State of South Dakota

D& Campaign Finance Disclosure Statement

Full Name of Committee: —__.Jean Hunhoff For House

Dan Hunhoff, Cheryl Hovorka, Jean Hunhoff

djhunhoff@iw.net
chovorka@vyn.midco.net

dihunhoff@iw.net

Committee Chair, Treasurer, Candidate E-Mail

2511 Mulligan Drive

Committee Street Address

57078

Committee Postal Address

Chervl Hovorka 605-661-4803 605-665-5635

Name of Person Making Report Daytime Telephone # Evening Telephone #

SD House of Representatives, Dist. #18

Republican

If Candidate Committee, please note office being sought, and District # (If applicable)

If Ballot Question Committee, Ballot Question number or letter.

Political party affiliation (if any)

Supporting? D Opposing? D

Type of Campaign Statement:

L] H .

[

Pre-Primary Pre-Convention Pre-General Year-End

Ll O O

Amendment Supplement Termination

VERIFICATION OF PERSON MAKING REPORT

l, Cheryl Hovorka

(print name legibly), certify that | have examined this
report and to the best of my knowledge and belief it
is true, correct and complete. | also understand that
failure to timely file any statement, amendment, or
correction required subjects the treasurer respon-
sible for filing to a civil penalty per day for each day
that the statement remains delinquent.

Dat

Revised January 2015

-~

=

County, municipal and school candidates
file this statement with the person in
charge of the local election.

Statewide PACs, political party, ballot
question and other committees file this
statement with the Secretary of State’s
Office.

Secretary of State, Elections Department
500 East Capitol Ave., Ste 204
Pierre, SD 57501
p: 605-773-3537 f:605-773-6580

e-mail to kea.warne@state.sd.us

Fax and e-mail images must contain the
signature(s).F“ed this__zg_i_—day of

—

=
Nanyary, Zoi$
0

Sl b

SECRETARY OF STATE



' INCOME )

Direct Contributions from Individuals

Each type of contributor has their own section for itemization. This schedule may be duplicated if you need more space or you may attach additional
sheets of paper.

Unitemized Contributions from Individuals Amount

Enter total of all unitemized contributions ($100 or less each from individuals) here: $ 25.00
Line item A1

Itemized Contributions from Individuals

Enter all itemized contributions (3100.01 or more each from individuals) below:

Name Residential (Street) Address including city, state and zip Amount
| Westra for Dist. 13 House { 5100 S Twinleaf Dr., Sioux Falls, SD 57108 3 250.0
|_Dennis Neugebauer | 2004 Westport Ave, Sioux Falls, SD 57107 $ 150.0
[ Bill Van Gerpen | PO Box 1Q, Tyndail, SD 57066 $ 106.00

Steve Willard 1316 W. Capitol, Pierre, SD 57501 $ 150,001
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ .
Itemized Contributions - Enter total of all itemized contributions ($100.01 or more each from individuals): $ 650.00

2 Line item A2



Direct Contributions from Organizations

An organization is defined as any corporate entity, partnership, association, club, labor union, or any group organized in a corporate form that is not
defined as a political committee or political party. ONLY PAC’s and Ballot Committee Questions may recieve direct contributions from organizations.

Itemized Contributions from Organizations
Name Residential (Street) Address including city, state and zip Amount

|||l |lp Al |lalr|la el |lr|lR |l |lr |||l |l |la e |la |||l |m R |p || |er | |em

Itemized Contributions - Enter total of all itemized contributions from organizations:

Line item B1
3



Direct Contributions from Political Parties

Contributions from Political Parties

Name

Residential (Street) Address including city, state and zip

Amount

Enter total of all contributions from Political Parties here:

SRl |A B E R

Line item C1

Direct Contributions from In-State Political Action Committees

Contributions from South Dakota Political Action Committees

Name Residential (Street) Address including city, state and zip Amount
Northwestern Energy Employees PAC [113 Centennial St. S, Aberdeen SD 57401 $ 250.00
SD Nurses Association PAC PO Box 1015, Pierre, SD 57501 $ 400.00
SD Academy of Ophthalmology Eye M.D. PAC  [6601 S Minnesota Ave., Sioux Falls, SD 57108 % 100.00
Business and Industry Political Action Committee |p(y Box 190, PO Box 190, Pierre, SD 57501 $ 150.00
[MidAmerican E"e'E\lf Co. Effective Government  |666 Grand Ave., PO Box 657, Des Moines, IA 50303 $ 250.00
Black Hills Corporation Political Action Committee PO Box 1400, Ra pld Clty, SD 57709 $ 150.00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$ .
$ 1,300.00




Supplemental Statement

Candidates, Political Action, Political Party or Ballot Question Committees
State of South Dakota

State law requires that if any candidate committee for statewide office (legislative candidates do not file
supplemental statements), political action committee, ballot question committee, or political party receives a
contribution of five hundred dollars or more within the fourteen days immediately prior to an election for which
a campaign finance disclosure form may be filed, a supplemental statement shall be filed within forty-eight
hours of receipt of the contribution. If the contribution is received on or after Election Day, a supplemental
statement is not required to be submitted.

Full Name of Committee: Jt?a’ i) (T){,( }’)}’)D?Q,é FZ'} v 7\’0(/.56',’

You must list the name, street address, city and state of each contributor, the amount and date of each
contribution of $500 or more.

Name of Contributor Street Address, City and State Amount of Date of

FECI 7. Contribution | Contribution
See eiAfNn¥r2l

The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT
] ’ ] M . . . .
I [ h eryl m. }‘l DUDK. /%L (print name legibly), certify that I have examined

this report and to thedbest of my knowledge 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 a civil penalty of fifty dollars per day for each day that the statement remi?nquent.

Date: [[2[:29[;25/2 [)/?WM /)7:770!_)0 a.

Treasurer Sigﬁature

Submit Supplemental Statement to:
Secretary of State, Elections Department
500 East Capitol Ave., Ste 204
Pierre, SD 57501
or fax to 605-773-6580
or e-mail to elections@state.sd.us

Fax and e-mail images must contain the signature(s) and the original must be filed in our office within one week
following the date the fax/email was received.



JEAN HUNHOFF FOR HOUSE
CAMPAIGN DONATIONS

AMOUNT OF DATE OF

NTRIB STREET . Cl TATE
NAME OF CO UTOR ET ADDRESS, CITY AND § CONTRIBUTION CONTRIBUTION

Northwestern Energy

113 Centennial 5t. S, Aberdeen SD 57401 $250.00 6-Oct-14

Employees PAC
SD Nurses Association PAC PO Box 1015, Pierre, SD 57501 5400.00 22-Oct-14
SD Academy of 6601 S Minnesota Ave., Sioux Falls, SD
Ophthalmology Eye M.D. innesota Ave., Sloux kalls, $100.00 13-Oct-14

_ 57108
PAC
Westra For District 13 5100 S. Twinleaf Dr., Sioux Falls, SD $250.00 27-0ct-14
House 57108

Dale Bartscher 3004 Coperland Ct., Rapid City, SD 57703 $25.00 20-Oct-14



TRANSMISSION WERIFICATION REPORT

TIME : 18/29/2814 18:15
NAME 1 USD FARBER CENTER
FaX ! BESE778868

TEL ! EBER77EYR2

SER. & : PepF7J381928

DATE, TIME 16/29 18:15
Fax NO, /NAME 9160857736588
DURAT IOM @g.a8: 28
PAGE{(S) 62
RESULT Ok
MODE STANDARD

ECM

Supplemental Statement

Candidates; Political Action, Political Party or Ballot Question Committees
State of South Dakota

State law requires that if any candidate committee for statewide office (legislative candidates do not file
supplemental statements), political action committee, ballot question committee, or political party receives a
contribution of five hundred dollars or more within the fourteen days immediately prior to an election for which
a campaign finance disclosure form may be filed, a supplemental statement shall be filed within forty-eight
hours of receipt of the contribution. If the contribution is received on or after Election Day, a supplemental
statement is not requircd to be submitted.

Full Name of Committee: ~ea r /ﬁu I")}'I_DJQ[ For 7’)0&5 fai

You must list the name, street address, city and state of each contributor, the amount and date of each
contribution of $500 or more.

Name of Contributor Street Address, City and State Amount of Date of

7 Contribution | Contribution
SEC LA RL

The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I _Cﬁ.ﬁ.%i . A DUOrAG. (print name legibly), certify that [ have examined
this report and to t. st of my knowledge and belicf it is true, correct and complete. Talso understand that

failure to timely file any statement, amendment, or correction required subjects the treasurer responsible for
filing to a civil penalty of fifty dollars per day for each day that the statement rerz;ylilqucm.

oater_LD/.2912014 (it 7 il




Supplemental Statement

Candidates, Political Action, Political Party or Ballot Question Committees
State of South Dakota

State law requires that if any candidate committee for statewide office (legislative candidates do not file
supplemental statements), political action committee, ballot question committee, or political party receives a
contribution of five hundred dollars or more within the fourteen days immediately prior to an election for which
a campaign finance disclosure form may be filed, a supplemental statement shall be filed within forty-eight
hours of receipt of the contribution. If the contribution is received on or after Election Day, a supplemental
statement is not required to be submitted.

Full Name of Committee: Q E{LH HL{’!_‘Z}}& &2}" AQM ;

You must list the name, street address, city and state of each contributor, the amount and date of each
contribution of $500 or more.

Name of Contributor Street Address, City and State Amount of Date of

» ; Contribution | Contribution
See Zachmesnt

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I C! 1€ i’% ) m. ADUD Y’/&L (print name legibly), certify that I have examined
this report and tdghe best of my knowledge 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 a civil penalty of fifty dollars per day for each day that the statement :j?!elinquent.

Date:__ // p3/30/ (’/éi/u/ﬂ UK a_

Treasurer gnature

Submit Supplemental Statement to:
Secretary of State, Elections Department
500 East Capitol Ave., Ste 204
Pierre, SD 57501
or fax to 605-773-6580
or e-mail to elections@state.sd.us

Fax and e-mail images must contain the signature(s) and the original must be filed in our office within one week
following the date the fax/email was received.




JEAN HUNHOFF FOR HOUSE

CAMPAIGN DONATIONS
AMOUNT OF DATE OF
NAME OF CONTRIBUTOR STREET ADDRESS, CITY AND STATE
! . CONTRIBUTION CONTRIBUTION
annis Neugebauer 2004 Westport Ave, Sioux Falls, SD 57107 $150.00 25-0ct-14
Bill Van Gerpen PO Box 10, Tyndall, SD 57066 $100.00 31-Oct-14
Business and Industry ‘
. ] ) PO Box 190, PO Box 190, Pierre, SD 57501 $150.00 28-Oct-14
Politicat Action Committee
Steve Willard 1316 W. Capitol, Pierre, SD 57501 $150.00 29-0Oct-14

MidAmerican Enercy Co. .
666 Grand Ave., PO Box 657, Des Moines, 1A
Effective Government v : $250.00 28-Oct-14

\ 50303
Committee No. 6081 .

Black Hills Corporation

PO Box 1400, Rapid City, 7 150.00 12-Aug-04
Political Action Committee Ox apid City, 5D 57709 $ ug



TRANSMISSION YERIFICATION REPORT

TIME : 11/83/2814 12:23
NAME @ USD FARBER CENTER
FAX @ 6B56778843

TEL : 6B56775782

SER.# : BBBF7J381928

DATE, TIME 11/83 12:
Féax NO. /NAME 91685?7%55%%
DURATION ae: a6: 21
PAGE{S) B2
RESULT 0K
MODE STANDARD

ECM

Supplemental Statement

Candidates, Political Action, Pelitical Party or Ballot Question Committees
State of South Dakota

State law requires that if any candidate committec for statewide office ( legislative candidates do not file
supplemental statements), political action committee, ballot question committee, or political party receives a
contribution of five hundred dollars or more within the fourteen days immediately prior to an election for which
a campaign finance disclosure form may be filed, a supplemental statement shall be filed within forty-eight
hours of receipt of the contribution. If the contribution is received on or after Election Day, a supplemental
statement is not required to be submitted.

Full Name of Committ;:e: J can fJM nh&&)&br A&M.,

You must list the name, street address, city and state of each contributor, the amount and date of each
contribution of $500 or more.

Name of Contributor Street Address, City and State Amount of Date of

Py

7 Contribution | Contribution
L1

The fol[a#ing verification must be completed before submitting report.,
VERIFICATION OF PERSON MAKING REPORT

I Ch e flﬁ me ADUD r (ptint name legibly), certify that I have examined
this report and td(fhe best of my knowledge and belief it is true, correct and complete. I also understand that
failure to timely file any statement, amendment, or cotrection required subjects the treasurer responsible for
filing to a civil penalty of fifty dollars per day for each day that the statement remains gdelinquent.

Date: /ZZQ&Z ﬁ&ﬁ




Direct Contributions from Out-of-State Political Action Committees

Contributions from Federal Political Action Committees

Name Filing Website Address Amount

Enter total of all contributions from Federal Political Action Committees or Out-of-State Candidate Committees here:

|||l

Line item D2

Direct Contributions from Candidate Committees

Contributions from Candidate Committees

Name Residential (Street) Address including city, state and zip Amount

| plAaA|lA|lA|A|A|IAA|A|A|AR|AR|IA|R|R|AA]|F

Enter total of all contributions from Candidate Committees here:

Line item E1




In-Kind Contributions

Non-cash contributions of good and services and the estimated fair market value
Description Name and residential address Estimated value

Enter total of all estimated in-kind contributions here;

lﬁlﬁﬂﬁﬂaaﬁﬂﬂ%

Line ltem F1
Other Income
Refunds, rebates, interest earned, sale of property, or other income which is not a direct contribution.
Source of Income Description of Income (i.e. raffles and auctions income) Amount
Bank Interest interest $ 186
$
$ .
Enter total of other income here: m
Line item G1

Establishing and Administering Committee/Solicitation Costs

List a categorical description and the estimated value of funds or donations by any organization to its political committee for establishing and
administering the political committee or solicitation costs of the political committee.

Organizational Name and Categorical Description for Direct Funds Amount
$
$
$ .
Enter total here:
Line item H1



C EXPENDITURES )

Operational Expenditures

Categories have been provided for reporting common expenses. You may list other expense items at your discretion

Campaign Expenses Amount
Advertising 1,908.85

Consulting

Interest

Postage

Printing

Rent

Salaries

Telephone

Travel

Utilities

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

| Administrative
| Office supplies

212.03
25 61

r|lHip |||l |Pp|R|IB|A| A |RlAIR || e R || ||| a]les]|es

Enter total expenditures here;

Line itern X1




Contributions Made to Candidates and Committees

Name of Candidate or Committee Amount

Enter total of contributions to candidates or committees here:

Imaammmaaaema

Line item X2

Debts and Obligations Owed by this Committee

All commiittee obligations which are incurred but unpaid at the end of the reporting period. If a service has been contracted but not billed, estimate the
amount of the obligation.

Owed to/Creditor’s Name | Nature of obligation Address Amount

Enter total debt owed by committee here:

I“a{ﬂa

*This would include loans that have been made to this committee {i.e. personal loan to committee}. Line ltem X3

Loans Owed to this Committee

Report the amount of each loan owed to the palitical committee or political party. The amount of each loan made during the reporting period and the
balance of each loan owed to the committee at the end of the reporting period must be itemized.
Name of recipient of loan, including address. Amount of loan made | Amount of loan repaid Balance of loan
during the reporting | during the reporting at the end of the
period period reporting period
$ $ $
$ $ $
$ . $ . $ .
Enter total amount of loans owed to committee here: _ $ X I $ . I

*This would include loans to other committees. Line item Y1 Lineitem Y2 Line item Y3



C

SUMMARY OF INCOME AND EXPENDITURES

)

Balance of cash and cash equivalents on hand, if any, at the beginning of the reporting period:

$ 22 386.47

income

Expenses

Candidate’s Personal Contribution to Own Campaign

Income:

Unitemized Contributions (A1)

25.00

itemized Contributions (A2)

Contributions from Organizations (B1)

65Q.00

Contributions from Political Parties (C1)

Contributions from In-State PACs (D1)

Contributions from Out-of-State or Federal PACs (D2)

Contributions from Candidate Committees (E1)

QOther Income (G1)

1.86

Expenditures from an external source to establish a committee (H1)

$

$

$

$ .

S 1.300.00
5 .

$

$

$

Expenditures

Operational Expenditures (X1)

Contributions to Candidates and Committees (X2)

Debts and Obligations Owed by the Committee (X3)

Loan Activity

Monetary loan made to this Committee during reporting period (Y1)

Monetary loan repaid to this Committee during reporting period (Y2)

Amount on hand at the end of the reporting period:

22,216.84

In-Kind Contributions (F1) which are not included in your ending balance $

*Note: You cannot end the reporting period with a negative balance.

County, municipal and school candidates file with the person in charge of the local election.



