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Ballot Question > SEC-OF e
Contribution Statement

A ballot question committee may only accept contributions from a person, organization, po‘l‘itz'cal

committee, or political party. 4 violation of this section is a Class 1 misdemeanor (SDCL 12-27-18.1).

Organizations must complete the following sections thaf appiy .(SDCI:V 12—27-19) ”

File this statement with the # SD&1 Thin, Z do Ballot Question
committee.

| - 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
Secretary of State. Name of Organization Foevmers € ducetipnnt 3 Conper abiwe Union of foorriee: SD Diwvsipe

D Check here if your organization s 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,

o

Full name of organization:

i

State or country under whose law the organization is incotporated or organized:

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

s 0 - 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
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SECTION 4 - (SDCL 12-27-19)

ey 4 o ll t theb in the g SETegate to a ballot question comumittee pursuant to

‘ : shail | , liot question i i ;

by o g 'angamdtreasum oy o the ballot qu committes a swom written statement below made
i ident ¢ otgamizabion declaring and affirming, under the penalty of perjury, the

-——

A3/85

St e ey g e

fquestion coﬁmittee, and
2)  That no part of the contributi Tai s
inflacncing the bllot question. 100 vas maised or collected by the organization for the purpose of
~ Name oTShnm!mlder or Member Complets Addroes Tndrionns i store =i

Mo membe Qg 1 0¥e s daave @ Hie

OLennizg o NOY Pge ane griton

Qivery paote e 'Lﬁ)%‘z o fhe

domcfr; d £ evrvone pyf

** This statement required only for those organizations that ave required to fill out section 4. **
I heneby declare gnd aﬁi::mqndqr penalty of petjury 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 £I08s receipls,
mcludmg capital contributions, in the cutrent or preceding year, or has provided ten percent or more of the
finds being contributed to the ballot question committee is included above and Sia! 5o pant 68 B¢ cundzib i,

was raised or collected by the organization for the purpose of infinencing the ballot questions,
Date: /P-27-/{z President Signature: (required) M

e, (ﬁjﬁfm&"ﬁ ;

Date: /027 /o Treasurer Signature: (required)

State law requires you to submit this informnation to the treasarer of the ballat gnestion commitine yon
are making the contribution to.
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RECEIVED

OCT 2 8 2016
S.D. SEC. OF STATE

Appendix f

Ballot Question
Contrlbutlon Statement

4 ballot quesiwn comm:ttee may only accepr cont ibulvom fmm a person or, gam ation, pahtwal
committee, or polztwal pcmjy A violation of this section is a Class ! misdemeanor (SDCL 12~27-18J ).

Orgamzahons must complete lhe fo]lowing sectmns that apply (bDCL 12~27 19)
File this staternent with the ﬁb&-{f{ % q 2 Do Ballot Question
comlmttee
Ibﬂ 4 - choose one of the following

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

Pu]l name of orgamzatmn an (e3¢ ‘{\ UCQ
State or country under whose law the organization is incorporated or orgauized: 5 Shet o .C Colimloy

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

_&Mmmshuﬁw S_ﬁpfmu_ﬂa.ﬁ:__GJ_o(a_?-

requir ed tf you dzd not _/xll ou! Sectmns 1 cmd 2

Fuil name of m‘ganmlmn. )
Complete address (address, city, state, zip) of organization’s principal office:

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

You must provide the names and street addresses of any owners, divectors, or officers of the organization including the
name and street address of the person authorizing the contribution.
Name of Organization’s Owners, Directors or Compiete Address (address, city, state, zip)
Officers

Eiod this 75% day of
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Ballot Question OCT 28 2016

Contribution Statement $.D. SEC. OF STATE

A ballot question committee may only accept contributions from a person, organization, political
committee, or political pariy. 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 £ SN AT Thinad o Ballot Question
committee, J
CTIONL - choose one of the following

q Check here if your organization is filed as a domestic or foreign eutity in good standing with the South Dakota
Secretary of $tate. Name of Organization QSC':( l)Pn Dakore. EALcah o0 H%?DMDV\
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 statemests do nor apply and proceed to Section 3.

SEC

ECTIONZ _— S
Full e of orgmiznrios 0uth (Kot Elucadhon esonciatlon

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

Complete address (address. cify. state, zip).of organization’s principal office:
41)_gost (i elre S A5

SECTIONS - required if vou 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 contibution:

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
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