| No|
Ballot Question o
Contribution Statement

A ballot quesnan committee may only accept contribuaons from a person, emity, or polincal commiittee. A \'lolafian of this
section is a Class 2 misdemeanor and a subsequent offense within a calendar year is a Class 1 misdemeanor.

**This form is not requiired if an entity contributes donated goods or services:**

(SDCL 12-27-18.1 and SMZL_LZ_ZZJ.Q)
Enﬂties mgst complete this statement and submit it to the ballot questioncommittee
before EACH contribution. (SDCL 12-27-19). ., ’/‘,; \U‘
File this statement with the N © AN oN Ao 'A" Ballot Question commi \\\Iy
Amount of contribution: 4000 = Date of contribution: __\0 -2.8~ 28

Full name of enttty or ﬁcuuous name (xf any) :
\]K\«\b{ Qu—fa\) Ckid:sc- T " NC .
Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:

Zos € AU MIE MUBAN | SD 577252

Mailing address (PO Box or street address, city, state, zip) of person auﬁx;)rizing 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)
Dooe- Wk, CES {804, okmm“bk‘gcrm&w,sb Silell

Ko Kael S, chbartin o T Bad [H4S S wpsmos th P Sourius St 5165
‘}\,M@ &ND\J\G—’; “m&bwr—‘ab%m}gbﬁ. MU“BWKJLS‘D g-?z'sz'?"’

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 defrand, 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. : mhw 5MB\’\Q_————
mﬁ Viex Pespent

Print name of person authorizing the contribution:
Signature of the person authorizing the contribution: ) S |
5 \ no
6 28(20 Filed tr,)s_ﬁ__/_“_day of
! | :

N O\ Qabtpersoly ¢ 263870
@uw:ar*
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