RECEIVE
Campaign Finance Disclosure Statement FEB 06 2017
SDCL 12:27 $.D. SEC. OF STATE

The following FILE this form with the Secretary of The following DO NOT FILE this form with the Secretary
State's office: of State’s office (file this form in the office where the nominating
° Slatewnde(lﬁ(\cal Action Commijttees (PACs) | petition or ballot question petition was filed):
e Statewi itical Weg‘ \ e County
. i — Candidates, Ballot Question Committees and
Political Action Committees
e Municipal
— (‘andlddtes Ballot Question Committees and
Political Action Committees
e School
— Board Candidates, Ballot Question
Committees and Political Action
Committees

Committee Information Required (please print):
Full Name of Commiittee LCL(\ (e /?u Ssell Csz‘;aa. 154 ( I/Yﬂ[hl ftee
If you are a Candidate, list name as jl/agpears on your nominating petition and what office yonil are seeking.
Lance Jssell Dshk A0 Slale Sanule
Type of Committee_ l. £ "3“; S MJ\ YUk
Street Address____ P O SO (XY City [0 :x‘ WingS State DD Zip 3 NY)
Postal Address P O /\%D\(a \X\‘ City LMLM&L State _ 5[ le_ijjiq

Treasurer Daytime Phone Number LosUS- 2328 Treasurer Evening Phone Number__ 4% -(0 X ‘
Treasurer Email Address \aance russet! e tv/)ti'LUD. oy

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the reporting
period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support O Oppose 3

Type of Campaign Statement (vou must select one):
O Pre-Primary O Post-Primary (ion-winner) O Pre-General XYear-End O Termination of Committee

You may also select one of the reports below in combination with a report above:

(1 Amendment (for most recent report filed) O Termination of Committee

The following verification must be signed by the Treasurer before submitting the report (SDCL 12-27-24 (29))

I /\' oA k ’T (L LJ’) > (print name legibly), certify that I have examined this
report and to the best of my knowledgc and belief it is true, correct and complete. I also understand that failure to timely
file any statement, amendment, or correction required subjects the Treasurer responsible for filing to an administrative
penalty of ten dollars (county political parties only) or fifty dollars per day for each day that the statement remains
delinquent (SDCL. 12-27-29.1). ; /‘,f

Date: TQ /L,,'// ’/] %
/]

L4 . : -
Signatfire of Tredsurer

Revised June 28, 2016 1
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Direct Contributions from Individuals

This section repors all contributions from individuals. These pages may be duplicated if You need more space or you
may attach additional sheets of paper as appendices,

Unitemized Direct -Contrlbutions from Individuals

This is the sum of ali contributions of $100.00 or less from individuqls. Enter this toral here.
~— i

TOTAL of all Uni
—“\\\\
Itemized Direct Contributions from Individuals

Enter all itemizeq contributions of $100,0; ormore from each
| If you have received q contribution Srom an individual in the ca

U'ill need to be listed in this section, '
\.“‘———-—ﬁ_‘*— ‘ —‘—\ . 1
| Contributor name I Residence Address (PO Box not accepted) City and State

SeSmlth T B S Aves oL h: S| Piere,sp
| *Because Jop gave $50.00 in a previous reporting p?riod and gave $100.00 in this r_eporting period,

required to pe ltemized since hjs total amount contributed in the calendar year is oyer $100.01. His
3/50.00.

7/

—— e ‘_‘\\“\__—-_—_ ————

oha & Dygih, P d |- f)r‘ko L - ¥ N M)
71 A NE

@;('J\ Ag& A ’| U, :lm !’ij’(.

A _HP K 00.00

$
5
.‘ 3 $ -
- 5 . N = '
Fﬁﬂxw Modw W oy Celact S lee.oo

5
s

5

300.00
250 0 |

Dagrel|’ DaTt: P SY Bypean E cee prnks, o

TOTAL of an Itemized Direct Contributions from Individuals: b q 5‘@ C,O
I i A

Revised June 28,2016 2




l INCOME cont’'d I

Direct Contributions from Organizations
QOnly PAC’s and Ballot Question Committees* ma receive direct contributions from organizations. An
organization is defined as any business corporation, limited liability company, nonprofit corporation, limited liability
partnership, limited partnership, partnership, cooperative, trust except a trust account representing or containing only a
contributor’s personal funds, business trust, association, club, labor union, collective bargaining organization, local, state
or national organizzation to which a labor organization pays membership or per capita fees, based upon its affiliation and
membership, trade or professional association that receives its funds from membership dues or service fees, whether
organized inside or outside the state, any entity organized in a corporate form under federal law or the laws of this state, or
any group of persons acting in concert which is not defined as a political committee or political party. SDCL 12-27-18
*If you are a ballot question committee, which received a contribution from an organization, you must attach to this
report the Ballot Question Statement you received from the organization.

Organization name Street Address City and State Amount
$
$
$
$
$
$
$
$
$
$
$
TOTAL of all Itemized Direct Contributions from Organizations: | $ Zf

Direct Contributions from Political Parties

A political party is defined by SDCL 12-27-1 (20). All cortributions from Political Parties must be entered as a separate
item (itemized) listing the required information below.

Political Perty na:ne | Streot Address City and S'ate [ Amount

@ | P | A || A | A

TOTAL of all Itemized Direct Contributions from Political Parties:

A\

Revised June 28, 2016 3




INCOME cont 'y

Direct Contributions from In-State Political Action Committees
A political action “ommittee (PAC) js defined by SDCL 12-27-1 (18).

In-State PAC name Street Address Amount
L€ LAC name ——— unr
BN Cop Poye O Dok 1Moo RA

Y 200.00
$
r_’\_\
r-.—ﬁ\ e
$
- T
T
S o
L
S
T
— o
$
— i —_— o
$
S
] $
B 5
— $
—_——
| $
- - T
T
e
$
—_— PO

| TOTAL of all Itemized Direct Contributions from In-State Political Action Committees:
L\\m

Direct Contributions from Out-of-State or Federal Political Action Committees (PAC)

All contributions must be itemized Separately and include the PAC name and website address of the filing office where
the PAC regularly files their campaign finance report(s).

“‘""‘T—"\\\M s . P
r—Out-of-Stale or Federal PAC Name Filing Website Address Amount
L_\\\\;

{ TOTAL of aj Itemized Direct Contributions from Out-of-State or Federal Politica) Action Committees: $ @
—_—

Revised June 28,2016




INCOME cont 'd l
- Direct Contributions from Candidate Committees
A candidate committee is defined by SDCL 12-27-1 (3).
Candidate Committee name Street Address City and State Amount
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
TOTAL of all Itemized Direct Contributions from Candidate Committees: | $ ﬂ

Other Income

This section reports all income received from any refunds, rebates, interest eared, sale of property, or other income
which is not a direct contribution, during this reporting period. Any initial source of income from a loan that is received

should be listed here.

Source
—

Amount

|
8
|

@ | || B | P

TOTAL of all Other Income:

Revised June 28, 2016 5




INCOME cony d

| Name and residence address

Example: Joe Smith, 125 Smtefﬁﬁeqt, Pierre, SD

S on & N\ felln € 0TS oo —
- (6 4AR'S ’ E : . ;

$
TOTAL of aj estimated In-Kind Contributions: | $ ZQ—)gf 83

List a categorical description and the esti
committee for establishing and administ

(This section is rarely used). SDCL 12- (19)
| Organization Name Categorical Description Amount
Ut MR e e o ABC Company pays for the adminis ation of their ABC PAGHIS S v

ExampleABCédmpany | (ex: office sp'ﬁce =1, utility éom;fcq'iiiﬁ

LML 48 LA

Revised June 28,2016




EXPENDITURES

Operational Expenditures
This section reports expenses that the committee has incurred. Categories have been provided for reporting common

expenses. All other expenses should be listed.

Categorical Description

Amount

Advertising

Bank Fees

Credit Card Fees

Consulting

Loan Repayment (Ex. repaid $25,000; new balance is $50,000, so expense here would be $25,000)

Office Supplies

Postage

Printing

Rent

Salaries

Telephone

Travel

241a71)

Utilities

List other expense iterns below (i.e. donations to organizations, gifts, meals, fundraising expenses, etc.):

upelies

-

5.9S

| §7393

M e %o

TOTAL of all Operational Expenditures:

| §5%. 05

Revised June 28, 2016




EXPENDITURES cont'd

This section reports all contributions that this committee has made (o anoth

Name ¢ Candidate or Committee

| .

, TOTAL of all Contributions to Other Candidates and/or Committees: $ '

Expenditures Incurred but not yet Paid
(prior reports listed these as Outstanding Debts and Obligations)
This section reports all expenditures incurred by this commitree but have nct been paid during this reporting period
(i.e. consulting services that been contracted but not yet billed). If a service has been contracted but not yet billed,
estimate the amount of the obligation,

T — _ ——— I

l Example: ABC Consulting Firm SERAESS : | 360000
| i fx I8 & e Z £ 43 ¥ i 4 s ﬁ\ il A T il

|

1

$
$
;:M“\
$
$

TOTAL amount of Expenditures Incurred but not yet Paid: | § @

Revised June 28, 2016 8




I EXPENDITURES cont'd I

This section reports all loans that this committee has made t
the name, address, city and state for each loan and the amou
balance of each lcan at the end of the reporting period.

Loans Owed TO this Committee

o others (i.e. loan to another candidate committee). Please list
nt of loan given during the reporting period. Also list the

Address, City and State

Amount of loan
given during
reportin,

i A

eriod

Balance of loan
owed to this
committee at the
end of the
reporting period

Total of all Loans Owed TO this Committee: Q’

12

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 S above).

Lender Name

Address City and State

Terms, Interest Rate and Repayment
Schedule

Balance of loan
committee owes at
the end of the

reporting period

Total of all Loans Owed BY this Committee:

Revised June 28, 2016




SUMMARY OF INCOME AND EXPENDITURES

This is a summary of transactions conducted during the reporting period.

, Baldme of cash and cash equivalents on hand, if any, at the beginning of the

fr Teporting period. o 3 51 ) ()(}

e AR, n
; T’zg; beginning balance should pe zero for new committees or the ending balance of the previous report fi fledfvr e.rlls'ling
| commitrees. ‘

= ..,\_.‘.,.‘__.___-_.\\\, S —

| i A TR B

| o ‘ | INCOME EXPENSES
’V( OME T TO' l‘AL‘a

Unitemized Comnbuuons (total from page 2)

Itemized Conlrlbuuons (mraljwm page 2)

(onmbutnons from Organizations (total from page 3)
bk .

Contributions from Pohtlcal Parties (10141 JSrom page 3)

= dobiibuld by —_— ot jron —

| (ontrlbuuon_e.wn_om In-State Political Action Commlltees (total from page 4)

| Contributions frem Qut- -of-State or E;du al Poli: Poll..ml Action Commitiees

:
Lontnbuuom fx om Candidate Committees (total from page §)
i il ieialhr \_\

— TOTAL of Cash Income | § [,9D0

| P XI’ENSF TOTALS
()perauondl hxpendntures (total fror from | page 7)

= w_+ —— —
| Contributions t to (,andldales and/or Committees (total from page 8 )

| - ——

TOTAL of Cash Expenses

e
Amount of [ cash on hand at the end of the reportmg period: | § Lﬂ oy

The ending ba/an( € must not l)(' nega/tve I/ this | is a Termmanon Report, the ending balance must be zero and there
_cannot be any outstanding dehm obli 1gations or /oam

SUMMARY OF TRANSACTIONS NOT INCLUDED ABOVE

This is the summary of all non-cash transactions conducted during the reportmb period. These amounts do not calculate

o .. - | ;
o the A ant of ¢ush Gl verrd ar (4, o of iy LHAT ("S"‘ €l

e e et .....-_,-,-.______._N._N.<,__ha.h_ _“‘s_\_.\ﬁ
B Ty ——— e e S kA
j J In-Kind (ontrlbutmm (total from page 6) $ Q@ aé 8 3 |
| leabhshmg and z\dmmlstermg C ommmec/Sohcnatmn Costs $ o |
| A ‘/
l_ l ’I(M'UNI‘[NI&(’ 6) —_— \;\__\J

E xpendnure% lncurrcd l)ut not yet Paid (/nra//rum page 8) [$ Z

:

i
Loans Owed TO llus (ommmec (total from page 9)
L shbenmliadlibs

7,
D R S g ‘\F—\ - — _____4(

J_l oans ()wed BY thls ( ommﬂtec (total from page 9) o |

Mail completed form to Secretary of State’s Office, Atn: Elections Department, 500 Capitol Ave., Ste. 204, Pierre, SD
57501-5070, fax 605-773-6580 or email to gm_§gglig;§¢1g§.
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