RECE IVED
Ballot Question SDJAN 30 2025
Contribution Statement  *C0Fsur

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

**This form is not required if an entity contributes donated goods or services.**
(SDCL 17="7-!§,!und§ XL 12- 2_,7-] 9).

Eumlos w this statement and submn it to the ballot guestion commmee
before EACH contribution. (SDCL 12-27-19).
File this statement with the Life Dmfen se Fund Ballot Question committee.
Amount of contribution: q& Date of contribution: 7 /8 o? [4%) 4/
I ull name ul'enuty or f‘ctmous name (1fany) Flled thls 51 .
_Catholic Daughters of the Americas- Court St Patrick 1699 day of

Complete mailing address (PO Box or street address, city, state, zip) of entity’s office: 'Ja‘“'MALJ ZO 2 &
. J
402 W 3rd St, Kimball SD 57355

Mailing address (PO Box or street address, city, state, zip) of person authorizing the cnmritz%am”— W
402 W 3rd St, Kimball SD 57355

SECRETARY OF STATE

** 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)

Amber Lenz, Regent PO Box 112, Kimball SD 57355

Mandy Konechne, Vice Regent 35785 254th St, Kimball SD 57355

Tanya Hofhenke, Treasurer 402 W 3rd St Kimball SD 57355

Nicole Geppert, Financial Secretary 25640 368th Ave, Kimball SD 57355
| Cody Smith, Recording Secretary 35666 253rd St. Kimball SD 57355

No person may execute this report knowing it is false in any material respect. Any violation may be subject to a civil and/or
criminal penalty. Any person who, with intent 1o defraud, falscly makes, unmpktm 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: _ Tanya Hofhenke §

Signature of the person authorizing the contribution: ’7&? / 1% 1 ]1 Q )
Date: / O ,/Dy?/ O? ML/

Updated October 3. 2022



