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Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL 12-27-19).

Entities must complete this statement and submit it to the ballot question committee

before EACH contribution. (SDCL 12-27-19).

File this statement with the South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: $50,000 Date of contribution: 10/12/2022

Full name of entity or fictitious name (if any):
American Cancer Soclety Cancer Action Network, Inc.

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
PO Box 1146, Sioux Falls, SD 57101

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
PO Box 1146, Sloux Falls, SD 57101

** 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)
Attached

No person may execulte 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 defraud, falsely iakes, 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.

Print name of person authorizing the contribution: Marissa Brown

e |
717 (1 < e
Signature of the person authorizing the contribution: l/‘ ’; {CL > SC (27 / ¢ ‘SW'\,/
Date: 'JI/H /%99

Last updated July 1, 2018




** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee, (SDCL 12-27-19) **

Before contribu e than ten thousa ars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following;

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)
N/A

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 defraud, 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 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 questions.

Date: i DI {\ |2 2. Entity Treasurer Printed Name: Bernard A' Ja0kvony

Entity Treasurer Signature: _A/.,/Z//___Lf"

Date: 10/11/22 Entity President Printed Name: IT'Sa Lacgnsse 4

C =
Entity President Signatum&ﬁc. u ﬁ“"’i.a\

State law requires you to submit this information to the treasurer of the ballot question committee
' you are making the contribution to.

Last updated July 1, 2018



Ballot Question
Contribution Statement

A ballor guestion commillee ety only accepl contributions from u person, entity, or political commitiee. A violation of this
section is a Class 2 misdemeanor and a subsequent offense within a calender year is a Class 1 misdemeanor.

**#This form is not required if an entity contributes donated goods or services. **

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

Entitics must complete this staicment and submit it to the ballot question committee

before EACH contribution, (SDCL 12-27-19).

Tile this statement with the South Dakotans Decide Healthcare Ballot Question committee
Amount of contribution: $65,000 Date of contribution: 94 /30 /92

Full name of entily or fictitious name (if any):
American Cancer Society Cancer Action Network, Inc.

Complete mailing address (PO Box or streel address, city, slate, zip) of entity’s office:
PO Box 1146, Sioux Falls, SD 57101

Mailing address (PO Box or streel address, cily, state, zip) of person authorizing the contribution:
PO Box 1146, Sioux Falls, SD 57101

++ Below you must provide the names and mailing addresses of any owners or directors and officers of the entity, **

_ Mailing Address
(PO Box or Strect Address, City, State, Zip)

Name of Entity’s Owners or Directors & Officers
(List what is applicable)

Attached

No person may execule this report knowing it is false in any material respect. Any violation may be subject lo n civil and/or
criminal penally. Any person who, witl intent to defraud, 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.

1 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.

Print name of person authorizing the contribution: M_a"sfa Erown

Signature of the persun authorizing the contribution:

Last updated July 1,2018




** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a bailot question commitee pursuant to
SDCL. 12-27-18, an entity shall provide to the ballot quesmn committee a sworn written statement made by the

president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)
N/A

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 defraud, 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 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 questions.

Date: % fzf'?mny Treasurer Printed Name: Bernard A JaCkvony

Entity Treasurer Signature: %J/Z———LY_

Date: _09/29/22  Eptity President Printed Name: Llsa Lacasse

Enlity President Signature: @ g Ct‘_""‘-"\

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018




Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL 12-27-19).

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: $10,000 Date of contribution:

Full name of entity or fictitious name (if any):
American Lung Association

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:

55 W. Wacker Dr. Chicago, IL 60601

Mailing address (PO Box or street address, city, state, zip) of person authorizing 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)
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 defraud, 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.

[ 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.

Print name of person authorizing the contribution: Harold Wimmer

Signature of the person authorizing the contribution: #34, A/dom‘)
10/6/22

Date:

Last updated July 1, 2018



** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the

president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

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 defraud, 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 could be assessed per SDCL 12-27-29.4.

[ 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 questions. .
Date: 1 0/ 6’ 22 Entity Treasurer Printed Name: M IChaeI CarStenS
Entity Treasurer Signature: 7%/& d;b

Entity President Printed Name: H a ro I d WI m m e r
Entity President Signature: ﬁ‘“ﬁ/ %m-)

10/6/22

Date:

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018



Ballot Question
Contribution Statement

A ballot ques!.ran commitfee may only accept conty ibutmns Jfrom a person, entity, or pohz:cal committee. A violation of thrs
section is a Class 2 misdemeanor and a subsequent offense within a calendar year is a Class 1 misdemearnor-.

**This form is not required if an entity contributes donated goods or services:**
(SDCL 12-27-18.1 and SDCL 12-27-19).

Entmes must comglet tlus statement and submtt 1t to the ballot questlon commlttee
before EACH contribution. (SDCL 12-27-19).

File this statement with the  Oimendmendt P SDDH Ballot Question committee.
Amount of contribution: ¥ 50, 0060 Date of contribution:

Full name of entity or fictitious name (1f any)

Ao

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:

3900 W HAvers Dv. SF S S7nrg

Mailing address (PO Box or street address, czty, state, zip) of person authorizing the contribution:

3900 W__Avexe Dy. <FSD 51108

** 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)
60.‘3 Sut+on , o5 Cicec = 90 W. Avera. Dr. SipaxfFalls, SD s7cf
Dalie Lautt, oSLicer 300 W. Avete. br. Siour Falls, SH 5718
Ric h Ko men , 0%Cicec S0 . Avera. Bc. Sioux falls, S5 516

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 defraud, 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 fo exceed $250.00 could be assessed per SDCL 12-27-29.4.

I hereby declare and affirm under penalty of petjury that no part of the contribution was raised or collected by the entity for
the purpose of influencing the ballot question.

Print name of person authorizing the contribution:

Signature of the person authorizing the contribution:

Date:
Last updated July 1, 2018




** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

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 defraud, 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 could be assessed per SDCL [2-27-29.4.

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 questions.

Date: 6, < ! 2027 Entity Treasurer Printed Name: Jullé LZUTH'
Entity Treasurer Signature: QUﬂua LW

Date: 8- 1-27_ Entity President Printed Name: '%19 5-)‘“’5"7

Entity President Signature%%

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018



Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation of this
section is a Class 2 misdemeanor and a subsequent offense within a calendar year is a Class | misdemeanor.

**This form is not required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL 12-27-19).
Entities must ru:nl.wlew this statement and submit él to the ballot question committee
before EACH contribution, (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare Ballot Question committee.
Amount of contribution: $15,000 Date of contribution: September 28, 2022

m

Full name of entity or fictilious name (if any):
Community HealthCare Association of the Dakotas

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
196 E. 6th St, Suite 200, Sioux Falls, SD 57104

Mailing address (PO Box or street address, city, state, zip) of person authorizing 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, Ciry, State, Zip)

No person may execute this report knowing it is false in any malerial respect. Any violation may be subject to a civil and/or
criminal penalty. Any person who. with intent to defraud, 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.

Print name of person authorizing the contribution: Shelly TenNapel, CEO

e
Signature of the person authorizing the contribution: "J‘ﬁﬂ?‘y
9/28/2022

Date:

Last updated July 1, 2018
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** The information below must be provided by the entity before contributing more than 510,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

Mara Jiran, President Spectra Health 212 S 4th Street, Stes 101 & 301 Grand Forks ND 58201

Tim Trithart, Vice President Community Health Center of the Black Hills, Inc 350 Pine Street Rapid City SD 57701
Patrick Gulbranson, Treasuer Family HealthCare 301 NP Avenue Fargo ND 58102
Brian Williams Coal Country Community Health Center 1312 Hwy 49 W Beulah ND 58523
Dr. Stephanie Low Community Health Service, Inc 810 4th Ave S, Suite 101 Moorhead MN 56560
Alicia Collura Falls Community Health 521 N Main Avenue Sioux Falls SD 57104
Wade Erickson Horizon Health Care, Inc PO Box 99, 208 S Main Street Howard SD 57349
Nadine Boe Northland Community Health Genters PO Box 535, 104 Main Ave Turtle Lake ND 58575
Michaela Seiber South Dakota Urban Indian Health 1200 N West Avenue Sioux Falls SD 57104

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 defraud, falsely makes, completes, or alters a written instrument of any kind. o1

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 could be assessed per SDCL 12-27-29.4.

| 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 questions,

e /2812022 . Patrick Gulbranson, Treasuer

Entity Treasurer Printed Name:

Entity Treasurer Signature:

Date: q Z VoL %nlity President Printed Name: Mara JJ,ran ! PreSIdent

Entity President Signature: - Y’Jﬁ
P

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1,2018
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Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL 12-27-19).

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare

Ballot Question committee.

Amount of contribution: 10,000.00 Date of contribution:

Full name of entity or fictitious name (if any):
The Leukemia & Lymphoma Society

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
3 International Dr #200, Rye Brook, NY 10573

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
10 G St NE, Suite 400, Washington, DC 20002

** 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)
Louis DeGennaro, CEO The Leukemia & Lymphoma Society, 3 International Dr #200, Rye Brook NY 10573

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 defraud, 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.

Print name of person authorizing the contribution: Marialanna Lee

DocuSigned by:
Signature of the person authorizing the contribution: @ﬂnm [ar
5CO38708AFCO4F2...

09/28/2022 | 16:46 PM EDT
Date:

Last updated July 1, 2018
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** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

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 defraud, 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 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 questions.

09/28/2022 | 16:09 PM EDT Gordon Miller
Date: d Entity Treasurer Printed Name:

DocuSigned by:

@\‘/—

N——[E4511113354F488...

Louis DeGennaro

Entity Treasurer Signature:

09/28/2022 | 17: PM EDT . )
Date: ek | 5}':?ntlty Eresndent Printed Name:

Entity President Signature: r (owis J Dbé‘u*m

— D1E426B5FOEF40F .

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018
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Ballot Question
Contribution Statement

section is a Class 2 misdemeanor and a subsequent offense within a calendar year is a Class 1 misdemeanaor.

#*This form is not required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL _12-27-19).

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: __$25,000.00 Date of contribution: 9/29/2022

Full name of entity or fictitious name (if any):

__Montana Budget & Policy Center

Complete mailing address (PO Box or street address. city. state, zip) of entity’s office:

__ 15 W. 6th Ave., Suite 3E, Helena, MT 59601

Mailing address (PO Box or street address, city. state. zip) of person authorizing 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 ar Street Address, City, Stare, Zip)
Madalyn Quinlan, President Same as above. .
James Steele. Vice President Same as above.
Lillian Alvernaz, Treasurer Same as above.
Heather O'Loughlin, Executive Director Same as above.

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 defraud, 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. [2-27-29 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.

Print name of person authorizing the contribution; ___Heather O'Loughlin

Signature of the person authorizing the contribution: M
2

Date: 9/27/2022

Last updated July |, 2018



** The information below must be provided by the entity before contributing more than §10,000
to the ballot question committee. (SDCL [2-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the cntity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

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 defraud, falsely makes, completes, or alters a written instrument of any kind, or
passes any forged instrument of any kind is guilty of forgery. Forgery isa Class 5 felony (S5DCL. 22-39-30). Additional civil
penalties not to exceed $250 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 questions.

9/27/2022 Lillian Alvernaz

Date: Entity Treasurer Printed Name:

Entity Treasurer Signature: > 7;/\
H

o

Date: _9/27/2022 Entity President Printed Name: Madalyn Quintan

Entity President Signature: Tna( G{dd /p/{UfYL E%WUEW\/

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018



Ballot Question
Contribution Statement

A ballot quest:on committee may only accept contributions from a person, entity, or political committee. A violation of this
section is a Class 2 misdemeanor and a subsequent offense within a calendar year is a Class I misdemeanor.

**This form is not required if an entity contributes donated goods or services.**

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

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: $500,000.00 Date of contribution: 08/1 9/2022

Full name of entity or fictitious name (if any):

Monument Health Rapid City Hospital, Inc.

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
353 Fairmont Blvd., Rapid City, SD 57701

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
353 Fairmont Bivd., Rapid City, SD 57701

** 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)

See Attached

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 defiaud, 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 petjury that no part of the contribution was raised or collected by the entity for
the purpose of influencing the ballot question.

Print name of person authorizing the contribution: Paulette Davidson

Signature of the person authorizing the contribution: _@MM—

Date: 08/17/2022

Last updated July 1, 2018




** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to

SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)
Monument Health, Inc. PO Box 6000, Rapid City, SD 57709

No person may execute this report knowing it is falsc in any material respect. Any violation may be subject to a civil and/or
criminal penalty. Any person who, with intent to defraud, 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 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 questions.

Date: 08/1 712022 Entity Treasurer Printed Name: Ma!_ k A ]-homp son

Entity Treasurer Signature: W ,//f-/;
’ /

Date: 08/17/2022 Entity President Printed Name: PaUIette DaVldson

Entity President Signature; MM‘

State law requires you to submit this information to the treasurer of the ballot question committee
You are making the contribution to.

Last updated July I, 2018



MONUMENT HEALTH BOARD OF DIRECTORS
FY 2022-23

Pat Burchill 3002 Stockade Dr.
CHAIR Rapid City, SD

Retired Bank President

Paulette Davidson 353 Fairmont Boulevard
PRESIDENT/CEO Rapid City, SD 57701
David Emery 5648 Blue Stem Court
Retired CEO/Chairman Rapid City SD 57702
Black Hills Energy

Glenn Fosdick 3101 West Dobson Place
Retired Healthcare Executive Ann Arbor, MI 48105

Terry M. Graber, MD
Custer Regional Hospital/Clinic

24060 Cosmos Rd.
Rapid City, SD 57702

Donald Habbe, MD 3407 Monarch Ct.
Pathologist Rapid City, SD 57702
Robert A. Haivala 2312 South Baldwin
Attorney Sturgis, SD 57785
Dusty Pinske 20788 Mountain Court
VP/Branch Manager Sturgis SD 57785

First Interstate Bank

Paula Santrach, MD Mayo Clinic

Physician 200 First St SW

Rochester, MN 55905

Heidi Strouth, MD
Physician

Regional Medical Clinic Aspen Centre
640 Flormann Street
Rapid City, SD 57701

Richard A. Tysdal
Real Estate Broker

618 Custer Street
Spearfish, SD 57783

Lewis Trowbridge
Retired President Blue Cross Blue Shield of Nebraska

223 North Guadalupe Street
Santa Fe, NM 87501

Donald Warne, MD
Physician

1428 Nate Circle SE
East Grand Forks, MN 56721

7/01/22




Ballot Question
Contribution Statement

S——

A ballot question committee may only accepl contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL 12-27-19).

Entities must complete this statement and submit it to the ballot question committee

before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotan's Decide Healthcare Ballot Question committee.

Amount of contribution: $500,000 Date of contribution: 9’ - [ (p - 9 9

Full name of entity or fictitious name (if any):
Sanford Health

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
1305 W 18th St. Sioux Falls, SD 57117

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
Andy Munce - 1305 W 18th St. Sioux Falls, SD 57117

** 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)

Refer to: www.sanfordhealth.org 1305 W 18th St. Sioux Falls, SD 57117

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 defraud, 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 penaities not to exceed $250.00 could be assessed per SDCL, 12-27-29.4,

1 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.

Print name of person authorizing the cantribution: ANy Munce

Signature of the person authorizing the coanulioﬂdM L
*
Date: /'Zow

Last updated July 1, 2018










Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**

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

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).

File this statement with the South Dakotans Decide Healthcare Ballot Question committee.
Amount of contribution: $500,000 Date of contribution: 8/17/2022
e N ——

Full name of entity or fictitious name (if any):
SDAHO Enterprises

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
3708 W Brooks Place, Sioux Falls, SD 57106

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
3708 W Brooks Place, Sioux Falls , SD 57106

** 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)
Bob Sutton 3900 W Avera Drive, Sioux Falls, SD 57108
Scott Hargens 1305 W 18th Street, Sioux Falls, SD 57105
Tim Rave 3708 W Brooks Place, Sioux Falls, SD 57106
Jeremy Schultes 503 W Pine, Philip, SD 57567

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 defraud, 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.

Print name of person authorizing the contribution: Tim Rave

Signature of the person authorizing the contribution: w

Date: 8/17/2022

Last updated July 1, 2018



** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)
South Dakota Association of Healthcare Organizations 3708 W Brooks Place, Sioux Falls, SD 57501

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 defraud, 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 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 questions.

e 8/17/2022

Entity Treasurer Printed Name:

Entity Treasurer Signature:

Date: 8/1 7/2022 Entity President Printed Name: Tlm RaVE

-
Entity President Signature: W

i

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018



Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**
(SDCL 12-27-18.1 and SDCL 12-27-19).

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: $10,000 Date of contribution: 09/30/2022

Full name of entity or fictitious name (if any):
The Fairness Project

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
2300 18th Street Lbby #21337 NW, Washington, DC 20009

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
2300 18th Street Lbby #21337 NW, Washington, DC 20009

** 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)

Kelly Hall, Executive Director, Secretary, Treasurer| 2300 18th Street Lbby #21337 NW, Washington, DC 20009

Steve Trossman, President |2300 18th Street Lbby #21337 NW, Washington, DC 20009

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 defraud, 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.

Print name of person authorizing the contribution: Kelly Hall

Signature of the person authorizing the contribution: fﬁ{&w N: im; T508 D7)
Date: Sep 27, 2022

Last updated July 1, 2018



** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

No applicable donors under SDCL 12-27-19(5)(1)

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 defraud, 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 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 questions.
Kelly Hall
A

Entity Treasurer Signature: *elly Halrlsep 27, 2022 18:08 E0T

Date: Sep 27, 2022 Entity President Printed Name: Steve TrOSS m a n

Ent]ty President S]gnature; Steve Trossman (Sep 27, 2022 18:15 PDT

Date: Sep 27, 2022 Entity Treasurer Printed Name:

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018



Ballot Question
Contribution Statement

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation 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 required if an entity contributes donated goods or services.**

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

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: $50,000 Date of contribution: 09/19/2022

Full name of entity or fictitious name (if any):
The Fairness Project

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
2300 18th Street Lbby #21337 NW, Washington, DC 20009

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
2300 18th Street Lbby #21337 NW, Washington, DC 20009

** 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)

Kelly Hall, Executive Director, Secretary, Treasurer|2300 18th Street Lbby #21337 NW, Washington, DC 20009

Steve Trossman, President |2300 18th Street Lbby #21337 NW, Washington, DC 20009

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 defraud, 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.

Kelly Hall

Print name of person authorizing the contribution:

Signature of the person authorizing the contribution: kel #¥sep 16, 202 135 701

Date: Sep 16, 2022

Last updated July 1, 2018



** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the
president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

No applicable donors under SDCL 12-27-19(5)(1)

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 defraud, 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 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 questions.

Date: Sep 16, 2022 Entity Treasurer Printed Name: Ke”y Ha”

Entlty Treasurer Signature: Kelly Haéis:‘p 16,2022 11:15 PDT)

Date: Sep 17, 2022 Entity President Printed Name: Steve Trossman
Sea—

Entity President Signature: St Trossman (Sep 17, 2022 09:16 PoT

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Last updated July 1, 2018



