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State of South Dakota

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

Candidates and candidate committees: File in the office where you filed your nominating petition. DE

PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, ]ME
500 E Capito) Ave., Pierre, SD 57501-5070 S.D- SEc' OF s
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

Name of Candidate or Committee L ILLIAM R TH ome son/

Complete Mailing Address 109 Wibalr PL.  Swvy FALLS, SD 5705
giLt's PHoue

Name of Person Making Report jﬁﬁ p T Cﬁ UNEL Daytime Phone Number 05 339- 9¢3t -
JeAN's PHosE 605 -

If you are a candidate, what office are you seeking? Si{) LECISLATULE BfPEﬁ SENTATIVE 334-041!

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)_ = jj/ A NC 4L IVTEe6sT STATEMEYT

For Reporting Period Ending (See pages 4 & 5 of Guideline Book) J ARJALY 2, 3 00?
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The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I N} 0An T. Contel (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: DECEMPEL |8, A00L Qe . Connen

Cdhdidate Signature or
Signature of Committee Treasurer or Chairperson

Revised July 2001
Filed this I gayoi

SECRETARY OF STATE
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Appendix B

Name of Candidate or Committee &,’H_LIH 1] ﬁ _ THep Npse A) !

For the reporting period ending | l L lD T

_ Schedule A — Direct Contributions
This scheduie 1s used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
comtbine 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: x5 ¢34 00

Itemized Contributions from Individuals

Place of Employment
Name Residence Address {Name of Employer)

Re ounsod  Mp 3 T 0AKS —  1PAOLOGIST SPecidpusT | 8 A50. 00
S100x FALLS, 5D 5045 $
$

PAPL D LAKSaN MD 1455 Perepson PKisY | Atcohd PRETNEDS $ 250,00
FARgo , ND  A%16d, $
' k)

CATHELNE PiERsOL ¢ 07 VisTA LANE Pigpsot LAW Fiem $ /50 v
310U FALLS,SD 51n5 $
$

KA. vok Vogfg LE [605 PALD VERDE AETHED $ 200.00
RARPID 11V, SD 57901 _ $
5

THomAS . CLAYTON Joo N. DAKoTA STE 20| ATroenNeY s A50.00
Sipux FALLS, §D S7od | PAIVATE PLACTICE $
$

Jpnes M. APRKEL MD 146438 457" STP  [DNINERSITY PHYSICIANS | S _4 50,00
+ TERL DRYMALSKI HALTFpRD, SD 57033  {eLinie $
$
%
$
$
b
$
$
$
%
$
7 N Ty "} $
$
",.' ’." . g
. Lo “, :‘! $
N P 3

Total of ftemized Contributions from Individuals: *$ / i 5 D, OD




Appendix B

, Name of Candidate or Committee &) LLLIAN R Thombsen

For the reporting period ending

lalon

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties:

Itemized Contributions from Political Parties

*3

Party Name Address
Mintle. HAKA DEMoCLATIC FORLM PO Box 94a § _00. 00
Stovx FALLS, &b 57/ /
$
Total of Itemized Contributions from Political Parties: * 200,00

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

PAC Name

Address

3D RPAC

2od M. Epcrip AVE

PIERRE , Sb 51501

Ryeal ELECTRIE[CATION

Do fox 113%

Sh. DeTon OommiTTEE

PIELLE 5D 5950/

Sovit DAkpTA Edir

UH _EARST CAPITOL AVE

Pigpoe 8D 515¢]

20 DAK-D . PAC Po. Boy 174
PIERRE , SD 57501~ [[94
SN MmED PAC [343 S. MINNESsTA AVE .
Sipvs _FALLS, SD £ 5
PEIZER PAc 135 FAST 4aud STA.

New Yop k , pY /0217

D REGISTERED

4518 ANEL OAKS DEIVE

s CELTIFIED REC
NUESE ANESTHE TISTS

Siopx FALLS , SD 575

UMITED TRANSPoL. TATION

4600 DETRoIT AVE

UNigN _ PAC

CLEVELAND, DHio Y4101

Total of Itemized Contributions from Political Action Committees:

Total of All Direct Contributions (Sum of all lines with an *)

SEE
PRCE

ADDITION AL

$ _4500.00
$

$

$ Joo.00
$

$

$ 1500.02
$

$

$ _ /Jo0.0D
$

$

$ _ S00.08
$

$

$ J50.00
$

$ __

$ __Jo00 0p
$

$

$ _[75.0p
$

$

$
*§

$
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Appendix B
Name of Candidate or Committee: W ILLiAM R. THoMm P50 l\)

For the reporting period ending: |02 |01

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
wvontributions must be itemized on Schedule A.

Yype 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. 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
MmALL READY - LAgor For | MAIL ReANY _ 4 .00
PAINTING 44p| W, 317 ST

Sy FALLS, SO 500

"DO0R HANEFOS © 4070 CALL | STfPHAMIE HERSET
VS CORCAFSSWomAN FRpm SO £359 4l

Total: , , } o \ﬁ‘{‘ll[, 2}
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.
INTEREST $40 .63
Total: j 80 : b_:j




. Name of Candidate or Committee: jA)IL Ligm R, THomes M)

For the reporting period ending:

Appendix B

H[oa o7

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.

Contributions Made to Candidates and Committees

Expenses
Ttem ] Amount Name of Candidate or Committee j Amount
Advertising /936, 8] |DEmoceATIC LEADELSIEIP /5000
Consulting | DEmoceaTie. PAE J00-08
Postage b.49 CITIZENS Fop. STRpRGEL SD [00. 0D
Printing /061019 Me coveen Diwnge. d0.00
Rent aD__MAINSTREAm COALITIOL \__ [06.08
Salaries 42.00_ ImwnehAnn DemoClATS ~FRESH STReT | //0.00
Telephone Democeatie Fphum ] 3000
Travel MINNE HARA  DEMDCLATIC SUPEL Bpwl. 50,00
Utilities CARY Mpppe  PRINT 30.00
List other expense  [List other expense HOUSE LERDELSHIP [S0.00
items below amounts below SD. DEMDELLATIC A 00.D
DEN. Cevjfetind)  A34. 63} Kolpeek For PUC /0002
THEALPVTIC 20922 | VOLFSKY Fob ATT. GENERAL 100.00
MASSHLE BiLtiod LoneyEon (00 00
AEFAESHmERS | 372. 84 | L IEBiINK LAmPAI6N 50,00
VOLURTE £ S | PlrLisd) - ETHAMIL | 506,00
StobAbE 160 .00 SEISTRA__CAMPALEA 00,20
Siew PICK 0P 215,00 FEINSTEW CAmeALLM f00 .02
GeY MACALNIE j6. 00
S. BLAKE 38 bt
_FLOWY RS
SuppLIE S 290.1b L
]
|
_
R

Total Expenditures:
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Name of Candidate or Committee: U [LLIAN £ Thom 16 Spul

Appendix B

For the reporting period ending: Hodlod

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.

Owed to: Purpose:

Amount

Taetal Obligations:




Appendix B

Name of Candidate or Committee: tfl} jeuiam L. THome Se t
For the reporting period ending: ALY

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: $ [3610.%0
2. Receipts

Schedule A - Direct Contributions s_ /4 40900

Schedule B - Fund-Raising Events 3

Schedule C - In Kind Contributions $_ 4ay. 2/

Schedule D - Other Income $ ¢0.02

Total of all Receipts $ l { 3 /58"/
3. Total Monetary Receipts (A+B+D) $ /b §g 7 6.3
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 - Schedute E $ 049,00
8. Unpaid Obligations - Schedule F $

9. Amount on hand at the close of this reporting period. * ,
This should equal lines (1+3+4+5) — (6+7) $ / goo 7; l/ 3




ITEMIZED CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES - CONTINUED

6 Pac South Dakota Industry

S.D. Credit Union PAC

COTEL

5.D. Health Care Association

South Dakota Association of Health
Care Organizations

United Food & Commercial Workers
International Union CLC

Action Committee for Ethanol

Sioux Empire Friends of Affordable
Housing

S.D. Physical Therapy Assn.
Political Action Committee

S.D. Asso. Of Specialty Care Providers

Wells Fargo State PAC

Qwest South Dakota PAC

Total of Ttemized Contributions from Political Action Committees:

P.O. Box 212
Pierre, SD 57101

P.O.Box O
Sioux Falls, SD 57101

P.O. Box 57
Pierre, 5D 57101

804 N. Western
Sioux Falls, SD 57104

3708 Brooks Place
Sioux Falls, SD 56106

1775 K Street NW.
Washington, DC 20006

P.O. Box 184
Sioux Falls, SD 57101

4320 Arway Dr.
Sioux Falis, SD 57106

P.0. Box 88033
Sioux Falls, SD 57106

1868 Lombardy Dr.
Sioux Falls, SD 57703

P.O. Box 5128
101 N. Phillips Ave.

Sioux Falls, SD 57117

125 South Dakota Ave.
Sioux Fﬂlls_, sD 57194

$100.00

$200.00

$250.00

$100.00

$500.00

$100.00

$50.00

$300.00

$100.00

$200.00

$100.00

$200.00

$6425.00




