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State of South Dakota
Campaign Finance Disclosure Statement

Full Name of Committee:

Committee Cha ir, Trea rurer, Candidate

2511 Mulliqan Drive
Commiltee Streel Address

SD House of Representatives. Dist. #18 Renuhlican
lfCandidate Committee, please note office being sought and District, {lfappllcable) Politi(al party affiliation (lfany)

lfBallot Question Comminee. Ballot Question number or letter.
Supporting? Oppo5ing?

VERIFICATION OF PERSON MAKING REPORT

l. Chervl Hovorka
(print name legibly), certify that I have examined this
report and to the best of my knowledge and belief it
is true, correct and complete. lalso 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.

Typ.otC.mprlgn

tr
Pre-Prlmary

Statementi

I
Pre-Convention

tr
Termlnatlon

EI
Year-End

!
Amendment

t]
Supplement

tr
Pre-General

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

Statewide PACS, polltical party, ballot
question and other committe€s file this
statement with the secretary of state's
Office.

Secretary of State, Elections Department
5OO East Capitol AYe., Ste 2O4

Pierre,SD 57501
p:605-773-3537 l|605-773-6580

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

Fax and e-mail images must contain the
signature(s).r,1"6 166 2Q,e day of

SECRETARY OF STATE

Revised Jan!.ry 2015



INCOME

Direct Contributions from Individuals
Each type ofcontributor has their own section for itemization.This schedule may be duplicated if you need more space or you may anach additional
5heets of paper,

Unitemized Cont butlons frcm tndMduals
Enter total of all uritemized contributions (S'100 or less each from Individuals) here:

Itemized Contributions from lndfuiduals
Enter allitemEed contributions (St00.01 or more each from individuals) below:

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

Westra for Dist 13 Horrse 51OO S Twinleaf Dr Siorrr Falls SD 571O8 $ rqn nr
Dennis Neuoebauer 20(X Westoort Ave- Sioux Falls SD 57107 $ rqn nr
Bill Van Geroen PO Box 10. Tvndall. SD 57066 $ rno oo
Steve Willard 1316 W. Caoitol. Piene. SD 57501 $ rso on

J

$

J

$

$

$

$

s

$

$

$

$

$

$

$

$

I

$

$

$

$

$

$

s

$

$

$

I
taemlzed Conhibuttons - Enter total of all iremized contributions (S100.01 or more each from individuals): s 650.00



Direct Contributions from Organizations

An organization is de6ned as anycorporate entity, partnership, association, club,labor union, or any group organized in a corporateform that is not
defined as a political comminee or political party. ONLY PAC3 and Ballot Commitlee Ouestions may recieve direct contributions from oroanization5.

Itemized Contibutions ftom Organizations
Name Residential (Street) Address induding city, state and zip Amount

$

D

q

e

$

$
t

$

{

$

$

$

$

$

$

J

$

$

$

$

C

$

ttemized Cont butionJ - Enter tota of all itemized contibutions from orqanizations: $

Line item B1



Direct Contributions from Political Parties

Cont butions lrcm Polltical Pofties

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

D

D

c

$

Enter totalof all €ontributions from Political Panies here: s
line item C1

Direct Contributions from In-State Political Action Committees

Cont butions lrcm South Dokota Polntcol Action Committees

Nome Residentlol (Street) Address including city, stote and zip Amount
\,lorthwestern Energy Employees PAC [13 Centennial 5t. S. Aberdeen SD 57401 c 250.00

iD Nurses Association PAC )O Box 1015, Pierre, SD 57501 $ 400.00

;DA@demy ofOphthalmology Eye M.D, PAC i601 S Minnesota Ave., sioux Falls, SD 57108 $ 100.00

lusiness and Industrv Politiaal Action Committee PO Box 190, PO Box 190, Pierre, SD 57501 $ 150.00

\,lidAmerican Ene,8y Co, Effective Government 565 Grand Ave., PO Box 657, Des Moines, lA 50303 250.00
]lack Hllb Corpor6tlon Politicel Action Commlftee PO Box 1400, Rapid City, SD 57709 c 150.00

$

$

D

D

D

$

D

c

$

$

D

D

q

$

$ 1,300.00



Su pplemental Statement

Candidates, Political Actiono 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 offive 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 ofreceipt ofthe contribution. If the contribution is received on or after Election Day, a supplemental
statement is not required to be submitted.

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

The following veriJication must be completed before submitting report.

VERIFICATION OF PERSON NiLAKING REPORT

(print name legibly), certify that I have examined

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 remains deli

-freasurer 
S i

Submit Supplemental Statement to:
Secretary of State, Elections Department

500 East Capitol Ave., Ste 204
Piene, 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
followine the date the fax/email was received.

Name of Contributor Street Address, City and State

-i
Amount of

Contribution
Date of

Contribution5ee Auntnrrulz.c



NAME OF CONTRIBUTOR

Northwestern Energy

Employees PAC

SD Nurses Association PAC

SD Academy of
Ophthalmology Eye M.D.

PAC

Westra For District 13

House

Dale Bartscher

JEAN HUNHOFF FOR HOUSE

CAMPAIGN DONATIONS

STREET ADDRESS, CITY AND STATE

113 Centennial St. S, Aberdeen SD 57401

PO Box 1015, Pierre, SD 57501

6601 S Minnesota Ave., Sioux Falls, SD

57108

5100 S. Twinleaf Dr., Sioux Falls, SD

57108

3004 Coperland Ct., Rapid City, SD 57703

AMOUNT OF

CONTRIBUTION

DATE OF

CONTRIBUTION

6-Oct-14

22-Oct-14

13-Oct-14

27 -Oct-I4

20-Oct-14

52s0.00

s400.00

s100.00

s2s0.00

52s.00



TRANS|'4ISSI0N VERIFICATI0N REPORT

TIME
NAME
FAX
TEL
SER. S

16/29/2614 1,EtLE
USD FAREER CENTEE
6AEETTBAAE
8658775742
BqAF7,J341928

DATE, TII4E
FAX I'lE. /l.lAl'lE
DURATION
PAGE (3)
RESULT
!1ODE

I8/29 IAtIS
91,66577 36584
68iIAt26
62
OK
STANDARD
ECt4

Supplemental Statement

Candidates, Political Action, Potitical Party or Ballot Question Committees

State law requires that if any candidate committee for statewide oflice (legislative candidates do not file

supplementai statements), political action oommittee, ballot question committee, or politicai party receives a. 
.

oontribution of five hundrEd do'llars or more within the fourteen days immediately prior to an election for which

" ".71p";g" 
finance disclosure form may be filed, a supplemcntal statement shall be filcd within forty-eight

hours Lfieceipt ofthe contribution. Iflihe corltribution is rcceivcd on or aftet Election Day, a supplemental

State of South Dakota

statement is not requircd to be submitted.

Full Name of Cornmittee:

You must listthe name, street address, city and state ofeach contributor, the amount and date ofcach

confibution of $500 or morc.

The.following verifrcatioil must he completed before submilting ,epo -

VERIFICATION OI PERSON MAKING REPORT

namc legibly), certify that I have examined

this report afld to of my knowledge and bclicf it is tnreo correct and complete. I also understand that

failute to timely file any statement, amendment, or conection required subjects the tfeasurcr responsible for

filing to a civilpenalty offifty dollars per day for each day that the statement remains

Name of Contributor Street Address, City and State

.l
Amount of

Contribution
Dste of

Contribution
W

Da--., /D/a?/flp/{



Supplemental Statement

Candidates, Folitical Action, FoliticaX Fartv or Ballot Question Comrnittees

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 fortv-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:

You must list the name, street address, city and state of each contributor, the amount and date of each

contribution of $500 or more.

The following verification must be compleled before submitting report

VERIFICATION OF PERSON MAKING REPORT

I (print name legibly), certify that I have examined
this report and best of my knowledge and belief it is true, conect 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 remains /elinquent.

ox,., t ilosf 3D/4
Treasurer

Submit Supplemental Statement to:
Secretary of State, Elections Department

500 East Caoitol Ave.. Ste 204
Piene, SD 57501

or fa,x 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.

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

Date of
Contribution

see- tETntJ) /n2/7,t



NAME OF CONTRIBUTOR

ennis Neugebauer

Bill Van Gerpen

Business and Industry

Political Action Committee

Steve Willard

MidAmerican Enercy Co.

Effective Government

Committee No. 6081

Black Hills Corporation

Political Action Committee

JEAN HUNHOFF FOR HOUSE

CAMPAIGN DONATIONS

STREET ADDRESS, CITY AND STATE

2004 Westport Ave, Sioux Falls, SD 57107
PO Box 10, Tyndall, SD 57066

PO Box 190, PO Box 190, Pierre, SD 57501

1316 W. Capitol, Pierre, SD 57501.

666 Grand Ave., PO Box 657, Des Moines, lA
50303

PO Box 1400, Rapid City, SD 57709

AMOUNT OF

CONTRIBUTION

Slso.oo
s100.00

5150.00

51so.oo

s2s0.00

5150.00

DATE OF

CONTRIBUTION

25-OcI-t4
31-Oct-14

28-Oct-L4

29-Oct-14

28-Oct-14

12-Aug-04



TRANS|'II53I0N VERIFICATISt l REP0RT

TIFlE
NAl,4E
FAX
TEL
sER. S

rr/43/281,4 12| 25
USD FARBER CENTER
6856774844
88587 717 A2
o6aF 7 J381,.J2e

DATE, TII'4E LLl83 L'ti 28
FAt N0. /N/ll,tE 91.6887736588DURATION AqiTlEi 2IPAGE(S) Z2
RESULT OT.

MI]DE STANDARD
ECPl

Supplemental Staternent

Candidates, Folitical Acfiono Folitical Party or Ballot Question Cornmittees

State of South Dakota

State law requircs that if any candidate committec for itatewide office (legislative candidalcs do not filc

*ppr.tuni.t statenrents), political action commiftee, ballot queetion committee' or political pady rcoeives a 
.

.oirt ibution of five hundred dollars or more within the fburtCen days irnmcdiately ptior to an election for which

r ru*pu;gn f,*nce disclosur.e foffil may be filed, a supplcmental statemcnt shall be filcd within forty-eight

hours of r-eceipt ofthe contribution. Ifihe oontribution is rcceived on or after Election Day, a supplcmental

statoment is not required to be submitted'

FullName of Commitlcc;

you must list the name, street address, city and stat€ of each oonttibutdr, the amount and datc of each

contribution of $500 or more'

The following vefification must be completed before submiaing rcporl,

VERIFICATION OF ?BRSON MAKI\G REPORT

name legibly). certify that I have examined

this report and best of my knowledge and belief it is truc, correct 4nd complete , i also understand that

failure to timely file any statement, amendrnent, ot conection required subjects the ttcasuret tesponsible for

filing to a civil pcnalty of fifty dotlars per day for each day that the

Name of Contributor Stre€t Addresso City and $tate

-t
Amo nt of

Contribution
Date of

Contribution

-SeE tmQll) rYMlL.t

o.,*, t JJosf &D/4

rernains felinquent.



Direct Contributions from Out-of-State Political Action Committees

Conttbttalons lrcm Fedeml Polftlcal Actlon Committe.'

Name Flling Website Address Amount

$

$

$

$

$

$

$

$

$
Enter total ofall contributions from Federal PoliticalAction Comminees o, Out-of-State Candidate Committees her€: J

Line ltem D2

Direct Contributions from Candidate Committees

Condbutton s ho m Ca n d I d ate Co m mtt&es

Name Residentiol (Street) Address including cW state ond ip Amount

$

$

o

$

$

$

$

$

$

$

$

o

$

$

$

$

s

$

Enter tota I of a ll contributions from Candldate Commlnees here: $

Line ltem El



In-Kind Contributions

Non-cash conulbutlons of good qnd scrvices and thc cstimatad falr mar*a yalue

Description Nome and residential address Estimated value

$

$

$

$

$

s

$

$

$

$
Enter total ofallestimated in-kind contributions here: $

Llne ltem Fl

Other lncome
Refunds, rcbate' lnterest eaneL sale ol propcrty, or other income whtctr E not o dtrcct contdbutlon.
Source of lncome Descriptlon of tncome (i.e. raffles and audions income) Amount
Bank Interest interest $ 1.86

$

$
Enter totalofother income here:

$ 1.R6

Line item 61

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
administerlng the polltlcal committee or solicitation costs ofthe political(omminee.

Orgonlzational Name and Categorical Description for Direct Funds Amount

s

$

$
Entertotalhere:

$

Llneltem Hl



EXPENDITURES

Operational Expenditures

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

Campaign Etqenses Amount
Advcrtlring $ 1.908.8s
Conruhing D

lntrrcd $

Po5t.9. $

Hnilng $

Rant $

Sahriat $

T.laphonc $

Trrval $

Utllltlcs $

Llst othcr axpan3a itrms bclow (1.e. donrtioru to olg.nlation5,giftr, m|.lt fundrrlslng ere.nsail: J

Administrative $ zts ot
Office suoolies $ rs n.r

$

s

$

D

$

$

$

$

s

$

$

$

$

$

$

$

$

Enter total expenditure5 here: $ ctteto
Llne ltem Xl



Contributions Made to Candidates and Committees

Name of Condidate or Commiltee Amount

$

$

l

s

o

$

$

$

$

$

I

$

Enter total of contributions to candidates or committees here: $

Line ltem X2

Debts and Obligations Owed by this Committee
All commiftee obllgations which are incured but unpaid at the end ofthe reporting period. lf a service has been contracted but not billed, estimate the
amount of the obligation.

Owed tolcredltorl Name Nature of obllgatlon Address Amount

$

$

$

$

Entertotaldebt owed by commiftee he.e: $

*This would include loans that have been made to this committee (i.e. personal loan to committee). Lhetremx3

Loans Owed to this Commiftee
Report the amount of each loan owed to the political comminee or political party. The amount of each loan made during the reporting period and the
balance of each loan ow€d to the committee at the end ofthe leporting period must be ltemized.

Name of recipient of loan, Inctudlng addrcss, Amount of ioan made
during the reportlng

pe od

Amount of loan repald
durlng the reportlng

perlod

Balance ol loan
at the end of the
reporttng pe od

$ { $

$ $ $

$ $ o

Enter total amount ofloans owed to committee here: $ $ $

*This would include loans to other committees. Line item Yl Une itemY2 Llne ltem Y3



SUMMARY OF INCOME AND EXPENDITURES

Balance of cash and cash equivalents on hand, if any, at the beginning of the reporting period: $ 22,996.q7

lncome Expenses

Candidate's Personal Contribution to Own Campaign $

lncome:

Unitemized Contributions (Al ) $ 25.00
Itemized Contributions (A2) $ 6so.oo
Contributions from Organizations (81 ) $

Contributlons from Political Parties (C1)

Contributions from In-state PACS (Dl) $ t tooor
Contributions from Out-of-state or Federal PACs (D2)

Contributions from Candidate Committees (El) $

Other Income (Gl ) $ i.R6
Expenditures from an external source to establish a committee (H1) l

Expenditu res

Operational Expenditures (Xl ) $ 2i4a,4g
Contributions to Candidates and Commiftees fi2) $

Debts and Obligatlons Owed by the Committee (X3) $

Loan Activity

Monetary loan made to this Committee during reponlng pe.iod (Yl) I

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 S

+Note: You cannot end the reporting perlod with a negative balance.

County, municipal and school candidates file with th€ pe.son in charge of the local election.


