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Contribution Statement 52 st oy,

A ballot question committee may only accept contributions from a person, entity, or political committee. A violation of this
section is a Class 2 misdemeanor and a subsequent offense within a calendar year is a Class 1 misdemeanor.

**This form is not required if an entity contributes donated goods or services.**

(SDCL 12-27-18.1 and SDCL 12-27-19).

Entities must complete this statement and submit it to the ballot question committee
before EACH contribution. (SDCL 12-27-19).
File this statement with the /[, & Dﬁcﬁ NS¢ ﬁ,md Ballot Question committee.
Amount of contribution:  ? 5 Date of contribution: 7 -/8 - 20X

Full name of entity or fictitious name (if any):
oo Mc Cadecpaiss LLC
\
Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:

L3220 Somst QM. Beod ngs SO §I000

Mailing address (PO Box or street address, city. state, zip) of person authorizing the contribution:

S\ML Ph&\’\xr S5 NO(‘%\(“)‘L\K}(L bv %(CO\&J\SS <0 £ 700y

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

Name of Entity’s Owners or Directors & Officers Mailing Address
(List what is applicable) (PO Box or Street Address, City, State, Zip)

&

(Dﬁve, %acﬁrnr LB Notshere  Oc. Bfuo\gmss D 5900

No person may cxecute this report knowing it is false in any material respeet. Any violation may be subject to a civil and/or
criminal penalty. Any person who, with intent to defraud, falsely makes. completes, or alters a written instrument of any
kind, or passes any forged instrument of any kind is guilty of forgery. Forgery is a Class 5 felony (SDCL 22-39-36)
Additional civil penalties not to exceed $250.00 could be assessed per SDCL 12-27-29. 4.

Print name of person authorizing the contribution: S"'Q\JL (:-). G)c».c\mr

Signature of the person authorizing the contribution: @———”‘) Filed this ZL/ day of

=

Date:  G-2(~ Y E;C/_LW \QQ/\ 20 L"/
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