] /7187~  RECEIVED

Campaign Finance Disclosure Statement : 0CT 22 2010
State of South Dakota : S.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 cormittees 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: It's Time - A Smoke Free South Dakota

Complete Street and Postal Address: 221 S, Central, Pierre, SD 57501

Name of Person Making Report: Jennifer Stalley

Daytime Phone Number: 605-224-6772 Evening Phone Number; 605-280-5714

Email Address: jennifer stalley@ecancer.org

If you are a candidate, what office are you seeking: N/A

If you are a ballot question committee, indicate which measure(s) the committee was involved
with during the reporting pericd and whether the measure was supported or opposed.
Yes on 12 - supporting the passage of Referred Law 12

Type of Campaign Statement: Pre-General Election
Pre-election, year-end, mid-year(for ballot questions only), amendment, supplement or termination

The following verification must be completed before submifting report.

VERIFICATION OF PERSON MAKING REPORT

I, Jennifer L. Stalley (type name), 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 filing to a civil
penalty of fiftyu dollars per day for each day that the statement remains delinquent.

Date: lo-d3-\> -

Revised June 2009




Schedule A - Direct Contributions

This schedule is used for reporting all direct contributions. You must keep a record of alt 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 iine below. Any contribution of more than $100 or aggregate during a calendar year from an individual and all
contributions from politicat 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 contribution 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

Unitemized Contributions from Individuals: . $175.00

itemized Contributions from Individuals:
Name Residence Address Amount

See Altached Sheet
Direct Organizations Contributions $51,650.00
Direct Individual Contribution $4,792.00

Total of ltemized Contributions from Individuals: $56,442.00



Schedule A - Direct Contributions (continued)

Itemized Contributions from Political Parties:

Party Name

Amount

Address

Total Contributions from Poltical Partes:

$0.00

Itemized Contributions from South Dakota Political Action Committess (PAC's) or South Dakota Candidate

Committees - All contributions must be item|zed.

PAC Name Address Amount
Voters for Miles [670 N. Summit Avenue, Sioux Falls, 5D 100.00
Total Contributions from South Dakola Political Action Commitiees ang South Dakota Gandidate Gommittees. $100.00



Hemized Contributions from Political Parties Cohtinued:_

Party Name Address Amount
Total Conkributions from Political Parties; $0.00
Itemized Contributions from SD Political Action Committees {PAC's) Continuad:

PAC Name Address Amount

$0.00



itemized Contributions from Federal Political Action Committeas or Potltical Action Committees and Candidate
Committees organized outside of South Dakota - Contihusd.

FAC Name Internet Website Addrass Amount

Total Contributions from Federal and out-of-state Political Action and Candidate Committees. $0.00



Itemized Contributions from Federal Political Action Committees or Political Action Commiittees and Candidate

Committeas organized outside of South Dakota. The intemet websie address of the filing office whera the commities
regularly filas their campaign finance report must be listed.

PAC Name Internet Website Address Amount
Total Contributions from Fedsral and out-of-state Political Action and Candidate Commutiees. $0.00
Total of All Direct Contributions: $56,717.00

Schedule B - In Kind Contributions

Report all non-cash contributions of goods or services and the estimated fair market value. If the contribution is from a
federal political committee or political committee organized ourside this state, list the name and interent website address
of the filing office where the committee regulariy files their campaign finance report.

Description of Non-Cash Contribution

Nama and Residenca Address or Name and Intemnet Webslte Address

Estimated Value

Direct Mail Piece

American Meart Association, Midwest Affiliate www.Heart.org

$41312.42

Direct Mail Piece

Campsign for Tobacco Frae Kids www tobaccofreekids.org

$46,169.00

Office Expenses American Cancar Society, MW Division, 221 S, Central, Pierre, SD $2,290 .84
Field Staff Salaries/Travel/lExpenses American Cancer Socisty, MW Divisian, 221 5. Central, Pierre, SD $68,813.88
Campaign Management Fees Amerlcan Cancer Socisty, MW Division, 221 §. Central, Pierre, SD $10,884 .50
Consulting American Cancer Sociaty, MW Division, 221 S. Central, Pierre, SD $16,257.16
Campaign Materials (t-shirts, etc) _ |American Cancer Sociaty, MW Division, 221 §. Central, Pierrs, SD $11,022 81
Direct Mail Processing $3.416.64

American Cancar Scciaty, MW Division, 221 S, Central, Pierre, SD

Tatal of in Kind Contributions:

$200,167.25



Schedule C - Other Income

Use this schedule to report any refunds, reEates, interest earnad, sale of property or other income which is not a direct

contribution.

Source of income - Description of Income

Amount

Total;

$0.00

Schedule D - Establishing and Administration of Committee/Solicitation Costs

List a categorical description and the esfimated value cf funds or donations by any organization to its political committee

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

Organization Name and Categorical Description for Direct Funds

Estimated Value

Total of Administration/Solicitation Costs:

30.00



Schedule E - Expenditures

This schedule is to report all expenditures relating to a candidate’'s campsign. Line items have been provided for
Contributions Made to Candiates and Committees

Expenses

ltem

Amount

Name of Candidate or Committee

Amount

Advertising

$45,000.00

Consulting

Postage

Printing

Rent

Salaries

Telephone

Travei

Utilities

Interest Paid

Miscellaneous

Other

Other 4

Entry to Events

Total Expenditures:

$45,000.00



Schedule F - Debts and Obligations Owed by Committee

This schedule is to report all of the commiittee'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
tarms, interest rate and repayment schedule of each loan and the nature of each obligation.

Owed to - Lender's Name Nature of Obligation or Terms of Loan| Strest Address, City and State Amount
: $0.00
Total Obligations: $0.00

Schedule G - Loans Owed to Committee

This schedule is to report the amount of each loan owed to the poiitical committee or politicat 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 Amount of Loan | Balance of Loan
Made During the Repaid During the { at the End of the
Name of Recipient of Loan, Street Address, City and State |[Reporting Period Reporting Period ] Reporting Period

Totals: $0.00 $0.00 $0.00 |
Net Loaned During Reporting Period: $0.00



Summary Page

This summary sheet will give a brief outline of all campaign finance activity during this reporting period.

1. Amount on hand, if any, at the beginning of the reparting period: $180.36
2. Receipts

Schedule A - Direct Contributions | $56,717.00

Schedule B - In-Kind Contributions $200,167.25

Schedule C - Other Income $0.00

Schedule D - Establishing/Administration-of. Committee : - $0.00

Total of all Receipts $256,884.25
3 Total Monetary Receipts o : $56,717.00
4, Candidate's Personal Contribution to Own Campaign $0.00
5. Monetary Loans to Candidate or Committee During Reporting Periad $0.00
8. Monetary Loans Repaid During Reporting Period ‘ $0.00
7. Expenditures - Schedule E $45,000.00
8. Debts and Obligations Owed by Committee -lthedule F $0.00 .
8. . Monetary Loans Made by the Committee During the Reporiing Period - Schedule G $0.00
14. Monetary Loans Repaid to Committee During the Reporting Period - Schedule G - $0.00
11. Amount on hand at the close of this reporting period. ¥ $11,897.36

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

If 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 organizalion.



It's Time - A Smoke Free 5D

Schedule A - Direct Contributions

South Dakota Nurses Association PO Box 1015 Pierre sD 57501 $250.00
Biack Hills Surgical Hospital 1868 Lombardy Drive Rapid City SD 57703 $5,000.00
Wellmark Blue Cross Blue Shield of South Dakota 1601 W. Madison Street Sioux Falls sD 57104 $15,000.00
South Dakota Council of Mental Health Centers PO Box 532 Pierre SD 57501 $250.00
South Dakota Psychiatric Association 4400 W. 69th Street, #1500 Sioux Falls SD 57108 $100.00
South Dakota State Medical Association 2600 W 49th Street Sioux Falls sD 57117 $10,000.00
South Dakota Academy of Physician Assistants 7816 S. Hughes Ave Sioux Falls SD 57108 $500.00
Western Providers PO P.Q. Box 2654 Rapid City SD 57709 " $5,000.00
LCM Pathologists, PC P.0.Box 5134 Sioux Falls SD 57117 $1,000.00
Fourth District Medical Society 100 MAC Lane Pierre SO 57501 $100.00
American Lung Association of the Upper Midwest 3000 Kelly Lane Springfield iL 62711 $10,000.00
Watertown District Medical Society, District #2 401 9th Avenue NW Watertown sD 57201 $500.00
Sixth District Medical Society 625 N. Foster Mitchell sD 57301 $500.00
Clinical Labroratory of the Black Hilis 2805 - 5th Streer, Suite 210 Rapid City SD 57701 $250.00
Community Healthcare Association of the Dakotas 1400 W. 22nd 5treet Sioux Falls sD 57105 $1,500.00
Orthopedic Institute £10 E. 23rd Street Sioux Falls 5D 57117 $200.00
Black Hills District Medical Society PO Box 1851 Rapid City 5D 57702 $1,000.00
5D Academy of Family Physicians 3912 Golf Course Road Watertown sD 57201 $500.00
Jennifer Stalley AB05 Lookout Drive Pierre SD 57501 $100.00
Michele Hammond 1351 160th Street Larchwood IA 51241 $1.00
Steph Neyens 1527 King Arthur Court Brookings SD 57006 $1.00
Katherine Kinsman 5157 Pinedale Heights Drive Rapid City 5D 57702 $250.00
Doug & Louvise Peterson 608 Old Cabin Trail Sioux Falls 5D 57110 $100.00
Chuck Schroyer 100 Woodriver Quay Pierre sD 57501 5100.00
Diane Weber. 29350 5D Highway 13 Martin 5D 57551 $100.00
Steven Sikorski & Sheila Barrington 5121 S. Barrington Drive Sioux Falls 5D 57108 $100.00
Joanne Baer 61 Charles Deadwood SD 57732 $25.00
Robert & Francelle Fuss 127 W. 12th Avenue Redfield SD 57465 $25.00
Mary Milroy, MD 1104 W 8th 5t Yankton SD 57078 $250.00
Sharon Rehorst, RN 1408 E. 5th Avenue Mitcheil 50 57301 $25.00
Katy I. Jones, RN 1511 5. Minnesota Mitchell 5D 57301 $25.00
Lesiey Wilkinson 6675 Berwick Court Rapid City 5D 57702 525.00
Marcy Lund, RN 1878 Constance Drive Vermillion 5D 57069 §25.00




Dr. Brixe <o¥ma

Lori Liebel, MSN, RN 4908 5. Twin Ridge Road Sioux Falis 50 57108 $25.00
Venita ). Winterboer 232 Grey Owl Pass Brookings SD 57006 $25.00
Linda Twedt, RN 5117 Blackberry Dr Sioux Falls SD 57108 $25.00
Dr. Thomas E. Stenvig, RN PO Box 3 Nunda SD 57050 $25.00
loyce LaMont, RN 20669 131st Ave Sturgis 50 57785 $25.00
Maralee D Dennis RN, BSN-MN 3931 Ridgemoor Dr Rapid City sD 57702 $10.00
Christina A. Erickson, MS RN-C 4438 Davin Drive Rapid City sD 57701 $25.00
Deb Fischer-Clemens RN BSN MHA 3217 W Zephyr Pl. #1 Sioux Falls SD 57108 $250.00
Mary R. Ingram, PhD, ADRN, BC 21561 Geary Lane Piedmont sD 57769 $25.00
Donna Linke, RN,MSN,CP 39832 233rd St. Woonsocket sD 57385 $50.00
Ardelle Kleinsasser, RN 1721 5. Menlo Sioux Falls sD 57105 $25.00
Mary Brendtro, RN 208 E. 5th Street Crooks sD 57020 $25.00
Brittany Novotny 1605 E. Cabot Pierre sD 57501 $50.00
Susan Kelts, RN, BS, NCSN 3192 Bonita Lane Rapid City SD 57703 525.00
Marie Cissell, MN, RN 3003 Country Club-Court Rapid City 5D 57702 $25.00
Chris Snavely, PA-C 725 W, 5th Street Winner sSD 57580 $50.00
Karen Bumann, PA-C 21008 441st Avene Lake Preston sD 57249 $100.00
Crystal Page, PA-C PO Box 596 Buffalo sD 57720 $50.00
Ranae Gerlach, PA-C PO Box 131 Stickney - SD 57375 $50.00
Kristi Stemsrud, PA-C 7816 S.Hughes Avenue Sioux Falls sSD 57108 $100.00
Dr. Helen Frederickson, MD 677 Cathedral Drive Rapid City sSD 57701 5100.00
Dr. Elizabeth Saylar, MD 71 Charles Street Deadwood s 57732 $50.00
Dr. David Elson, MD FACP 1000 E. 21st Street, Suite 200 Sioux Falls SD 57105 $50.00
Dr. Wes Nord, MD 1115 E. 20th Strest Sioux Falls SD 57105 $100.00
Dr.Allen & Vicki Nord 2411 Cameron Drive Rapid City sSD 57702 $200.00
Jennifer Tinguely, MPH 400 N. Main Ave #307 Sioux Falls SD 57104 $25.00
Rick Holm, MD and Joanie Holm 724 5th St Brookings 5D 57006 $100.00
Karia Murphy, MD 2608 E Slaten Park Cir Sioux Falls 50 57103 5500.00
Barbara A. Smith, CEQ 5809 S. Nature Run Place Sioux Falls SD 57108 $100.00
Sylvia Anderson, MD PO Box 100 Faulkton sSD 57438 $50.00
Dr. Johin and Anne Barlow 13880 Clydesdale Road Rapid City SD 57702 $100.00
Micheal Pekas, MD 5509 5. Shadow Wood Place Sioux Falls sD 57108 $250.00
Dr. Rod Parry, MD 1805 S. Pendar Lane Sioux Fails sD 57105 $100.00

6300 S. Audle Drive Sioux Falls SD 57108 $35.00




Dr. Pau! Amundson, MD 4917 5. Sunflower Trail Sioux Falls SD 57108 $250.00
Dr. William J. Mangold, Jr,, MD 7565 N. Skyline Drive Tucson AZ 85718 $25.00
Mark East 47583 Theresa Circle Sioux Falls SD 57104 $100.00
Steve Schroeder, MD Box 71 Miller SD - 57362 $100.00
Dr. Pamela Ephgrave 1205 S. Grange, Suite 301 Sioux Falls sD 57105 $50.00
Dr. Tom Herman 1440 Sherman Street - Sturgis SD 57785 $100.00
|or. Daniel ). Heinemann, MD 48293 Arrowhead Place Canton SD 57013 $100.00
Guy & Carolyn Tam 2712 5. Elmwood Avenue Sioux Falls sD 57105 5100.00
B.L. Barbess, MD 3561 $.5pencer BVD Sioux Falls SD 57103 $20.00
David & Connie Hove 23714 481st Avenue Flandreau sSD 57028 525.00
Kathryn Shockey 1815 Brookdale Road Spearfish SD 57783 $25.00

$56,442.00




__ Appendix B
Ballot Question Contribution Statement
State of South Dakota

Complete one of the following three sections that pertain to your organization.
Section 1

E Check here if your érganization is filed as a domestic or foreign entity in good standing with the Office of
South Dakota Secretary of State.

Full Name of Organization: - %D\Ub'\ Dﬁ_,wb_ MWS‘CQ ')b’(SgD&d‘ath\
Date: \O\‘ LL[!:() Sigmturf:%(_.—\/

s e o o oo ook e s s ok e o ke e s ok o ok s ko o o s o sk s sk sk s e ool ol o koK Ok K ok ok ok ok

Section 2

State law requires 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 committee.

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date: Signature:

o ke s ok o s o ok ok ok e sk o o ke ok ke o o o e e 6 ole o ok ok e o she 3k e gl sk ok e ok ke o Sk ke o e o obe 2k ok ok sl ode sk 3k ok ok
Section 3

Declion 5

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 of States Office and is not ehigible 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 Organization’s Principle Office:

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

49
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Ballot Question Contribuﬂnn Statement
State of Soutk Dakota
Complete ene of the following three sections that pertain to your organization

Sectiom 1

EZ Check here if your organization is filed as a domestic or foreign emsity in good standisg with the Office of

South Dakota Secremmry of Staze. s L
Ful! Name of Organization: ‘e&\ CC X “"\“L-I $ Wi 51 AN Ha-‘ (A 4"7\4 Lk'—?
Date: 16 -\ & -\D_ Signature: < \ -

e e e ol el e e e o e e e o ol o ol b sl e ok s st sl ks kol sk ale o ool b sl e e e bl al ok i sl ik o s ok
Section 2

Staio law requires any organization that makes a contribution to a ballet question committee that is not filed as 2
domestic or foreign entity in good stending with the South Dakots Secretary of States Office, to inchude Section 2
of this informational statement with any contbution to a baliot question committee.

Full Name of Organization:

State or Country under Whose Law the Ocganization is Incorporated or Organized:
Street Address of the Orpanization’s Principle Office:

Date: Signature;

FRFBEESEENTERREEE LR R R Rk R rE RNkt kSRS RESKES WK

Section 3

State law requires any organization thet makes a contribution to a ballor gquestion committcs which i9 not filed as a
- domestic or forcign entity in good standing with the South Dakota Secretary of States Office and is not digible 10
complete section 2, wust include Section 3 of this Informational statement with any contribution (o a ballot
question pommitiee.

Full Neme of Organization:
Street Address of the Organization’s Prineiple Office:

You must provide the names and street addresses of any owners, directory, or officens of the organization ircluding
the name and strest address of the person authorizing the contribution.

49
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Appendix B

Ballot Question Contribution Statement
State of South Dakota

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

Section 1

D Check here if vour organization is filed as & domestic or foreign entity in good standing with the Office of
Sotith Dakota Secretary of State.

Full Name of Organization: Wetlmark B 1, inc. dba Wellmark Inc’

Date: _;gggggzoio | Signature:

**************##**********4‘-****l************t**********

Section 2

State law requires any organization that makes a contribution 10 2 baliot question commiltee 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 ot Organization;

State or Country under Whese Law the Organization is Incorporated or Organized:

Street Address of the Ovganization’s Principle Office:

Date: Signatre.

Feokgckk *************************#**************#*********
Section 3

State law requires any organization that makes a contribution to a ballot guestion conunittee which is nol filed as a
domestic or toreign entity in good standing with the South Dakota Secretary of States Office and is nat eligible to

compleie section 2, must inchude Section 3 of this informational statement with any coniribution to a hallet
question committes.

Full Nune of Organization;

Street Address of the Organization's Principle Office:

You must previde the names and street addresses of any owners, directors, or officers of the organization including
the name and street address of the person authorizing the contribution,

49




AMF

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

Name of Person Authotizing the Contribution:

Street Address:

Date: . Signature:

e e e 2 e s e sl e she e o e e e sk sl e e e sl ol o ol e sle sje sfe o e sk e e e st s e s s sk ek kol sk b ok sk e e sk ke ok
Section 4

If any organization. contributes more than ten thousand dollars in the aggregate to a ballot question committee the
organization must submit with the conteibution the name and address of every person who owns ten percent or
more of the organization, bas provided ten percent or more of the organization’s gross receipts, including capital

CUIItIIbEIUUIIS, it emTen o ptECEdIIIg Yeur, Ot ¢):1 I ovHied En DEICENT L1 ore of the Tunds chg Contributed

10 the ballot question committee

Maine of Sharcholder or Member ‘ Street Address
Wedbmark, Inc. is the 100%6 shareholder of Wellmark Bhue | 1331 Gisind Ave. Des Moines, 1A 5030922901
Cross and Blue Shield of South Dakola

[ hereby declare and affirm under penalty of perjury thar the name and address of every person who owns ten
percent of more of the organization, has provided ten percent or more of the erganization’s gross receipls,
including capital contributions, in the current or preceding year, or has provided ten percent or more of the funds
being contributed to the ballot question cominittee is included above and that art of the gonyibution was raised
ot collected by the organization for the purpose of influencing tm&t qu

Date; 1072042010 President Signature: f
{Chairman & CEO} %
Date: 1002042010 Treasurer Signature:

(Chief Financial Officer)

State law requires you to submit this informatien to the treasurer of the committee you are making the
contribution te. '

Amended 6-2-09

50



Appendix E
Ballot Question Contribution Statement '
State of South Dakota

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

Section 1

-,

Check here if your organization is filed as 2 domestic or foreign entity in good standing with the Office of
South Dakota Secretary of State.

Fulfl Name of Organization: Soe/H LYRL7H Cooradi,. of Mmoo %i‘ & Ee3, Ia.

Date:  /&-Z0-20/0 SignaturW /
| EXtconeE Dueesne. .
***#*#****#***********#*************t***********t***#*t

Section 2

State law requires 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 committee.

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date: Signature:

*******#*********#***********************************#*
Section 3

State law requires any organization that makes a contribution to a ballot question committee which is not filed ag a
domestic or foreign entity in good standing with the South Dakota Secretary of 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 Organization’s Principle Office:

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

49



Appendix E
Ballot Question Contribution Statement
State of South Dakota
Complete one of the following three sections that pertain to your organization.

Section 1

.' Check here if your organization is filed as a domestic or foreign entity in good stariding with the Office of
South Dakota Secretary of State. :

Full Name of Organization: SOUTH DaorsA £ SYCu1ATRIC ﬁSSMAﬂm/
Dase: 20— Jf=/0 : 2 0. B/Fs0wn

##**#‘*#*i*#**#'tt*#*'*tll##*#'#*#“**#**##t#**#**#tt###*

Section 2

State law requires 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 & baflot question commitice,

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date; Signature:

Tt i PRI ISR L R g L L Ll SRS rkmkiobiokilkikkg
Section 3

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 stending with the South Dakota Secretary of 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 Organization’s Principle Office:

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

49



"~ Full Name of Organization: _Se

. Appendix E
Ballot Question Contribution Statement
State of South Dakota

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

Section 1

EI/Check here if your organization is filed as a domestic or foreign entity in good standing with the Office of
South Dakota Secrstary of State.

Date:__ Celolner 20,2000 Signature: 222,42 @ tice Pres, den 4

ke o 3 9K o o o ke 36 o ol ok o e e sk o e ok ke 3k ok ke s e ok e ke o ok o ok ook ok o sk ok ok ok ok ok sl e ke ok o o ok sk s oke e ok ok

Section 2

State law requires any organization that makes a contribution to a ballot question committee that isnot filed as a
damestic 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 committee.

Full Name of Organization:

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

Street Address of the Organization®s Principle Office:

Date: Signature:

% ok 2 e 2 2 3 e 2 2k o ok 2k o e o ol 6 3k ok o 2k ok ale i b ok 3 se s s sk ok ok ok ok o 3k e 3k ok o ol e 3 2 2k ok ok ok ok ok e ok
Section 3 - '
State law requires ziny 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 of States Office and is not efigible 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 Organization’s Principle Office:

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

49



Appendix E

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

Name of Petson Authorizing the Contribution:

Street Address:

Date: Signature:
e o e 3k 35 o 3 ale e ol o ok ok o ok ofe e afe e e e ek s ok e sk sk ke kool sk kol R ok ke sk ke e ok ok ke e ok ke ke sk ok ok

Section 4

If any organization contributes more than ten thousand dollars in the aggregate to a ballot question committee the
organization must submit with the contribution the name and address of every 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 contributed
to the ballot question committee

Name of Shareholder or Member Street Address

I hereby declare and affirm under penalty of perjury that the name and address of every 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 contributed to the ballot question committee is included above and that no part of the contribution was raised
or collected by the organization for the purpose of influencing the ballot questions.

Date: ¢y falen ]:) 2010 President Signature: 2 34& A 4__)4“4:/\
Date: OQWAO, QOIO Freasurer Signature: (j/;'lfx’.. /&44,, /?CGW’/?{;}W ‘

State law requires you to submit this information to the ¢reasurer of the committee you are making the
contribution to.

Amended 6-2-09

50
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. Appendix E
Ballot Question Contribution Statement
State of Sonth Dakota
Complete one of the following three sections that pertain to your organization.

Section 1

E/Check here if your ofganizaﬂon is filed as a domestic or foreign entity in good standing with the Office of
South Dakota Secretary of State. '

Full Name of Organization:

Date:‘ i /,}/C) o
e Ho L T Bmpecs”

ttttt*ttttttt#t*t#t#*ttt*#aatt*t#*ttt¢¥i*tt*#¢t#t##*:t*

Section 2

State law requires 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 inciude Section 2
of this informational statement with any contribution to a ballot question committee.

Full Name of Organization:

State or Country under Whose Law the Organization is Incorporated or Orgenized:

Street Address of the Organization’s Principle Office:

Date: _ Signature:

Ilul!#:t:lullttinllllnh*##li*ill!llillIulltt###*t!ll*#lll#t*#***t*##t####***##t
Sectfion 3

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 of States Office and is not cligible 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 Organization's Principle Office:

You must provide the names and street addresses of any owners, directors, or officers of the organization including
the name and street address of the person authorizing the contribution. :
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_ Appendix E
Ballot Question Contribution Statement
State of South Dakota

C'omplete one of the foliowing three soctions that pertain to your organization.
Section 1

[EIC‘M here If your organizetion is filed as & domestic or foreign eniity in good standing with the Office of
.. Qouth Dakata Secretary of State. _ _. _ o

Ful! Name of Organization: \rdm \ (< - ahert

Dato; _[Q =) . Sigoature:

P TTETIEEI L L A !'###l!#i#l"ll*!**ii###"*#**#tlt#*i#***.##t

Section 2

State Jaw requires any organization that mekes & eontribution to o ballot question committce that isnotfiledas e
domestic or forcign entity 1t standing with the South Dakota Secretary of States Offica, to Include Section 2
of thix informational atatemuent with any contribution to a ballat question committac.

Fuil Name of Organization: "

© State or Country under Whead Law the Organization is Incorporated or Organizod:
Stréet Address of the Organizgtion’s Principle Office:

Dete: Signaturs:

#t#*t*t*#*#*#ll##l#*#:ill#tlﬂl##_#!IH"F**###*####!l#*i#t#t*ll
Section 3

State law requirea any organizetion that meket & conttibution to & ballot question committes which is nol filed a5 a
domeatic or forcign. entity in good standing with the South Dekota Secretary of States Offica and Is not eligible to
complete sestion 2, must Inclfide Soation 3 of this informational statement with ey contribution to & ballot
question coromittee,

Full Name of Organization:

Strest Addross of the Organization’s Principle Office: __ _

Yau must prvide thc-num:snpnd strezt addresses of any 6wnu-s, digestors, or officers of the organization Including
the name and strect address of the person muthorizing the conteibution.
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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

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

Full Name of Organization: __4 CM P +h
Date: /0 ~{ 8- 2810 Signature:

s PC.

e o o ol o o e e ok ol o o e e ek skl ol oo o ok ol ook ol ol sk o sk sk kb ok ok dop ok ek R Rk ok

Section 2

State law requires any organization that makes a contribution to a ballot question committes 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 balot question committee.

Fuil Name of Organization:

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

Street Address of the Organization's Principle Office:

Date: ' Signature:

s s 3 36 ok ok 30 o o e ot e 3k sl i e o ok ok o afe o o e g e oo ok e o o o o o e e o e ol ol ool s o e sk ok ke o ke o e
Section 3

Stale law requires any organjza'tion that makes a contribution to a ballot question committee which is pot filed as a
domestic or foreign entity in good standing with the South Dakota Secretary of 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 comimittee.

Full Name of Organization:

Street Address of the Organization’s Principle Office:

Y ou must provide the names and street addresses of any owners, directors, or officers of the organization including
the name and street address of the person authorizing the contribution.
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Appendix E
Ballot Question Contribution Statement
State of South Dakota

Complete one of the folowing three sections that pertain to your organization.
Section |

meck here if your'organization is filed as a domestic or foreign entity in good standing with the Office of
South Dakota Secreim of State. ‘

Full Name of Organization: L/éf: /}”Ld» Tecr- / ’Za’)&d’a’/ /4/ Mél
Daie: __ /0 /4-/D ) Signatwe: %%

ERSEREERREREAPERRFEERERE R RN Rehkk SR kb kS hiRehrt iR R

Section 2

State law requires any organization that makes a contribution to a baliot question-commitiee 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 committee.

Full Name of Organizalion:

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

Street Address of the Organization’s Principle Office:

Date: Stgnature;

*tt#t##l*#*##*ttt*‘***t*##t*t*##t**ttt##**ii#**tt*#tt*lll
Section 3

State law requires any organization that makes a contribution 1o a ballof guestion canwnittee which is not [iled as a
domestic or foreign entity in good standing with the South Dakota Sccretary of States Office and is not cligible to
complete section 2, must include Section 3 of this informational statement with any contribution to 2 ballot
guestion comymittee,

Fult Name of Organization:

Sureet Address of the Organization’s Principle Office:

You must provide the names and street addresses of ary owners, directors, or officers of the organization including
the name and street address of the person authorizing the contribution.
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Appendix-E
Ballot Question Contribution Statement
State of South Dakota

Complete ore of the following three sections that pertain to your organization.
Section 1

E Check here if your organization is filed as a domestic or foreign cntity in good standing with the Office of
‘South Dakota Secretary of State.

Full Name of Organization: __American Lung Association of the Upper Midwest d/b/a American Lung . -
Association of South Dakots '

Date; H_LO[ l@l =2aiD Signature: ww

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

Section 2

State law requires any organization that makes 2 contribution to & ballot question committee that is not filed ag a
domestic or foreign entity in good standing with the South Dakota Secretary of States Office, (o include Section 2
of this informational statement with eny contribution to a ballot question committee,

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date: Signature:

******************#********#**#*********#*#**#*#*****#*
Section 3

State law requires any organization that makes a contribution to a ballot question commitlee which is not filed as 3
domestic or foreign entity in good standing with the South Dakota Secretary of States Office and is not eligible tg

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

Full Name of Organization:

Street Address of the Organization’s Principle Office:

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

Name of Organization's Owners, Directors or Street Address
Officers ‘

Name of Person Authorizing the Contribution:

Street Address;

Date: Signature:

Rl L L L T O R SNt

Section 4

If any organization contributes more than ten thonsand dollars in the aggregate 1o a ballot question committee the
organization must submit with the contribution the name and address of every 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 contributed
to the ballot question committee

Name of Sharcholder or Member Street Address

N/A - we are a 501¢3 charitable organization that is
Govermned by 2 Board of Dirsctors
Not “owned" by any individual persons.

I hereby declare and affirm under penalty of perjury that the name and address of every person who owns ten
percent or more of the organization. has provided ten percent or more of the organizations gross receipts.
including capital contributions, in the current or preceding year. or has provided ten percent ot more of the funds
being contributed to the batlot question committee is included above and that no part of the contribution was raised
or collected by the organization for the purpose of influencing the ballot questions.

Date: , President Sigpature:

Date: Treasurer Signature:

State law requires you to submit this information to the treasurer of the committee you are making the
confribufion to.

Amtended 6-2-09

50



PAGE B1
lg/18/2018 13:25 882 PLHS

. Appendix B
Ballot Question Contribution Statement
State of South Dakota
Compicte une of the following three sections that pertain to your organization.

Section 1

E’Chcck here if your organization is filed as a domestic or foreign entity in good standing with the Office of
South Dakota Secretary of Stute.

Fll Name of Organization; quq{-on.-m ﬂ‘-“l‘l"‘._t,“r{z el J S,;: f.ﬁa_‘_ﬂ's be'd ol .

Date: o {vylys Signature:_._ql:,%é@éﬂ—; f) Traeeons

*!*#t************t***********t*************************

Section 2

State law requires any organization thal makes 2 contribution to 4 ballot question committec that is not filed asa
domestic or forcign enlity in good standing with the South Da kota Secrctary of States Office, to include Scetion 2
of this informational statement with any contribution to a hallot question committae,

Full Name of Organization: _

State or Country under Whose Law the Organizntion is Tncorporated or Organived;

Street Address of the Organization's Principle Office:

Date: ‘ Signature:

*****l**#*********t*# ************##******t*#********t** ‘

Section 3
State law requires any organization that makes a contribution tu a ballot question committee which is not filed as 2
domestic.or foreign entity in good standing with the South Dakota Secrctary of States Office ang is not eligible to

complete seetion 2, must inchude Section 3 of this informational statément with any contribution to a haflol
question committec,

Full Name of Organization: _ , —_

Street Address of the Organfzation‘s Principle Office: ] . -

Y ou must provide the names and strect addresses of any owners, directors, or officers of the organization including
the name and street address of the pevson authorizing the contribuiion,
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. Appendix B
Ballot Question Contribution Statement

State of South Dakota
Complate onc of the following three sections that pertain to your organization.
‘Soetion1

EfCheckhere if your organization is flled as a dowmestic or foreign entity in good standing with the Office of
South Dakota Secretary of Stata, ‘

Full Name of Organization:  Cf* ﬁs*v_g_/ Jon Bt

Dawe: ___ /i1 e Slgnature:

***#*i#.l'.'i...*#****#i#*tll#*#‘*#*#*I‘*##i*#t*t#ll***#t

Sectiop 2

State law requires any crganization that makes & contribation to a ballos question commitree that Is not flid 2s o
domestic or fareign entity In good standing with the South Dekota Sacretary of States Office, 1 Include Section 2
of this informational statement with sy sontribution to a ballot question cammitee.

Full Name of Organizatlan:

et Coof

.....

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

Street Address of the Organization’s Principls Office: _

Datc: Signawre: _

":htn"utuituu-uuu-tntuuuuut"u#nuuuunu
Ssction 3

State law requires ony orgonization that makes a contribution ro o ballot question committes which is nat filed as a
domestic or foreign entity in good standing with the South Dakois Secretory of Stetes Offioe and ls not eligible to
complete saction 2, muat include Section 3 of this informational statoment with any contribution to 8 hallot
question comm|ftge,

Full Name of Organization:
Strect Address of the Orgenization™s Principle Office:

You must provide the names and strect addresses of eny owners, dirimom. or officers of the organization including
the namme and strect address of the person authorizing the contribution, :

49
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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.
Sectiop 1

m Check here if your organization is filed 28 a domestic or foraign entity in good standing with the Office of
South Dakota Secretary of State, .

-Full Name of Organization: -

Date: ' f \‘6] 12 Signature:

**####*#**ll#*#**l*i#***hﬁ***‘##A#Il##l***#l*#*i##'*#*##t

Section 2

State law requires any organization thar mg'ke a contribution to a ballot question comunittee that is ot filed as
domestic or foreign entity in good standing with the South Dakota Secretary of Stales Office, to include Section 2
of this informational statement with any contribution to a ballot question committee,

Full Name of Crganization:

State or Country under Whose Law the Qrganization is Incorporated or Organized:

Street Addrsss of the Organization's Principle Office:

Date: Signature:

*####***#*#t**##t*tttIHHHIlllll#tttt##*#*##tt#**#**t*#t*##*
Section 3

State law requires any organization that makes a contribution to a batiot question committec which is not ﬁl_ed CLE:]
domestic or foreign entity in good standing with the South Dakota Secretary of States Office and ig not eligible to
complete section 2, must include Section 3 of this informational statement with any contribution to a ballot

question committes.

Full Name of Organization:

Street Address of the Organizarion’s Principle Office:

You must provide the names and street addresses of any owners, directors, or officers of the organization including
the name and street address of the pergon authorizing the contribution. i '
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Ballot Question Contribution Statement
State 6f South Dakota
Complete one of the following three sections that pertain to your organization.

Section 1

E/Check here if your organization s filed as a domestic or foreign entity in good standing with the Office of
South Dakota Secretary of State.

FullNameof Organm‘hnn aﬂnmnln'{;y I%AM(‘M /éfﬂdi&?‘loﬂ o'p‘f'h Daﬂo"f‘&s'l er.

Date: §/10 Signature:

kR RpRkkEkpiopkinkkddrdbkEkkbd bbbk kiR kERREERERERE

Section 2

State law raquires any organization that makes a contribution to a ballot quastion committee that is not filed as a
domestic or for¢ign entity in good standing with the South Dakota Secretary of States Office, to include Section 2
of this informational statement with eny contribution to a ballot question committes.

Full Name of Organization:

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

Street Address of the Organization's Principle Office:

* Date: ' Signature:

#IF********#l****#*t**#****#**************#**###*##t*###
Section 3

State law requires any organization that makes a contribution to 2 ballot question committee which is zot filedasa
domestic or foreign entity in good standing with the South Dakota Secretary of 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 Organ.ization:-

Street Address of the Organization’s Principle Office:

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

49
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Appendix B
Ballot Question Contribution Statement
State of South Dakota

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

Section 1

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

* Full Naime of Organization: 0!"%00-{&@ /Hﬁﬁ/ﬁl]é 7D C
Date: __/A-/F-/0) Signature:* /Loéi«—; Mekor

************************************#*******#*#********

Section 2

State law requires any organization that makes & contributton 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 Sectnon 2
of this informational statement with any contribution to a ballot question committee.

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date: | Signature:

*************************t#****************************

Section 3
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 of 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,

Ful)] Name of Organization:

Street Address of the Organization’s Principle Office:

You must provide the names and street addresses of any owners, directors, ot officers of the organization including
the pame and street address of the person authorizing the contribution,
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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

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

Full Name of Organization: _______ Black Hills Medical Society

Date: __10/18/2010___ . Signature: 1 ‘ Ufﬂﬂ.f—c m "'ﬁme

ke ke s e e e o e e o o o o o o e o b ol o ofe o o of s e s b ok ook ok o sl ok o ok o ok ok e ok ok ke ok ok ok e ok

Section 2

State law requires 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 committee,

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date: Signature:

***********************************************#**#**#*
Section 3

State law requires any organization that makes a contribution to a ballot question committes which is not filed as a
domestic or foreign entity in good standing with the South Dakota Secretary of States Office and is not eligible to
complete section 2, must include Section 3 of this informationa!l statement with any contribution to a ballot
question committee.

Full Name of Organization:

Street Address of the Organization's Principle Office:

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

49



Appendix E
Ballot Question Contribution Stater_nent
State of South Dakota

Complete one of the following three sectlons that pertain to your organization.
Section 1

. m/Chcck here if your organization is filed as a domestic or forcign entity in good standing with the Office of
South Dakota Secretary of State.

Full Name of Orgauization: South Dakota Academy of Family Physicians

Date: 10/15/10  Signature: ___C M/(o#“--u L

et ok ok Ao Rk R R R kKR KRR AR ERRRKART R Rk Rk

on 2
State Jaw requires any orgunizalion that makes a contribution to a ballot question committee that is not filed as a
domestic or foreign cnlity in good standing with the South Dakota Sceretary of States Office, to include Section 2
of this mformational statement with any contribution to a ballot question committee.

Full Name of Organization: _

State or Country under Whose Law the Organization is [ncorporated or Organized:

Street Address of the Organization’s Principie Office:

Date: _ . Signature:

e o e o 2 0 o o0 O 06 20 30 o 00 o of 2 0 o o e o o o o e o e o R o o o e o ol e ol ol ol ok e o
Section 3

State law requires any organization thal makes a contmibution to a ballot question committee which is not filed as a
domestic or forcign entity in good standing with the South Dakota Secretary of States Office and is not cligible to

complete section 2, must include Section 3 of this mformational statement with any contribution to-a ballot
question commillee.

Full Namc of Organization:

Street Address of the Organization's Principle Office:

You musl provide the names and street addresses of any owners, directors, or officers of the organization including
the nane and street address of the person authorizing the conmbution.

49
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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

D Check here if your organization is filed a3 2 domestic or foreipn entity in good standing with the Office of
South Dakota Secretary of State.

Full Name of Organization:

Date: Signane:

AR AR A A ok ek A RNk R R AR AR Rk R Rk

Section 2

State law requires any organization that makes a contribution to a batlot question cammittee that is not filedas g
domestic ot foreign entity in good standing with the South Dakota Secretary of States Office, to inctude Section 2
of this informational statement with any contribution to a ballot question committee.

Full Name of Organization: _ TSAZe~PAEE bt  Arpe Pind

State or Country under Whose Law 1he Organization is Incorporated or Organized: WAgHWI S & .C,

Street Address of the Orgaization’s Principle Office: M@0 L ¢U., AW WASHAVN & ¢, 200{

Date: [D‘hz /10 Signature: é é

ok Aok ol ok ok ek ok A o e kR oo kol s ek ek ok ok ok ok e e R
Section 3

State law requires any organization that makes a contribution to a ballot question committce which is not filed as a
domestic or foreign entity in good standing with the Souith Dakota Secretary of States Qffice and is not eligible to
complete section 2, must include Section 3 of this informational statement with any contribution fo a ballot
question committee. :

Ful)l Name of Organization:

Street Address of the Organization’s Principle Office:

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

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

Full Name of Organization: American Heart Association

Date: October 20,2010  Signature: %W\

Kevin Harker, Executive Vice President, Midwest Affiliate

S 35 3 35 3 2 ok ofe e ofe ek ke o o o oo o o e s ok a3 ok B ok ke sk 2 a3 ok o o e o sk o sk ol o o s e ok o ot o e ok o ke ok

Section 2

State law requires 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 committee.

Full Name of Organization:

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

Street Address of the Organization’s Principle Office:

Date: Signature:

=|=*#************************************#***#***********
Section 3

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 of States Office and is not eligible to
complete section 2, must include Section 3 of this informational statement with any contribution to a ballot
guestion committee.

Fuli Name of Organization:

Street Address of the Organization’s Principle Office:

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

49



Appendix E

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

Name of Person Authorizing the Contribution:

Street Address:

Date: Signature:

3 0 o ok e e ol s ol o o ok ok sk o o ok o ke e o age e ol ook ol ok o ok ok o Sk s o e e e ol o s e o e ok ook ok e ok e ok ok ok

Section 4

If any organization contributes more than ten thousand dollars in the aggregate to a ballot question committee the
organization must submit with the contribution the name and address of every 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 contributed
to the ballot question committee

Name of Shareholder or Member Street Address
The American Heart Asscciation is a noaprofit
organization. We do not have owners/shareholders.

[hereby declare and affirm under penalty of perjury that the name and address of every 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 contributed to the ballot question committee is included above and that no part of the contribution was raised
or collected by the organization for the purpose of influencing the ballot questions.

Date: October 20, 2010 EVP Signanlfe: ' W\

Kevin Harker, Executive Vice President, Midwest Affiliate

Date: October 20, 2010 Treasurer Signature: é '

Sunder Joshi, Chief Administrative Officer

State law requires you to submit this information te the treasurer of the committee you are making the
contribution to.

Amended 6-2-09
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