
COMMANICATION EXPENDITURE
(Made with or without consultation) spcl. 12-27-16 and spcl- t2-27-16.1

Who flles thls statem€nt: Any PERSON or ENTITY that makes a payment or promise of payment totaling more than
$100.00, including donated goods or services for a comrmrnication expenditure that concems a candidate, public office
holder, ballot question, or political party. SDCL 12-27-16(af(e) outlines what types ofcommunications do not need to
be reported on this form. POLITICAL COMMITTEES list Communication Expenditures on their Campaign Finance
Disclosure Form.

De{dline to flle: Within 48 hours ofthe time that the communication is disseminated, brosdcast, or otherwise published.

MgjqllE The Seqetary of State exccpt local political committees file with their locat election ollicial.

Dlscldmers for communicstions: follow SDCL l2-27-16( lXa)-(c)

Please print (all fields are required):

American Cancer Society Cancer Action Network
Name of Person or Entlt;r
4904 S Technopolis Dr, Sioux Falls, SD 57106

,rlx"ol!y'+o
g.n ' u( 2ol8

Check the box below to identi$ lf the communication was made with or without consultation:

n This communication clearly identified a candidate, public office holder, ballot question, or political party
BUT WAS NOT controlled by, coordinated with, requested by, or made upon consultation with that candidate,
political cormnittee, or agent ofa canditlate or political corrunittec.

a This communication clearly identified a candidate, public office holder, ballot question, or political party
AND WAS MADE upon consultation with that candidate, political committee, or agent of a cardidate or political
cornrnittee.

Complete Mriling (PO Box ot, Sh.eet) Address City, State and Zip Code

www.fightcancer.org
Websfte Address ot Elntity (dapplicable)

David W. Benson, SD Government Relations Director
Name and Tltle of Person Flllng the Report for the Entlty
Christopher Hansen
Name ofPerson who Authorlzed the Expendltures on Behalf of the Enttty
Christopher Hansen
Name of Chlef Ex f{lutlve (if any) of the Entlty

List the NAME(S) ofeach candidate, public office holder, ballot question, or political pany mentioned or.identificd in each
communication, the AMOIJNT SPENT on cach communication, and a DESCRIPTION of the content of e3ch
comrnunication.

NAME COMMI'MCATION TYPE & DESCRIPTION AMOUNTSPENT DATE

Tuition4TechStud€nts Emll b.o.d64 n c nho edt|ltcr. sb.t Dot rodd 6.di. o6b $722.02 10t1118
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(l). For an entlty whose rnajoriiy ownership is owned by, controlled by, held for the benefit of, or comprised oftwenty or
fewer p€lsons, panne$, owners, trustees, beneficiaries, participantg, members, or shareholders, the strtement rhall
ldentlfy by nrme and mllllng rddrelr erch person, partner, owner, trust€e, beneficiary, participant, shareholder, or
member who owns, controls, or comprises t€n perc€[t or more ofthe entity. (SDCL l2-27-16 (4D

(2), An €ntity shau also provide statements for any ofits partre6, owners, trustees, beneficiaries, participants, m€mbers, or
shaleholders identified pusuant to (l) above, which are owned by, controlled by, held for the benefit of, or comprised of
twenty or fewer persons, partners, owners, trustees, beneficiaries, participants, membem, or sharehold€rs, until no entity
identified in the statements meets the ownership tesl set forth above. (SDCL l2-27-16 (5))

inchde- axtt a sheels if norc space is needed.

o^t", l0 '2'!t I

Socrotary ot Stato's Offlce ' Electlons Doparlment
500 E. CaDitol Ave.. Ste. 204 . Plerre, SO '57501

offic€ 605-773-3537 . Fsx 605-77&6580 . Email cfr@state.sd.us

Mallhtg @O Box or Stre€t) Addresr
Strte and Zio CodeName ofcach person, prtner, etc..,,

+ Please include exb'a corlntuticalio expetdilu'e sheets d uote space is

Signature (of pet5-oi
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