Campaign Finance Disclosure Statc 70805005525 -

State of South Dakota’ _ RECEIVED

County, municipal and school candidates file in the office where you filed your nominating HQ%J“& 20603
Statewide PACs, political party, ballot question and other comnmtees file statement with §DS§Eéetary of
State’s Office. ‘ i OF ST

Mail to Secretary of State’s Office, Election Department, 500 E Capitol Ave., Ste. 204, Pierre, SD 57501-5070
Fax to 605-773-6580 or email to kea.warne@state.sd.us Fax and email images must contain the signature
- and the original must be filed in our office within one week following the date the fax/email was received.

Check here if you are a legislative candidate filing a pre-primary or pre-gen'éral report and received and
spent less than $10,000. If so, you only need to complete pages 1 & lines 2 & 7 of page 8 of this report.
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See pages 9 & 10 of the Guideline Book for specific instructions on complctmg tw‘b
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_If you are a candidate, what office are you seel/eiﬁg?
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If you are a ballot question committee, indicateL-Wﬁﬁ:h me3

reporting period and whether the measure was supported d&r opposed
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Type of Campaign Statement
Pre-election, year-end, mid-year (mid-year for ballot questions committees only' ,'supple'mcnt or
termination _ 3 i -
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The following verification must be completed before submitting report. sncgﬂm

VERIFICATION OF PERSON MAKING REPORT |
I 4:’ A /\[ /'Il E@—te ¢ L\[ (pnnt name legibly), certify that I have examined

this report and to the best of my knowledge and belief it is true, correct and complete: 1 also understand that
failure to timely file any statement, amendment, or correction required subjects the treasurer responsible for
ﬁlmg to a civil penalty of fifty dollars per day for each day that the statement remains delinquent. '
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Revised 7-1-07

Signature of Treasurer
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CANDIDATE'S REQUEST TO WITHDRAW NOMINATION AND VERIFICATION
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SO Hﬁ?ﬁ Se 04 S e,{" resen (hst office, party and/or district

_number if applicable), request that my nomination be withdrawn and that my
‘name not appear on the baltot. 1, under oath. verify that | have read and undemtand

the contents of thls.request to withdraw my candidacy.
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