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Ballot Question
Contribution Statement

A bdla qustlon cmtmlttee may o y aeep contrlbuttow lron a pcrso\ cn ty, or polltlcv,l conntttcc. A vlolador, 4 thls
sectlon ls a Chss 2 mlsdemeanor od a nbsequent oflcnsc wlthln a calendar yar k a Cl*s I mkdemeotor.

rrThis form ls not rcquircd lfan entity conribut$ donated goo& or scrviccs.. r

GDeLE4Z.llJ and SDCL I 2-27-19).

Entities must comolete this statement and submit il to the bnllot questlon committee

bcfore EACH contribution. (SDCL l2-27-19).

Full namc of cntity or fictitious name (if any):
Amodcan Csncsr Socloty Csncor Acton N6twoik, lnc.

Complete mailing address (PO Box or strcet addrcss, city, strtc, zlp) ofcntity's ollicc:
PO Bo( 1146, Sloux Falls, SD 57101

Mailing addrcss (PO Box or stGet addrcss, olty, st8tc, zip) ofpgrson authorlzlng ihe contrlbution:
PO Box 1146, Sloux Falls, SD 57t01

rr Bolow you must providc lhe names and mailirry addressos ofany ownen or directors and officcrs ofthe ontity. .r
Nlme of Entlty's Owncrr or l)lrccton & Olllcers

(Llst what ts appllcoblc)
Melllng Addrers

(PO Bd ot Street Addrers, City, State, Zlp)

Attached

No person rnay execute lhis rcpon knowing it is false in any rnaterial r€spect. Any violtrtion may b€ subjecl to a civil and/or
crhninal ponalty. Any person who, with intent lo dcfraud, falsely rnakes, complctes, or alters a written instrurnent ofany
kind, or posscs any forged insrument ofany kind is guihy of forgery. Forgcry is a Class 5 felouy (SDCI_22-383O.
Additional civil penaltics not to excecd $250.00 could be assesscd pr SDCL l2-27-29.,1.

I hcreby declare and aftirm under penalty ofperjury that no part ofthc contributlon r s3 raised or collccted by 0lc Gntlty for
the purpose of influencing the ballot quostion.

Prinl mrnc of pcBon authorizing thc contribution: Marissa Brown

Slgnrture ofthc pcrson authorlzing thc contribution: 9(a

Lrlr updlEd July I,2018

Fllc thls rtatement wlth the South Dakotsm Dsddo Healthcar. Bellot euesttoo commlttcc,

Amount ofcontrl[111613 $50,000 Date ofcontrlbutl1y 1011212022

oarc: ,J/ ll lfua>.------."........'--

I



t* The information below must be prcvided blr' the entlty beforo contrlbutlng morb than $10,000
to ths ballot question oommittso, (SDCL l2-27-19) *+

Before contrlbutl;s more then l€lr thougand dotlarr ln the sggrcgato to a ballot questton cornmittcc pursuant to
SDQI 12-27:18' an attity shall pmvldc to the ballot question commiuce a sworn writtcn st terncnt made by th9
prarident and trcasurcr ofthe entity dcclaring and aftirming, undor thc pcnalty ofpcrjury, thc followlng:

(l) Thc name and street addre*s ofevery person who own6 En percent or more ofthe e.4tity, hai providcd
tctl percent or mor€ ofthe entity's gross rcccipts, including capital contributions, in the cunent or preccding ycar,
or has ptovidcd tcn pcrccnt or morc ofthe funds being contributcd to the ballot qucstion committee

Name of Shareholder or Member Complete Street AddreE (rrldrerr, clty, 6tate, zlp)

N/A

No Frsdl may exccuG lhis rrpo.t knowing lt ir fels! ir my mstcrisl rupcct. Ary viotrtioo may bc subject to a civll rnd/or
criminal ponalty.. Any potson who, wi6 lnt ot to do&aud, falso$ makos, compl&, or alton a ri,rittca iimrrunt of any klrd, or
pas:cs any forgcd instrumrt of my kitrd ls guilty of forgory. Forgcry is a class 5 ftlony (lDcl..zulfo Additionei clvll
plnslties not to cxcccd t250 could bc asra:d pa $DCL l2-27a9.4.

I hctcby dcclaru and afthm undcrpcnalty ofpcrjury that no part oftho contribution was niscd or cotlected by tho ontlty for
ttc purposc of influcncing lhc ballot qrGrtioru.

Date: lolrrlz z *cas.re, prrnrcd Namc. Bernard A. JackvonyEntity

Entity Ttrasurer Signature:

Dotc. 10t't1t22 Enlity Prcsidont Printed thm€: Lisa LaCASSE

Enthy Prcsidont

State law rcqulrer you to submlt thb lnforrnatlon to the trtr rrer of the bellot quortton comnlttcr
you rrc meking tbe corHbution to

trlr uDddld July 1,201!



Ballot Question
Contribution Statement

A ballol quetli@|ainnilte.,fuq' o lt'txteptco librtloBtro,nupetto,etltty,orpolilcolconnilee.Iviolallon{lhit
seclion ir d Clost 2 nitala ear,ot and n tubtaq erl o[. te wilhin a colctdot W is a Cldtt L,titdott'a'w

r' nis fonn is not rcquircd ifEn cr lty co dlxltcr domlcd goods or scryiq"s '*
GDCLIIA:ILI aod SDCL l2'2?' 19)'

lintiti$ must conlDlctc thh slalcnlcxt aul sulrmit it to lhc bsllot qtlc.rtion comrDittcc

l)cforc IiACH coxtributior. $WDEDD.
Filc lhis stitement ryitlt thc South Dakolans Declde Healthcer€ Brllol Qu.stlon commilt€€.

Anrount of contributioo: $65'000 Dslc ofcontrihutlon:

Full narnc ofcntily or liclilious nrmt (ifany):

American Cancer Soclety Cancor Aclion Natwo*, lnc.

Conplete mailint sddrcsr (PO Box orstrccl sddress, cily, slalc, zip) of cntily's olncc

Po 8ox 1146, sioux Falls, so 57'lo'l

Mailing address (PO Rox orslrceloddlss, cily sl o, ziP) ofi'€rsoo oulhorizirlB the cor{'ibulion:

PO Box 1146, Sloux Falls, SD 57101

1' Below you musl Provide Ilrc nrrrrcs and ntailing rd&csscs ofany orrnq3 or dirtclds tud ofticcrs of lhe eDlity "

Nrme ofDntily 's 0rvnors or Dircc lors & Offitcrs
(Ltst

l.,lonersonmaycxeclflalhisreJlofkDouingilisf{lscillanymolclial.rcsl'cclAllyviolationlaybc$lhjecllo['lvililldor;;ilft#yr;;tr-:.-;',:,lliryl*llllfj:l;:l,;;t*:ltil;l,i:l:T[,ililBiil'['ll;iii*
Xxoi,i,l,lli f.:'iiJ,,lT,-#.ilffilli''l!ili:";r?'rli',1,**,i:ri, ioili. i az'zq ,

lh.Itbydcclorcrnda'Ii'nuMerpcMllyofpErjuryllulnoprrloflhccontribulionrr,.rs'niscdoroollccledb}lhccntllytor
tlrc purposc ofinflwncinglhe brllol qlEslion'

Ith{ n.rrr ofpctsoo rulllorizinglhc conlribr io'l: ryil:a

signaturc of lhc pcison aulhorizing lfu (! ril'$lii'n: 

-

Brown

Bot ot Sttcal Addrest, c
Mlilirrg Addrtss

Attached

Datc
l,!n udor.d nrly l.t0l8



Before cotrtriltulitrs morc lh.r acr ttousllld ddhru in tho aggrcgrtc to ! bEllot qucstion committcc pu6uant to

SDet-!221.1!, an cntity slull providc to thc bqllot qucstion mmmittec a srvo wdttcn stddn.nt madc by th
pr€sidc.at and trersurcr ofthc cntily decl.ring lnd aflinaing, unda thc pcnrhy ofperjurn tlrc folloving:

(l) Thc mmr lnd stEct addncs ofcvcry paron who owns En pcnrnt or morc oftlrc $tity, ha3 providcd

tcn pcrcrflt or mort ofthc antit),'s gross rccsiptr, including crpihl contributioos, fu thc cuncnt or prcccding 5rr,
or h{s pmvidcd tcn pcrtanl or notl ofthc funds bcing cortributcd to thc bEllot qucstion commiccc

r|l'hc information bclovr must b€ providcd by lh6 ontitv bcfor. cont butlng morc ahrr $10,000
lo thc ballot quc,rtion qommitt€c. (SDCL 12.27-19) r*

Name ofShrahold.r or Membcr Conplste Str.ct Addr6t! (rddrclr, clty' Blrte' zlp)

N/A

No p.rson may cx.cutc this rlporr labwlng il is hka in .lt, ltt aaitl tltpad. Any viohthi mly hc lubjccl to . civil fid/or
c.imirsl Frrlty. An, pc''oo who, nfih ir&d to &fnuq filtcly E&ca, cclpLt q o..lt l! I i{rittql inuultl.nt of .ly kiod, or
F.sGs .l, fortr.d inltun tlt of my kird is guilty of h.8ny, F0.8.ry i! r Chri 5 ftloly GSqL;&3l:trO. Additkmd civil
p.0rhir! 0ol lo .rr.cd tlr0 co{ld h.si.ss.d rct$Bll-liLil}il2ll.

I hlrlby dochE.d !flim utdcr psrslt, ofpc.jury 0.1 no p.rt oflh. co,llritotiorl \ra! niscd o( collcctcd by thc qiir, for
thc pup@ of idluqrilu lfic bllk l qu!3io!|s,

24 6mity rrclsuru Pdnred I'r.*, Lel!ard A. JackvonyG

I

Date

Entity Tnarur6r Si8nature:

Dalt,: --!2:9!4- Ehtity Presidlot Pridcd Namt: Lisa Lacasse

Entity PrcGidcnt Signiturc

Strte Iew roqulr0r y0u to submia thl! informrtior lo lho aregsurcr oflh6 bllloa quertlon conmilace
you arc m8killg altc cotrtributlor to.

Lt't lrdtrod July I,mlE

I

I

I

I

l



A ballot question committee may only accept conlribulions from a person, entity, or political committee. A violation of this
seclion is a Class 2 misdemeanor and a subsequent ffinse within a calendar year is a Class I misdemeanor.

*rThis form is not requirpd ifan eility contributes donated goods or services.r+

(SDCL l2-27- l8.l and SDCL 12-27 -19).

Entities gg!g3qp!919 this statement and submit it to the ballot question committee

before EACH contribution. -27-19

File this statement with the South Dakotans Decide Healthcare

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

Full name ofentity or fictitious name (ifany):
American Lung Association

Complete mailing address (PO Box or street address, city, state, zip) ofentity's office:
55 W. Wacker Dr. Chicago, lL 60601

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

ti Below you musl provide the names and mailing addresses ofany owners or directors and officers ofthe entity. ++

NsDe of Entity's Owners or Directors & Olficers
(List what is applicable)

Mailing Address
(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 ofany
kind, or passes any forged instrument of any kind is guilty of forgery. Forgery is a Class 5 felony GDQL22-19.1O.
Additional civil penalties not to exceed $250.00 could be assessed per SD(I 12-27-29.4.

I hereby declare and affrm under penalty ofperjury that no part ofthe contribution was raised or collected by the entity for
the purpose of inlluencing the ballot question.

Print name ofperson authorizing the contribution: Harold Wimmer

Signature ofthe person authorizing the contribution:

Dare. 1016122

Last updated July 1,2018

Ballot Question
Contribution Statement

Ballot Question committee.



++ The information below ust be vided before contributing more than $10,000
to the ballot question committee. (SDQ.L !222:!9) **

Before contributinp more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL l2-27- 18. an ent ity shall provide to the ballot question committee a swom written statement made by the
president and treasurer ofthe entity declaring and affirming, under the penalty of perjury, the following:

(l) The name and street address ofevery person who owns ten percent or more ofthe entity, has provided
ten percent or more ofthe entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more ofthe 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
ffiminal penalty. Any person who. with intent to defraud, falsely makes, completes, or alters a written instrument ofany kind. or
passes any forged instrument ofany 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 l2-27-29.4.

I hereby declare and affirm under penalty ofp€rjury that no part ofthe contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot questions.

D,r". 1016122 E ityrreasurerprintedName:lt4ichael Carstens

Entity Treasurer Signature:

,^," 1016122 presidenr prinred N.,". Harold Wim merEnlity

Enlity 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 l, 2018



Ballot Question
Contribution Statement

A ballol question commitlee may only accept conlributions.from a person, enlity, or political conntittee. A iolalion of lhis
section is a Class 2 misdetneanor and a subsequenl ofense wilhtn a calendar year is o Class I misdemeanor.

*tThis fonll is not required ifan entity,contibutes donated goods or seryices.+*

(SDCL 12-27-18.t and SDCL 12-27-19).

Entities g1ggl! scmp!g]& this statement and submit it to the ballot question committee

before EAq&!!4!g,]&!. GpSLl22Z:19.
File this statenent with the Aynundwwn/ P SbDl Ballot Question committee.

Amount of contribution: d ,il) DOO

Full name ofentity or fictitious name (ifany):

fi1,wo-

Date of contribution:

Complete mailing address (PO Box or street addrcss, city, state. zip) ofentity's ofiice:
{L$- b4. SF SA Srlng3qoo wfr

Mailing addre,ss (PO Box or str€et address, city, state, zip) ofperson authorizing the contribution:

34oow *vera-N. *SD sltog
*r Below you must provide the names and mailing addresses ofany owners or director: and officers ofthe enlity. **

No person rnay execute this report knowing it is false in any material respeot. Any violation may be subject to a civil and/or
crirninal penalty. Any person who, with intent to defraud, falsely makes, completes, or alters a written instrurnent ofany
kind, or passes any forged instrument of any kind is guilty of forgery. Forgery is a Class 5 felony (SDgt22-L9:3O.
Additional civil penalties not to exceed $250.00 could be assessed per SDCL 12-27-29.4.

I hereby declare and affirm rmder penalty ofporjury that no part ofthe contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot question.

Prinl name of person authorizing the contribution:

Signature ofthe person authorizing the contribution:

xl* /rrr-

Nam€ of ErAity's Ownen or Directors & Oflicers
(List whal is applicable)

Mailing Address
(PO Box or Street Address, Cily, Slale, Zip)

6o! s,.++o"t o!$..r ^? 9rr, l^). Ave r.r br. 5;o,-.. d,ll<,.<b .g1l&

L.-1;q.. l-arr-*t . o $,9ic.f 39o kJ. Avcra- .br. ,<i o\-l F-a-lls, 55 51141

R;, x kacm..,, a*L:ter .rjoo ar). etl<r.r. 5r. lioq,r Fa-ll-c. 55 Srlq8

Date:
-/ "/ Irst uld.&d July 1,2018



** The information below rnust be provided bv the ontity before contributing more than $10,000
to the ballot question committee. (SDCL I 2-27- I 9) * *

Bgfg!:e,cp4tributins more than ten thousand dollam in the aggregate to a ballot question committee pursuant to
SDCI, I 2-27- I 8. an entity shall provide to the ballot question committee a swom written statement made by the
president and treasurer ofthe entity decladng and alfirming under the penalty ofperjury, the following:

(l) The name and street address ofevety person who owns ten percent or more of the entity, has provided
ten perccnt or more ofthe entity's gtoss receipts, inoluding capital contributions, in the currrnt or preceding year,
or has provided ten percent or more ofthe funds being conftibuted to the ballot question committee

Name of Shareholder ol' Member Complete Street Addrers (address, city, saete, zip)

No person may execute this leport knowing it is false in any material rsspeot. Any violation may be subjeot to a civil and/or
oirninal penalty. Any person who, with inGnt to defraud, falsely makes, oompletes, or. alters a written instrumeft ofany kind, or
passes any forged instrument of any kind is guilty of folgery. Forgery is aClass 5 felony (SDCL 22-39-36). Additionalcivil
penalti€s not to exceed $250 could be assessed per SDCL I2-27-29.4.

I hereby declare and afiirm under penalty ofperjury that no part ofthe contribution was mised or collecred by tlre entity for
the purpose ofinfluencing the ballot questions.

Entity Treasurer Signature: Lerh

Entily President Signature:

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

Last updahd July l, 2018

Dare bln IUL-? Entityrreasur€rprintaNarn: JilliO La&lt

v
Oae: 8'1' ZZ- EntityPresidentPrirrt"ay*r",'% 5&



Ballot Question
Contribution Statement

,4 bqlbl questiott cottt tittee mat only tucept cortlrib tlons.frotn u pe$on, entity, or political conniltee. ,4 violqliott ol'thii
section is e Closs ) mi$lemL.qnor and a $bsequent ofiense withi e calendor year is a Class ! ntisdemeunor,.

+tThis form is not rcquiBd ifan crtity contributcs donatod goods or scwiccs.ri
(SDCL l2-27-18.t and SDCL l2-27.19).

Entities mrsl complete this statcmena and submit it to rhc b'llor qu$tion comnriltee
e re I:ACH contri n. (sDel!222f).

File thb stalement with the South Dakotans O€dde Healthcaro Ballot QuBtioo committee.

Date ofcontribution. Soptember 28, 2022

Full name ol enlity or lictitious name (ifany):
Communlty Healthcare Associatjon of the Dakotas

Complete meiling address (PO Box or srreet address, city, state, zip) ofentity's omcc:
196 E. 6th St, Su,re 200, Sioux FaIs, SD 57104

Mailing address (Po Box or str€et address, city. stale, zip) ofperson authorieing thc conrribution:

" Below you musl provide the namcs and mailiug addrcsses ofany orvners or directors and offtceB of tlre entity. .+

Neme of .Entity's Owuers or Dirtctors & Officers
(List whd it icoble)

lvlalling Address
(PO Box or Street Address, Clty, State, Zip)

No pcrsoll ma)- execute this repon knowing it is lahe in an) malerial rcspcct. Any tioletion ma). b( subject to a civil atxrr)r
crirninal pcnaltv. Artv pcrson u'ho with intcnt to dcfraud. falscly rlrrkes. compleles, or alters a ivrittcn instrur:rcnt of an't
kind. or passt's any forged instnrment ofany kind is guilq offorgerv. I,orgery isaClJss5 tllonv {SDCL 22-39-36).
Additional civil penalties rx.rt lo erceed $l-50.00 could be assess=il per SDCL I2-2?-29.4

I.hereby declrrc and afrirm urder p€nalty ofp€rjury tlEt no parl ofthe contdbution was niscd or coltected by the emity for
the purpoBc ofinfluencing the ballot qrrcstion

hlnt nam€ of person authorizing the contnou,,or. ShellY TenNapel, CEo

-'-.2/Sigrature of the penon authorizing the c orrr;rblrian: ,4V

Dde. 9n8t2022

Amount of cotrtribution: $15,000

Lait updated JuIy l,20lt



" The intbrmation below must be provided _by the entirv ht tolt cort t libu liug ruo rc lhrr r r 5 I (1,{l(l(l

to th€ ballot question committee. (SDCL l2-27-19)'*

Bcforc contribuains m0re than tcn thousand dollars in the aggregate to a ballot question committ€e pursuont to
SDCL l2-27-18. an cntity shall provide to the ballot qucstion committee a swom written statement made by thc

president and treasurcr ofthe entity dcclaring and aflirming. undcr thc penelty of perjury. thc following:
( I ) The name and street address of every person who owns ten percent or more of the entity, has provided

ten pe.cent or more of the entity's gross receipts. including capital oontributions, in the current or preceding year,

or has providcd ten percent or more ofthe funds hcing contributed to the bollot question committee

No person may exeaute this lcpon krouing it is Ialsc in an) lnaterial r€specl. Any violation tnuy be stlbject to a civil andor
criminal pcnalty. Aiy pcrson who, rith intent to defraud. falsell, mukes. colnpl€tes. or alters a \atitten inslrunlcnl ofrny kirl(I. or

passes any foqed instrument of ony kind is guilty of foBcry. lbrgcry is a Class 5 felony (1DQL24393!). Additional civil
pcnalties not to exceed $250 oould be a^ssesicd per SDCL 12-27-29.4.

I hercby dcclare and sllirm uDdcr pcnrlty ofpeiury thal no part oflhe contribution rvas raiscd or collcctcd by thc entity for
the Frpose of influencing the ballot questions,

Datt: 912812022 Entity I r€asurer ltinted Name:
Patrick Gulbranson, Treasuer

Entity Treasurer Signature :

Dare: Lntity President Prioled Name:
Mara Jiran, President

Entity President Signature: </?

State law requires you to submit this information to the treasurer ofthe bellot quettion committee
you are making the contribution to'

Numc of Shurcholdcr or f|Icmbcr Complctc Strcet Address (address' clty' ststc' zip)

Mara Jiran, President Spectra Health 212 S 4tt Stee! Stas 101 & 301 Grand Fo*s ND 58201

Tim Trithart, Vice President

Family HealthCare 301 NP Avenue Fargo ND 58102Pakick Gulbranson, Treasuer

Brian Williams Coal Counlry Communlty Hsalth C,€nter 1312 Htry 49 W B€u[ah ND 58523

Dr. Stephanie Low Community Health SoMc8,lnc810 4lh Av€ S, Suit 101 Moohosd MN 56560

Alicia Collura Falls Com'munity Health 521 N Main Avenu€ Siou( Fals SD 57104

Wade Erickson Horizon Health c.rr. lnc PO Box 99, 209 S Main Stt€.r Ho,vard SD 57340

Nadine Boe Nodhtand comnunlly Haallh c€nlal! Po Box 535, 104 Maln AvoTunb Lal(€ No 58575

Michaela Seiber Souh Dakota Utban lndhn HBlth 1200 N W.st Avonue Sloux Fdb SD 57'104

LE$ updalcd ,ul, l.20lt

Community H6cti Conler of tho gl6ck Hllls, hc 350 Pine Str..t R6pid Cily SD 6770t



Docusign Envelope lDr CCE9E5DE-gC70-4D22-E764-BDF9C9F0334C

A ballot question commitlee may only accept conttibulions from a person, entity, or Wlitical commiflee. A violation of this
section is a Class 2 misdemeanor and a subsequent ofense within a calendar year is a Class I misdemeanor.

| *This form is not required if an emity contihxes domted goods or sewices.*r

(SDCL l2-27-18.1 and SDCL l2-27-19).

Entities must comolete this statement and submit it to the ballot question committee
before EACH contribution. GDEL P2Z!-9).

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

Amount of contribution: 10,000.00 Date of contribution:

Full name ofentity or fictitious name (ifany):
The Leukemia & Lymphoma Society

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

+* Below you must provide the names and mailing addresses ofany owners or directors and officers ofthe entity. ri

No person may execute this report knowing it is false in any material respecl. Any violation may be subjecl to a civil and/or
criminal penalty. Any person who, with intent to defraud, falsely makes, completes, or ahers a written instrument of any
kind, or passes any forged inslrument ofany kind is guilty of forgery. Forgery is a Class 5 felony (SDeL22-l!9-36).
Additional civil penalties not to exceed $250.00 could be assessed per L 12-27 -29.4

I hereby declare and affirm under penalty ofperjury that no part ofthe contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot question.

Print name ofperson authorizing the contribution: Marialanna Lee

Signature of the person authorizing the contribution:

Dar. 
09/28/2022 | 16:46 PM EDr

Name of Entity's Ownels or Directors & Officers
(List what is applicable)

Mailing Address
(PO Box or Street Address, City, State, Zip)

Louis DeGennaro, CEO The Leukemia & Lymphoma Society, 3 lntemational Dr #200, Ry6 Brook NY 10573

Last updated July l, 2018

Ballot Question
Contribution Statement

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



OocuSign Envelope lD: CCE9E5DE-9C70-4D22-876+BDFgCgF0334C

** The information below ust be ided the enti before contributing more than $10,000
to the ballot question committee. (SDeL_!22.7i!9) **

Before contributing more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL l2-27-18. an entity shall provide to the ballot question committee a swom written statement made by the
president and treasurer ofthe entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address ofevery person who owns ten percent or more ofthe entity, has provided
ten percent or more ofthe entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more ofthe 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 insfument of any kind, or
passes any forged instrument ofany kind is guilty of forgery. Forgery is aClass 5 felony (SDCL22:39:36). Additional civil
penalties not to exceed $250 could be assessed per SDCL 12-27-29.4.

I hereby declare and affirm under penalty ofperjury that no part ofthe contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot questions.

09/28/2022 I L6:
Date:

09 PM €DT
Entity Treasurer Printed Name:

Gordon Miller

Entity Treasuer Signature :
Ot'-

111

09 /28/2022 | \7:
B"Ii& FPJ.ia"* p.inted Name:

Louis DeGennaro
DaIe:

Entity President Signature: la,ts Jh^6uu^art

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

Last updated July I , 20 I 8
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE From time to time, The
Leukemia & Lymphoma Society, Inc. ("LLS", "we" or , "us" or Company) may be required by
law towill provide to you with certain written notices, or disclosures or will request your
confirmation that you have understood and adhered to certain key LLS policies. Described below
are the terms and conditions for providing to you such notices, and disclosures and confirmation
requests electronically through your a DocuSign, Inc. ("DocuSign") Express user account. Please
read the information below carefully and thoroughly, and if you can access this information
electronically to your satisfaction and agree to these terms and conditions, kindly please confirm
your agreement by clicking the 'I agree'button at the bottom of this document. Getting paper
copies At any time, you may request from us a paper copy ofany record provided or made
available electronically to you by us . For such copies, as long as you are an authorized user of
the DocuSign system you will have the ability to download and print any documents we sent to
you through your DocuSign user account. for a limited period oftime (usually 30 days) after
such documents are first sent to you. After such time, if you wish for us to send you paper copies
ofany such documents from our office to you, you will be charged a $0.00 per-page fee. You
may request delivery ofsuch paper copies from us by following the procedure described be All
notices and disclosures will be sent to you electronically Unless you instruct tell us otherwise
instruct otherwise in accordance with the procedures described herein, we will provide you
electronically, to you through your DocuSigrr user account, all required notices, disclosures,
authorizations, acknowledgements, confirmations and other documents that are required to be we
provided or made available to you during the course ofour relationship with you by LLS. To
reduce the chance ofyou inadvertently not receiving any notice or disclosure, we prefer to
provide all ofthe required notices and disclosures to you by the same method and to the same
address that you have given us. Thus, you can receive all the disclosures and notices
electronically or in paper format through the paper mail delivery system. Ifyou do not agree with
this process, please let us know as described below. Please also see the paragraph immediately
above that describes the consequences of your electing not to receive delivery ofthe notices and
disclosures electronically from us. How to contact The Leukemia & Lymphoma Society,
Inc.LLS and,/or to advise the Leukemia & Lymphoma Society, Inc. us of your new email
address: You may Please.contact us to let us know ofyour any changes as to how we may
contact you electronically, to request paper copies ofcertain information fiom us, and to
withdraw your prior consent to receive notices and disclosures electronically, or to notify us of a
change in your emaiI address by contacting Claude Edkins at as follows: claude.edkins@lls.org.
When updating your email address, kindly provide your old address as well as your new email
address.To advise The Leukemia & Lymphoma Society, lnc. ofyour new e-mail address To let
us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at claude.edkins@lls.org and in the
body of such request you must state: your previous e-mail address, your new e-mail address. We
do not require any other information from you to change your email address.. In addition, you
must notify DocuSign, Inc to arrange ior your new email address to be reflected in your
DocuSign account by following the process for changing e-mail in DocuSign. To request paper
copies from The Leukemia & Lymphoma Society, Inc.:LLS: To request delivery from us of
paper copies ofthe notices and disclosures previously provided by us to you electronically, you
must send us an e-mail to claude.edkins@lls.org and in the body of such request you mustplease
state your e-mail address, full name, US Postal address, and telephone number and specify the
documents you wish to be sent to you by mail. We will bill you for any fees at that time, if any.



To withdraw your consent with The Leukemia & Lymphoma Society, IncLLS.: To inform us
that you no longer want to receive future notices and disclosures in electronic format you may: i.
decline to sign a document from within your DocuSign account, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may; ii. send us an e-
mail to claude.edkins@lls.org providing and in the body ofsuch request you must state your e-
mail, full name, and email addresslS Postal Address., telephone number, and account
number. We do not need any other information from you to withdraw consent.. The
consequences ofyour withdrawing consent for online documents will be that transactions may
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Windows2000? or WindowsXP? Browsers (for SENDERS): Intemet Explorer 6.0? or above
Browsers (for SIGNERS): Internet Explorer 6.0?, Mozilla FireFox 1.0, NetScape 7.2 (or above)
Email: Access to a valid email account Screen Resolution: 800 x 600 minimum Enabled Security
Settings: . Allow per session cookies e Users accessing the intemet behind a Proxy Server must
enable HTTP l.l settings via proxy connection ** These minimum requirements are subject to
change. If these requirements change, we will provide you with an email message at the email
address we have on file for you at that time providing you with the revised hardware and
software requirements, at which time you will have the right to withdraw your consent.
Acknowledging your access and consent to receive materials electronically To confirm to us that
you can access this information electronically , which will be similar to other electronic notices
and disclosures that we will provide to you, please verify that you were able to read this
electronic disclosure and that you also were able to print on paper or electronically save this page
for your future reference and access or that you were able to e-mail this disclosure and consent to
an address where you will be able to print on paper or save it for your future reference and
access. Further, if you consent to receiving notices and disclosures exclusively in electronic
format on the terms and conditions described above, please let us know by clicking the ,l agree,
button below. By checking the 'l Agree' box, I confirm that: . I can access and read this
Electronic CONSENT TO ELECTRONIC RECEIPT OF ELECTRONIC RECORD AND
SIGNATURE DISCLOSURES document; and . I can print on paper the disclosure or save or
send the disclosure to a place where I can print it, for future reference and access.Until or unless
I notifu The Leukemia & Lymphoma Society, Inc. as described above, I consent to receive from
exclusively through electronic means all notices, disclosures, authorizations, acknowledgements,
and other documents that are required to be provided or made available to me by The Leukemia
& Lymphoma Society, Inc. during the course ofmy relationship with you.



Ballot Question
Contribution Statement

*+This tbrrn is not requircd ifan entity conlributcs donalcd goods or scrvices.+*

Entities must comolete this statement ond submit it to the brllot question committee

bcfore EACH contribution. SD

:7-lli.l and slX t. l:-17-le).

).

File thls strtement with the South Drkotrns Decldc Healthcare_ Bellot Question committec.

Amount of contribution: $25,000.00_ Date ofcontribution: 9ngn022

Full name ofentity or fictitious name (ifany):

_Montana Budget & Policy Center'

Complete mailing address (lro Box or street address. city. state. zip) ofentity's office:

_15 W. 6th Ave., Suire 3E, Helena, MT 59601

Mailing address (PO Box oI sreet address. city. statc. zip) of pe$oll suthorizi|g lhe contribution:

*+ Belolv you tntst provide the nanres and rnailirrg addresses ofany orvners or directors and ol'ficers ofthe entiry. i+

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 lo defraud, falsely makes, completes, or alters a writtcn instrumcnt ofany
kind, or passes any forged instrument ofany kind is guilty of forgery. Forgery isaClass5 felony (stx
Additional civil penalties not to exceed $250.00 could be assessed per

l-17- te

sDCt. l:-:7-1e..+

I hereby declare and aflinn under penalty of perjury that no part ofthe contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot question.

Print namc of pcrson authorizing the contribution: Hather Olorrghlin

Signatul€ ofthe person authorizing the contribution:

Dar' 9/2'1/2022

Name of Entity's Orvners or Directors & Officers
(List nh.tl is uttpliclblc)

Mailing Address
lP0 Bo\ or Struet ,1ddrcss, Citl', Sarc, Zilt)

Madalyn Quinlan. President Sanre as above.

James Steele. Vice President Sanre as above.

Lillian A lvenraz. Treasurer Sanre as above.

Heather O'Loughlin. Executive Director Same as above.

Ldst updltcd Jul) 1. 2018



t* Tlrc irrtbrmation t elow E!!tg_p!!y jCgd jlllg before contributing more thcn S10'000
to the ballot question committee. (St)( 1. ll-li- 19) *'*

Befole contributing more thrn ten thousand dollars in the aggregate to a ballot question comtmittee ptlrsuant lo
an entity shall provide to the ballot question commitlee a srvorn written statement lrade by thesr)c L I l.t7- I

president and treasurer ofthc cntity dcclaring and atlirrn ing. under the penslty ofperjury. the tbllowing:
( I ) The name and street address of every person who owns ten percent or more ofthe entity, has provided

ten percent or morc ofthe entity's gross receipts. including capital contributions. in the cunent or prcceding ycar.

or has provided ten percent or more ofthe funds being contributed to the ballot question committee

Nnme of Shareholder or Me mbe r Complctc Strcet Addrcss (nddress, cit), stntc. zip)

No f,erson may execute ihis repoft knowing it is false in any material rcspcct. Any violation rnay b€ subjccl to a civil 8nd/or
completes o. alters o written instrument ofany kind, orcriminal pcnalty. Any perrcn who, with intent to defraud, falscly makes.

passes any forged instrument ofany kind is guilty of forgery. Forgery is
penalties not to exceed S250 could be assessed per slx l. l:-l?-19.1.

a Class 5 felony Addhionalcivil

I hercby declare and affirrn rrnder perralty of prjury that no part ofthc contribution was raised or collected by the cntity for

lhe purposc ofirrflucncing the ballot questions.

Or1_7/1,t, )
Date . ''-"-"-- Entity Trcasurcr Printcd Name:

Lillian Alvemaz

Entity Treasurcr Signature

Madalyn Quinlan

Entity President Signature:

State law requirrcs you to submit this informetion to the trcasurer of the ballot question committee
you are moking the contribution to.

5l)r I -i9-i i)

9u1". 9127/20?2

Llst updorcd July 1.2018

Entity PrcsideDt Printcd Nanr:



Ballot Question
Contribution Statement

A ballot quation contmiftee ,nay only accept corltibutions .ftom a person, entity, or politicdl committee. A violotion of this' 
section is d Class 2 nisdemeanor and a subsequenl ofense within d calendar year is a Class I mkdemeanor.

*iThis form is not requircd ifan entity conributes donated goods or services.t*

(SDCL l2-27-18.1 and SDCL 12-2?-19).

Entitles must cornplctc this statement and submit it to the brllot question committee

before EACH contribution. sDcL l2-2

File this statement witl the South Dakotans Decide Healthcare Ba1ot Question committee.

Amount of contribution: $500'000.00

Full name ofentity or fiotitious name (ifany):
Monument Health Rapid City Hospital, lnc.

Complete mailing address @O Box or street address, city, state, zip) of entity's offrce:

353 Fairmont Blvd., Rapid City, SD 57701

Mailing address (PO Box or street address, city, state, zip) ofpetson authorizing the contribution:

353 Fairmont Blvd., Rapid City, SD 57701

+* Below you must provide thc names and mailing addresses of any owners or dircctors and ofliccrs ofthe entity. t+

Name of Entity's Owners or Dlrectors & Officers
(List wlat is applicable)

Mailing Address
(PO Box or Street Address, City, Statr, Zip)

See Attached

No person may execute this report knorving it is folse in ary material re.spect. Any violation may be subject to a civil ard/or
criminal penalty. Auy person who, witlr htent to defl"uq falsely makes, completes, or alte$ a wdttefl instrument ofany
kind, or passes any forged instrument ofany kind is guilry offorgery. Forgery is a Class 5 felony (SDe[.22r39:3-6)-

Additional civil penalties not to cxceed $250.00 could be assessed per SDCL 12'27-29.4.

I hereby declarc and affirm undet penalty of perjury that no part of the contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot question.

Print name ofperson authorizhg the contribution:
Paulette Davidson

Signature of the person authorizing thc contribution:

Dar' 0811712022

Lsrt updstcd July l, 2018

Drte of confibu6,aa2 0811912022



rr rhe information below must be orovi<led by the entity before contributing more than gr0,000
to thc ballot question committee. (SDeLl227- !g **

No person mry exccute tltis repon knowing it is frlsc in any rrrate al respccl Any violation nray be subjcct to a civil and./or.crioritral pcnalty. Any pcrson who, with.inreurto defiaud, iar."ry ."t"ii"onrpr"tes, or alters a iritten i,i.t ur.niorory rina, o,passes any forged instrumerrt ofany kird is guilty offorgery. Forgery is'aclas5 ferouy rsocu zi-rg-gii. ,c;itionat civirpenaLtics nor to cxceed $150 could be assc.."a p", SOCI ti-UZ_Z'd,,+. 
-"

I hereby dcclare and affirm under penalty of perjury that no part ofthe contribution was raiscd or collccted by tle €ntity forthe purpose ofinfluencing the ballot queitions. 
-

Darc 0811712022
Entity Treasuff printcd Name: Mark A. hompson

Entity TrEasurs Signature:

Date
08t17t2022

Entiry presidenr printeo *-r.. Pa u I ettg Davi d so n

Entity President Signaft re:

state law requires you to submit this information to the treasurer ofthe ballot question committee
you are maklng the contribudon to.

Name of Shareholder or Member Complete Street Address (address, clty, strtg zlp)

Monument Health, lnc. PO Box 6000, Rapid City, SD 57709

,,l

hst updstcd July I, 2OI8

under the penalty ofperjury, the following:



MONUMENT HEALTII BOARD OF DIRECTORS
FY 2022-23

3002 Stookade Dr.
Rapid City, SD

Pat Burchill
CHAIR
Retired Bank President

353 Fairmont Boulevard
Rapid City, SD 57701

Paulette Davidson
PRESIDENT/CEO

5648 Blue Stem Court
Rapid City SD 57702

David Emery
Retired CEO/Chairman
Black Hills Eaergt

3l0l West Dobson Place
Ann Arbor, MI48105

Glenn Fosdick
Retired Healthcare Executive

24060 Cosmos Rd.
Rapid City, SD 57702

Terry M. Graber, MD
Custer Regional HospitaVClinic

3407 Monarch Ct.
Rapid City, SD 57702

2312 South Baldwin
sD 5778s

Robert A. Haivala
Attofliw

20788 Mountain Court
Sturgis SD 57785

Dusty Pinske
VP/Branch Manager
First Interstate Bank

Mayo Clinic
200 First St SW
Rochest€r, MN 55905

Paula Santach, MD
Physician

Regional Medical Clinic Aspen Centre
640 Flomann Street
RaDidcitv, sD 57701

Heidi Strouth, MD
Physician

Richard A. Tysdal
Rea[ Estate Brok€r

223 North Guadalupe Street

santa Fe, NM 87501
Lewis Trowbridge
Retircd President Blue Cross Blue Shield ofNebraska

1428 Nate Circlo SE
East Grand Forks, MN 56721

Donald Wame, MD
Physioian

,\I)I)RI--SS

't tot 122

N.,\ Ivl Il

Donald Habbe, MD
Pathologist

618 Cusier Str€et
Spearfish, SD 57783



Ballot Question
Contribution Statement

I ballol qwEllon @nmittee mat oily accspr conlrib lol! Iroot a pqton, enr y, or plttlcd commitree. A yioladon of thiE
tcc,ion h a class 2 mitdcmcatw ad a 

',,btcq,r,nt 
otense wiahln o calendo ycr k a closs I mhdarcanq.

t{hi! form i. not ltqufuld tf m srtity contibt!3 dolbd gmd! o3 rrnds.rt
GDCLI242:I!J md SDCLI&.2I:|9.

Entities ggglgggplglg this statement and submit it lo thc bellot qucation commiftee

before F,rlCH coatrihution. (SDCL l2-27-19).

Amoutrt of cootdbution: 9500,000

Full rEme ofsntity or fictitiow neme (lfany):
srntud Hes h

Comphlo m8iling rddrcss (FO Box or strwt rddrcac, city, strtc, zip) of cntity's olEoe:
I 3()6 W 1 tlh St. Sirn Fals, SD 571 I 7

Mailing addrcss (PO Box or drco[ rddrtss, city, stltc, zip) of porson rlIh6ldrE thG corfibution:
Andy Munc6 - 1305 W lEth St Sior Felb, SO 571t7

No person may exccute this reporl knowing it is false in any marerial respect. Any violation may b€ subjcct to a civil and/or
criminal penalty. Any person who, with intent to defiaud, falsely nrakes, cotnplctcs. or alt.rs a writlan instrumcnr ofany
kind, or passcs aoy forged inslrumenr ofany kind is guilty offorgety. Forgery isaClass5 felony (!!![i!]!!!!1.
Additional civil penaities not to exceed $250.00 could be assessed per gf,fLtilif,lifu
l_hcrrty &cbi! 

'lod 
atrrln lllrdcr Fmlty of pcdury thlt no put of thr contdhrflm v.s nbcd or cou.ctEd by the cntity for

lho pu?orc of infllrrEirE thc bdlot qtEtlon.

Print namG of porson authorizing thc contribution:

Signaturt ofthe po:on authorlzing thc contrlbut

MrlIry Addrur
&rcet,Mbe*\ City, &are, Zlp)(PO Du or

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

Andy Munce

kd @rd Jd, l,20,t

nh ttb ctrtcLclt 
'ith ttre Sql0t Dd(ot'nl D.d(b HeCrhoare Bdht euodr coarnlttce

Drts of contributi o, 9'lb'e P

t' Bclow you mut plwide thc namcs and mailing lddrcssrs of Eny owners fi dirtclo6 ltd officar! of t1g srtity. ..
llroo ol Drtlty'r Orvnen or I)lrrton I Ol[ccrr

(Ihl wlpt is apdicable)

u.", g/)o/t-o-r-
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Ballot Question
Contribution Statement

I bdktt qucstion <1tnnittee mt1'only accept co tribulions frotn a person, enltty, or poli,ical c()nmiuce. :l viulatirtt
sr"rlrnrt ir rr t-'/oss J misdenrcanor aud a,tulsequent ofense vikin a calondar- year:ry q Class I misdeaeugrr

*rrhis lorm is not rcquircd ifan entity contributes donaled goods or scniccs.rf
(SDCL l2-27-t8.t and S L l2-21.191

Entities nrusr complete this strtement ond submit it to the ballot question committee
rtrilbution. sDcL t2-27-t9

File this statement ryith the South Dakotans Decide Heallhcare Ballot Question committ,
Amount of contribution: $100,000 Date of contribu Sisn; 81312;O22

lrefore EACII cor

Full name ofendtv or fictitious name (ifany)
SDAHO Enterprises

Compl*e mailing addrcss (pO Box or s
3708 W Brooks place, Sioux Fall

tleet address" ciry, srare, zip) of.9.ili!y!s oilice:
s, SD 57106

Mailing address (pO
3708 W Brooks p

Box or street address, city, state, zip) ofperson authorizing the conaibution:
lace, Sioux Falts , SD S7106

r* Below you qust provide the ntrmes and mailing addresses ofany ownen or directors and e{Iic€rs ofthe enti
!{airii!. of Entity's Owners or Directors & Of6&rr Mrilitrg Address(Lis, r4'hat is icable) (PO Box or Stleel 4ddress, Citv, State. Zi

Bob Sutton 3900 W Avera Drive Sioux Falls, SD S7108
9_ggtt Hargens 1305 W 18th Street Sioux Falls, SD SZ10S

Tim Rave 3708 W Brooks ptace, Sioux Falls, SD 57106rJeremy Schultes 503 W Pine, phitip, SD 57567
'''r Ftrs{'n rllz .icclr!r' this rcport knrrrving ir is tirl)!- ir) an}- rnatcrial rcspect. Any vioration ms!,be subject to a cir.ir sndirr:1,u,1';;i,li1:.1';;,1|il:J::l,X.|;:Jill :1ru; i:frli g!;[;;,i11. *,pr.t",, o, nrt"o 

"i",in.-n-i*r,,*"n, or."n1
,rrriirir,nrr _,";i r,,"rt[, ,,,;,'io crccea $zso.o0 coutd hc.asscsse-d ,;, $tsEi1j;1:f;.s 

retony rsocr, zz-iq-lor.
I hcrcb-r' rlc.lirrc -rnd allinn rtr<lcr ncnatrv ol'pcrjury ,,'o, n,, ,rn o,:rn"Iliifil-*0, *ised or corecred by rhe enriTy forrhc Purpo:c,rl inllue,rrcing lhc ballot qrtr.,stion.

l'rinl n,rme r'l'pcrson rrrllrorizirrg tlc crrrrtrihrrtion: Tim Ravg

Signature (,fthc perso[ authrrrizing lhc conlribuliqr:

Dak.8t31t2O22

I-lrt qdatrd luty !. 1n 1s

I

I



!* The information below before contributlng more than $10,000

to the ballot question committec. (SDCL 12-27-19) **

Nane of Shareholdcr or Membcr Complete Street A<ldrcss (arldress, city' stete, zip)

37OB W Brooks Place, Sioux Falls, SD 57501

No pcrson may'execule this report kno$'ing it is false in any material respccl Any violation may be subject to a civil snd/or
crimind pdnalty. Any person who. r alteR a u/ritten instrment ofany k
passes any forged lnstrunent ofany kind is guilty offorgery. Forgery is a Class 5 felony (lDC!@gl!). Additional civil
pcnalries notto exceed $250 could be assessed

I hereby declare and affirm under penalty ofpedury that no pan ofthe contribution was raised or collected by the entity
the purpose ofinfluencing the ballot questions.

Dat".813112022 Entily Treasurer Printed Namc: _

Entity T reasurer Signaturc: _

o^r' II3112022 
Enrity president prinred Name:

Tim Rave

Entity Preside Signqlure:

Statc law requires you to submit this information to the treasurer of the ballot qu€stion comm
you are making the contribution to.



Ballot Question
Contribution Statement

A ballol question committee moy only accept contributions from a Wrron, enlity, or polilical commiltee. A violation o/this
section is a Class 2 mbdemeanor ond o subsequent ofense wilhin o calendor year is a Class I misdemeonor,

.rThir fcm ir not nqpircd if ra ody coirihbr dorrcd goodr ot raviccc...
(SDCL t2-27-18.1 and SDCL l2-27-19).

Entitles EglgEglglg thls statement snd submlt lt to the brllot questlon commlttee

before EACH contributlon. (SDCL l2-27-19)

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

Date of contribudo BllTf2O22

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

SDAHO Enterprises

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

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

rr Below you must pmvide the names and mailing addresses ofany ownen or directors and olficers ofthe entity. t*

No person may execute this report knowing it is false in any material rrsp€ct. Any violation mry be subjoct to a civil and/or
criminal penalty. Any person who, with intent lo defraud, falscly makes, completes, or alters a written instrument ofany
kind, or passes any forged iDstrurnent 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 SDCLI?I2A29J
I hercby declare and afllm uadcr pcnalty of perjury thst no pan of the contnibution was raised m collectcd by the entity for
the purpose of influencing the ballot question.

Print name of person authorizing the contribution: Tim Rave

Signaturs ofthe pcrson authorizing the contribution:

Dtitr,.811712022

Name of Endty'! Owners or Dlrectors & Omcerr
(List what is applicable)

Malllng Addres
(PO Box or Steet Address, City, State, Zip)

Bob Sutton 3900 W Avera Drive, Sioux Falls, SD 57108

Scott Hargens 1305 W 1 8th Street, Sioux Falls, SD 57105

Tim Rave 3708 W Brooks Place, Sioux Falls, SD 57106

Jeremy Schultes 503 W Pine, Philip, SD 57567

Lrst updalcd tuly I, 20! 8

Amount of contribution: $5oo'ooo



*r The information below ggg!-bgggyided_bylhgjgll$ before contrlbutlng more than S10,0fi)
to the ballot question committee. (SDC.L!2:2?:D t*

Before contributinq more thrn ten thousand dollars itr the aggregate to a ballot question corunittee pursuant to
SDCL l2-27-18, an entity shall provide to the ballot question committee a swom written statement made by the
president and treasurer of the entity declaring and affimring, under the penalty of perjury, the following:

(l) The name and street address of every person who owns ten percent or more ofthe entity, has provided
ten percent or more ofthe entity's gross receipts, including capital cootributions, in the current or preceding year,

or has provided ten percent or more ofthe funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, st.te, zlp)

South Dakota Associalion ol H€allhcars Organizations 3708 W Brooks Place, Sioux Falls, SD 57501

No pcrEo! ruy exccutr this rcport knowing it is f!l!c in 8ny mrtcrill i6pcct. Any violrtion mly bc subjcct to ! civil otld/or
criminal pcn8lty, Any pcrson who, with intcnt to dcfrau4 hlscly rulrcs, complctrs, or sltEE ! writtqr insturnent ofsny kind, or
pacscs any forgcd instsument ofany kird is Builty of for8cry. Forgcry is a Class 5 fclony (SDCLiB:38!6). Additionll civil
pcnsltics not to cxcccd 5250 could be rssesscd pcr lDQLllL2729d.

Entity Prcsident Printed Name
Tim Rave

Entity President Signature:

Lart updotcd July l,20lt

I hereby declare and affirm under penalty ofpe{ury that no pan ofthe contribution was raised or collected by thc entity for
the purpose of influencing the ballot questions.

Drt" 811712022 Entity Trcasursr Print€d Name: 

-

Entity Treasuer Signatur€:

D*".811712022

State law requires you to submit this information to the treasurer of the ballot question commlttee
you are maklng the contributlon to.



BaIIot Question
Contribution Statement

A ballot question committee m6y only accept contribulions from a person, entity, or political commitlee. A violation of this
section is a Class 2 misdemeanor and a subsequent ofense within a calendar year is a Class I misdemeanor.

.rThis form is not rcquir€d ifan entity contrih es donated goods or services..r

(SDCL l2-27-18.1 and SDCL l2-27-19).

Entities B!l!_994p!9lQ this statement and submit it to the ballot question committee

before EA H contribution. SDCL l2-27-19

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

Amount of contribution: $10'000 Date of contribu tiou 0913012022

Full name of entity or fictitious name (ifany)
The Faimess Project

Complete mailing address (PO Box or street address, city, state, zip) ofentity'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 directon and officers ofthe entity. t+

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 ahers a written insuument of any
kind. or passes any forged instrument ofany kind is guilty of forgery. Forgery isaClass 5 felony (SDeL22:39:36).
Additional civil penalties not to exceed $250.00 could be assessed per SDCL 1 -27 -29.4

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

Print name ofperson authorizing the contribution: Kelly Hall

Signature ofthe person authorizing the contdbution:

Date, S€p 27,2022

Name of Entity's Owners or Directors & Ollicers
(List what is applicable)

Mailing Address
Street Address, City, Srare, Zip)(PO Box or

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

Steve Trossman, President 2300 'l8th Street Lbby #21 337 NW, Washington, DC 20009

Last updated July 1,2018



*r The information below must be orovided by the entity before contributing more than $10,000
to the ballot question committee. (SDQL !227:D **

Before contributinp more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL I 2-27- I 8, an entity shall provide to the ballot question committee a swom written statement made by the
president and treasurer ofthe entity declaring and af{irming, under the penalty of perjury, the following:

(l) The name and street address of every person who owns ten percent or more ofthe entity, has provided
ten percent or more ofthe entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more ofthe 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(5X1)

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 alten a written instrument ofany kind, or
passes any forged instrument ofany kind is guilty offorgery. Forgery is a Class 5 felony (SDCL 22-39-36). Additional civil
penalties not to exceed 5250 could be assessed per $!Q[]f[!!!.
I hereby declare and affirm under penalty ofperjury that no part ofthe contribution was raised or collected by the entity for
the purpose ofinfluencing the ballot questions.

Dat", S€p 27,2022 Entity Treasurer Printed Name: Kelly Hall
,Q/h tla//

Entity Treasurer Signature c"6ufis"pii ;oii isnq eDi

Date: Sep 27 ,2022 Entity President Printed Name: Steve Trossman

Entity President Signature
-h;f--

: s&arrcsm,n ls.er7.r0, a rs,Dr

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 ballol question committee mqt only accept contributions from a person, entity, or political committee. A violation of this
section is a Class 2 misdemeanor and a subsequent ofense 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 l2-27-19).

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

before EACH contribution. (Wl2-27 -lr.
Fite this statement with 116 South Dakotans Decide Healthcare Ballot Question committee.

Amount of contribution: $50,000

Full name ofentity or fictitious name (ifany):
The Fairness Project

Complete mailing address (PO Box or street address, city, slate, zip) ofentity's oflice:
2300 18th Street Lbby #21337 NW, Washington, DC 20009

Mailing address (PO Box or street address, city, state, zip) ofperson 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 ofthe entity. **

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 ofany
kind, or passes any forged instrument ofany kind is guilty of forgery. Forgery is a Class 5 felony (SDet22:39:3-6).
Additional civil penalties not to exceed $250.00 could be assessed per SDCL 12-27 -29.4.

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

Print name ofperson authorizing the contribution:

teUq W
Signature ofthe person authorizing the contributi

Name of Entity's Owners or Directors & Ollicers
(List what is applicable)

Mailing Address
(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

Date: Sep 16,2022

on:

I)ate of contribu 1isa3 0911912022

Kelly Hall

Last updated July l, 2018



** The information below must be orovided by the entitv before contributing more than $10,000
to the ballot question committee. (SDQ.L 222:D **

Before contributins more than ten thousand dollars in the aggregate to a ballot question committee pursuant to
SDCL l2-27- l 8. an entity shall provide to the ballot question committee a swom written statement made by the
president and treasurer ofthe entity declaring and affirming, under the penalty of perjury, the following:

(l) The name and street address ofevery person who owns ten percent or more ofthe 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 ofthe 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 ofany kind, or
passes any forged instrument of any kind is guilty of forgery. Forgery is a class 5 felony (SDCL22-39-36). Additionai civil
penalties not to exceed $250 could be assessed per SDCL I 7 -29.4

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

Date: Sep 16,2022 Entity rreasurer printed Name: Kelly Hall

Entity Treasurer Signature
,(d/t4 ffa//

: herlyH.ms.pr5.2ol2 lt l5pDTl

Date: Sep 17,2022 Steve TrossmanEntity President Printed Name: \

Entity President Signature ^ha1,-: st.v. Trossma^ {Seo 17.202209:16POTj

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

l-ast updared July l,20lE


