RECEIVED
Ballot Question : :ﬁif" 2024
Contribution Statement oM

A hallor question conmittee may onlv accept contributions from a person. entity. or political comintitee. A violation of this
section is a Class 2 pusdemeanor and a subsequent offense within a calendar vear is a Class | pusdemeanor

*This form s not required of an entiy contnbutes donated goods or services

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

(SDCL 12-27-19).
File this statement with the Life Defense Fund i Ballot Question committee.

Y R

Amount of contribution: $5,000.00 Date of contribution:

Full name of entity or fictitious name (if any):
Vermillion Area Right to Life

Complete mathing address (PO Box or street address. aity - state. 2ip) of entity’'s office

818 Madison St, Vermillion, SD 57069

A

Mailing address (PO Box or street address. cuty, state. 2ip ) ol person authorizmy the contribution

818 Madison St, Vermillion, SD 57069

* Below vou must provide the names and mathing addresses of any owners or direetors and officers of the entity

Name of Entity’s Owners or Directors & Officers Mailing Address
(List what 1y applicable) (PO Bay ar Street Address. Ciy. State. Zip)
Carol Opp 818 Madison Street
President of Vermillion Area Right to Life Vermillion, South Dakota 57069
William Dendinger, M.D. 1549 Crestview Drive
_Treasurer of Vermillion Area Right to Life ~ Vermillion, South Dakota 57069

SDCL 22-39-36
SDCL 12-27-29.4
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Signature of the person authorizing the contribution /_(-/A,J 797 z‘ Y /,m/ / /
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Date: //gdq A= 2.2 ¢ g\g

Filed this day of

m M : ?\OM Updated October 3. 2022
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