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NAME OF COMMITTEE (In Full)

Tim Johnson for South Dakota, Inc.

Full Name (Last, First, Middle Initial)
Norma Cameron

Mailing Address 2201 N Kimball St
APT 10

City

Mitchell

State

SD

Zip Code

57301-1142

FEC ID number of contributing
federal political committee.

Name of Employer
Retired

Receipt For: 2008
[xj Primary [Jj General

rj Other (specify) ̂

Occupation

Retired

Election Cycle-to-Date

Date of Receipt
ps*̂ ni / j"D-v
LuiJ LnJ
Transaction ID: C95068

Amount of Each Receipt this Period

250.00 I

t—j Limit Increased Due to Opponent's
LJ Spending (2 U.S.C. 441a(i)/441a-1)

B.
Full Name (Last, First, Middle Initial)
Van D. Fishback

Mailing Address 501 8th Street

City

Brookinas

State

SD

Zip Code

57006-1213

Date of Receipt

Transaction ID: C94732

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

I * 1000.00
I fr«*w**«i**v-«-

Name of Employer
First Bank & Trust

Receipt For: 2008

Primary Qt| General

Other (specify) ^

Occupation

Banker

Election Cycle-to-Date V D Limit Increased Due to Opponent's
Spending {2 U.S.C. 441a(i)/441a-1)

4000.00

c.
Full Name (Last, First, Middle Initial)
James Borglum

Mailing Address PQ Box 167

City

Hermosa

State

SD

Zip Code

57744

Date of Receipt

iLLJ I o Q I LL.
Transaction ID: C94637

. 2 0 0 7

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer
Self

Receipt For: 2008

fx] Primary j_J General

Other (specify) ^

Occupation

Investor
Election Cycle-to-Oate

500.00
i

Limit Increased Due to Opponent's
Spending (2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)
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