RECEIVED
MAY 2 4 2024
$.D. SEQ. OF STATE

Ballot Question
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**This form s mot roquarced 1f an coty conmibutes domated goods of sonaces **
SDCL 12-27-18 | and SDCL 12-27-19

File this statement with the Life Defense Fund Ballot Question committee.
Ameunt of contribution: $2.270.00 Date of contribution: Vg TF ¥

Fall namc of entity or fictitious name (f amy)

St Ka:heme Drexe! Knights of Columbus

Compleic malmg address (PO Bo or strect address. city. state, z1p) of eatity”s office

2000 S Shaw Ave, Sioux Falls, SD 57106

\ me s ¢ SO s~ | e e st vinag s st} .
Matime address (PO Box or strect address. ainy . state. ap) of person authonzing the contnbuticn

7;}0@ S Sha”ﬁ Ave S&aa.x Fails, SD 371"36

** Below you must provide the names and maiing addresses of any owners or directors and officers of the eatity **

Name of Eaun s {}“ncn or D:r:c:ors & Officers \hﬂmv -\ddress
| ’(} Bax or Sirect Address. Ciny. Siare, Zip)

Mark Qfmffm énwd hwf 73/2 R, i‘ﬁﬁ Skux Fll, S0 s/ 6
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SDCL 22.39.36)
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Print name of person zuthon zing the coatribution /\:\ /U’}‘\ 5'}9 %#)

Signature of the person authorizing the contnibution

Dazc 5’22-1%’ N 9\%

Filed this

day of

Updated October 3, 2022
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