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SD Se

ept contributions from a person, entity, or political committee. A violation of this
calendar year is a Class 1 misdemeanor.

A ballot question committee may only acc
section is a Class 2 misdemeanor and a subsequent offense within a

**#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 Vote No On Amendment F
Amount of contribution: $10,000.00

Ballot Question committee.

Date of contribution: 10/21/2024

Full name of entity or fictitious name (if any):
Families USA Foundation, Inc.

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:
1225 New York Avenue, NW, Suite 800, Washington, DC 20005

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
1225 New York Avenue, NW, Suite 800, Washington, DC 20005

** 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)
K e~ #&( Lcrl }"571‘1‘5 3 Filed this Bl day of i
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Forgery is a Cl SDCL 22-39-36).
SDCL 12-27-29.4
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Print name of person authorizing the contribution: ~o~ é . S / S(‘D \C fimance * (j,-p -
Signature of the person authorizing the contribution: L

Updated October 3, 2022



y more than $10,000

** The information below must be provided by the entity before contributing
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousan
SDCL 12-27-18, an entity shall provide to the ballot question committee a sworn written statement made by the

president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Name of Shareholder or Member Complete Street Address (address, city, state, zip)

Y O o kind is guilty of forgery. Forgery is a Class § felos (SDCL 22-39-36).
: - SDCL 12-27-294.

I hereby declare and affirm under penalty of perjury that no part of the contributi
the purpose of influencing the ballot questions.

Date: 10/21/2024  Entity Treasurer Printed Name: M M\( T8 ( Mel{/\ iy

Entity Treasurer Signature: A’Mﬂ /%—’/
bate: 10212024 g preident inica N@Ster_ Simone Campbell; Presiden
S Conplo¥ '

Entity President Signature: =
box SIGN 4Q278Y2X-1VPWRY2W

on was raised or collected by the entity for

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Updated October 3, 2022

d dollars in the aggregate to a ballot question committee pursuantto
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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 | misdemeanor.

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

(SDCL 12-27-18.1 and SDCL 12-27-19)
M S——— S ———————
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 Vote No On Amendment F Ballot Question committee.

Amount of contribution: $10,000.00 Date of contribution: 10/2 82024
M
Full name of entity or fictitious name (if any): TR
Families USA Foundation, Inc.

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office:

1225 New York Avenue, NW, Suite 800, Washington, DC 20005

Mailing address (PO Box or street address, city, state, zip) of person authorizing the contribution:
1225 New York Avenue, NW, Suite 800, Washington, DC 20005

*#* 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)
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Print name of person authorizing the contribution:

Signature of the person authorizing the contribution:

Date: 10/ 28/2024

Updated October 3, 2022




** The information below must be provided by the entity before contributing more than $10,000
to the ballot question committee. (SDCL 12-27-19) **

Before contributing more than ten thousand doll
SDCL 12-27-18, an entity shall provide to the ballot question committee a swom written statement made by the

president and treasurer of the entity declaring and affirming, under the penalty of perjury, the following:

(1) The name and street address of every person who owns ten percent or more of the entity, has provided
ten percent or more of the entity's gross receipts, including capital contributions, in the current or preceding year,
or has provided ten percent or more of the funds being contributed to the ballot question committee

Complete Street Address (address, city, state, zip)

Name of Shareholder or Member

r SDCL 12-27-29.4.

I hereby declare and affirm under penalty of perjury that no part of the contribution was raised or collected by the entity for
the purpose of influencing the ballot questions.

Date: 10/%5,2024 - Entity Treasurer Printed Name: m& {“k{\k PL [\Acﬂ,['vi}u_/

Entity Treasurer Signature: MZ %\./’//

; _13/_581?024 Entity Presideat Printed Name: Sister Simone Campbell

270 1 St Simone Canpbell

Entity President Signature: Lear e
BOXSIGN 4Q278Y2X-18K997V2:

Date

State law requires you to submit this information to the treasurer of the ballot question committee
you are making the contribution to.

Updated October 3, 2022

ars in the aggregate to a ballot question committee pursuantto



Officers:
Campbell, Sister Simone

Bachrach, Deborah
Morrison, Matt
Lemus, Maria

Directors:
Bachrach, Deborah

Campbell, Sister Simone
Crittenden, M.D., Robert
Douglas, Toby

FAMILIESUSASYS

THE VOICE FOR HEALTH CARE CONSUMERS

BOARD DIRECTORY

Chair
Vice-Chair
Treasurer
Secretary

Fernandopulle, M.D., Rushika

Karp, Sam
Kitzhaber, M.D., John

Latiker, Latisha
Lemus, Maria
Marks, Elena
Monson, Angela
Morrison, Matt
Powell, Melanie
Villers, Philippe

Mailing address for all Officers and Directors:
¢/o Families USA Foundation, Inc.
1225 New York Avenue, NW

Suite 800
Washington, DC 20005
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SD Secretary of State



