-

RETARY OF THT SCNATE

—

FEC REPORT OF RECEIPTS =t
FORM 3 AND DISBURSEMENTS I} #PR 15 PH L:Lb
For An Authorized Committee Office Use Only
| B e T
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE {(in fuli) over the lines. i
PRESSLER FOR SENATE
R A R A R RN S R A A RN B A AN BN A AN SN AN A RN SN AN BN AR
I N RN N A N U N N N N SO A AN U0t W00 O A0 TR U MR S A H A ST S O SR N AN BN B A I
I 5105 S ROLLING GREEN AVE SUITE 209 |
AI%DRESS_: number and street T N Y I Y O I T T Y T T O
: o Lt TR R T WO T TNV A U WO A A A 0 Y A B B S T S RS A
Check if different
than previously ISIOUX FALLS I I sD | |57108 I I I
reported. {ACC) L 14 ¢ Lt [T I O B | SR T et I
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
Cll cooss4as19 3. ISTHIS el NEW T AMENDED
et REPORT N  OR L A [S]D| | ]

4. TYPE OF REPORT (Choose One)

(a) Quanerly Reports:

B3 O3 X7

(-]

April 15 Quarterly Report (Q1}
July 15 Quarterly Report (Q2)
QOctober 15 Quarterly Report (Q3)

January 31 Year-End Report {YE)

(b)

{c)

12-Day PRE-Election Report for the:

Election on

Primary (12P)

@ Convention (12C)

I’
General {(12G)

Special (128)

. Runoff (12R)

in the
State of

30-Day POST-Election Report for the:

Y
General (30G)

Runoff (30R}

EJ Special (30S)

Termination Report (TER} IT-:T el Yy v vy in the
Election on ” — Ao, n State of
mm 7 oY ¥ ¥ ¥ Y M M / +] D / Y ¥ Y Y
5. Govering Period o1 01 2014 through 03 33 2014

14020192035

I certify that | have examined this

Type or Print Name of Treasurer

Signature of Tregg

NOTE: Submission of false, er

AReport and to the best of my knowl!

N

ige and belief it is true, comrect and co%te.

us, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

PR

Office
Use
Only

FEC FORM 3

(Revised 02/2003)

.



14020182036

—

SUMMARY PAGE

—

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE2/15
Write or Type Committee Name
PRESSLER FOR SENATE
miml e Yo/ [¥ ¥y ¥y vy (MY M o DF rff ¥y vV v]
Report Covering the Period:  From: [ 01 | 2014 To: 03 31 L2014 ]
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions " W u U LT W ¥ A M L . L L] W T Vi B
{other than loans) (from Line 11(e)) . o 0000 R 0200
{b) Total Contribution Refunds L e e (-;6?'— I S e B S
(from Line 20(d)) .. ARt mn .
{c}) Net Contributions {other than loans) [ v e e A S
(subtract Line 6(b) from Line 6(a))... 28000 e 00,
7. Net Operating Expenditures.
(a) Total Operating Expenditures e Em L
(from Line 17) .. PP A e A o n A 200
(b} Tota! Offsets to Operating I i et A" B B 0-00- S S R
Expenditures {from Line 14)... A PP A R __M__m__n A R n__m__n & ,0'00,,
(c) Net Operating Expenditures LA A 2786034 ZR
{subtract Line 7(b) from Line 7(a)).. k- 0.00
8. Cash on Hand at Close of N
Reporting Period (from Line 27)... A A 36749 19
9. Debts and Obligations Owed TO
the Committee (temize all on Vs
Schedule C and/or Schedule D) .. Ao A AN N__m__n_n 0,..'00,. ‘
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D).,

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




14020192837

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

PAGE 3/15

Write or Type Committee Name

PRESSLER FOR SENATE

YWy s oo s TY vy ¥y ¥y MY M/ [[ovol/r[rvyvy vy
Report Covering the Period: From: 01 03 . 2014 To: 03 31 | 2014
COLUMN A COLUMN B

. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

Individuals/Persons Other Than
Political Committess
il ltemized {use Schedule A)...

(@)

(i) Unitemized...............
(i) TOTAL of contributions
from individuals .

(b}
{c)

Political Party Committees...
Other Political Committees
(such as PACs)..

(d)
(e}

The Candidate ....................
TOTAL CONTRIBUTIONS

{other than loans)

CONTRIBUTIONS (other than loans) FROM:;

{add Lines 11{a)ii), (b}, (c), and (d))..

12

TRANSFERS FROM QOTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{a) Made or Guaranteed by the
Candidate...

() All Other Loans...
{c) TOTAL LOANS
(add Lines 13(z) and (b))...

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.}..

15.

OTHER RECEIPTS

(Dividends, nterest, etc.)... ...

16.

TOTAL RECEIPTS (add Lines
11{a}, 12, 13(c), 14, and 15)
{Carry Total to Line 24, page 4)...

»

[ My v W T e S ' W W W 7 a7 W T Y
§325.00 0.00
LA, e B, B (S, Y, S | 1, I Ny S N S, W v
W W W ') W L W 3 W T e e ¥ T T T, Ve
1255.00 0.00
n AW n A A Fo N L n,
" u W oW W 'y W 3 '} W W
9580.00 0.00
S | S ST, L N W, N, W L N —— ST W, W, Y, N, S e "L N —
S S L ] W " E aemai " e Vo 1 W L'y W ey oW W)
0.00 0.00
I L S, | 3 , R, (S S S| W - ST e e, N | W N W N i
12 W W W W L ™ 3 r a v W W e e e e
0.00 0.00
W W, n e e /™ N e AN N s ]
W ) W W W 1] W e L e Ve ¥ s T W 1 w W e Vo
6.00 0.00
n n__m__n A R e A A A m . A A=
N W ) [ N T T e
9580.00 0.00
S S . Ny . S N, S N 7, O S— [ W WS —

W L Y T T e ' ey B L I SR ] e Y s
0.00 0.00
1 n ., L S, NV VL N Y n, M n
W B e "o T WA i T Y D e T e
29873.61 0.00
" N " A, n T, A n r, Y JL . M, JY n n lr. L n S JL
[ T A W e L R ] R T e Y T
0.00 0.00
i i i vt N PR, S S, WO, (SR S
|'—‘1r‘—"u ] R e . TR " [ e e Tl T
29873.61 0.00
n n o n Pt T, N an n ST, I, P, n, JU__sn, .
W W W ur 73 (e ™ ) ) B Tanaas") o W W W
0.00 0.00
— I, W, WY P, Pmnns?™ . TR T, S I A, n - ]
i e T TS . R T T
0.00 0.00
L, ! JL S, n, n__m__n__J i, L3 P n n T, [ 1
r_\l'—ﬂ_k ] W W W L e T ' Ty L Y e U ¥ T e L
39453.61 0.00
N, |, S, T ) N PN A TN, (N T S, —"

L



140201982028

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

PAGE4/15

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

L W W W T2 W T L B (e W 1" s W LTs W WM W)
17. OPERATING EXPENDITURES... A n m_norB6034 o e S0
18. TRANSFERS TO OTHER S T B T e T T TH T L R " e i T T TEE A T L
AUTHORIZED COMMITTEES .. R e 0.00
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed P e P e e ey P P R e e
. 0.00 0.00
by the Candidate... | n M R N _smn L N SN, S S N |
W W 1's '] W '} ] ] U S S Y it T3 W W ] WS \ W ']
(b) Of All Other Loans.................. N 0.00 — 0.00
(C) TOTAL LOAN REPAYMENTS T L A A A S a T L L L . . L B Rt
{add Lines 19{a) and (bj)... NP 0.00 . 0.00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other R e . e e S R i it
Than Political Committees .. T P S WP 0_'00,, 0,'00: I
'3 W W W '3 W W TR VoS (T ') W 1" Ve ¥ W—
(b) Political Party Committees... b mnn 200 A o n_n_nn .00
{c) Other Political Committees L L S AR " e et T L L S I S R R R e e v
(such as PACS).. 200 P
{d) TOTAL CONTRIBUTION REFUNDS T e e e s e P et e e e
fadd Lines 20(a), (b), and (c})... e n_n 200 R
L S U s r v W ] o T W W W ) T N )
21. OTHER DISBURSEMENTS.. AP P
22. TOTAL DISBURSEMENTS P e e s =
(add Lines 17, 18, 19(c), 20}, and 21) B | o o o o . . 2786034 PP
illl. CASH SUMMARY
(T 'y W W Y W L BT i V'
A 25155.92
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... I S P S . S Wi vt U
W W W "} '} L o Tamammn s W
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) %&Hﬂ:ﬂg
L "R et Vs 2 L — L'y W YR T R
25. SUBTOTAL (add Line 23 and Line 24).. At K e 20953
—"1 W '] ) W W L T
, 27860.34
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... I RGO
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 74010

(subtract Line 26 from Line 25)...

T, S S, W W, S N

L




14020192039

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 15

{check only one)

11a Hﬂb
12 13a

11d

Hﬁc
13b 14

[1is

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

PRESSLER FOR SENATE

Full Name {Last, First, Middle Initial)
Mr. Thomas M. Dean

A — Date of Receipt
Mailing Address 409 W. 10th St, Box 335 (W Ry s o wn ) s Vo vy ary
= _— T 01 20 | 2014
R ate ' Lode Transaction ID : SA11A1.4138
Wessington Springs sb 57382
. . W ("3 N W [ T i W
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. P N . S W ——— - —
- 250.00
Name of Employer Occupation I S BTV S, T, S
Horizon Health Care Medical Doctor - Family Physician
Receipt For: 2014 Etection Cycle-to-Date
Primary D General ST
| i 250.00
i Other (specify) e SO
Full Name (Last, First, Middle Initial)
B Kenneth Dunlap Date of Receipt
Mailing Address g308 S Pinharst Ct FREM Y s (606 /s P vy vy v
03 24 2014
City State Zip Code
iD : K
Sioux Falls SD 57108 Transactlon SA11AL4193
FEC ID number of contributing e A R S
o ) Amount of Each Receipt this Period
federal political committee. C A n
P S S I R T T TR T LTSS
. 500.00
Name of Employer Occupation N WP W, PR R AN
Key Real Estate Co-Owner
Receipt For: 2014 Election Cycle-to-Date
| Primary D General e ey
Other (specify) 500.00
n n & L LA ¥. PO LS, Aty ___
Full Name {Last, First, Middle Initial)
c. Mr. Russell Hillberry Date of Receipt
Mailing Address gag G st. NE i oWy s v Vv vyryy
01 21 2014
City State ZIp Code Transaction ID : SA11A1.4134
Washington DC 20002
FEC ID number of contributing P A e T
federal political committee. C e o Amount of Each Receipt this Period
v W ) L T e e T T e
i 500.00
Name of Employer Occupation e . .
World Bank Senior Economist
Receipt For: 2014 Election Cycle-to-Date
Primary General T I s Lo S TSRS N S
Cther (specify) 500.00
| £ LS TR R, | R .Y, W
. . . 1250.00
SUBTOTAL of Receipts This Page (OPHONAI ..........cccov e ee s ees vt e ees e T, T S, LY, W N, T W
S R R IS . . s '} U B
TOTAL This Pericd (last page this iNe NUMDEr ON1Y) ...ttt SO, S W S S, I, SR .Y W




14020192040

FOR LINE NUMBER: |PAGE 6 OF 15
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the P74
ITEMIZED RECEIPTS Detaiog Sumoray Page :;a ’:Ll;b an e
3 13b 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
PRESSLER FOR SENATE

Full Name {Last, First, Middle Initiaf)
Thomas Earl Patton

A — Date of Receipt
Mailing Address 1747 Pennsylvania Ave. NW No. 300 W o BV s fr e evy
01 08 2014
City State Zip Code Transaction ID ;: SA11AL.4144
Washington DC 20006-4642
fic I[l) nu|Tbe|r of coqtttributing C S T Amount of Each Receipt this Period
ederal political committee. A ] T e e e —
1000.00
Name of Employer Occupation e = T R, By S
Butzel, Long Tighe Patton PLLC Attorney
Receipt Far: 2014 Election Cycle-to-Date
Primary D General R e e T
; 1000.00
i Other (specify) A S
Full Name (Last, First, Middle Initial)
Harriet Pressler Date of Receipt
B. —
Mailing Address 5105 S Rolling Green Ave 5 ; FEve « ;
Suite 209 03 24 2014
%‘i‘g’ux Falls S;EI’;E Zﬁ'?ggde Transaction ID : SA11AL4199
FEC ID number of contributing L R
" ) Amount of Each Receipt this Period
federal political committee. C An n__n__n
el e . T i e Siuis” a s s
Name of Employer Ocaupation Dot 'ﬂ:ﬂ:ﬁ&b
RE/MAX Allegiance Associate Broker
Receipt For. 2014 Election Cycle-to-Date
| Primary D General T . B T T e oy ey
Other (specify) 525.00
_—— JL 4. 1AM, ¥} FAL n r 3 A

Full Name (Last, First, Middle Initial}

c Mr. James F. Rill Date of Receipt
Mailing Address 7306 Masters Dr. Cu Wl o
01 17 2014
- - n___/ . n__J
City State Zip Code Transaction ID : SA11AL4140
Potomac MD 20854

FEC ID number of contributing
federal political committee, Amount of Each Receipt this Period

U] T T R T | W W W L

(o)

. 2600.00
Name of Employer OCccupation e Al e P
Baker Botts Law Firm, Wash. OC Aftorney
Receipt For: 2014 Election Cycle-to-Date

Primary [ ] General =
Other (specify) 2600.00
A__ A, F1 L0, ' N, B ]
= L' 2" T e a— 3
. . . 4125.00
SUBTOTAL of Receipts This Page (Optional)..........cvirismsiisissis s i ieees e eseseaessenee - N WS NV, WO, ~I, T DY, W

TOTAL This Period {last page this line NUMDEr OnIY).....c.cccoeeviee e S S WU SNy, S LR S S, B




140020192041

FOR LINE NUMBER: |PAGE_7 OF 15
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the b4
ITEMIZED RECEIPTS Detailed Summary Page 113 Hﬁb HHC 11a
12 13a 13b 14 [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PRESSLER FOR SENATE

Full Name (Last, First, Middle Initial)

A. A'}Ita Smith Date of Receipt
Mailing Address 3pzs B St NW K rfovb) s fYruvy vy vy
03 19 2014
City State Zip Code Transaction ID : SA11AL.4189
Washington DC 20007
. . v W W '3 v '
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee. Y S N S S S S
2600.00

Name of Employer Occupation v i LR TR e BT, B
Self Psychologist Reattribute:
Recelpt For: 2014 Election Cycle-to-Date

Primary [:] General T Sy

i 2600.00
i Other (specify) o e ]
Full Name (Last, First, Middle Initial)
8 Dr. Ron Smith Date of Receipt

Mailing Address 3034 R St, NW e RS VTS
Cit State Zip Cod = ~ o

ity a ip Code T i 218
Washington DG 20007 rangsaction ID : SA11AL.4185
FEC ID ber of contributin AT Y
federal ;;:Ec:l comm?ttree 9 llg " Amount of Each Receipt this Period

ur L B I e e T e TS T
Name of Employer Occupation 2600.00

S ) 4 1.1 y. a1 Y e WY, WO—

None Physician - Retired
Receipt For: 2014 Election Cycle-to-Date
ﬁ Primary D General AR R R e e e
- i 2600.00
Other (specify) ]

Full Name {Last, First, Midd!e Initial)
Dr. Ron Smith Date of Receipt

C. —
Mailing Address 3034 R St, NW MMy + fEwo + Frwvrvary
03 19 2014
City State Zip Code Transaction ID : SA11A14188
Washington DC 20007
FEC ID number of contributing A B D S R T
federal political committee. C e ) Amount of Each Regeipt this Period
[T L e L A} W W
- -2600.00
Name of Employer Occupation Lo, p
None Physician - Retired Reattribute:
ReEeipt For. 2014 Election Cycle-to-Date
Primary D General T S S S———
Other {specify)
___n n r3 T ITLY, T AL om )
. . . 2600.00
SUBTOTAL of Receipts This Page (OpHONEL ......occ.cooo v et seee e soeesesees et eaae S N S N LR S T A

[ e " T ¥ e e T R r W L

TOTAL This Period (last page this [iNe number Only)............eooereereeeeeee oo eeensseesns o WU, S, S T, W~ W S, YUY, W S S




14020192042

FOR LINE NUMBER: IPAGE 8 OF 15
SCHEDULE A (FEC Form 3) Use separate schedule(s) {check only one)
for each category of the »
ITEMIZED RECEIPTS Dol Sy e 11a 11b Hm 119
12 13a 13b 14 [_—I15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full
PRESSLER FOR SENATE

Full Name {Last, First, Middle Initial)
Mr. Ted J. Thoms

A, — Date of Receipt
Matling Address 732 E Park Drive vk ¢ fovey s Freveyw
02 04 L .2014
2“’ " S:;e Z;;(;:de Transaction ID : SA11A1.4122
ioux Falls
. . " e ¥ mams ') W "]
FEC 1D number of contributing C . Amount of Each Receipt this Period
federal political committee, Soval | S S W VR S SR SR S — =y
300.00
Name of Employer Occupation LTSS, NS SR, WU, S N VI S STV S
Thomas Company Real Estate Real Estate Brokerage
Receipt For: 2014 Election Cycle-to-Date
N Primary D General T S i e e Tany
i 300.00
i Other {specify} Pt
Full Name (Last, First, Middie Initial)
B Mr. Ted J. Thoms Date of Receipt
Mailing Address 732 E Park Drive SN R [T
02 10 2014
%'itgux Falls S;;e Zé;ggde Transaction ID : SA11AL4191
FEC 1D number of contributin . A~ © ~© v v v
federal political committee. 9 C Amount of Each Receipt this Period
. 50.00
Name of Employer Qccupation AP 4 M_IAML A L R &
Themas Company Real Estate Real Estate Brokerage In-kind -‘Membership Labels Sioux Falls Development
Receipt For: 2014 Election Cycle-to-Date Foundation
Primary |:| General
Other (specify) 350.00
. n, rl FolAM Iy ML A A

Full Name (Last, First, Middle nitial)
c Date of Receipt
" Mailing Address

"MW" PV E Y s YWY YT Y
e —a T

City State Zip Code
FEC 1D number of contributing T B B et
federal political committee. C Amount of Each Receipt this Period
Y AN
W W W L' u L| W Ll L'} L
Name of Employer Occupation
Receipt For: Election Cycle-to-Date

Primary D General S i
Other (specify)

S S, W S WY, WO R, S ., S

350.00
SUBTOTAL of Receipts This Page (GPONal).......coccvuiuiiriee oo eeecesoeeeeseee e eeesssesssesesseseesos - S, W W N, W S YO, S S
r' Y '} " W W L W Wy

. ! - 8325.00

TOTAL This Period (last page this line mumber only) .......o.ooiiic e se e re s e g vy, i




14020182043

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

|[PAGE 9 OF 15

{check only ong)
11a Hﬂb 11¢c
12 |X{13a 13b

11d

14 |-|15

Any information copied frorm such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (i Full
PRESSLER FOR SENATE

Full Name (Last, First, Middle Initiaf)

LARRY PRESSLER ,
A — Date of Receipt
Mailing Address 5105 S ROLLING GREEN AVE SUITE 209 as G D e a s a i is
02 20 2014
City State Zip Code Transaction ID : SA13A.4198
SIOUX FALLS SD 57108

FEC ID number of cantributing
federal political committee,

W W £

Cl s8sDoo024

. n__n S .

L e

o

Amount of Each Receipt this Period

B T S S S A ] u L
29873.61
Name of Employer Occupation N S Y. W S TR P TY W,
Receipt For: 2014 Etection Cycle-to-Date
B Primary General i e e T ]
i 29873.61
Other (specify) I .
Full Name {Last, First, Middle Initial)
B Date of Receipt
" Mailing Address B B asEinas
City State Zip Code = =

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date
N B T ™) W W

BOEENE

raL_N___»s.

o]

Amount of Each Receipt this Period

[ ] " W v s W o g'

Full Name (Last, First, Middle Initial)

C.

Mailing Address

City

Zip Code

Date of Receipt

bvh !

FEC ID number of contributing
federal political committee.

Name of Employer

Qccupation

Receipt For:

Primary [:]
Other (specify)

General

Election Cycle-to-Date

Amount of Each Receipt this Period

B —"

L T '3 W

Mo N s "o, A

IL\IL‘;; “

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this i@ NUMBEr ONIY).........ccoovveiieeieeeee e

" L AL A ] Taaa T T "
29873.61

. _A___n § Ao 2 I ST TSN S

T T L] ] I I Ty 1 B " ma'
29873.61

Y n 4. ), WL Y Ty I, ey R 1], W




14020182044

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 10 OF 15

{check only one}

X7

20a

18
20b

19b
21

19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
PRESSLER FOR SENATE

Full Name {Last, First, Middle Initial)

A. Broke Free Productions Date of Disbursement
[MV MY s foO¥DH R s YT oy vy
Maiting Address PO Box 89101 03 19 | L2014
City State Zip Code Amount of Each Disbursement this Period
Sicux Falls sD 57109 T e
Purpose of Dishursement = 9270.00
T(lpAds [ Ao el e e P
z L. ~n__n__} | Transaction ID : $B17.4173
andidate Name
Category/
PRESSLER FOR SENATE Type
Office Sought: House Disbursement For: 2014
Senate K{ Primary D General
President || Other (specify)
State:  SD District:
Full Name {Last, First, Middle Initial)
g, Jefferson Adams Consulting Date of Disbursement
mYmisrffo o frYy iy iy
Mailing Addr
alling Address g20 5. 4th Ave 03 L 13 )} L2084, |
(;ty Fal Sstal;te i'_f gode Amount of Each Disbursement this Period
ioux Falls 104 T N S
Purpose of Disbursement e 1400.00
Consulting - Signature Gathering | S R S, VY, S S, TR WAy, N
_ P Transaction ID : SB17.4204
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate m Primary General
President || Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
c. Jeiferson Adams Consulting Date of Disbursement
[' o Yo ||/ [y ¥¥ v Yy |
Mailing Address 950 g, 4th Ave L_o2 | 03_] 2014
g“y o S;D‘e Zip C;°d9 Amount of Each Disbursement this Period
ioux Falls 57104 P R e
Purpose of Disbursernent — 3300.00
Consulting - Signature Gathering
Candidate Name Ca.;eg(;‘;/- Transaction ID : SB17.4203
Type
Office Sought: House Disbursement For: 2014
Senate W Primary General
President i Other (specify)
State: District:
£ '3 W W W 2 " p—T W s
13970.0
SUBTOTAL of Disbursements This Page (Optional)........c..ccoorooooeeoeecoeeeeeeeeeeecee s s en oo AW, N W LT WY TH =__122

TOTAL This Period {last page this line number only).........cccoouviveemeeecseecie e

[ e W v s U mmann] Ar

LT N S (TR |




14020182045

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 oF 15

(check only one}

X|17

20a

18
20b

19b
21

H 19a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

PRESSLER FOR SENATE

Full Name {Last, First, Middle Initial)
Jefferson Adams Consulting

Date of Disbursement

Mailing Address 920 S. 4th Ave

LR B EEay T AR ER A EE
02 08 2014

Amount of Each Dishursement this Period
W MW W W i T}

773.00

n n 2 N_JA80 5. DAL, n LA

Transactlon ID : $B17.4201

City State Zip Code
Sioux Falls sSD 57104
Purpose of Disbursement =7
Consulting - Signature Gathering
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
' Senate W Primary D General
President i Other (specify)
State: District:

Full Name (Last, First, Middle Initial)
Jefferson Adams Consuilting

Date of Disbursement
W v W o Moo W
M M ] 4] 4] i Y Y Y

Mailing Address gzp 3. 4th Ave

Y

L 02 ) Las ) . 204,
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls sD 57104
Purpose of Disbursement o 920.00
Consuiting - Petition Gathering l Ln_n LS, W, TN, WS
Candidate N Transaction ID : SB17.4208
andidate Name
Category/
LARRY PRESSLER Type
Office Sought: House Disbursement For: 2014
Senate [ Primary D General
President i Other (specify)
State:  SD District: 00
Full Name {Last, First, Middle Initial)
¢. Jefferson Adams Consulting Date of Disbursement
— MUMY s [0 ™o vy oy vy |
Mailing Address g2 5. 4th Ave 02 25 2014
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls SD 57104 e Ve e
Purpose of Disbursement = 2200.00
Consulting - Signature Gathering [ LS, B, T S, L S T, N Y.V, .
Candidate Name —C"’;;eg;ry/ Transactlon 1D : SB17.4209
LARRY PRESSLER Type
Office Sought: House Disbursement For: 2014
Saenate ¢ Primary General
President | | Other (specify}
State: 8D District: Q0
[ W W W W 'l " W’ T} )
3893.00
SUBTOTAL of Disbursements This Page {Optional}.............couveeevoeereeeeeeeeeeeeereseeeseseeseseesees P ST, R TR Y
[ MM 2" W W W)
TOTAL This Pericd (last page this [N NUMDEr ONIY) ..........ooeceeeiereee e eees e S N S S ST W S T Gy ST
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FOR LINE NUMBER: PAGE 12 OF 15
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 20 20b 20 21
a IiC

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE ({In Fub)

PRESSLER FOR SENATE

Full Narme (Last, First, Middle Initial)

A. Jefferson Adams Consulting Date of Disbursement
i A R AR AR AR
Mailing Address 920 S, 4th Ave B Loy 12004 |
City State Zip Code Amount of Each Disbursement this Period
Sioux Falls SD 57104 e S e
Purpose of Disbursement ke 540.00
Consulting - Signature Gathering

— Transactlon ID : SB17.4207
Candidate Name

LARRY PRESSLER e
Office Sought: House Disbursement For: 2014

Senate W Primary D General

President i Other (specify)
State:  SD District: 00
Full Name (Last, First, Middle Initial}

B. KSFY abc Date of Disbursement
- MmimMbslo o)l rfy My ¥y ¥y
Mailing Address 300 N. Dakota Ave 02 | 17| ~ 2014
Suite 100
City State <lp Code Amount of Each Disbursement this Period
Sioux Falls SD 57104 e .
Purpose of Disbursement 3700.00
Produce TV Ad =y T T W -1 N
Sardidaie P Transaction ID : SB17.4212
andidate Name
Category/
LARRY PRESSLER Type
Office Sought: House Disbursement For: 2014
Senate Primary General
President Other (specify}
State: SD District: 00
Full Name (Last, First, Middle Initiaf
c Date of Disburserment
MYm s oo || v ey ¥y Yy |
Mailing Address i l | )
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
p '8 [ n, P . Sl 4. LT n PEELY, ]
n e
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
s T ¥ T ) o Ve U B L S
. . ) 4240.00
SUBTOTAL of Disbursements This Page (0DHONEN ........oovveeeevrioeeeieeseteeeeeeeeoee oo oot . g
B e Y T . B s e
) . o 22103.00
TOTAL This Period (last page this line number ONIY) oottt erea e abe e S W S N ST S TR R |
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[PAGE 13 OF 15
SCHEDULE C (FEC Form 3) Use separate schedule{s) FOR LINE NUMBER:
for each category of the & onl ) 133
LOANS Detailed Summary Page (check only one) 13b
NAME OF COMMITTEE (In Full) Transaction ID : SC/10.4103
PRESSLER FOR SENATE
LOAN SOURCE Full Name {Last, First, Middle Initial) [PERSONAL FUNDS] | Election: 2014
LARRY PRESSLER X Primary
i General
Mailing Address || Other (specify) v
5105 8 ROLLING GREEN AVE SUITE 209
City State ZIP Code
SIOUX FALLS sSD 57108
Original Amount of Loan Cumulative Payment To Date Batance Outstanding at Close of This Period
L L ) s (" " 1) ) ' '} " W s W Ar W "3 LT — Y T
25000.00 0.00 25000.00
n M, o n n oy n n oy 1 n T o & | — N, N A _N__J
TERMS
Date Ingurred Date Due Interest Rate Secured:
v, P T ey
*12" I NP2 Emd T B ML ]° ) Décember 2014 0.00 . ] X
= e A a I, kﬂ-—b—ﬁi S P S . /0 (&pl’)
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount oA v — —
City State ZIP Code Guaranteed
Cutstanding: E=—daffAath n__n._m_n |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount e
City State  ZIP Code Guaranteed
Outstanding: e M St e,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount RN e )
City State ZiP Code Guaranteed
Outstanding: w’&:ﬂ:‘ﬁ:ﬁ#ﬁ&i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount PSS
City State ZIP Code Guaranteed
Qutstanding: el M Ve e et )

o L e " B e Ve T A T W Ul

SUBTOTALS This Period This Page (optional)... > 25000.00
L e n

S T W W Y

TOTALS This Period {last page in this line only).. >

—.n__n L (o S | S, | AT, S —,

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C (FEC Form 3)
LOANS

[PAGE 14 OF 15

Use separate schedule{s) FOR LINE NUMBER:

for each category of the check only one % | 13a
Detailed Summary Page ( y ) . 13b

NAME OF COMMITTEE (In Full
PRESSLER FOR SENATE

Transaction ID ; SC/10.4198

LOAN SOURCE Full Name (Last, First, Middle Initial)
LARRY PRESSLER

[PERSONAL FUNDS] | Election: 2014
Primary
General

Mailing Address
5105 S ROLLING GREEN AVE SUITE 209

Other (specify) w

City State ZIP Code
SIOUX FALLS sD 57108
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
'] ") - s W W W W W 'y \ ur TR e R T TV, 'y — A
209873.61 0.00 20873.61
AT, Y ! . ! A, F, S W —n_n_ 8 _Nn__ A __S..N___N___w__n__} n Ay N NN N_A__J
TERMS
Date Incurred Date Due Interest Rate Secured:
v VI TR e Vi W (o Voo ﬁw TR e p e
“o2" | 1 %20° § 1 | Bmd Y “OMEOR® 1 Décember 2074 0.00 0 0 K
N ) n ereern O S — | o {apr) Yes No

List All Endorsers or Guarantors (if any) to Loan So

urce

1. Fuli Name {Last, First, Middle Initial}

Name of Employer

Mailing Address

QOccupation

City State ZIP Code

Amaount ——r
Guaranteed
Outstanding: l=fe=feMN_N N " _m _n_ ]

2. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address

City State ZIP Code

Occupation

Amount S S A A S S S B B Y i
Guaranteed

Qutstanding: Sttt A i ]

3. Full Name {Last, First, Middle Initial}

Name of Employer

Mailing Address

City State ZIP Code

Occupation
Amount T T e | "z W ] a7 W
Guaranteed
Outstanding: Pt e e en el

4. Full Name {Last, First, Middle Initfal)

Name of Employer

Mailing Address

Occupation

City State ZIP Code

Amount P e e

Guaranteed
Outstanding: e Hb-‘"——M-J

SUBTOTALS This Period This Page (optional)...

S B Tl TS
» 20873.61
M v _n

TOTALS This Period (last page in this line only)..

'y ¥ L Lo L2 L B ) y—

> 54873,61

Carry outstanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, carry forward to appropriate line of Summary.




SCHEDULE D (FEC Form 3) U scpmrate [FAGE 75 oF 15

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) X 10

NAME OF COMMITTEE {In Full)

PRESSLER FOR SENATE

A, Full Name (Last, First, Middle Initial) of Debtor or Creditor

LARRY PRESSLER

Mailing Address 5105 § ROLLING GREEN AVE SUITE 209

Nature of Debt (Purpose):

Credit Card Suprius Applied to Campaign
Expenses

City State Zip Code
SIOUX FALLS SD 57108
Outstanding Balance Beginning This Period Transaction ID : $D10.4302
W W U] LT Y e ¥ 'y W )
0.00
. i, | J‘q n Ti, J‘q I, n Jih, n
Amount Incurred This Pericd Payment This Period Outstanding Balance at Close of This Period
F—u—n—‘-\r“—\. 1) W W ) W W W W W u W W W I B VeV T paan"s L e e T T
491.28 0.00 491.28
2 ] . 0 n 5 n ] o . n I 2¥ 1, n P n, n S, )1 i LN n n, g n Ly sy 1

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

W W WM W WM W

e e e P A e e N

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T Y ' " e T T e L i e A L R . . :j
I, T — M, P e W ke P e W N _I A I, F n 1, v (e——— i n i N - Y, A, (S NSNS NN h— N

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Pericd

WU W W W W v W

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

W W v W W D B e '] W u wr W L e s W

[ S S S W V" W W e P e L N N A

W W W s W W L 1

14020192049

1) SUBTOTALS This Period This Page [(optional} ... >
2} TOTALS This Period (last page this line number only} .. >
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only)... >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

491.28
LR | PN
A R R A e

491.28

v 1 M) i A

54873.61

A L e A R T\ )

W W |: v \.I"""'\: U L R i o’
55364.89

|| — |

FEC Schedule D (Form 3) (Revised 02/2003)
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NANCY ERICKSON

SECRETARY

DANA £ MITALLUM
FUTrERINTERENT

Har waTE Drece Buab=E
SurTEldz
WasrmscTos, PCIOFI-TY

ofnited States DENELE e

OFAICE OF THE SECRETARY

—

DFFICE DF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

BAND DELIVERED
Dateof Receipt

USPS FIRST CLASS MATL

FPostmar

USES REGISTEREDICERTIEEED

Postmark

1SPS PRIORITY MAIL
Postmari
ABEL [

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION L

USPS EXPRESS MATL
’ Fostmark

OVERNIGHT DELIVERY SERVICE:
SHIFPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | B
UES 0
DHE O
0

AIRBORNE EXPRESS _

IVED FROM FEDERAL ELECT TON COMMISSION

RECE
Date of Receipt

pOSTMARK ILLEGIBLE 4 NO POSTMARK [

FAX
: ) Date of Receipt

OTHER___.

Pate of Receiptor Postmarlk

YIS

PREPARER
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NI



