M
™
™
L
|
cl
Ll
il
N
]

w=|
el
[::;J
P
i
!‘31
™

I STATEMENT OF BECTARY 05 Tor seyare |

FEC 2007 JAN 14 ,
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pob
ADDRESS (number and strest) I-PSO s
{Check if address ! ,
i

is changed) . A

e S ) 1S 12T
CITY & STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS

: Check Hl address - .

L I(schnngd) ’ I&h;a;\ﬁombsosgﬁe-n;Q\,mhola.s(nolm C g ]
Optional Second E-Mail Address

Lt bt bt e

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address [
is changed) I S A

L.
L
-
-
-

2. DATE ‘f ’Zm_ alé Y’Zfof b
3. FEC IDENTIFICATION NUMBER » Coozonsz3

4. IS THIS STATEMENT NEW (N) OR Y AMENDED (a)

| certify that | have examined this Statement and fo the best of my knowledge and beflef it is true, comect and complets.

Type or Prinl Name of Treasurar 5 hé{\/om BO \l/ sen

Signature of Treasurer \XA/MT ‘&%W Date 0 ; / Vo 34 / 206/7

NOTE: Submission of false, emoneous, of incomplete information may subject the person signing this Statement to the penallies of 52 U.S.C. §30%09.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further (nformation contact:
Use Federal Election Cotmnis:l:n FEc_ FORM21

I Tof) Froo 800-424-9530 {Revised 08/2012) I
Only _ Local 202-694-1100
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) K This committee Is a principal campaign committes. (Complete the candidate information balow.}

) This committee s an authorized committae, and is NOT a principal campalgn committae. (Complete the candidate
Information balow.)

Name of .
Candidate mM\JD.HN-SIEj\\JlliiiIJIIEIIIliilliilllliI!

Candidate %M Office State ._SD
Party Affiliation . Sought: House 7\ Senate President
pisit OO
{c} This committee supparts/opposes only ong candidate, and is NOT an authorized committes.
Name of
. : oy : i P E i1
Candidato TR O T T 1O OO O O A O W O R A
Party Committes:
{National, State {Democratic,
(d) This committes is a or subordinate) commiltee of the Republican, etc.) Parly.

Political Action Commlttee (PAC):

(e} This committes is a separate segregated fund. (Identify connacted organization on line 6.) Its connected organization s a:
Corporation Corporation w/o Capital Stock Laber Organization
Membership Crganization Trade Association Cooperalive

In addition, this commiiee is a Lobbyist/Registrant PAC.

) This commiltee supports/opposes more than one Federa! candidate, and Is NOT a separate segregaied fund or parly
committee. (i.e., nonconnecied commitiee)

In addition, this committee is a Lobhyist/Registrant PAC.

(n addition, this commitiee is a Leadership PAC. (Identily sponsor on line 6.)

Jolnt Fundralsing Representative:

:@'
Y {a) This committes collecls contribulions, pays fundraising expenses and disburses nel proceeds for two or more political
ﬂ’ ! commitiees/organizations, at least one of which is an authorzed commitiee of a federal candidate.
.reﬁl (h} This committee cofiects contributions, pays fundraising expensaes and disbursas nel praceads for two or more political
qot] committeas/organizations, none of which is an authorized commiliee of a federal candidate.
&
& Committess Partlcipating in Joint Fundraiser
@I 1 3 r ]
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i
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FEC Form 1 (Revised 02/2008)

=

Paga 3

Write or Type Commiltee Name

6.

TIM XOENSON FOR-SOUIH. DA ADA  IM.

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representativa, or Leadarship PAC Sponsor
SRR NN N AR NN
RN RN A
Meiling Addross BRSNS
RN EEEENN RN
|E[[i;l!!!l}ljll]!l{[l!ll'|["l!_t_ll
ciry STATE ZIP CODE
Relationship: Connected Organization Affillated Committiee  Joim Fundraising Representative Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

7. Custodian of Records: Identify by name, address (phone number — opiional) and pasition of the person In possession of committee
books and records.
Full Name I T N S SN OO U Y NN Y SO YR N OO A SN N N S TN VOO OO [N SN VRN R N O SR JNUO TR P O | ]
Malling Address Li B U S A N U OO JOON N TN O T TN N A OO JOUE O T A Y N N O O O A I O D | l
Lt b L bttt
] R U T N U AN S T IV NN G N N Y A Y | I i ! | I | l"’l i I
Titte or Position CiTY STATE ZIP CODE
I IS UL I N NN S OO U O O A AN TR O N O OO 2 [ Tetephone numbar ‘ [ I"Li ! !"’L__i,__j__L,_,
8. Trenaurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and address of

Full Name C’\J(,p;ﬂo
OfoeBSUTEI' I{JIIMImJSEIKQIilliIIIii!ii!ll!llll’l

Mailing Address m{l%blllllellllIllilllli_i'!ll

lili]JJiJIII

!}Ii!ifiiilillllll
i

DO .54

| T
S S T T \SDI

CFO) -l |

cITY STATE
Tide or Position

L

ZIP CODE

Telaphene number % - LZ_LI_DJ = Lq..l_‘?_é_lg

_
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Dasignated C .
Agent ﬁ%‘\) i E&C‘Tt A B S N O BN S T SN A U N B BN AN AR T AN O
Malling Address H’?O :.&%;\:%b TR RN SR I B S AN BN A A B 0 NN NN A A

|i!!lJItl]iLlllI§J[liilltillll||!![

IO MG ] D 6;—_,__4@‘_!:‘:'

ciTy STATE ZIP CODE

Tille or Position

IASCOISTY T (TREASZEL, | | Tatephone number 2L D)-134 O- 199,69

Banks or Other Depositories: List all banks or other depositories in which tha committee deposils funds, holds accounts, rents
sately deposit boxes or maintains tunds,

Nama of Bank, Depository, elc.

l,_[:,)é i \-B*Ul\'cl——l R SN T S T N U OOV U UL JUOC N ANNOY N AU UK JURR SN ST WU RS NN TN VU N Y NN ]
Mailing Address H;dﬁ\; 'J\-) L Mﬂ ”\-l IM N N OU ONNS-SUN S NUUN NS TS O NS N SO N O N O | E
I IS SO N YU AU A OO N JOUNE WO SOUOR NN [SVOE SO SO AN TN S Y SO FROOY OO U000 VRN HOS SO P O A I JL!

Svouk Brzes, 1 SR RO L

coy STATE ZIP CODE

Name of Bank, Depositary, efc.

iﬁlnfgx-_lI.WI‘L!’I‘!,’EMS'TI!ll:{:Iil‘llllltiil
Maillng Address |‘1\;C>; ;N-)l .lewﬁmumLf [ A TS N Y RN N A O A f

lllillijll

i ill;!lllii}
SVWWe O, ] D B3ROl

aTY STATE ZIP CODE
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Additional Banks:

(Great Western Bank
225 8. Main Avenue
Sioux Falls, SD 57104

State Bank of Alcester
P.O. Box 168
Alcester, SD 57001-0168
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SULIE E. ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUTE 232

UAnited States Senate koo oc s

OFFICE OF THE SECRETARY PHONE{202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

_ HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL
te of Rec

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL

Postraark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSENESS DAY DELIVERY

FEDERAL EXPRESS » ]
uPS . ]
DHL ]
AIRBORNE EXPRESS O

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER . :
Date of Receipt or Postmark
PREPARER“‘ . DATE PREPARED l ‘ l' ' l '

4/04/16
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