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NAME OF COMMITTEE (In Full)
South Dakota Democratic Party

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hawley, Spencer, L., ,

Date of Receipt

Mailing Address 1215 W 8th St S

M M ! D D ! Y Y Y Y
09 03 2019
City State Zip Code Transaction ID : VR028T712F9
Brookings SD 57006-2972 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hawley Insurance Services Insurance Agent
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary |0 General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Heeren, Frances, , , Date of Receipt
Mailing Address 47723 Wy o T YT YTy
204 th st 09 09 2019
City State Zip Code Transaction ID : VR028SZRC22
Hudson sb 57034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Retired
Receipt For: 2018 Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Herseth Sandlin, Stephanie, , , Date of Receipt
Mailing Address 900 W White Willow Cir W] o [BTT]  [YTYTTTY
09 02 2019
City State Zip Code Transaction ID : VR028SYW322
Sioux Falls sD 57108-2881 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Augustana University Attorney/Administrator
Receipt For: 2020 Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1045.00
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