name of Person Making Repoﬁ%ﬂ GLE WK Daytime Phone NumberetS 33 > 392L

If you are a candidate, what office are you seeking? Aer e S ent DK TRIcT IS5~

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) Rsr Gewvee

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)__ | )31 =
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The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I _meg L Gre Sk (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: 12f24[06 O} &ZWA—"-
' Cadeidate S¥nature or

Signature of Committee Treasurer or Chairpersgn

Revised July 2001 -
Filed this _____8_____day of

05
CALe e,

SECRETARY OF STATE
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Appendix B

Name of Candidate or Commltte% > c—j % M
For the reportmg period endmg_&/tL W

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 politicaj 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.

XX E R R N N R N NN R R R R RN RN E R R R RN RN S RN N R R R AN RN AL R AN R RAAR R RN AL RN

Unitemized Contributions from Individuals: 3 390
Itemized Contributions from Individuals
~ Place of Employment
Name Residence Address {(Name of Employer)
$
$
$
$
$
$
$
3
$
$
3
$
b
$
3
$
$
$
%
$
$
$
3
3
$
$
$
3
3
$
$
$
H s h $
Total of Itemized Coatributions from Individuals: *$
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Name of Candidate or 'Committeew' O’;L..% i W"'

For the reporting period ending_@_'%b)_u‘_f-&#

Schedule A — Direct Contributions (continued)

Appendix B

o0
Unitemized Contributions from Political Parties: * o o\

Itemized Contributions from Political Parties

b
\‘:,E‘
i
g

Party Name Address o
W&“ﬁl Claswcants OO0 Cr 13— $FSD s 250N
L3
Total of Itemized Contributions from Political Parties: 3§ A by a\oo

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

dec, allectar Ve

%ﬁ%%%mm%HWMM%%%%%%M%%M%H%

Total of Itemized Contributions from Political Action Committees: § HR2 5

Total of All Direct Contributions (Sum of all lines with an *) s Y25
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Appendix B
Name of Candidate or Committee:_ Lees. _ —

For the reporting period ending:

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. Ifa

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

Total: | o

Schedule C - In Kind Contributions

Report all non-cash conteibutions 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 Value
—y i
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: e @
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— Appendix B
Name of Candidate or Committee: %,-?ﬂ . M ‘ 4;‘“&1“"‘ Al
' 7

For the reporting period ending:

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 committees must be listed individually.

Expenses Contributions Made to Candidates and Committees
Item Amount Name of Candidate or Committee Amount
Advertising 2156 Condid e T ECrmnvic Witae So
Consulting ) o
Postage S Yo . * So
Printing (> 5 Yoranetad el KOAAAZ St A, Se
Rent W e, Brdecion. 2S5 S
Sataries Lrelo Jul Faprte [Ploein 25"
Telephone Leor . f Voem i, oo
Travel of 2. fﬂé;'mgg fanQ 300
Utilities 7 RO 7~ 1 200
List other expense  [List other expense | fermacsrfas. Forets” b o
items below amounts below Dtaostss ﬁvb L? 3] Dnwserv=. -
- @__‘2 ¥
; o2

Defaainsize |
Vol G- 4 b X
% TR

Total Expenditures: __ml__
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Appendix B

Name of Candidate or Commitiee:

o) Fean, /é%M

For the reporting period ending: 7

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.

1"

Owed to: Purpose: A mount

Total Obligations: =l -
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B _ Appendix B
Name of Candidate or Committee: 2//%—\-. A %'4/ M

4 / 7
For the reporting period ending: /Zggf {M\

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 beginning of the reporting period: $ Hpo
2. Receipts

Schedule A - Direct Contributions $ 4R

Schedule B - Fund-Raising Events $

Schedule C - In Kind Contributions $

Schedule D - Other Income $

Total of all Receipts $ é fé 23
3. Total Monetary Receipts (A+B+D) s ¢ 7/ 28
4. Candidate's Personal Contribution to Own Campaign $
5. Monetary Loans to Candidate or Committee During Reporting Period $
6. Menetary Loans Repaid During Reporting Period o 3
7. Expenditures - Schedule E $ SX71
8. Unpaid Obligations - Schedule F $
9. Amount on hand at the close of this reporting period. *

This should equal lines (14+34445) — (6+7) $ 12854
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AppendixC SECRETARY OF STATE

State Capitol, Sutte 204

500 East Capitol Avenue K i, NN\ _ Chris l\Toer:lS?ten
Plerre, South Dakota ] - ; Secretary
57501-5070
sdsos@®state.sd.us Chad Heinrich
WwWw.50905. g0V Deputy

necessary to send your committee the p r reporting forms frior to the deadiine for
filing.

FULL NAME CF COMMITTEE:

““MAILING ADDRESS:

COMMITTEE TREASURER:

PHONE:

TYPE OF COMMITTEE (PAC or Baliot Qlestion):

If you are a ballot question committee, please also indicate the measure which you are
supporting or opposing.
Date:
Signature of person submitting voluntary registration
19
Administration Corporations Uniform Commercial Code
(605) 773-3537 (60Q5) 773-4845 (605} 773-4422

Fax {605) 773-6580 Fax (605) 773-4550 Fax (605) 773-4550
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ITEMIZED Contributions from political action committees (PAC’s)

ACE PAC 50.00
P.O.Box 184
Sioux Falls, SD 57101

United Food & Commercial Workers Union 50.00
UFCW Action Ballot Club

102 S. Fairfax Ave

Sioux Falls, SD 57103

SD Ass of Healthcare Orgs. PAC 500.00
3708 Brooks Place .
Sioux Fall, SD 57104

SD Healthcare Assn. PAC 500.00
804 N Western Ave
Sioux Falls, SM 57104-2032

SD Action Committee Rural Electrification 200.00
P.O.Box 1138
Pierre, SD 57501

SD Medical Assn PAC 5G0.00
1323 S Minnesota
Sioux Falls, SD 57105

SD Realtors PAC 500.00
120 N Euclid
Pierre, SD 57501

COTEL PAC 250.00
P.OBox 57
Pierre, SD 57501

SD Chiropractic PAC 300.00
323 22™ Ave -
Brookings, SD 57006

SD Credit Union League 200.00
500 N Western Ave
Sioux Falls, SD 57101



Affordable Housing PAC
4320 Arway Drive
Sioux Falls, SD 57106

MidAmerican Energy
Effective Gov’t Committee
666 Grand Ave

Des Moines, IA 50303-0657

SD CRNA PAC
4518 River Qaks Drive
Sioux Falls, SD 57105

NAIFA-SD _

Natl Assn of Ins & Financial Advisors SD
PO Box 5048

Sioux Falls, SD 5048

AGC-PAC

Associated General Contractors
Building Chapter of SD

1108 N West Ave

Sioux Falls, SD 57104

SDEA

South Dakota Educators

Political Involvement Committee
411 E. Capitol Ave.

Pierre, SD 57501

BNSF RAIL PAC
325 Cedar Street, Suite 620
St. Paul, MN 55101-1012

CITIGROUP PAC
1101 Pennsylvania Ave
Washington, DC 20004

UNITED TRANSPORTATION UNION
SD Legislative Board

PO Box 671

Edgemont, SD 57735

BLACK HILLS CORPORATION PAC
PO Box 1400
Rapid City, SD 57709

250.00

200.00

100.00

150.00

100.00

250.00

100.00

100.00

175.00

200.00




SDRA PAC
PO Box 638
320 East Capitol
Pierre, SD 57501

NSP PAC
PO Box 988
Sioux Falls, SD 57101

SDh EYE MD PAC
1200 S. Euclid Ave Suite 104
Sioux Falls, SD 57105

Quest PAC
125 S Dakota Ave
Sioux Falls, SD 57194

Wells Fargo South Dakota PAC
Post Office Box 5128
Sioux Falls, SD 57117-5128

NorthWestern Energy Employee PAC
Fka NWPS Employee PAC

186 Dakota Ave So. Suite 1000
Sioux Falls, SD 57166

SODAK-D-PAC
P.O. Box 1194
Pierre, SD 57501-1194

100.00

100.00

100.00

200.00

100.00

150.00

100.00
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