(§D§L 12-27-18.1 and SDCL 12-27-19).

) Enutles must comglete thls statement and submlt lt to the ballot questlon commlttee
before EACH contribution. (SDCL 12-27-19).

File this statement with the NU \(\/('LV uﬂ Mef\x 7ﬂCfH‘ ):)r Ballot Question committee.

Amount of contribution: ‘1’1’ I DOD D ) Date of contribution: rl / X / L0

Full name of entity or ﬁctmous name Qf any)

‘>owﬂf\ LKotoe NJe: wmk i g

Complete maxlmg addres PO Box pr street address city, state, zip) of entity’s office:
SHeC W B ™ By El e S )

Mailing address (PO Box or s eet address Cl% , State, zip) of person authorizing the contribution:

2900 W, |phS A=Al llz,SD 57102

** 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)

MarK Shlanta, CED omo W ID™ St Sioug Falk sp
' 5>7IO4

No person may execute this report knowing it is false in any material respect. Any violation may be subiect to a civil and/or

SUBMITTED

JAN 20 2021
$.D. SEC. OF STATE

Filed this_ 21 4ay ¢

MNWON 2070

e

SECRETARY OF STATE



