Ballot Question e
Contribution Statement ”

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation of this
section is a Class 2 misdemeanor and q subsequent offense within a calendar year is a Class 1 misdemeanor-

7 titi must complete ths sttem

submit it to the ballot question committee

before EACH contribution. (SDCL 12-27-19). . (‘/
File this statement with the W _i§ Wren Ballot Question committee. i

Amount of contribution: Prooo =2 Date of contribution: __ /¢ —¢ —/ §

Full name of entity
Glac: ef R § Plagbes (LC
Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
200 P, Ridhe Dr  watwtopn SO _£I30)

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:

** Below you must provide the names and mailing addresses of any owners or directors and officers of the entity, **

Name of Entity’s Owners or Directors & Officers | - Mailing Address
(List what is applicable) (PO Box or Street Address, City, State, Zip)
Ao R y,//;,#L S7 sanciae WJITN 5D srey
Lokl Prterrou T/ /578 Mo VE WTISD 57 4,,
Tetf orrbacy T2 T take D wWTWN SD 5730,
Dave Gabirse/ (290 ulast sgdom Dizve as7A $D Tdaey

No person may execute this report knowing it is false in any material respect. Any violation may be subject to a civil and/or
criminal penalty. Any person who, with intent to defraud, falsely makes, completes, or alters a written instrument of any
kind, or passes any forged instrument of any kind is guilty of forgery. Forgery is a Class 5 felony (SDCL 22-39-36).
Additional civil penalties not to exceed $250.00 could be assessed per SDCL 12-27-29.4.

I hereby declare and affirm under penalty of perjury that no part of the contribution was raised or collected by the entity for
the purpose of influencing the ballot question.

Print name of person authorizing the contribution: Zoﬁ é /7 < "‘/‘.T‘o*u

o 3
Signature of the person authorizing the contribution: ——W Fitedtirs Q\s‘/ day of

Date: L0 =3~ IF ONNE \«

s “"RY OF STATE



