Statement of Organization
SDCL 12-27-6

The Treasurer for a political action or ballot question committee shall file a statement of organization not later than 15 days'after the
date upon which the committee made contributions, received contributions, or paid expenses in excess of $500.00. However, if such
activity falls within 30 days af?aivtatewide election, the statement of organization shall be filed within 48 hours. A candidate shall
file a statemeﬂo’ﬁﬁééy.\ or a candidate campaign committee not later than 15 days after becoming a candidate (SDCL 12-27-3;
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. local jurisdiction (county, school or municipality: candidate, ballot question
committeeghn ct your local election official for the necessary form(s).
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If Wﬁ'ﬂ itting this Statement to the Secretary of State’s office choose a Committee Type below.
Committee Type (you must select one):

O Statewide Political Action Committee (PAC) O Statewide Political Party O County Political Party

O Statewide Ballot Question Committee O Statewide Candidate Committee & Legislative Committee

Committee Information
(ALL fields required unless indicated otherwise, please print):

I_—_:> only ONE candidate campaign committee may be organized for each candidate (SDCL 12-27-1 (3)) C:l

Full Name of Committee @77%%] ¥O { g@?ﬂ»&

If you are a Candidate, list your name below as it appears on your nominating petition, the office you are seeking (include
legislative district if applicable).

Lense O#e/\ I S‘(’Wc“F 6
Street Address 67287 273 D City 7&4 State S 2 Zip 5ol ¥
Postal Address %4 787 22324 City  T&na State _S O Zip 5 706¥
Committee website address (optional) WwW. OPfes for Sl i

Chair (Candidate can serve as Chair of their Committee)
(first and last name)E rate @r ofen

Daytime Phone Numb&® 209 - s Evening Phone Number__ 06~ 2b¥ 57/6
Street Address_ Y6282 2729¢ City 7€ State _S O Zip 5 oK
Postal Address__ %6 782 223 City 1€ a4 State _5 o Zip_520)¥

Email Address

O Check this box if Chair is also serving as Treasurer. If the same, you are not required to fill out Treasurer fields
below.

*The Treasurer is responsible for filing all campaign finance reports and forms. Letters and notices, sent by the
Secretary of State'’s office, will go to the Treasurer only.

Treasurer* (first and last name) 2 e, T

7
Daytime Phone Number__ &85 939 - 6 %67 Evening Phone Number__346& -5 2 /6
Street Address: 4/5 297 2732 s+ City 7<a State S« Zip 5 700¥
Postal Address 62587 22320 s5+— City_7<a State SO Zip 5706y

Email Address Bz’?flc - Offew (& @/’&[ L Cown

Revised December 30, 2015




Political Action or Ballot Question Committees: you must list the full name, street address and postal addregs of thg
organization with which the committee is connected or affiliated, OR if the committee is not connected or affiliated with
any one organization, state the trade, profession, or primary interest of the committee.

Name of Affiliated Organization

Statement of Purpose or Goals

Street Address City R
Postal Address City ‘
.
s : . b\
Trade, Profession, or Primary Interest of Committee "*Y}\\ . f‘} ~4

o

'.]r *‘,’)“,: ) . .'
O Check here if the committee is incorporated under state or federal laws for liability purposes only '('SD@L;J 2;g7-6 (B\ﬂ.
If yes, a committee formed in this manner is unable to contribute directly to any other political committee. a

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the reporting
period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support O Oppose O

You must list the name, street address, postal address and telephone number of each financial institution where you have
an account or intend to have an account or depository for the benefit of your committee. We do not require that you
provide us with an Employer Identification Number (EIN), but your financial institution may require an EIN to open an
account.

Financial Institution Sioes ém,g},( Fodeons [ % (,tm,b

Daytime Phone Number 0S5~ 367~ £ 7070
Street Address__50(0 3. Sol harg. City __Jrpeerfalls State 50  zip 5 2/0F
Postal Address__ J&/ 5. P Ue»,c City _ Sieou-falls State _sp Zip S >/

Verification below must be SIGNED BEFORE SUBMITTING this Statement

This statement shall be signed by the candidate and treasurer Jor a candidate committee and by the chair and treasurer
Jor other political committees. The treasurer of a political committee shall file an updated statement of organization not
later than fifteens days after ANY change in the information contained on this statement.

PLEASE PRINT
I E e '7“‘:‘7 (= #é,u _ (Treasurer),
I Erate OAecwy (Chair or Candidate),

certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. I also
understand that failure to timely file any statement, amendment, or correction required subjects the Treasurer responsible
for filing to an administrative penalty of ten dollars (county political parties only) or fifty dollars per day for each day that
the statement remains delinquent (SDCL 12-27-29.1).

Date: 2 28/

Signature of Treasurer

Date:_ /- /3%2- 204 ,i—f 0%-

Signature of Chair or Candidate

Mail completed form to Secretary of State’s Office, Attn: Elections Department, 500 E Capitol Ave., Ste. 204, Pierre, SD
57501-5070, fax 605-773-6580 or email to cfr@state.sd.us.
Revised December 30, 2015




01/13/2016 WED 11:28 FAX Zoo1/001
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JAN-13-2016 11:21 From:SD SEC.OF STATE 6@STT36580 To: 916053331531 Pase:1-1

Polluf.al fsction or Ballot Question Committees: you fpust list the full name, street address and postal address of the
organization vgith which the committee is connected or affillated, QR if the committee is not connected or affiliated with
any one organization, state the trade, profession, or primary interest of the committee.

Name of Affiliated Organization

Statement of Purpose or Goals _
Strest Address City State Zip
Postal Address__ City State Zip

Trade, Profession, or Primary Interest of Committee

O Check here if the committee is incorporated under state or federal laws for liebllity purposes only (SDCL. 12-27-6 (6))-
If yes, a committee formed in this manner is unable to contribute directly to any other political committee.

If you ate & Ballot Question Committee, indicata which measurs the committec was involved with during the reporting
period and whether the measure was supported or opposed.
Ballot Measure Number ({f has been assigned): Support O Oppose O

WMM-T - T TR TR

You ust it the name, street address, postal address and telephone number of each financial institution where you have
an mecount or Intend to have an account or depository for the benefit of your committes. We do not require that you
provide us with an Employer Identification Number (EIN), but your financial institution may require an EIN to open an
account.

Financial mumuo“__&mqml_&étmi

Daytime Phone Number. &0S~ 367~ ., 7070
Street Address__ 4000 5. Solbhars: City _Stemepfalls_sae 50 Zip £2(0F
Postal Address,_ JO70 5. _Sollerg City _Sremy-fally State S22 Zip S>/08

Verification below must be SIGNED BEFORE SUBMITTING this Statement
This statement shall be signed by the candidate and treasurer for a candidate committee and by the chair and treasurer

for other political commiltees, The ireasurer of a political committee shall file an updatea

later than fifteens davs afler ANY change in the information contained on this statement.

PLEASE PRINT

1 j«e-ﬂf’ &Hens __(Treasurer),
1 Erae  Offew (Chair or Candidate),

certify that I have examined this report and 1o the best of my knowledge and belief it Is true, correct and complete, I also
understand that failure to timely file any statement, amendment, or correction required subjects the Treasurer responsible
for filing to an administrative penalty of ten dollars (county political parties only) or fifty dollars per day for cach day that

the statement temains delinquent (SDCL 12-27-29.1).

Date: /°/2- 20 e
Signature rer

Date:_ [~ /%3-2o0/6
Sign of Chair or Candidate
Mail completed form to Secretary of State’s Office, Attn: Elections Department, 500 E Capital Ave., Ste. 204, Pierre, SD

575015070, fax 605-773-6580 or email to cfr@state.sd.us. _
Revired December 30, 2015




