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1113 Appendix B
Campaign Finance Disclosure Statement RECEIVED
State of South Dakota 0CT 21 2010

§.D. SEC. OF STATE

County, municipal and school candidates file in the office where you filed your nominating petition.

Statewide PACs, political party, ballot question and other committees file statement with the Secretary of
State’s Office,

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.

See pages 43-45 of the Guideline Book for specific instructions on completing this report.

Name of Committee American Cancer Society Cancer Action Network Smoke-free Committee

Complete Street and Postal Address 901 E St NW, Suite 500, Washington, DC 20004

Name of Person Making Report Carter Steger

Daytime Phone Number 202-661-5727 Evening Phone Number 202-487-0624

Email Address csteger(@cancer.org

[f you are a candidate, what office are you seeking?

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.

In support of Referred Law 12

Type of Campaign Statement Pre-general

Pre-election (pre-primary, pre-general), year-end, mid-year {mid-year for ballot questions committees only),
amendment, supplement or termination

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

.........I....."............'.....I.................l...I....-.......‘.....-‘.........‘CI

I Lisa A, Lacasse (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. [ also understand that failure

to timely file any statement, amendment, or correction required subjects the treasurer responsible for filing to a
civil penalty of fifty dollars per day for each t atermgent remains delinquent.
N/

Date: IO{ 'ql 1o
Signature of Treasurer

(AT
o Filed thisDM -ﬂ-
O el

SECRETARY OF STATE
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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 enter this sum as unitemized
contributions on the first line below. Any contribution of more than $100 or aggregate during a calendar year
from an individual and all contributions from political parties and PAC’s must be entered as a separate item
(itemized) giving the amount, name, residence address, city and state of the contributor. Any contnbution from
a federal political committee or political committee organized outside this state shall also include the name and

internet website address of the filing office where the committee regularly files. 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. '

I..'l......'.IO“........'...-................-.'I..-Il...l......'.l.......'ll......l......

Unitemized Contributions from Individuals: *$

Itemized Contributions from Individuals

Name Residence Address
Delta Dental Plan of South PO Box 1157, Pierre, SD
Dakota 57501

PO Box 7406, 2600 W. 49™

St., Sioux Falls, SD 57117-
DAKOTACARE 7406

$ 10,000

10,000
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Appendix B
I s
Total of [temized Contributions from Individuals: *% 20,000
Schedule A - Direct Contributions (continued)
Itemized Contributions from Political Parties
Party Name Address
5
¥
Total of Itemized Contributions from Political Parties: *§ 0O

Itemized Contributions from South Dakota Political Action Committees (PAC’s) or South Dakota Candidate Committees - Al}
contributions must be itemized.

PAC Name Address

8 B A 68 6% 60 OO B8 5 6% BT U0 05 LB 08 B B9 &8 % 69 OO BB O OB WY

Tatal Contributions from South Dakota Political Action Committees and South Dakota Candidate
Committees:

*
o
=
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Schedule A- Direct Contributions (continued)

Itemized Contributions from Federal Political Action Committees or Political Action Committees (PACS) and
Candidate Committees organized outside this state. All contributions from Federal or out-of-state PAC’s must

be itemized and include the PAC name and internet website address of the filing office where the committee
regularly files their campaign finance report.

PAC Name Internet Website Address

LG B - B IR AR B T - R - - )

Total of [temized Contributions from Out of State and Federal Palitical Action Committees:

*
L]

Tota) of All Direct Contributions {Sum of all lines with an *) s 0

Schedule B - In Kind Contributions
Report all non-cash contributions of goods or services and the estimated fair market vatue. If the contribution is
trom a federal political committee or political committee organized outside this state list the name and internet
website address of the filing office where the committee regularly files their campaign finance report.

Name and Residence Address or
Description of Nen-Cash Contribution Name and Internet Website Address Estimated Value

IR
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I
Total;

Schedule C - Other Income

Use this schedule to report any refunds, rebates, interest earned, sale of property, or other income which is not a

direct contribution.

Source of Income Description of Income , Amount

Total: 0

Schedule D - Establishing and Administration of Committee/Solicitation Costs
List a categorical description and the estimated value of funds or donations by any organization to its political

committee for establishing and administering the political committee or solicitation costs of the political
committee.

Organization Name & Categorical Description for direct funds

Estimated Value

19
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Schedule E - Expenditures
This schedule is to report all expenditures relating to a candidate's campaign. Categories have becn provided for

reporting cornmon 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 $229,000.00
Consulting $72,114.87
Interest
Office Supplies
Postage
Printing | $13,115.00
Rent
Salaries
Telephone
Travel
Utilities
List other expense List other expense
items helow amounts below
Get OQut the Vote Calls $3,065.35
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Total Expenditures: $317,295.22

Schedule F - Debts and Obligations Owed by Committee
This schedule is to report all of the committee’s obligations which are incurred but unpaid at the end of the
reporting period. If a service has been contracted but not billed, estimate the amount of the obligation. You
must include the terms, interest rate and repayment schedule of each loan and the nature of each obligation.

Nature of Obligation or
Owed to ~ Lender’s Name Terms of Loan Street Address, City and State Amount

Total Debt Owed by Committee

Schedule G - Loans Owed to Committee
This schedule is to report the amount of each loan owed to the political committee or political party. The

amount of each loan made during the reporting period and the balance of each loan owed to the committee at
the end of the reporting period must be itemized.

Amount of Loan Made | Amount of Loan Balance of Loan at
Name of Recipient of Loan, Street Address, City and | During the Reporting | Repaid During the the End of the
State Period Reporting Period Reporting Period
Totals 0

41
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This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please
transter all totals from the schedules previously completed.

10.

.

Balance of cash and cash equivalents on hand, if any, at the beginning of

the reporting period:

Receipts

Schedule A - Direct Contributions $ 20,000
Schedule B - In-Kind Contributions $

Schedule C — Other Income $

Schedule D -

Establishing/Administration of

Committee $

Total of all Receipts 3 _20,000

Total Monetary Receipts (A+C)

Candidate's Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monetary Loans Repaid During Reporting Period

Expenditures - Schedule E

Debts & Obligations Owed by the
Committee - Schedule F - $ 0

Monetary Loans Made by the Committee During the
Reporting Period — Schedule G

Monetary Loans Repaid to the Committee During the
Reporting Period — Schedule G

Amount on hand at the close of this reporting period.
This should equal lines (1+3+4+5+10) — (6+7+9)

*Note: You cannot end the reporting period with a negative balance.

$

*$

325,000.00

20,000.00

0

_ 0

0

317,295.22

_27,704.78

County, municipal and school candidates file with the person in charge of the local election.

[f you are a ballot question committee which received a contribution from an organization, please attach

to this campaign finance disclosure statement, the Ballot Question Statement You received from the
organization,
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Appendix 12
Ballot Question Contribution Statement
State of South Dakota

Complete one of the following three scetions that pertain to your organization,

Section 1

D Chech here il your organizstion is filed as a domestic ar Fargign entity in gond standing with the Office of
Souch Dokota Secretary of State.

Fult Name of Organization: South Dakota State Medical Molding Co,, tne. dba DAKOTACARI:

Dute: 10719710 - Signate: 09:\‘& %} a-mm

***#****#*ti*t***tt****#***#**t#***t*#******#**#*******

Section 2 N/A

Stule Juw requires any organization that makes a contribution to  hallot guestion committee thut 18 not filed as o
domestic or foreign entity in good standing with 1he Svuth Dakots Secrstny of States Office, W include Seetion 2
ol this informutionul stulement with any conwibution 10 o ballot question commillee,

Full Namie of Organi zation:

Stute or Counry under Whose Law the Organization is Incorparated or Organized;

Slreet Address of the Organization®s Principle Office:

Nute: Signature:

**********************#**l*t#**##****#**#*************#
Section 3 N/A

State law requires any arganization Ihat makes o contribution fo o hallot question commitiee which is nal Gled as o
domestic or fareign emity in good standing with the South Dakoto Secretary of S1ates Ottics and is not eligible 10
i complete seetion 2, must include Scetion 3 of thig informationul sttement wih any contribution to a ballot
i Question comminee,

Fult Name of Organization:

Strect Adueess of the Organization’s Principle Office:

You must provide the names and street addresses ol"any owners, directors, or officers of the orgunization inclidi ng
the name and street address of the person authorizing the conwibwion.

49
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Name of Orﬁnnizntiun‘s Ownery, Dircetors or Street Address
Officers

[t

Name ol Pepson Aulharicing the Contribution: —

Steoel Addroess:

Date: . o Signature:

S

#********#***tt******#**#******t****#*#*******t****#*t*
Sectiond N/A

Ifany arganization cuntributes more than ten thousand dollars in the uggregate to o hallot question committee the
OCRANIZBtON Must submit with the contribution (he name and wldress of every person who owns ten percent or
mare of the organization, has provided ten pereenl or mare af Lhe orgunization’s gross receips, including capital
contributions, in the current or preceding yeur, or hos provided 1on pereent or mote of the funds being contr by ted
t the ballot question cummiliee

Nume of Sharcholder or Member Street Address

Fherehy declare and affirm under penalty of pevjury that (the name and gddress of every person who awns ten
pereent or more of the organizulion, hos provided 1en percent or more of the 0rganizMion’s pross receipts,
inctuding cepital contributions, in the current ur preceding year, or has pravided ten percent or mare of the lunds
being contributed to the hatlot question committew is included ahove and that no port ol the contribution was raised
or colleeled by the orgunization for (he purpose of influencing the ballot questions.

Pate: __ 101810, e President Signature: -/“'ﬁg:e-n ,V}.L.ﬂ.—.?
Treasurer Signature: M A MW

State law requires you to submit thiy information to the treasurcr of the committoe yon ure making the
contribution te,

Date: 101910 -

Amunded §.2-0)

50
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Appendix E
Ballot Question Contribution Statement

State of South Dakota

Complete one of the following three sections that pertain to your organization.

Section 1

M Check here if your organization is filed as a domestic or foreign entity in pood standing with the Office of
South Dakota Secretary of State.

Full Name of Organization: __JJ¢ [€o D F 3 XY

L
Date; /E‘/]?/Id Signature: ) \!
*******************************************************

Section2 A / P]

State law requircs any organization that makes a contribution to a ballot question committee that is not filed as a
domestic or foreign entity in good standing with the South Dakota Secretary of States Office, to include Section 2
of this informational statement with any contribution to a ballot question commitiee.

Full Name of Organization;

State or Country under Whose Law the Organization is incorporated or Organized:

Street Address of the Organization's Principle Office:

Dale; Signature:

*t**t****#*t*******************#****#***#*******##*****
Section 3 N/Pf

State law requires any organization that makes a contribution to a ballot question committee which is not filed as a
domestic or foreign entity in good standing with the South Dakota Secretary ol States Office and is not eligible to

complete section 2, must include Section 3 of this informational statement with any contribution to a ballot
question committee.

Full Name of Organization:

Street Address of the Qrganization’s Principle Office:

You must provide the names and sireet addresses of any owners, directors, or afficers of the organization including
the name and street address of the person authorizing the contribution.

49



92026615750 14:34:02 10-21-2010 151715

Appendix E

Name of Organization’s Owners, Directors or Street Address
Officers

Namec of Person Autharizing the Contribution:

Strect Address;

Dute; Signature:

Rk ***##***********#***********##********#****#**#***

N/A- DDSD Gt L /9,900 ard o

Section 4 5 D - A TuiMAg
If any organization contributes wore than ten thousand dollars in the aggregate ta a ballot question committee the

organization must submit with the contribution the name and address of cvery person who owns ten percent or
more of the organization, has provided ten percent or more of the organization’s gross receipts, including capital

contributions, in the current or preceding year, or has provided ten percent or more of the funds being coniributed
to the ballot question committee

Name of Sharcholder or Member Street Address

I A
WNWAR)

I hereby declare and affirm under penalty of perjury thal the name and address of every person who owns ten
percent or more of the organization, has provided ten pereent or more of the organization’s gross receipts,
including capital contributions, in the current or preceding year, or has provided ten percent or more of the funds

and that no par of the contribution was raised

Wtio \
Date: [ Q'// 9 / /A President Signature: Q)-g*,

Date: /9 —/9-(C Treasurer Signatur. ;#i %‘4@-«.—/

State law requires you to submit this information to the tr rer of the committec you are making the
contribution ¢to,

Amended 6-2-09
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