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political committee. A violation of this

only accep! ¢ oniributions from a person, entity, or
demeanor

4 ballot question convmitiee may
a subsequent offense within a calendar year is a Class | mis

section is a Class 2 misdemeanor and

**This form is not required if an entity contributes donated goods or services.®
( and )
( )
File this statement with the Life Defense Fund S Ballot Question committee.
Date of contribution: = ZQ’ Z_"[’

‘Amount of contribution: $50.00

Full name of entity or fictitious name (if any):
Lyman County Right to Life

Complete mailing address (PO Box or street address, utw state, zip) of cntm S oﬁ‘xce. /A S /
O <7568

a— //7)&{ A 2 #/M)o ......

Mailing address (PO Box or street address, city, state, zip) of person sutbmjfml, the contribution: ;
- M Jreshs.  SEN. SISGHE

e Box B/ s

R i O

** Below you must provide the names dnd mailing addresses of any owners or directors and officers of the enfity.

Mailing Address
(PO Box or Street Address, City, State, Zip)

Name of Eatity’s Owners or Directors & Officers
(List what is applicable)

Leae Zicped b0y 33 Presho sb 57563

Filed this =% daly of
Eoinbhon 207

; SECRETARY OF STATE
Print name of person authorizing the contribution: - €1/ L /7\//‘1)0/

Signature of the person authorizing the contribution: _ 7<;_2/ (5&49-10

| n&,ﬁ_/H/an
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