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Ballot Question 5.0. SEC. OF STATE

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 subseg offense within a calendar vear is a Class 1 misdemeanor.

**This form is not required if an entity contributes donated goods or services,**
( L 12-27-18.1 and L 12-27-19).
Entities must coﬁipﬁéfé tl;is 'stitvemel-xt>z;hd sﬁbmit it to" fhe ballot question cdrxx-mittee
before EACH contribution, (SDCL 12-27-1 9.

File this statement with the M‘A h\‘ Ballot Question commijttee,
Amount of contribution: S0 Date of contribution: ___mg]_ﬂ)@#/

Full name of entity or fictitious name (if any):
Rushmore Cannabis Care LLC
Complete mailing address (PO Box or strect address, city, state, zip) of entity’s office:

1820 Rand RD Rapid City SD 57702

Mailing address (PO Box or street address, city, statc, zip) of person authorizing the contribution:
3913 Ridgemoor Drive Rapid City SD 57702

** 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 Dircctors & Officers Mailing Address

(List what is applicable) (PO Box or Sireet Address, City, State, Zip)
Salee  JoNSen T3 Mdgemcon Vel SO g2
Daa Johasen {413 Leicester. Wy Fort Coilins  Co Q528
Thomes  TehWason HiZ Veradeye PRIve Frt Pk <D S153
Nevan  Eltisen 20755 shge L QD Lemwon S0 5763d
Teus Mhies 1977 US HwY 85 Relle Fuek sp 5777
Zne  Eixenbetser 2567 Tumble Wea Rl Spupbisn 0 St

No person may execute this report knowing it is false in any material respect. Any violation may I_Je su!)ject toa civi_l 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.

Jake Johnson
o ¥

Print name of person authorizing the contribution:
g the contribution: \%v/\ /

Signature of the person authorizin
Date: ﬁ’ 'f \“7!9'0?"‘{
Updated October 3, 2022
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