RECEIVED

Campaign Finance Disclosure Statement .
paig SDCL 12-27 JAN 2.7 2016

8.0. SEC. OF STATE
The following FILE this form with the Secretary of The following DO NOT FILE this form with the Secretary
State’s office: of State’s office (file this form in the office where the nominating
* Statewide Political Action Committees (PACs) | petition or ballot question petition was filed):
 Statewide Political Parties * County
e County Political Parties — Candidates, Ballot Que§tion Committees and
e Statewide Ballot Question Committees _ Political Action Committees
* Legislative Committees * Municipal ) )
e State® didate Committees . — Candidates, Ballot Question Committees and
Filed this &% ” hn gay OP Political Action Committees
i O . \9 e School
: \Q\\&L&Ml AL — Board Candidates, Ballot Question
, Committees and Political Action
é%iﬁé W Committees
SECRETARY OF STATE Committee Information Required (please print):

Full Name of Committee_ - rsend ¢ of MM7L¢4 J &c,lélﬁjl

If you are a Candidate, list name as it appears on your nominatiﬁgjpetition and what office you are seeking.

Type of Committee P A’ C

Street Address_ 2-1 O | LW C—OLS“}"-QP LO ) City P\‘U r<-  State C..-D Zip 57 S o /
Postal Address_ P D B 0K 5 l (f ] City P\‘a,rr-e, State_ <D Zip & =X 0/
Treasurer Daytime Phone Number DS -2k ‘ =4S g2 Treasurer Evening Phone Number

Treasurer Email Addresség nnifer, Von Os-hhe_.@ wW'o 0&$ ‘tCVL | ‘ <4, Cbrm

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

Type of Campaign Statement (you must select one):
O Pre-Primary O Post-Primary (non-winner) O Pre-General ® Year-End O Termination of Committee

You may also select one of the reports below in combination with a report above:
O Amendment (for most recent report filed) [ Termination of Committee

The following verification must be signed by the Treasurer before submitting the report (SDCL 12-27-24 (29))
I_J3enni -p—e,y - \/&h A’h nd_ (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. 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).
Qpeihin X Voruns

Date:_ ) WE, | }Lvl(ﬂ
I Signaﬂre of Treafyirer

Revised December 21, 2015 1






