Ballot Question 7%
Contribution Statement

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the No on Amendment V Ballot Question commitice.

- choose one of the following

Iz Check here if your organization is tiled as & domestic or forei g entity in good standing with the South Dakota Secretary

of State. Name of Organization: L— AL 7w 2n R & Scl’\ . ”€ v, Iv\c.

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

03 Check here if the previous statements do not apply and proceed fo Seetion 3.

Full name of organization:

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

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

ECTIONS - required if you did not fill out Sections I and 2.

Full name of organization; go: , 7 @\Lﬁ

. e o T e =Z___dayof
Complete address (address, city. state, zip) of organization’s principal office: M ZO I b
Name of person authorizing the contribution: % = 5 i % B : )

Complete address (address, city. state, zip) of person authorizing the contribution: SECRETARY OF STATE

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



Ballot Question
Contrlbutlon Statement

A ballot question commitice may mz/\ accept confi lhumms fl om u« persan, organization, political
commitiee. or political party. 4 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 stateinent with the No on Amendment V Ballot Question committee.

- choose one of the following

i Check here if your organization is filed as a domestic or ‘lbn‘lﬁ‘nniy in good standing with the South Dakota Secretary

of State. Name of Organization: <OU -ft\ shke /" _ )50" in 7‘) of (f,)c)?“ o 17‘/‘5

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

[ Check here if the previous statements do not apply and proceed 10 Section 3.

Full name of organization:

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

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

N3 lequtred zf you dm’ not lel oul Sectmn.s I (md

Full name of organization; Fll e
. . . “déy of
Complete address (address, city. state. zip) of organization’s principal office:

30/\ 7JJ [

Name of person authorizing the confribution: W“mm_

SECRETARY OF STATE

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



Ballot Question
Contribution Statement V

A bullot question commitiee may only accept contributions from a person, organizaiion, political
commitiee. or political party. A violation of this section is a Class [ misdemeanor (SPCL 12-27-18. 1),

Organizations must complete the following sections that apply (SDCL 12-27-19).
File this statement with the No on Amendment V Ballot Question committee.

SECTION 1 - choose onc of the following

Check here if your organization is filed as a domestic or foreign entity in good standing with the South Dakota Secretary
; L 1 . (
of State. Name of Organization: SQV“"L —D~ ko /7‘ f fiim BU rfac

B3 Check here if your organization is filed as an entity in good standing with another jurisdiction. Praceed to Section 2.

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

Full name of organization:

State or country under whosc law the organization is incorporated or organized:

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

- S e

- 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:

Namc of person authorizing the contribution:

Complete address (address, city. stale, zip) of pecson authorizing the contribution:
I ( Y Py a1 pe € SECRETARY OF STATE

You must provide the names and strect addresses of any owners, directors, or officers of the organization including the name

and street address of the person authorizing the contribulion.

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

Las{ updated 5.09.16



