Attachment 2

';{ECEO%\B/ED

Ballot Question

_—y S.D. SEC. 0F g1,
Contribution Statement "

A ballot question committee may only accept contributions from a person, organization, political
commzttee, or polmcal party A wolatzon of thzs section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Orgamzatlons must complete the followmg sectlons that apply (SDCL 12-27 -19).
File this statement with the Ballot Question committee,

1 - choose one of the following

I?Check here if your orgamzatxon is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

[0 Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SI - fill in the following
Full name of organization: __( YFEICE E ’ﬁ EFP /N Cas
State or country under whose law the organization is mcorporatcd or organized: _ SeuTh _PAKOTA

Complete address (address, city, state, z E) of orgamzat:on s principal office:
507 s. én.oma way, P.0. Rox 907, WATE R TOW, SO $7201

3 _ required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution: -

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

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




RECEIVED

)
2016

Ballot Question 5.0. SEC. OF SiATE
Contribution Statement

P———

A ballot question committee may only accept contributions from a person, organization, political
commzttee, or polztzcal party A violation of this section is a Class 1 mzsdemeanor (SDCL 12-27-18.1 )

Orgamzatwns must complete the followmg sections that apply (SDCL 12- 27 19).

File this statement with the Ballot Question committee.

SECTION 1 - choose one of the following

E/cck here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[0 Check here if the previous statements do not apply and proceed to Section 3.

SECTIﬁN 2 - fill in the following
Full name of organization: Proaie Lades u(ﬂw Coue S\(S'\{V\\
State or country under whose law the organization is incorporated or organized: <,. M%\ D (&ACO‘JK

Complete address (address, city, state, zip) of organization’s principal office:
ol ats v now  \Wadertun S 571201

s .

SECTION 3 - required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Completc address (address, cily, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

|
J

Last updated 12.17.15




RECEIVED

MAY 2 3 2016
8.D. SEC. OF STATE

Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Toppn Schsols o Sttt \MFofz_ Ballot Question commitee.

SECTION 1 - choose one of the following

B Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary

of State. Name of Organization: AhEUC ’Ba«UmL &@gﬁ cgb‘ ( Qmm:'/{‘éﬁ,:

[ Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[ Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2
Full name of organization: AdEuc. 'Balwc:f l@blfgfzé}h d@l’hm//l‘ot’ :

State or country under whose law the organization is incorporated or organized: S B

Complete address (address, city, sigte, zip) of organization’s principal office:

106 (0. (apdol erre, [D 5150/

SECTION3 _ required if you did not fill out Sections 1 and 2.
Full name of organization:
Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 5.09.16




SECTION 4 - (SDCL 12-27-19)

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
§ 12-27-18, an organization shall provide to the ballot question committee a sworn written statement below made by
the president and treasurer of the organization declaring and affirming, under the penalty of perjury, the following:
(1)  The name and street 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; and
(2)  That no part of the contribution was raised or collected by the organization for the purpose of
influencing the ballot question.

Name of Shareholder or Member Complete Address (address, city, state, zip)

SDEUC. Rollet ) ueston Commithe | 106 1. (apitol Ax.. Porme, SO 5750/

** This statement required only for those organizations that are required to fill out section 4. **

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 contribpties was raised

or collected by the organization for the purpose of influencing the ball@f. \/
: I
Date: S / P / [ President Signature: (required) C //"Dtl)'./( \Jl-u 7\
=0, U )
Date: _ S / / é)ﬁ/ } o Treasurer Signature: (required) C /)V’L},.{/‘; L){/Ljv

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

Last updated 5.09.16




. RECEIVED
Ballot Question MAY 23 2p15

S.0. -
Contrlbutlon Statement D. SEC, GF sy

A ballot questlon committee may only accept contnbutzons ﬁ'om a person, orgamzatzon, polztzcal
commzttee, or polztlcal party A violation of this section is a Class 1 misdemeanor ( SDCL 12-27-18.1).

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19).
File this statement with the Ballot Question committee.

- choose one of the following

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

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

Check here if the previous statements do not apply and proceed to Section 3.

SECTIONZ - il in the following

Full name of organization: /7/’{/01/{4;)‘ /g)// = / /j/k LA
State or country under whose law the organization is incorporated or orgamzed %///

Complete address (address, city, state, zip) of organization’s principal office: R AVE 5~ 6129. e ég’%}
Z=7008

SECTION 3 - required if you did not fill out Sections 1 and 2.

Ful] name of organization:

{i Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




Ball()t Question RECEIVED

MAY 23 2016
Contrlbutmn Statement 5., SEC.0F raT

A ballot questzon committee may only accept contrzbutzons from a person, orgamzatzon, political
commzttee, or polztzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18. J

Orgamzatlons must complete the followmg sections that apply (SDCL 12-27 19).
File this statement with the Ballot Question committee.

SECTION 1 - choose one of the following

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

[ Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.
[ Check here if the previous statements do not apply and proceed to Section 3.

- fill in the following

Full name of organization: _ £arthbead, (ec

State or country under whose law the organization is incorporated or organized: _Jou#A Janers

Complete address (address, city, state, zip) of organization’s principal office:
5300 E. 5¢ P Ttreat M\ Surts I, Tious futty, Jv_ g8 5770y

S

SECTT@N3 - required if you did not fill out Sections 1 and 2.

1 Full name of organization:
i

| Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




RECEIVED
Ballot Question %3

NIA -OF -
Contrlbutlon Statement e

A ballot questzon committee may only accept contrtbulzons from a person, orgamzatwn, political
committee, or polmcal party A violation of this section is a Class 1 misdemeanor ( SDCL 12-27-18.1).

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19).
File this statement with the Ballot Question committee.

SEwCTION'l - choose one of the following

)z/Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

[ Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SECTI()N 2 ﬁll in the followmg ‘
Full name of organization: /4//’/ pf /1//7 / LA / eyl /' /

State or country under whose law the organization is incorporated or organized: S

Complete address (address, city, state, ap) of organization’s principal office:

OO V. Py \\\\PS\A : ﬁ\dMKPOkHL 2 97!9/

SECT ION 3. requued if you did not fill out Sectzons 1 and 2

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, statc, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




A

RECEIVED

Ballot Question MAY 23 2015
S.D. SEC. OF sTATE

Contrlbutmn Statement

A ballot questton committee may only accept contributions from a person, orgamzanon polmcal
commzttee, or polttzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Orgamzatlons must complete the followmg sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.

i1 - choose one of the following

E/Check here if your organization is filed as a domestlc or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[ Check here if the previous statements do not apply and proceed to Section 3.

STION2 - fill in the following
Full name of orgamzatlon jl uv wu,, @v 0 wy w ¢S
State or country under whose law the orgamzanon is mcorporated or organized: sP

Complete address (address, city, state, zip) of orgamzatxon s prmclpal office
Dewe W Stk S SHauy kadle 59 /0K

EwﬁO N.3 - required if you did not ﬁll out Sections 1 and 2.

T TR i 2]

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




Ballot Question RECEIVED

Contrlbutlon Statement Sfi‘;ji

A ballot quesnon committee may only accept contrzbutzons from a person, organtzatzon, political
committee, or polztzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1 )

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19)
File this statement with the Ballot Question committee.
SECTION 1 - choose one of the following

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

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

T S S S Y S e s S B
giCTIGNZ - fill in the following
Full name of organization: B fswt% C@uﬁ\lu G’erﬂu Quommm S ”D.,w

State or country under whose law the organization is incorporated or organized: S D

Complete address (address, city, state, zip) of orgamzatlon s princ })al office:

59 g ¥l §umlwmw L .3 9.wr*€%u P 97/0;_

SECTION 3 requzred zf you dzd not ﬁll out Sectzons 1 and 2

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




. RECEIVED
Ballot Question MAY 23 2016

Contribution Statement °° ¢ 0Fsnr

——

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.

of State. Proceed to Section 2.

[ Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[0 Check here if the previous statements do not apply and proceed to Section 3.

FTON 2 - fill in the following
Full name of organization: Sm Cmm
State or country under whose law the organization is incorporated or organized: W\B o

Complete address (address, city, state, zip) of organization’s principal office:

o0 Nothu., Swoneps Qe | Ao Tl [[ID - SWOT

YNB - required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




Ballot Question RECEIVED
Q St 0 MAY 2 3 2016

Contribution Statement so.sec o gy

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

s

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.

SECTfONl - choose one of the following

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

[J Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

—
SECTION 2 - fill in the following

Full name of organization: _Hsme Pulders Associahon of the Sioux Enpl‘re
State or country under whose law the organization is incorporated or organized: 50(,% Do. K/y{'os

Complete address (address, cit bstate, zip) of organization’s principal office:

6204 S. Lyncrest FiacE Sioux Fa//s SD 5710%

SE’CTION 3 - required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Completc address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




Attachment 2

. RECEIVEL
Ballot Question MAY 23 23

Contribution Statement 8. SEC. ¢+ 5117

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 1 2-27-18.1).

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.

SECTION 1 - choose one of the following

{8 Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Sccretary
of Staie. Proceed to Section 2.

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: J/uZeyTpisrn Area /—-A:m& Bounpers ﬂ%%?cl»tﬁ?i’?’)

State or country under whose law the organization is incorporated or organized: __é p)

Complete address (address, city, state, zip) of organization's principal office;

PO Bex 127/ S0 ot A npie . Suute. 2 datevtoun SO 5720 |

SECTION 3 required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution: 772V LAULS N — EXLEUTINE O FF+Z7£¥8_

Complete address (address, city, state, zip) of person authorizing the contribution:

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

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Je e s Ao e el

Last updated 12.17.15




Ballot Question RECEIVED
Contrlbutlon Statement U 22 20t

oY 4
'Ug' £ A%ea e

A ballot questzon committee may only accept contrzbutzons from a person, organzzatzon, polltzcal
committee, or polztzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18. J

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19).
File this statement with the Ballot Question committee.

SECTION; - choose one of the following

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

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 ﬁll in the followmg
Full name of organization: R ? . T oave S‘t m e UJ\ Q L.

State or country under whose law the organization is incorporated or organued S D

Complete address (address, city, state, zip) of organization’s principal office:

57 Sunvlee Deoy Wodstuboww SO 57220

A S LS S S SO

,SECTION 3 - required if you did not fill out Sectzons ] and 2

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




. RECEIVED
Ballot Question MAY23 2016

Contrlbutlon Statement P. SEC. OF sTaTE

A ballot question committee may only accept conz‘rzbutzons from a person, organzzatzon polztzcal
committee, or polztzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1 )

Organlzatmns must complete the followmg sections that apply (SDCL 12 27 19).
File this statement with the Ballot Question committee.

1 - choose one of the following

[B¥Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[0 Check here if the previous statements do not apply and proceed to Section 3.

B

SECTION 2 - fill in the following
Full name of organization: 7)/( M\{‘(x\ i’(.ee“(\/;‘ C T—v\o -

State or country under whose law the organization is incorporated or organized: §D

Complete address (address, city, state, zip) of or anization’s principal office;

(27 L. Sanloev Bhu ,wmw/ / Sam Dodode, 572301 — Row

= requzred lf you dzd not ﬁll out Sectlons i and 2

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




. RECEIVED
Ballot QUESthll MAY 23 2016

Contrlbutmn Statement $.D. SEC. OF STATE

A ballot question committee may only accept contrzbutzons from a person, organzzatzon, polztzcal
commzttee, or polmcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19).
File this statement with the Ballot Question committee.

- choose one of the following

%SCheck here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of'State. Proceed to Section 2.

[1 Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.
O Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: vt Dakota Rural Electrie Asseciation Tne. .

State or country under whose law the organization is incorporated or organized: QSoutn Daketra
___ Complete address (address, city, state, zip) of organization’s principal office:
y & op 3 VJ P\easavx\- Dr Prene. SD 5 e

§ = requzred lf you dzd not ﬁll out Sectzons 1 and 2

ii Full name of organization:

|
| Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or

Complete Address (address, city, state, zip)
Officers ‘

Last updated 12.17.15




SECTION 4 - (SDCL 12-27-19)

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
" §12-27-18, an organization shall provide to the ballot question committee a sworn written statement made by the

" resident and treasurer of the organization declaring and affirming, under the penalty of perjury, the following:

(1)  The name and street 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; and

(2)  That no part of the contribution was raised or collected by the organization for the purpose of

influencing the ballot question.

Name of Shareholder or Member

Complete Address (address, city, state, zip)

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 %t questions.

Date: 2‘/ 23l President Signature:

Date: 17—5\\ o Treasurer Signature:

e, (1)

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

contribution to.

@ Last updated 12.17.15




RECEIVED

. MAY 23 2016
Ballot Question $.D. SEC. OF STATE

Contrnbutlon Statement

A ballot questzon committee may only accept contrtbutzons from a person, organzzatzon, polztzcal
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18. D

Organizations must complete the following sections that apply (SDCL 12 27-19).
File this statement with the Ballot Question committee.
SI_E_(;’I‘I;ONHi - choose one of the following

ﬂCheck here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[ Check here if the previous statements do not apply and proceed to Section 3.

SECTION;.Z ﬁll in z‘he followm " ’. |
Full name of organization: l/\/{f;\-/— wer J;/.&/VZV/ c /5469 (/4.%507 Jnc .

State or country under whose law the organization is incorporated or organized: SD

Complete address (address, city, state, zip) of grganjzation’s principal office:
‘é»c gz, [Zeo W. Fovr AZM Wiell sP S77%0

SECTION 3 - required if you did not ﬁll out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




. RECEIVED
Ballot Question MAY 23 2015

Contrlbutlon Statement 0. 8E¢. 0f 51

A ballot question committee may only accept conmbutzons from a person, orgamzanon, polztzcal
commzttee, or polztzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organlzatlons must complete the followmg sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.
SE@TENi_ - choose one of the following

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

OO Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: _ Soeoutly N\ o\cats Teiod S Ag e —_ ,

State or country under whose law the organization is incorporated or organized: Sourte DNadsaend

Complete address (address, city, state, zip) of organization’s principal office:

320 Eax Cq,p.\-g aﬂg&& 2 ez . SN S9250( P.o Bax S

SECTION 3 requzred zf you did not ﬁll out Sectzons 1 and 2

\ Full name of organization:

|
| Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




SECTION 4 - (SDCL 12-27-19)

Before contributing more than ten thousand dollars in the aggregate to a ballot question comrmittee pursuant to
§ 12-27-18, an organization shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the organization declaring and affirming, under the penalty of perjury, the following;
(1)  The name and street 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; and
(2)  That no part of the contribution was raised or collected by the organization for the purpase of
influencing the ballot question.

| Name of Sharehoider or Member Compiete Address (address, city, state, Zip)
B & At Vsl ~ - . b ; iy {5 . -

| AO AGAAG Own S A Wae SWands g /50 o wdne,

‘ 4

I hereby declare and affirm under penalty of perjury that the name and address of every person who owas 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 contribation was raised
or collected by the organization for the purpose of influencing the ballot questions.

Date: Mg u ,?,1’ 2.1 4a resident Signature: ngdw \0 /a‘;/," 2/ Dz oot
|
{

Date: Mﬁv Sq J'\ 2016 Treasurer Signature: D%!,Tﬁ)
|

State law requires you to submit this information to the treasurg‘xr of the committee you are making the
contribution to. |

i
;’

Last updated 12.17.15




South Dakota Telecommunications Association

Richard D. Coit, Executive Director
Person Authorizing Contribution
SD Telecommunications Association
PO Box 57

Pierre, SD 57501=0057

Ross Petrick

Alliance Communications Cooperative
PO Box 349-612 Third Street
Garretson, SD 57030

Todd Hansen

Beresford Municipal Telephone Co.
101 N. Third Street

Beresford, SD 57004

Mona Thompson

CRST Telephone Authority
PO Box 810-100 Main Street
Eagle Butte, SD 57625

Deb Brown

Faith Municipal Telephone
PO Box 368 - 206 Main Street
Faith, SD 57626

Bruce Hanson

Fort Randall Telephone

1700 Technology Drive NE, Suite 100
Willmar, MN 56201

Denny Law

Golden West Telecommunications
PO Box 411-415 Crown Street
Wall, SD 57790

Jerry Heiberger

Interstate Telecomm Cooperative
PO Box 920-312 Fourth Street
Clear Lake, SD 57226

James Groft

James Valley Telecommunications
PO Box 260 - 235 E First Ave
Groton, SD 57445

Rod Bowar

Kennebec Telephone Company
PO Box 158-220 South Main St.
Kennebec, SD 57544

Paul Bergmann

Long Lines

PO Box 128-104 4th Street
Jefferson, SD 57038

Mark Benton

Midstate Communications

PO Box 48-120 East First Street
Kimball, SD 57355

Scott Bostrom

RC Technologies

PO Box 197-205 Main Street
New Effington, SD 57255

Ryan Thompson

Santel Communications Cooperative
PO Box 67-308 S Dumont Avenue
Woonsocket, SD 57385

Steve Meyer

Swiftel Communications

PO Box 588-415 Fourth Street
Brookings, SD 57006

Name & Address of Board of Directors

NS
A

Bryan Roth

TrioTel Communications, Inc.

PO Box 630-330 S. Nebraska Street
Salem, SD 57058

VACANT

Valley Telecomm Cooperative
PO Box 7-102 Main Street South
Herreid, SD 57632

Randy Houdek

Venture Communications Cooperative
PO Box 157-218 Commercial Avenue SE
Highmore, SD 57345

VACANT

West River Cooperative Telephone Co.
PO Box 39

Bison, SD 57620

Harley Overseth

West River Telecomm Cooperative
802 3rd Avenue West

Mobridge, SD 57601




Attachment 2

SECTION 4 - (SDCL 12-27-19)

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
§ 12-27-18, an organization shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the organization declaring and affirming, under the penalty of perjury, the following:
(1)  The name and street 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; and
(2)  That no part of the contribution was raised or collected by the organization for the purpose of
influencing the ballot question. :

Name of Shareholder or Member Complete Address (address, city, state, zip)

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: [7/ - /%- /C" President Signature: A &44‘2%5-

Date: ‘/-— /X = /& Treasurer Signature.l o )
PATT T -

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

Last updated 12.17.15




RECEIVED
Ballot Question . ;‘Asi?s 2016

o o 0. SEC.
Contribution Statement I

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.

SECTION 1 - choose one of the following

ﬁCheck here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

[0 Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[ Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: \S‘ouﬁ’l :Dqkéz; Nﬂ}n)o(/k-', LLe 4 -\Q.CL W&mmﬁfggéaé

State or country under whose law the organization is incorporated or organized: Soa% cpa/éﬂl&-‘

Complete address (address, city, state, zip) of organization’s principal office: 2906 w. 1o Sh
Sty Walls, 5D SW0Y

SECT16N3 - required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




SECTION 4 - (SDCL 12-27-19)
Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to

§ 12-27-18, an organization shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the organization declaring and affirming, under the penalty of perjury, the following:
(1)  The name and street 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; and
(2)  That no part of the contribution was raised or collected by the organization for the purpose of

influencing the ballot question.
Name of Shareholder or Member Complete Address (address, city, state, zip)

A/D leLWUv DWAS £V has ‘jL R AYAS ("‘1 1L "07-. 2 v igynd

f.,ﬁmf.!@mﬁ%a;mm_@ﬂ o Box b0, Sulern, 557056
L S™N Bou ok 6(5*&:%[[(&4“ Vahre 70 Foy 1577 %MM.;,D 573 45

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 func!s
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 inﬂuenm%
Date: 5 = 3 |- / é President Signaturep ' 4 -
Date: 5/ 5/// & Treasurer Signature: C%W

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

Last updated 12.17.15




: RECEIVED
Ballot Question AY 23 26

Contribution Statement  ov-se.ofsia:

——

A ballot question committee may only accept contributions from a person, organization, political

committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).
TR RO

e

Organizations must complete the following sections that apply (SDCL 12-27-19).

File this statement with the Ballot Question committee.

SECTION 1 - choose one of the following

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

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[J Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: Brer rRemree Bane ?26!)! TE&R gxm « Chred
State or country under whose law the organization is incorporated or organized: Socry Darerrt

Complete address (address, city, state, zip) of organization’s principal office:
ol Seuru  Mruynetorn Hse SZowr Lo s,

<D. s72104

SECTION 3 - required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Completc address (address, city, statc, zip) of person authorizing the contribution:

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.

Name of Organizatidn’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




" SECTION 4 - (SDCL 12-27-19)

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
§ 12-27-18, an organization shall provide to the ballot question committee a sworn written statement made by the

president and treasurer of the organization declaring and affirming, under the penalty of perjury, the following:
(1)  The name and street 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; and
(2)  That no part of the contribution was raised or collected by the organization for the purpose of

influencing the ballot question.
Name of Shareholder or Member Complete Address (address, city, state, zip)

T&banm:} gmghw( Lol S. nhvessle Ave S 570

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 fum?s
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: [yl 29, 2916 President Signature;

M J
Date: A{“.ﬁ\ ;q;g.mg, Treasur'gr Signatures -

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

contribution to.

Last updated 12.17.15




. RECEIVED
Bal
allot Question MAY 23 2016

Contrlbutlon Statement S.D. SEC. F S AT

A ballot questzon committee may only accept contrzbutzons from a person, orgamzatzon, polmcal
commzttee, or polmcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1 )

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19)
File this statement with the Ballot Question committee.

SE(ﬁ‘TQPTl - choose one of the following

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

[J Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

[ Check here if the previous statements do not apply and proceed to Section 3.

gECTI(jﬁ - fill in the following

Full name of organization: Bi I(Yowm w lue 1 Dire
State or country under whose law the organization is incorporated or organized: ->-d a«)H, m\_

Complete address (address, city, state, zip) of orgamzatlon S prmmpal office:
2 bot ?Mt/o , Stary \'—5&& < 7[09- ¢4y0

SECTION 3 requzred if you did not ﬁll out Sectzons 1 and 2.

' Full name of organization:

‘ Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




. RECEIVED
Ballot Question MAY 23 201

Contrlbutlon Statement B0 BEC. OF pIATE

A ballot question committee may only accept contrtbutlons from a person, organization, political
committee, or polttzcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Orgamzatmns must complete the followmg sections that apply (SDCL 12 27 19).
File this statement with the Ballot Question committee.

SECTIONI - choose one of the following

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

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

gﬁC’i‘ﬁI-O*Nwi - fill in the following
Full name of organization: _J €1} o vouk 7’\70\/\10’5‘-\ b

State or country under whose law the organization is incorporated or organized: __ <> D

Complete address (address, c1ty, state, zip) of organization’s principal office:
pw BN [2& 31(//1\&&1 3D 7R~ Slog”

SECTION 3 - requzred zf you dld not ﬁll out Sectzons 1 and 2

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




: RECEIVED
Ballot Question WY 23 206

Contribution Statement so.sec. orsm

A ballot question committee may only accept contributions from a person, organization, political
committee, or polztlcal party A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18. J

Orgamzatlons must complete the followmg sections that apply (SDCL 12 27 19)
File this statement with the Ballot Question committee.
SEGTIONI - choose one of the following

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

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: T M [&Cr- 5v ¢ f’tﬂyta 5~H u-> 1 Ly

State or country under whose law the organization is incorporated or organized: @

Complete address (address, city, state, zip) of, organization’s principal office:

p@ &OY\‘ 8&90 1 L I RO L 04 \’ S'D 5-720(

SECTION 3 requir ed zf you dzd not ﬁll out Sectzons 1 and 2

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




Ballot Question RECEIVED
MAY 23 2016

Contribution Statement o5 .

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.

§ECﬁOﬁi - choose one of the following

&-Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2.

O Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

O Check here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: MG\TM\& 0i) g D«&u_g b / A&Q\d“ Lo w\,,,sﬂ 94(7

State or country under whose law the organization is incorporated or organized: % D

Complete address (address, city, state, zip) of organization’s principa] office:

1 7t Low Avery [abouShogeuy D) &9 20|

sE”é"i‘iﬁ”ﬁ’i - required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing the contribution:

Complete address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Last updated 12.17.15




RECEIVED

: MAY 23 2016
Ballot Question S.D. SEC. F sy

Contribution Statement

RS

A ballot question committee may only accept contributions from a person, organization, political
committee, or polmcal par[y A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Orgamzatlons must complete the followmg sections that apply (SDCL 12- 27 19)

File this statement with the Ballot Question committee.

SECTION 1 - choose one of the following

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

[0 Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.

/W‘Chcck here if the previous statements do not apply and proceed to Section 3.

SECTION 2 - fill in the following
Full name of organization: 1.,‘,__1 \\ N \A’V\\(S\ = - P\Q
= K
State or country ungl vhose law-the-ergantzationiSHRcorpprated or organZe il A D @P&
Complete address (address, city,-stf€;Zip) of organization’y principal office:

3zt Wess Chicego S}er mef)\ai (e, 8D 5102

Full name of organization: B \OdQ ‘vlr\\\% }’vxr(}(vQ, Q)\M\ a\&fﬁ lgvuld pﬁ\c,

Complete address (address, city, state, zip) of organization’s principal office:

3124 \Wesk Chiwgo Sheet, Zapid (i Sp S7i0z

Name of person authorizing the contribution: M&_&d_@&é@%’ﬁ) ( C—Q/mmrﬂea

Completc address (address, city, state, zip) of person authori O@g_g, the contribution:
me A

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.

Name of Organization’s Owners, Dircctors or Complete Address (address, city, state, zip)
Officers

ﬁ&{ } ot L&O,,Q/{njr’

Last updated 12.17.15




RECEIVED

Ballot Question 32‘213 g;ims
Contribution Statement T

A ballot question committee may only accept contributions from a person, organization, political
committee, or political party. A violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the Ballot Question committee.
SECTION 1 - choose one of the following

[ Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
of State. Proceed to Section 2. o S

[ Check here if your organization is filed as an entity in good standing with another jurisdiction. Proceed to Section 2.
[ Check here if the previous statements do not apply and proceed to Section 3.

Full name of organization: Bu@f (. Eleedric ;T/f\ C-
State or country under whose law the organization is incorporated or organized: \S oot L)Czk(/‘{m

Complete address (address, city, state, zip) of organization’bpriasipal office: . )
(Fac A Samce R, WalXe J‘Lz.lf RS 517

——

SE_CTION 3 _ required if you did not fill out Sections 1 and 2.

Full name of organization:

Complete address (address, city, state, zip) of organization’s principal office:

Name of person authorizing Lhe contribution:

Completc address (address, city, state, zip) of person authorizing the contribution:

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.

Name of Organization’s Owners, Directors or Complete Address (address, city, state, zip)
Officers

Dale Sobhmidt Presidons | 17308 Samee RO R 57

Last updated 12.17.15




