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Ballot Question
Contribution Statement

i |

*5This form is not required if an entity conributes donated gouds or serviees®
(SDCL 1227181 and SDCL. 12:27:19)

- —— R —— - ——

mems must complete this séatemcni .smi whmz: it w iis ?}gﬂﬁt qucs’im
before EACH contribution. (SDCL 12-27-19).

File this statement with the Y€5 on 29 Ballot Question ¢
Amount of contribution: 51004 Date of contribution: 4 /i 8 /Al o
R T ER— . IR ' —
Full fame of entity or ﬁcuﬁous name (tf any}
Pafisgia Kind LLC .
Complete mailing address {PO Box or street address, city, sizte, zip) of entity s offtce: , i
(158 Jensen H‘M 'HG;’ S}tr'.hg_c SPh: 57?93;5 A
Mailing address (PO Box or street address, city. state, zip) of person autharizing e sondbution: i

*? Below you must provide the names and mailing addresses of any owsrers or diesetors and officers of the entity. **

Name of Entity’s Owners or Dircctors & Officers Mailing Address
(List what is applicable) (PG Box or Streer Address, Ciiy, Swate, Zip)

Fo:‘re.‘s{' FMninja 15897 E

Mo person muy execute this report knowing it is false inan
criminel penalty. Any person who, with intent 1o defraud. akes, § , @
. Forpef¥ us-ﬂll
per SDCL ‘_3. .“." 29.4,

kind is guilty ¢

kind. or passes any forged instnument of an

Addiuenal civil penalties not 10 2xceed $250.00 could be

Print name of person authorizing the contribution: F orrest Fannin o
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Signature of the persen authorizing the contribution:

Date: _9/20/34

—~

AL

8




