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Ballot Question MAY 24\2IU§D

Contribution Statement $.D. SEC. OF STATE

A ballot question commitice may only aceept contribifions from a person. entity. or political commitice. A vielation of 1his
section is a Class 2 niisdemeanaor and a subseqirent ofiense within a calendar vear is ¢ Class 1 misdenicanoi

*This form is not required 1f an entity contnbutes donated goods or services. ™ *

(SDCL 12-27-18 1 and SDCL 12-27-19)

(SDCL 12-27-19).

File this statement with the Life Defense Fund
Amount of contribution: $500.00

Ballot Question committee.
Date of contribution: . o

Full name of entitv or fictitious name (if anyv):

Cresbard Area Right to Life

Complete mailing address (PO Box or street address. ¢ity ., state. zip) ol entity”’s office

15825 373rd Ave, Northville, SD 57465

Mailing address (PO Box or street address. city . state. zip i of person authorizimg the contribution:

15825 373rd Ave Northville, SD 57465

* Below vou must provide the names and matling addresses of any owners or dircetors and officers of the entity

Name of Entity’s Owners or Directors & Officers Mailing Address
(Listwhar is applicable) (PO Box or Street Address. Ciiy. State. Zip)
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SDCL, 22-39-36

Print name of person authon zing the contribution D enise. MMe \.i wS
L] ~

Signature of the person authorizing the coniribution: /?:}:9 AN 220 Ty}k ‘
Pl _ up 4 . .
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