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State of South Dakota \mmmwoﬂ e

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

Candidates and candidate committees: File in the office where you filed your nominating petition. DE C 2 9
PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, 2005
500 E Capitol Ave., Pierre, SD 57501-5070 SD SEC OFS
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See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.

| ] Appendix B

Name of Candidate or Committee C f ﬁ?{TOr“'] HC( Wersorm - 4’! Gl erson ‘%r H()‘b{ Se_

Complete Mailing Address P O, 13 ogx 1373 \'/G’ ble 8} SD57 279

o~

Name of Person Making Report Bonnie Ha [Versen  Daytime Phone Number 605 139 2264

If you are a candidate, what office are you seeking? f { GUSE (:}( lee ‘p MreSentutive DES"T _/L

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.

e s
Type of Report (See pages 4 & 5 of Guideline Book) ] )O =1 (_:; ene .-”‘(;_Q

T 1

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)ihrc.; ¥y, | ' QA0 G5 'UPC, Jé 260 o
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The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I C, / ayton ‘f"[ alversen (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: /(2 - Ab— Clo é’/ﬁ’]}éé %Z{M@»—\

Candidafe Signatéré or
Signature of Committee Treasurer or Chairperson 4"4/

day of
Filed this ,i/‘o

Revised July 2001
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Appendix B

Y , /
Name of Candidate or Committee - l (K)ﬂ"c g —{' G I Ver<on
faN

For the reporting period ending J)QJ_‘, 3 Cf A0,

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 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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o
Unitemized Contributions from Individuals: *q 5@ ) -
Ltemized Contributions from Individuals
Place of Employment

. Name Residence Address {Name of Employer) "
. I - N . N e e R oo 4
Kichard - ﬂ__k;m.cwzd'u«l}/ 16O WynstoneRa JefbershrSD farmer o .
mﬂr‘) 15 La!’jﬁ}i ij §3/37 Tf) wndeddird Pa}s;q(h?,_gl) ~ 135 =

Ry A Y Y S Y A I IR IR B I I B B I - B I T T - T P T - T = T = - - I - - R A I

Total of Itemized Contributions from Individuals:

*
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345
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Cp H Appendix B
, Name of Candidate or Committee - / QWDV"! [ 'UQW SO
For the reporting period ending _ D‘( C 01(7/ 200 b
Schedule A — Direct Contributions (continued)
_ . i ‘s — * /O""
Uuitemized Contributions from Political Parties: $
Itemized Contributions from Political Parties
Party Name Address
$
-
()
—
|
\ 5
\ . o — o~
‘ Tatal of Itemized Contributions from Political Parties: S e
Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s mus¢ be itemized.
PAC Name Address
<D A coc_ tHealthcure =0 Weren ey Rl SO 5 ASO
__fizer Inc PAC 1360 SimS. Helepe . 5 _A50
<§T)A K ’\H-Wsﬁs A Lol BNy S L ) e e 0 $ 1 O0O
Sonaie 1= Par (r o) S st fy o] $8 100
C T L PC 5&)@“7 %erm SO $ _ Q50
F%H%;w L lectric, 50 1012 IstateA  Bismarck WD $ SO0
A Sow Th L A OTA PO 1Bex 113F Dierre SO $ £O0
<M l\ ealtor - Q}O}f[c_, et N Ccliot Ave P erre., SO $ aoo
f“\CL pF‘}Q._ HC 150}( g4 Slbu--k Folic S $ %<
Thrivent FAc Poi3y 1592 Hppleton Wi s _1QO
<D Health Care Asscoc ' s 100
{intea oo «Commere mLD Workers nten {0 S fonrboy Siovy Solls 0 $ =0
<D Aesee. S vecadtu (e Provdes PO B [O  Prerve é;() $ 200
é,)ﬁ'ﬁ r’“’f‘ﬂ«Lt )CTLA!(, t—‘) pﬂc/ L}O‘-I < l—,lrld g‘l’ ﬁ' ’Ln):‘-i:k $ IOO
S Fhu")!cfmi Therapy Hecec (PO Sox GliHte C:W‘Lv% Talls 3D s OO
=DhEn PAC K 33C £. (apm& Ave Peme O 510
<UI) Q(J’r@-'tei'-i PI\C/ pr '3}'»% Lo 5?.\ - Jé’rrcgl) $ =
(D et Co:"{ﬂ PAC. 125 S Dakora_ Siewgtats SO $ 100
SO fe (UL:LQI n‘u BV 0 Ry 356 Pierre SH $ 1550
<0 Corn Ff‘let’S 25 ‘5 Western S,o»,uxt—Fi! SEY $ 200
Northwesternis Dergy Lmalwws PAC. Yka Nwfs urnba/eapn( $_ISC
: $
$
$
3
Total of Itemized Contributions from Political Action Commitiees: *$ Sq ¥5
Total of All Direct Contributions (Sum of all lines with an *) S ‘—I %’l 6




C A Appendix B
Name of Candidate or Committee: : {OLWGV ) Maldersen _

For the reporting period ending: T\IQC/ 3\9 2CO L,
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
contributions must be itemized on Schedule A.

Type or Name of Event Net Proceeds

SDRE At undrciser T —

Total: N e -]

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

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:




Name of Candidate or Committee:

O { Ayter HCE lUerson

Appendix B

Feor the reporting period ending: \.[

C 9‘07; A0CC

Schedule E — Expenditures
This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been provided for reporting common
cxpenses. Al other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses Contributions Made to Candidates and Committees

{tem Amount Name of Candidate or Committee Amount
Advertising (0 @ 0O =D R 2ol rats _Ro0
Coasulting = OO 15D Democrat Lead Q(‘Q_;h fel &C &
Postage =k ;g %CLX (o e g 55
Printing - obrerts (-.‘ ) J..) vy %
Rent - ferserh fo, Congees 50
Salaries — Ylurschell  fo, Méwyor 25
Telephone — )2 ichrt€, -ﬁé}v’ f”gx(@ v S
Travel Ll ) 1=, Hien ?C;_,,,- GV ENCY 150
Utilities - \Wiese for OVeNC )
List other expense List other expense Qf ) f Ye s TQCL E'"% le. (OO
items below amounts below '-3 e Gc‘, - 'S,e Necte rele)

er»idﬁ(‘u.r’\dm{ 53 Thermas Black  for ',\f’D 1 OO

Y LErCe. a2 gs-hopf- -pr <€’ﬁ6:ﬁ¢' =
G 30 CLAD - Glaciallekes Development 100
<D \/C?ICQ_S e Childrer =y

Total Expenditures: = [ A2
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Appendix B
Name of Candidate or Committee:

For the reporting period ending:

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, éstimate the amount of the obligation.

Owed to: Purpose: Amount
——
1"
Py
. - . ) C} J
Total Obligations: P




_t e , Appendix B
. Name of Candidate or Committee:_ \ ! C‘”\,/‘h—:’ v HCE ' ‘ JErsen
’ For the reporting period ending:__ : |- 2L 89/ | OO0
Summary Page
This summary sheet will give a brief cutline of all campaign finance activity during this reporting period. Please transfer all totals
from the schedules previously completed.
{. Amount on hand, if any, at the beginning of the reporting period: $ / 3 (y 2
2. Receipts
Schedule A - Direct Contributions s HK/5
Schedule B - Fund-Raising Events $ 2 5/ ]
Schedule C - In Kind Contributions § —O
Schedule D - Other Income s — O ;
Total of all Receipts $ 5 Ol %
3. Total Monetary Receipts (A+B+D) $ 5 Ol 9> |
4. Candidate's Personal Contribution to Own Campaign $ —~O
5. Monetary Loans to Candidate or Committee During Reporting Period $ &
6. Monetary Loans Repaid During Reporting Period $ —~O7 E
7. Expenditures - Schedule E $ 3] A2 E
8. Unpaid Obligations - Schedule F $. O E
9. Amount on hand at the close of this reporting period. *
This should equal lines (1+3+4+5) — (6+7) $ SA9







