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This section reports all contributions from individuals. These pages may be duphca ed if you ne ;d«m
may attach additional sheets of paper as appendices.

Unitemized Direct Contributions from Individuals ‘
This is the sum of all contributions of $100.00 or less from individuals. Enter this total here.

TOTAL of all Unitemized Direct Contributions from Individuals

Itemized Direct Contributions from Individuals

Enter all itemized contributions of $100.01 or more from each individual below (S: __D_QL_,ZZ;Z_ZZ_M

If you have received a contribution from an individual in the calendar year that will put them over the $100.01
will need to be listed in this section.

Contributor name Residence Address PO Box not acceplea

*Because Joe gave $50.00 in a prev:ow reportmg penod w:d gave $1 00. 00 in this repomrzg penod, Ius contrib
required to be Itemized since his total amount contributed in the calendar year is over s ‘OQ.

$150.00.
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organization is defined as any busir
partnership, limited partnership, [
personal funds, business

contributor’s pe ) ,
or national organization to which a labor

membership, trade or professional as
organized inside or outside the state,
any group of persons acting in concert which
*If you are a ballot question commit

report the Ballot Question Statement ;

| Organization name | Street Ada

A political party is defined by SD
item (itemized) listing the required

Political Party name
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A cand;&;ate commmecxs defined by
Candidate Committee name

This section reports all income received from any refunds, r
which is not a direct contribution, during porting per

should be listed here

Source of Income
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Name and residence address

(This section is mrely used). I D(
Organization Name
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[ Salaries

/
l
I Utilities
I

List other expense items below (i.e. donations to organizations, gifts, meals, fundraising expenses, efc.):
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This section reports all expenditures incurred by this committee

estimate the amount of the obligation.
Owed to

Revised December 21, 2015
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- “ idate ittee).
tion reports all loans thal this commitice has made (o others (.. loan to another candidate SORMAE)
the name, address, city and state for each loan and the amount of loan given during - ’
balance of each loan at the end of the reporting period.

Balance of loan_
owed to this
Amount of loan committee at the
given during cm'{ ofthe

riod
Recipient Name Teporisy

Total of all Loans Owed TO this Committee: ﬂ

Loans Owed BY this Committee

This section reports all loans that have been given to this committee (i.e. personal loan to committee). Please list the

name, address, city and state of the lender and the terms, interest rate and repayment schedule. Also list the balance of
each loan at the end of the reporting period. If part of a loan has been repaid, please also list that expense in the Loan
Repayment category of Operational Expenditures (page 7 above). If the loan is an initial source of income, please also
list the amount of the loan in the Loan Income category of Other Income (page 5 above). :
‘ ‘ Balance of loan
committee owes at

Terms, Interest Rate and Repayment the end of the
Lender Name S Address, City and State Schedule reporting period




ring the reporting penod

’I‘hxs is a summary of transactxons conducted
at the beginning of the

Balance of cash and cash equivalents on hand, if any,

$

rting period. ort filed for existing
;;l;obeginn?:g balance should be zero for new committees or the ending balance of the pr evious rep
committees. INCOME EXPENSES
INCOME TOTALS

Unitemized Contributions (total from page 2)

Itemized Contributions (total from page 2)
Contributions from Organizations (total from page 3)
Contributions from Political Parties (fotal from page 3)

Contributions from In-State Political Action Committees (total from page 4)

Contributions from Out-of-State or Federal Political Action Committees
(toral from page 4)

F / Contributions from Candidate Committees (total from page 5)

[ I Other Income (total from page 5)

[f TOTAL of Cash Income

| EXPENSE TOTALS
/ I Operational Expenditures (total from page 7)

/ ] Contributions to Candidates and/or Committees (total from page 8)

/ TOTAL of Cash Expenses
|
/ Amount of cash on hand at the end of the reporting period: | $ \ LJ‘ Q‘g RN

| The ending balance must not be negative. If this is a Termination Report, the ending balance must be zero and there
| cannot be any outstanding debts, obligations or loans.

- SUMMARY OF

This is the summary of all non-cash transactions conducted during the reportmg nenod Thvse amounts do ‘not calculate
nto the Amount of cash on hand at the end of the reporting period above.

In-Kind Contributions (total from page 6)

/ Establishing and Administering Committee/Solicitation Costs
(total from page 6)

[ Expenditures Incurred but not yet Paid (total from page 8)
/ Loans Owed TO this Committee (total from page 9)
! Loans Owed BY this Committee (total from page 9)

&

7
2k
&

»w |l slen| B | &

a

[ completed form to Secretary of State’s Office, Attn: Elections Department, 500 E Capitol Ave., Ste. 204, Pierre, SD
11-5070, fax 605-773-6580 or email to cfr@state.sd.us.
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