(SDCL 12-27-18.1 and SDCL 12-27-19).

- ‘E‘nt-i—tives must ébﬁiglete tl;is sfatement and submit- ft to the ballot qnestlon cbmmittee
before EACH contribution. (SDCL 12-27-19).

SUBMITTED
JAN 20 2021
S.D. SEC. OF STATE

File this statement with the No WAY on /4' Ballot Question mmm@W
2 (0 o

Amount of contribution: ¥72,0p0 ¥ Date of contribution: __ /0 - 27- 2022

Full name of entity or fictitious name (if any):
I‘)ARMS Oc CONJ’A‘-’Y
Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
337 22+ Ave S. L Ragcies SO S7veo

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
Jasew Haeme g, Reeerscy Cocrr BRookiniss v S700g,

** 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)
Duae  Paems Bio: Vavey Y Brs Bournee = S700¢,
Moo Hagms B4 Pezeocy o Bpopkimes = ST006
Jere Al ALPMS U9 Chrisrwe Ave  Bookings s> G100
Jenmege Liges 7417 N JB™ CR.  opma e 48142

No person may execute this report knowing it ic falce in an A bl e e A

Filed this_2\>"___ day of

AT NI Yo 2

/S?G:Kaw

SECRETARY OF STATE




