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Name of Candidate or Committee ?@9’[6{(\»){ “ﬂ—fM/UZ, @'l Lsm
For the reporting period ending__ ;\ Jd VLWV{ 7@0’7’

Schedule A — Direct Contributions
This scheduie 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.
...l.l.'.’..l-l-.-...ll.....'.....l........l.....-ll.l...l....'....-......'I.......I-.-I..'
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Unitemized Contributions from Individuals:

Itemized Contributions from Individuals
Place of Employment

o

- T 7 77 Name "Residence Address ~ (Name of Employer) S
_ B walsh B32 W Wain S head, D] Dalinta Tyave | s _ /S0
Nowia Eftwein oS4 Chio SW, Huow SD__ | Ellweiu Brothers Ine | $ _250%
_ Dawid Ellwein b5t (o S HAuvon, S0 | Ellwein Brothers Tnc.| $ _ 450%
Yavne.s (Ol Mm; H’”'m: SD GW?fﬁnSOfu@pa edics $ H50C
KiwTolleson - Cole, I SN Dhvialdl, turpn SD | Creat PainsOvthropgedics | § 25 2
Sl Wailer (WK, 837 Sinuens SE thaea SD| Red uie Gustructen $ _150%
(Fiwdu wille 937 Ssmens M SE Hoven, D | Red Wil Grushruction | $_ 1502
Mee ad¥ad Osberq 875 fasowvidae. Ayse oSOl Proteck ve Cortir, Spepiis Tk 5 _ 200 %
Onyllie, Chenaweit, ¢ 5315 Ddkeota BV S Huvou, SD u)asfwa»l{'rmﬁ@v's $  A00%

$
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Total of Itemized Contributions from Individuals:
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For the reporting period ending__ j\ _mquﬂ/V(j 1@9 51

Schedule A — Direct Contributions (continued)

Unitemized Contributions from Political Parties: g -/ OOQQ
Htemized Contributions from Political Parties

Party Name Address 60
LD Democrabic Pty W Capitel Suite 103 Prevve, SD 5701 | s [, 900, =
5D Democrak Stk House Fund 207€ Capitel, Perre,SD 5750/ L A0, %2
Beadles iy Democrat Women Huwrow! <D 57350 Db, %
Jeatul ol s wzss.mlmk Sfrmm SD A75, 2
Beadle Cétuvk[l  Dewascratc ?aﬂ-\i' me SD ' 57550 A00. %

b

Total of Itemized Contributions from Political Parties:

él

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

PAC Name

Address

il fec PAC

R Stanton deive, Souy Falls, D 5703

?eobkb PAC.

PO Boy 243 , Ciqeém <D Bl

“the! Ma\er¢+q ?\ro wct PAC

<o E. clm«n& &t Yend il SD 57069

‘;%Fig:

g

%mmmmmmmwwwmwe&wmmmeﬂmwwse&ee.e

"Total of Itemized Cantributions from Political Action Commitiees:

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

s /5 00, 00
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For the reporting period ending: {ﬁ Ja/l/l_/ PJ)]J W

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 4

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
esst _ :
6‘ Herseth] 130 (. 4o Shvee S Sious Fals, b ,
5ot | 4147 34
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:




For the reporting period ending:
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Appendix B

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
Ttem Amount Name of Candidate or Committee Amount
Advertising ;039,@ / Vi Siph 59-(1"”«\ Daleota ’DWA@FV&:HC- ‘B:A'l{ # ‘/ 06,060
Consulting - - B Niom —go v @yove,mm, '-Jw,la"f’ demﬁm’a 400.00
Postage | O 5D Jacle Bl fov Governsn A00 .00
Printing 939?7» 62
Rent o il
Salaries — )~
Telephone — C o
Travel 510, 8? 1
Utilities o )
List other expense List other expense
items below amounts below |
chedding ) .
account fees d| ¥ )3,70
-'15
i
!
Total Expenditures: /bS5, 00 E




Name of Candidate or Committee;

For the reporting period ending:
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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
s N
// AN
/ /S /
[/ /
( /
L
/
./ /
N /
f
/
/
Total Obligations:
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Name of Candidate or Committee: ’:@aa f “A”le@ @fém
For the reporting period ending:ﬁmf’ﬂ ZQO E

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 previousty completed.

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

2. Receipts
Schedule A - Direct Contributions s_I1, b’-]s,?;.w
Schedule B - Fund-Raising Events § - —
Schedule C - In Kind Contributions $ Hf%a‘f
Schedule D - Other Income $ —O—

Total of all Receipts $ 11 I‘qu

3. Total Monetary Receipts (A+B+D)

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 - Schedule E

8. Unpaid Obligations - Schedule F $ —OH—

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

5 —o—

5 —O ~—







