S RECEIVED JUL 18 20V
Local Jurisdictions

&2 Campaign Finance Disclosure Statement
s SDCL 13-27

This statement is filed with your local election official. Contact them for additional information or if you
need assistance with filling out this document.

EEEE === T T bl e e T -

Those local jurisdictions that are required to file campaign finance documents (12-27-39):

* County offices and ballot questions in counties with population greater than five thousand

» Ballot questions in first class municipalities

» School board positions and ballot questions in school districts with more than two thousand
average daily memberships

O e e e —————

Committee Information (required) (please print):

Full Name of Committee F:r.-\‘l? \Bo'lalw.r;.t L. Scho.t Ba d

If you are a Candidate, list name as it appears on your nominating petition and what office you are seeking.

R&.L: Dabhart\

Type of Committee (.w,}.‘(}-.\.e o Sl {)Syﬂ(

Street Address__ {W3 £ 342 St City Sz /%  State SP Zip S/

Postal Address __ Seve City State Zip

Treasurer Daytime Phone Number___ (04 -3 70 - 3t ¢

Treasurer Evening Phone Number

Treasurer Email Address K4 Co‘.lLr Q Sio ., el 5\.--1"

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support 0 Oppose O

Choose the Type of Campaign Statement you are filing on page two.

Revised June 28, 2016 1



T! Ee Of CamEaign Statement (vou must select one)

COUNTY candidates select one of these reports:

O3 Pre-Primary: filed by the 2™ Friday prior to the Primary. The reporting period is from January 1 through the Monday
before the deadline.

O Post-Primary (non-winner): filed by the 2 Friday of August after the Primary. The reporting period would be from
the last report filed to the deadline date.

O Pre-General; filed by the 2™ Friday prior to the General. The reporting period would be from the last report filed
through 15 days prior to the General Election.

O Year-End: filed by the 1* Monday in February. The reporting period would from the last report filed through
December 31.

0 Termination of Committee: filed whenever you choose. The reporting period is from the last report filed to the date

you are terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all
outstanding loans, debt and obligations since your last filed report.

COUNTY SPECIAL elections and LOCAL JURISDICTION elections

select one of these reports:

O Pre-Election report: filed by the 2™ Friday prior to the election date. The reporting period is from the Statement of
Organization date through the fifteenth day prior to the election.

O Year-End report: filed by first Monday in February of the year following the election. The reporting period is from
the last filing date to December 31. If you terminate prior to December 31, you do not need to file a Year-End.

T Termination report: filed whenever you choose. The reporting period is from the last report filed to the date you are

terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all outstanding
loans, debt and obligations since your last filed report.

You may also select one of the reports below in combination with a report above:
o Amendment (for most recent report filed) o Termination of Committee

The following verification must be signed by the Treasurer before submitting the report (SDCL 12-27-24 (29))

1__ KA. H—; C ial L—f (print name legibly), certify that [ have examined this
report and to the best of my knowledge and belief it is true, correct and complete. 1also understand that failure to timely
file any statement, amendment, or correction required subjects the Treasurer responsible for filing to a civil penalty of
fifty dollars per day for each day that the statement remains delinquent (SDCL, 12-27-30). The civil penalty shall be in
addition to any criminal sanctions.

Date; 76717 ﬁ/ aﬂg Ct‘kﬁ;\)

Signature of Treasurer

Revised June 28, 2016 2



&

' | INCOME |

Direct Contributions from Individuals

This section reports all contributions from individuals, These pages may be duplicated if you need more space or you
may attach additional sheets of paper as appendices.

Unitemized Direct Contributions from Individuals
Sum all contributions of $100.00 or less from individuals and enter this total, Amount

TOTAL of all Unitemized Direct Contributions from Individuals: | § Y50~

Itemized Direct Contributions from Individuals
Enter all itemized contributions of $100.01 or more from each individual below (SDCL 12.27.24 (14)):

If you received a contribution from an individual in the calendar Yyear that will put them over the $100.01 contribution limit they need
to be listed in this section.

Coniributor name _Residence Address (PO Box not accepied) _ Cﬂ_{f andSrat_e___ __ Amount
JooSmith 23disEAve L [BieneSDE S T00 0 SR

*Because Joe gave $50.00 in a previous reporting period and gave 3100.00 in this reporting period, his contributions are now
required to be ltemized since his total amount contributed in the calendar year is over §100.01. His aggregate amount is now

$150.00. |

$

$

]

b

b

'S
B 5

$

h)

$

$

$

A
B 5

)

$

$ i

$

5

TOTAL of all ltemized Direct Contributions from Individuals: | § ()

Revised June 28, 2016 3



I INCOME cont'd I L
Direct Contributions from Organizations

Only PAC’s and Ballot Question Committees* may receive direct contributions from organjzations. An

organization is defined as any business corporation, limited liability company, nonprofit corporation, limited liability
partnership, limited partnership, partnership, cooperative, trust except a trust account representing or containing only a
contributor’s personal funds, business trust, association, club, labor union, collective bargaining organization, local, state,
or national organization to which a labor organization pays membership or per capita fees, based upon its affiliation and
membership, trade or professional association that receives its funds from membership dues or service fees, whether
organized inside or outside the state, any entity organized in a corporate form under federal law or the laws of this state, or
any group of persons acting in concert which is not defined as a political committee or political party. SDCL 12-27-18

*if you are a ballot question committee which received a contribution from an organization, you must attach to this

report, the Ballot Question Statement you received from the organization.
Organization name Street Address City and State Amount

O 8 1A | B8]858 | 62|08 | 68| a | s A e

O

TOTAL of all Itemized Direct Contributiens from Organizations:

Direct Contributions from Political Parties

A political party is defined by SDCL 12-27-1 (20). All contributions from Political Parties must be entered as a separate
item (itemized), listing the required information below.

Political Party name Street Address City and State Amount

e | 8 | e8| 2| 8| o | B

TOTAL of all Itemized Direct Contributions from Political Parties:

Revised June 28, 2016 4




l INCOME cont'd . . " ) A
: Direct Contributions from In-State Political Action Committees
A political action committee (PAC) is defined by SDCL 12-27-1 (18).

In-State PAC name Street Address City and State Amount

& |9 |65 |68 |9 | 8|07 |00 |9 |08 | 58 | 68 | B8 | B8 | B8 | OO

TOTAL of all Itemized Direct Contributions from In-State Political Action Committees:

QO

Direct Contributions from Qut-of-State or Federal Political Action Committees (PAC)

All contributions must be itemized separately and include the PAC name and website address of the filing office where
the PAC regularly files their campaign finance report(s).

Out-of-State or Federal PAC Name Filing Website Address Anount

TOTAL of alt Itemized Direct Contributions from Qut-of-State or Federal Political Action Committees:

a8 | &5 | 8 | 62 | 8 | B9

Revised June 28, 2016 5




INCOME cont’d !
Direct Contributions from Candidate Committees

A candidate committee is defined by SDCL 12-27-1 (3).

Candidate Committee name Street Address City and State Amount

Alea|a|la|ajen | A | B | AR | 8|68 | R | A|A|s | BB |B|AR|H|A

TOTAL of all Itemized Direct Contributions from Candidate Committees:

O

Other Income

This section reports all income received from any refunds, rebates, interest earned, sale of property, or other income

which is not a direct contribution, received during this reporting period. Any initial source of income from a loan that is
received should be listed here.

Source of Income Description Amount
h)
A
$
5
TOTAL of all Other Income: | $ D

Revised June 28, 2016 6




INCOME cont'd
% In-Kind Contributions

An in-kind contribution is defined as a good or service provided at no charge or for less than its fair market value. The
term does not include the value of services provided by a person as a volunteer for or on behalf of any candidate, political
committee, or political party, including the free or discounted use of any person's residence or office.

_ Nan_:e and residence a_dd_ress or Name and filing website address | Description _ Es_tlimared Value
‘Example: Joo Smith, 125 State Street, Bierre, SD Plywood for campaignsigns' || $200.00°
$
$
$
$
TOTAL of all estimated In-Kind Contributions: [ § >y

Establishing and Administering Committee/Solicitation Costs

List a categorical description and the estimated value of funds or donations by an organization to its own political
committee for establishing and administering the political committee or solicitation costs of the political committee.
(This section is rarely used). SDCL 12-27-24 (19)

Organization Name Categorical Description | Amount
o = [ABCGompany pays'forthe administration of their ABCPAG | T
‘Example: ABGGompany | (ex: office space rent, utility costs, equipmentrental, salaryfor | $2,000.001
[f 5T = e N S ig el A g By e ¥ Treasureﬂ T . E i : AR TS ; - | _...:._ oL

$
B $
$
3
$
TOTAL of all Establishing and Administering Committee/Solicitation Costs: | $ O

Revised June 28, 2016 7




EXPENDITURES

Operational Expenditures

This section reports expenses that the committee has incurred. Categories have been provided for reporting common
expenses. All other expenses should be listed.

Categorical Description Amount

Advertising

Bank Fees

Credit Card Fees

Consulting

Loan Repayment (Ex: repaid $25,000; new balance is $50,000; so expense here would be 525, 000}

Office Supplies

Postage

Printing

Rent

Salaries

Telephone

Travel

Utilities

List other expense items below (i.e. donations to organizations, gifts, meals, fundraising expenses, etc.):

& |63 | 69 | &5 | 5 |8 |68 | 0|0 |8 |0l e |aler|a|a|n|len|es|ea | o |ena|s|a|en| e

TOTAL of all Operational Expenditures: Ys0. ud

Revised June 28, 2016 8




EXPENDITURES t'd
——ﬂj Contributions Made to Other Candidates and/or Committees

This section reports all contributions that this committee has made to another candidate and/or committee.

Name of Candidate or Commiftee Amount

| |07 |8 | A e | 8|0 | 0| 0| B 8| B8 e | s 8| A

TOTAL of all Contributions to Other Candidates and/or Committees:

O

Expenditures Incurred but not yet Paid
(prior reports listed these as Outstanding Debts and Obligations)

This section reports all expenditures incurred by this committee but have not been paid during this reporting period

(i.e. consulting services that been contracted but not yet billed). If a service has been contracted but not yet billed,
estimate the amount of the obligation.

Owed to : Amount
EsadeieCenmmnntbnl 00 e
$
$
$
$
TOTAL amount of Expenditures Incurred but not yet Paid: | $ D

Revised June 28, 2016 9




EXPENDITURES 'd
;ﬂCWJ Loans Owed TO this Committee

This section reports all loans that this committee has made to others (i.e. loan to another candidate committee). Please list
the name, address, city and state for each loan and the amount of loan given during the reporting period. Also list the
balance of each loan at the end of the reporting period.

Balance of loan
owed ta this
Amount of loan committee at the
given during end of the
Rec:?:em Name Address, City and State repam'ng_geriod rgportln_g_gerfod
Example: Mary Smith || 123 River Rd, Piere, ST . ~ |'s100,00000 ['s100,000:00
-Example.l.oms‘ﬂogers G ;;iOOE E'apltol Ave Plerl'e SD ke | $0 00

Total of all Loans Owed TO this Committee: Q

Loans Owed BY this Committee

This section reports all loans that have been given to this committee (i.e. personal loan to committee). Please list the
name, address, city and state of the lender and the terms, interest rate and repayment schedule. Also list the balance of
each loan at the end of the reporting period. If part of a loan has been repaid, please also list that expense in the Loan
Repayment category of Operatlonal Expenditures (page 7 above). If the loan is an initial source of income, please also
list the amount of the loan in the Loan Income category of Other Income (page 5 above).

Balance of loan
committece owes at
Terms, Interest Rate and Repayment the end of the
Lender Name Address, City tmd Stale Schedule repormﬂerwd
Ixample: JBaﬂkOne A '123"Mam St., Smux Falls, SD ! , Monthly, 5%, full in lyear ' 5 $50 000. 00,
Total of all Loans Owed BY this Committee: O

Revised June 28, 2016 10



SUMMARY OF INCOME AND EXPENDITURES

This is a summary of transactions conducted during the reporting period.

Balance of cash and cash equivalents on hand, if any, at the beginning of the S
reporting period.
The beginning balance should be zero for new committees or the ending balance of the previous report filed for existing
commitiees.
INCOME EXPENSES

INCOME TOTALS

Unitemized Contributions (total from page 3) $ 450

Itemized Contributions (total from page 3) $ o

Contributions from Organizations (lotal from page 4) $ A

Contributions from Political Parties (rotal from page 4) h) D

Contributions from In-State Political Action Committees (total frompage 5) |$ 7

Contributions from Out-of-State or Federal Political Action Committees $ O

(total from page 3)

Contributions from Candidate Committees (total from page 6) $ O

Other Income (total from page 6) $ O

TOTAL of Cash Income | $ ¢,

EXPENSE TOTALS

Operational Expenditures (roral from page 8) $ 450

Contributions to Candidates and/or Committees (fotal Jfrom page 9) $ D

TOTAL of Cash Expenses $ 450

Amount of cash on hand at the end of the reporting period: | $ I

The ending balance must not be negative, If this is a Termination Report, the ending balance must be zero and there
cannot be any outstanding debts, obligations or loans.

SUMMARY OF TRANSACTIONS NOT INCLUDED ABOVE

This is the summary of all non-cash transactions conducted during the reporting period. These amounts de not calculate
into the Amount of cash on hand at the end of the reporting period above.

In-Kind Contributions (total from page 7) $ 6
Establishing and Administering Committee/Solicitation Costs $ 0
(total from page 7)

Expenditures Incurred but not yet Paid (total from page 9) $ 0
Loans Owed TO this Committee (toral from page 10) $ O
Loans Owed BY this Committee (roral from page 10)

Mail completed form to Secretary of State’s Office, Attn; Elections Department, 500 E Capitol Ave., Ste. 204, Pierre, SD
57501-5070, fax 605-773-6580 or email to cfr{@state.sd.us.

Revised June 28, 2016 1



RECEIVED MAY 30 207
Local Jurisdictions

This statement is filed with your local election official. Contact them for additional information or if you
need assistance with filling out this document.

Those local jurisdictions that are required to file campaign finance documents (12-27-39):

* County offices and ballot questions in counties with population greater than five thousand

* Ballot questions in first class municipalities

* School board positions and ballot questions in school districts with more than two thousand
average daily memberships

—

Committee Information (required) (please print):
Full Name of Committee_ Reg,, Dobbernbl fir Scbuvl Bow el

If you are a Candidate, list name as it appears on your nominating petition and what office you are seeking.

R--.J\: ‘Dﬁ&w,n\.}.\ Sh.wp. Fal’f SoL_-iBner(

Type of Committee 2,.:&; bd,lm?.,l.\ for Selool Beoerd

Street Address__ 4343 E 34* st City _Sieey Falls State __si Zip.£2/23

Postal Address Same City State Zip

Treasurer Daytime Phone Number_(4a5) 26i- 58%/
Treasurer Evening Phone Number__(bo8) 261 s8¢/

Treasurer Email Address. Keacoolber® siv. smidio. w_-\-

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support o Oppose O

Choose the Type of Campaign Statement you are filing on page two.

Revised June 28, 2016 1



T! peE of Camgaign Statement (you must select one)

COUNTY candidates select one of these reports:

O Pre-Primary: filed by the 2™ Friday prior to the Primary. The reporting period is from January 1 through the Monday
before the deadline.

0 Post-Primary (non-winner): filed by the 2" Friday of August after the Primary. The reporting period would be from
the last report filed to the deadline date.

O Pre-General: filed by the 2" Friday prior to the General. The reporting period would be from the last report filed
through 15 days prior to the General Election.

O Year-End: filed by the 1¥ Monday in February. The reporting period would from the last report filed through
December 31.

O Termination of Committee: filed whenever you choose. The reporting period is from the last report filed to the date

you are terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all
outstanding loans, debt and obligations since your last filed report.

COUNTY SPECIAL elections and LOCAL JURISDICTION elections

select one of these reports:

@ Pre-Election report: filed by the 2 Friday prior to the election date. The reporting period is from the Statement of
Organization date through the fifteenth day prior to the election.

O Year-End report: filed by first Monday in February of the year following the election. The reporting period is from
the last filing date to December 31. If you terminate prior to December 31, you do not need to file a Year-End.

O Termination report: filed whenever you choose. The reporting period is from the last report filed to the date you are

terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all outstanding
loans, debt and obligations since your last filed report.

You may also select one of the reports below in combination with a report above:
o Amendment (for most recent report filed) o Termination of Committee

The following verification must be signed by the Treasurer before submitting the report (SDCL 12-27-24 (29))

1_Bendy Dobben, L/ (print name legibly), certify that | have examined this
report and to the est of my knowledge and belief it is true, correct and complete. I also understand that failure to timely
file any statement, amendment, or correction required subjects the Treasurer responsible for filing to a civil penalty of

fifty dollars per day for each day that the statement remains delinquent (SDCL. 12-27-30). The civil penalty shall be in
addition to any criminal sanctions.

e
Date:_ 5-30-/7 /z’ /%%’f

Siénature of Treasurer
Ceud ocfe

Revised June 28, 2016 2



a

l INCOME |
Direct Contributions from Individuals

This section reports all contributions from individuals. These pages may be duplicated if you need more space or you
may attach additional sheets of paper as appendices.

Unitemized Direct Contributions from Individuals
Sum all contributions of $100.00 or less from individuals and enter this total. Amount

TOTAL of all Unitemized Direct Contributions from Individuals: | $ l.% 118

Itemized Direct Contributions from Individuals

Enter all itemized contributions of $100.01 or more from each individual below (SDCL 12-27-24 (14)):

[fyou received a contribution from an individual in the calendar year that will put them over the $100.01 contribution limit they need
to be listed in this section.

C'onmbutor name Residence Address PO Box not acce, ted, lc ﬂr and State Amount
JoeSmith | 12345%Ave . |[Rieme,SD - | s100i00%
*Because Joe gave 850 00 in a previous repomng period and gave §100. 00 in th:s reporting period, his comr.rbuﬂons are ngw

required to be [temized since his tatal amount contributed in the calendar year is over $100.01. His aggregate amount is now
3150.00. i

@ len|a|loa || ea| 8| 8| 08| 8| A | B0 | 68| A | 8| BB | BB | B8 BB

TOTAL of all Itemized Direct Contributions from Individuals:

192414

Revised June 28, 2016 3



I INCOME cont’d I . L
. Direct Contributions from Organizations

Only PAC’s and Ballot Question Committees* may receive direct contributions from organizations. An
organization is defined as any business corporation, limited liability company, nonprofit corporation, limited liability
partnership, limited partnership, partnership, cooperative, trust except a trust account representing or containing only a
contributor’s personal funds, business trust, association, club, labor union, collective bargaining organization, local, state,
or national organization to which a labor organization pays membership or per capita fees, based upon its affiliation and
membership, trade or professional association that receives its funds from membership dues or service fees, whether
organized inside or outside the state, any entity organized in a corporate form under federal law or the laws of this state, or
any group of persons acting in concert which is not defined as a political committee or political party. SDCL 12-27-18

*if you are a ballot question committee which received a contribution from an organization, you must attach to this

report, the Ballot Question Statement you received from the organization.

Organization name Street Address City and State Amount
$
h3
5
$
$
$
A
$
3
b
$

TOTAL of all Itemized Direct Contributions from Organizations: | §

Direct Contributions from Political Parties

A political party is defined by SDCL 12-27-1 (20). All contributions from Political Parties must be entered as a separate
item (itemized), listing the required information below.

Political Party name Street Address City and State Amount

P | |8 | 8| A | & |

TOTAL of alt Itemized Direct Contributions from Political Parties:

Revised June 28, 2016 4
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INCOME cont'd I . . .. ) )
L : Direct Contributions from In-State Political Action Committees
A political action committee (PAC) is defined by SDCL 12-27-1 (18).
In-State PAC name Street Address City and State Amount
SD QAL Frervns Aegert ?ﬂey o] Viwrre, <D 575 $2¢0.2
$
$
h)
3
$
b
b
$
$
p
$
$
5
b
TOTAL of all Itemized Direct Contributions from In-State Political Action Committees: h 250 o8

Direct Contributions from Out-of-State or Federal Political Action Committees (PAC)

All contributions must be itemized separately and include the PAC name and website address of the filing office where
the PAC regularly files their campaign finance report(s).

Out-of-State or Federal PAC Name Filing Website Address Amount

L= I IR T - T - T - T =7

TOTAL of all Itemized Direct Contributions from Out-of-State or Federal Political Action Committees:

Revised June 28, 2016 5




INCOME cont'd I
Direct Contributions from Candidate Committees

A candidate committee is defined by SDCL 12-27-1 (3).

Candidate Committee name Street Address City and State Amrount

o | |08 | 0A |60 | 6H | 6A |8 | A |68 |H |0 | S| a0 |08 |60 B0 |8 |6BH

TOTAL of all Itemized Direct Contributions from Candidate Committees:

Other Income
This section reports all income received from any refunds, rebates, interest earned, sale of property, or other income

which is not a direct contribution, received during this reporting period. Any initial source of income from a loan that is
received should be listed here.

Source of Income Description Amount
$
h)
$
5
TOTAL of all Other Income: | $§

Revised June 28, 2016 6




INCOME cont'd
lml In-Kind Contributions

An in-kind contribution is defined as a good or service provided at no charge or for less than its fair market value. The
term does not include the value of services provided by a person as a volunteer for or on behalf of any candidate, political
committee, or political party, including the free or discounted use of any person's residence or office,

Name and residence address or Name and filing website address | Description Estimated Value
‘Example: Joe Smith, 125 State Street, Pierre, SD. ‘Plywood for campaignsigns  ['$200.000
$
5
$
TOTAL of all estimated In-Kind Contributions:

Establishing and Administering Committee/Solicitation Costs

List a categorical description and the estimated value of funds or donations by an organization to its own political
committee for establishing and administering the political committee or solicitation costs of the political committee.
(This section is rarely used). SDCL 12-27-24 (19)

Organization Name Caiegoricnl Description Amount
T ABC Gompany pays for e adi mistaion of (6w ABCPACT [T
| (ex: office space rent, utility.costs, equipment rental, salary for | $2,000.00°
| Treasurer) A A e S e W e
$
$
B 3
B $
b
TOTAL of all Establishing and Administering Committee/Solicitation Costs: | $

Revised June 28, 2016 7



EXPENDITURES

Operational Expenditures

This section reports expenses that the committee has incurred. Categories have been provided for reporting common
expenses. All other expenses should be listed.

Categorical Description Amount
Advertising 5 \r\ bl{.bﬂ
Bank Fees

Credit Card Fees

Consulting

Loan Repayment (Ex: repaid 325,000; new balance is $50,000; so expense here would be $25,000)

Office Supplies

Postage

9039

Printing

Rent

Salaries

Telephone

Travel

Utilities

List other expense items below (i.e. donations to organizations, gifts, meals, fundraising expenses, etce,):

B | o | v | 9 |8 | B8 | A |8 | A | 2R | 0| AR A | R Rl BA| A 8| B8 A

TOTAL of all Operational Expenditures: | $ 2|D'[1{_ 18

Revised June 28, 2016 8




EXPENDITURES cont'd

ST ———— Contributions Made to Other Candidates and/or Committees
This section reports all contributions that this committee has made to another candidate and/or committee.
Name of Candidate or Commiittee Antount

$
$
\)
$
$
$
$
$
b3
$
$
3
$
3
3
$
$
TOTAL of all Contributions toe Other Candidates and/or Committees: | $

Expenditures Incurred but not yet Paid
(prior reports listed these as Outstanding Debts and Obligations)

This section reports all expenditures incurred by this committee but have not been paid during this reporting period

(i.e. consulting services that been contracted but not yet billed). If a service has been contracted but not yet billed,
estimate the amount of the obligation.

Ou_red 1o _ _ : ‘ _ Amount
Example: ABG Consulting Firm " seo0io0
5
3
$
$
TOTAL amount of Expenditures Incurred but not yet Paid: | $

Revised June 28, 2016 9




EXPENDITURES t'd . .
I..—__con_l Loans Owed TO this Committee

This section reports all loans that this committee has made to others (i.e. loan to another candidate committee). Please list
the name, address, city and state for each loan and the amount of loan given during the reporting period. Also list the
balance of each loan at the end of the reporting period.

Balanee of loan
owed to this
Amount of lean commitiee at the
given during end of the
Rgf.'rzpiem Name Address, City and State reporting period rej_:artiug_geriod
Example: Mary Smith' | 123 RiverRd., Pierre, SD AR | $100,000.00, | $100,000.00;
!Eiam;')_le:;:]ﬁduisikogers- - | 500 E. Capitol Aye., Pierre, SD | s000 || $50,00000

Taotal of all Loans Owed TO this Committee:

Loans Owed BY this Committee

This section reports all loans that have been given to this committee (i.e. personal loan to committee). Please list the
name, address, city and state of the lender and the terms, interest rate and repayment schedule. Also list the balance of
each loan at the end of the reporting period. If part of a loan has been repaid, please also list that expense in the Loan
Repayment category of Operational Expenditures (page 7 above). If the loan is an initial source of income, please also
list the amount of the loan in the Loan Income category of Other Income (page 5 above).

Balance of loan
conmumitiee owes at
Terms, Interest Rate and Repayment the end of the
Lender Name Address, City and State Schedule reporting period
Example: BankOne | 123 Main St, SiowxFalls, SD | Monthly, 5%, fullin 1year. |/850,000.00

Total of all Loans Owed BY this Committee:

Revised June 28, 2016 10



SUMMARY OF INCOME AND EXPENDITURES

This is a summary of transactions conducted during the reporting period.

Balance of cash and cash equivalents on hand, if any, at the beginning of the
reporting period.

5O

The beginning balance should be zero for new committees or the ending balance of the previous report filed for existing

commiitlees,
INCOME EXPENSES
INCOME TOTALS
Unitemized Contributions (total from page 3) $ (824,14
Itemized Contributions (total from page 3) b
Contributions from Organizations (total from page 4) $
Contributions from Political Parties (toral from page 4) $
Contributions from In-State Political Action Committees (total JSrom page 5) | $ 240 00
Contributions from Qut-of-State or Federal Political Action Committees $
(total from page 5)
Contributions from Candidate Committees (ot from page 6) $
Other Income (fotal from page 6) $
TOTAL of Cash Income 5_2_0716 /8

EXPENSE TOTALS

Operational Expenditures (totaf from page §)

Contributions to Candidates and/or Committees (‘otal from page §)

TOTAL of Cash Expenses

$ 2074

$

$ 0.4

Amount of cash on hand at the end of the reporting period:

S$o.co

The ending balance must not be negative. If this is a Termination Report, the ending balance must be zero and there

cannot be any outstanding debts, obligations or loans.

SUMMARY OF TRANSACTIONS NOT INCLUDED ABOVE

This is the summary of all non-cash transactions conducted during the reporting period. These amounts de not calculate

into the Amount of cash on hand at the end of the reporting period above.

In-Kind Contributions (total from page 7)

Establishing and Administering Committee/Solicitation Costs
{total from page 7)

Expenditures Incurred but not yet Paid (total from page 9)

Loans Owed TO this Committee (total from page 10)

Loans Owed BY this Committee (total from page 10)

Bles|ea]| 5 | o

Mail completed form to Business Manager, Sioux Falls School District 49-5, 201 E. 38th Street, Sioux Falls, SD 57105

or email to Bev Chase at bev.chase@k12.sd.us

Revised June 28, 2016
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“ 't Statement of Organization- Local Jurisdictions
=7 SDCL 12-27-6

The Treasurer for a political action or ballot question committee shall file a statement of organization not later than 15
days after the date upon which the committee made contributions, received contributions, or paid expenses in excess of
$500.00. However, if such activity falls within 30 days of any statewide election, the statement of organization shall be
filed within 48 hours. A candidate shall file a statement of organization for a candidate campaign committee not later than
15 days after becoming a candidate (SDCL 12-27-3. 12-27-23).

Contact your local election official to make sure this is the required form they want you to use.

Those Iocal_jurlsdlctlons that are required to file campaign finance documents (12-27-39):
¢ County offices and ballot questions in counties with population greater than five thousand
e Ballot questions in first class municipalities

e School district offices and ballot questions in schoo! districts with more than two thousand average daily
membership

Committee Type (you must select one).
o County Candidate Committee o County Political Action Committee (PAC) o County Ballot Question Committee

& Municipal Candidate Committee © Municipal Political Action Committee (PAC) o Municipal Ballot Question Committee
o School Board Candidate Commitiee 0 School District Political Action Committee (PAC)
o School District Ballot Question Committee

Committee Information

(ALL fields required unless indicated otherwise, please print):
- only ONE candidate campaign committee may be organized for each candidate (SDCL 12-27-1 (3)) _

Full Name of:Committee Q“"‘f DDLL-:}WLI er Schel Bwval

If you are a Candidate, list your name below as it appears on your nominating petition and the office you are seeking.

el o\ u%\p\.l
Street Address__ U313 = 3L ¥ st City Siecp Folls State _SD ZipS2w3
Postal Address City State Zip

Committee website address (optional)

Chair, (Candidate can serve as Chair of their Committee)

(first and last name) Ke (-L', Co-ller

Daytime Phone Number_ &aS- 337-T596 Evening Phone Number_éoS§™ ~26{- £5%(
Street Address. 2700 Jonatheq Loca City Si.,Fils  State _SD Zip.5 7602,
Postal Address City State Zip

Email Address _Ka. co-lter @ <o midewo. wet

J Check this box if Chair is also serving as Treasurer. If the same, you are not required to fill out Treasurer fields
below.

*The Treasurer is responsible for filing all campaign finance reports and forms.

Treasurer* (first and last name)

Daytime Phone Number Evening Phone Number,
Street Address City State Zip
Postal Address City State Zip

Email Address
Revised June 23, 2016




Political Action or Ballot Question Committees: You must list the full name, street address and postal address of the
organization with which the committee is connected or affiliated, OR if the committee is not connected or affiliated with
any one organization, state the trade, profession, or primary interest of the committee.

Name of Affiliated Organization

Statement of Purpose or Goals

Street Address City State Zip

Postal Address City State Zip

Trade, Profession, or Primary Interest of Committee

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the reporting
period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support O Oppose O

*You may only support /oppose one ballot measure per ballot question committee.

Verification below must be SIGNED BEFORE SUBMITTING this Statement

This statement shall be signed by the candidate and treasurer for a candidate committee and by the chair and treasurer
Jor other political committees. The treasurer of a political committee shall file an updated statement of arganization not

later than fifteens days after ANY change in the information contained on this statement.

PLEASE PRINT (required)
! }( ath y Coultet (Treasurer),
{__Revst, Wbesil (Chair or Candidate),

certify that | have examined this report and to the best of my knowledge and belief it is true, correct and complete. | also
understand that failure to timely file any statement, amendment, or correction required subjects the Treasurer responsible

for filing to a civil penalty of fifty dollars per day for each day that the statement remains delinquent (SDCL 12-27-30).
The civil penalty shall be in addition to any criminal sanctions.

Date:_ 410/ 7 ;|/ “’ﬂq Cﬂ«ﬁv

Signature’of Treasurer

Date: Y-/ ek &
Signature of Chair or Candidate

Mail completed form to Business Manager, Sioux Falls School District 49-5, 201 E. 38th St., Sioux Falls, SD 57105

Revised June 23, 2016



CANDIDATE
Statement of Financial Interest

Who files: All candidates for State and Federal office (US Senate and House of Representatives, Governor, circuit court
Judge, the State Legislature and a Supreme Court Justice; SDCL 12-25-28); Convention nominees {Lieutenant Governor,
State Treasurer, Attorney General, Secretary of State, State Auditor, Public Utilities Commissioner and Commissioner of
School and Public Lands; SDCL 12-25-29); and candidates for Local Office (County Commissioner, School Board Member
in a school district with a total enrollment of more than 2,000 students or Commissioner, Council Member or Mayor in 1*
Class Municipalities; SDCL 12-25-30).

Deadline to file: Within 15 days after filing nominating petitions.

File with: The Business Manager, Sioux Falls School District 49-5, 201 E. 38th St., Sioux Falls, SD 57105.

Please print:

Full Name @E,ﬁlr S)D\a\,.. ?,L\

Complete Address _ U313 £ 3L st Siex frls L SD 503

Office Sought (list District number if applicable) D chool Boord

What is your occupation/profession?  ((cse Ahosvaer
7

List any enterprise (any business or economic relationship) which accounted for more than 10% of or contributed more
than $2,000 to your family’s (includes spouse, minor children living at home) gross income in the preceding calendar
year or an enterprise in which you or an immediate family member(s) controls more than 10% of the capital or stock.
Identify who receives the income from each enterprise but do not include the value. (SDCL 12-25-27)

Enterprise Relationship

Name of Enterprise (Ex: employee, officer, director, associate,
shareholder, member, partner, proprietor, etc.)

Name of Candidate or
Family Member

Rt iMucigrt Misschbe Cooly thoen Services | Enmplpse

lAc.ﬁLh \)xl,\,-u[wl-l wa'r' F-fls SLLWI “l‘il(vﬁf-)f E...‘,L1ee

[ declare under the penalties of perjury that the information above has been examined by me and to the best of my
knowledge and belief is a true, correct and complete representation of my financial interests for the preceding calendar
year.

/@%l/ ty—~1047

(Siénatﬁre) ’ (Date)

{ast updated April 27, 2016







Todd Thoelke, President

Kate Parker, Vice Presidant

Kant Albarty, Member

Douglas C. Morrison, Member
Instructional Planning Center Carly R. Raiter, Membar

201 East Thirty-eighth Strest
Sioux Falls, South Dakota 57105-5898

(605) 367-7900  Ralay Sarvices for Hearing Impaired: Dial 711, then the desired number

Dr. Brian L. Maher, Supsrintendent

March 24, 2017

Randy Dobberpuhl
4313 E. 36" Street
Sioux Falls, SD 57103

Dear Mr. Dobberpuhl:

I have verified the signatures on your nominating petitions with the secretary of state’s
voter registration election lists. Your petition has 20 valid signatures. Enclosed is your
affidavit of filing for your records. I have also enclosed a copy of your nominating petition.
I have not yet received your “Statement of Financial Interest” and your “Statement of
Organization”. The Statement of Financial Interest is due 15 days after filing your
petitions, which is on or before April 8, 2017.

Your name will be placed on the ballot of the Sioux Falls School District 49-5 Annual

Election to be held June 6, 2017. You are now a bona fide candidate for the School Board
election,

Good luck with your campaign. If you have any questions, please feel free to call.
Best regards,

D Chare

Bev Chase, Election Services
SIOUX FALLS SCHOOL DISTRICT 49-5



Todd Thoelke, President

Kate Parker, Vice Prasidant

Kent Alberty, Member

Douglas C. Morrison, Member
Instructional Planning Center Carly R. Reiter, Member

201 East Thirty-sighth Strest Dr. Brian L. Maher, Superintendent
Sioux Falls, South Dakota 57105-5898

(605) 367-7900  Relay Services for Hearing Impaired: Dial 711, then the desired number

AFFIDAVIT OF FILING

State of South Dakota }
) ss
County of Minnehaha )

l, the undersigned, being duly qualified and appointed Business Manager of the Sioux Falis
School District 49-5 of Minnehaha and Lincoln County, South Dakota, hereby certify that at

10:40 a.m. on the day of March 24, 2017, _Randy Dobberpuhl _ filed with me at the
Finance Office of the School District located at 201 East 38" Street, Sioux Falls, South Dakota,
the attached Declaration(s) of Candidacy and Nominating Petition(s) totaling _23 number of
signers with at least _20 valid signatures, in accordance with SDCL 13-7-6.

SIOUX FALLS SCHOOL DISTRICT 49-5
OF MINNEHAHA AND LINCOLN COUNTY,

SOUTH DAKOTA
T
By M {./%:

Todd Vik
Business Manager

Subscribed and sworn to before me on this 27" day of March, 2017.

ot

T dia g ¢y ¥ P TS
. __BEVERLY CHASE

(SEAL) i@ NOTARY PUBLIC @
SOUTH DAKOTA -
My Commission Expiras 8-17-2020
2 - Sl

Beverly Chasg\Notary Public

My commission expires Auqust 17, 2020
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NOMINATING PETITION FOR SCHOOL BOARD MEMBER
SIOUX FALLS SCHOOL DISTRICT # 49-5

RECEIVED MR 24 2017

INSTRUCTIONS TO CANDIDATE: The heading of this petition and the declaration of candidacy must be

before the petition is circulated for signatures.

WE, THE UNDERSIGNED qualified voters of Sioux Falls school district number 49-5

, State
Rawl-; Db\a\f&lﬂ,\- \

whose mailing address is _ /313 £ 3.=*

of ﬁoulh Dakota, nominate

Sieen fodls , South Dakota,

sy03 _, and whose residence address is 430 £ 742 of

Siver Ferls , South Dakota, , for a three-year term (in

school board at the school board election to be held on the _th day of June, 2017.

representation area, if applicable) on the

DECLARATION OF CANDIDATE
|, Bouv‘-{ Dpuadﬁ'unt
declare that | reside in the Sioux Falls school district number 49-5, South Dakota; that | am a
distl_:ict; ?fnd that | am eligible to seek the office for which | am
in that office.

(print name here exactly as you want it on the election ballot), under oath,

registered voter of the

a candidate. If nominated and elected, | will qualify and serve

fully comglet%j )

s 135
Sworn to before me this day of

: (Signed)
(Seal) & BE%Ri Y CHASE

NOTARY PUBLIC (2 .
=2 SOUTH DAKOTA (JEAL)

My Commission Expires _%&-
&' My Commiscion Expiras 8-17-2020

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote or as they

usually sign their names. _
2. Before the petition is filed, each signer or the circulator must add the residence address
signing. If the signer is a resident of a second or third class municipality, a post office box may

of the signer and the date of
be used for the residence

address.
3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space provided and
add the county of voter registration.
4. Abbreviations of common usage may be used. Ditto marks may not be used.
9. Failure to provide all information requested may invalidate the signature.
NAME RESIDENCE DATE/COUNTY
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NAME RESIDENCE DATE/COUNTY
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PAINT CITY OA TOWN COUNTY OF REGISTRATION

AND U URAL ROUTE AND BOX NUMBER |~ DATE OF SIGNING 1

25
PRINT CITY DR TOWN COUNTY OF REGISTRATION l

[~ SIGH SIREET AND NUMBER OR AURAL ROUTE AND BOX NUMBER DATEOF SIGNING {

28
PRINT CITY OR TOWN COUNTY OF REGISTRATION
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ﬂ | BN STRAEET AND NUWBER OR AURAL AGUTE AND BUX NUMBER DATEDF SIGNING
z
CITY OR TOWN COUNTY OF REGISTRATION

CTAS AT AT
3
5
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2
PRINT CITY OR TOWN COUNTY OF REGISTRATION {
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¢ | =

ﬂ PRINT CITY OR TOWN COUNTY OF REGISTRATION
| # SGH STREET AND NUMBER OR HURAL ROUTE ANG BOX NUMBER DATE OF SIGNING

CITY OR TOWN COUNTY OF REGISTRATION

VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

K"l ‘}'}layiht b Coql?"ﬂ*" 2700 S. U—ahd'”ﬁ‘o Sidux Fq”-f, SP
Print name of the circulator Residence Address City State /)}

s
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|, under oath, state that | circulated the above petition, that each signer personally signed this petition in my presencé; and
that either the signer or | added the printed name, the residence address of the signer, the date of signing, and the county

NANLINLNANLINLIN 2N

§ of voter registration, .
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c e RECEIVED JUL 19 207
Local Jurisdictions

Campaign Finance Disclosure Report

SDCL 12-27

This statement is filed with your local election official. Confirm with your local election official as to whether
this is the form they want you to use. Contact them for additional information or if you need assistance with
filling out this document. It is the Committee’s responsibility to provide accurate information.

Those local jurisdictions that are required to file campaign finance documents (12-27-39):
* County offices and ballot question committees in counties with population greater than ten thousand
» Ballot question committees in first class municipalities

¢ School board positions and ballot question committees in school districts with more than two thousand
average daily memberships
© Any municipal or school district election covered by this chapter shall conform to the contribution limits
applicable to legislative offices.

Political Committee Information Required (please print):

If this is a Candidate Committee, list the candidate name as it appears on the nominating petition and office the candidate
is seeking.
Candidate First and Last Name Dimitrios Gliarmis Office Sought School Board

Full Name of Political Committee Dimitrios Gliarmis for School Board

Type of Political Committee

Mailing Address (PO Box or Street) 729 N Columbia Dr City Sioux Falls State SD Zip 57103

Committee Telephone Number 295‘929"1 382
Committee Email address (if applicabiey DW@liarmis@gmail.com

Treasurer Name Limitrios Gliarmis

Treasurer Mailing Address (PO Box or Streer) / 29 N Columbia Dr City Sioux Falls
State SD zip 57103
Treasurer Telephone Number 605-929-1382 Treasurer Email Address DWgliarmis@gmail.com

If you are a Ballot Question Committce, indicate which measure the committee is involved with and whether you
support or oppose the measure.

Ballot Measure Name and Number or Letter (if assigned): Support O Oppose O

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 to defraud, falsely makes, completes, 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).

Initial that you have read the above two paragraphs (online this would be check boxes):

DG Treasurer DG Candidate Chair (if this is not a candidate commitice)

pate: 7-1812017

gnature of Treasurer

Revised July 1, 2007 |
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Choose the Type of Campaign Statement you are filing on page two.

Type Of Campaign Statement (vou must select one)

COUNTY candidates select one of these reports:

O Pre-Primary: fifieen days prior to the primary election, for the reporting period commencing with the last
report submitted up through and including twenty days prior to the election date.

0 Pre-General: fifieen days prior to the general election, for the reporting period commencing with the last
report submitted up through and including twenty days prior to the election date.

D Year-End: by the last Friday in January each year, for the reporting period commencing with the last report
submitted up through and including December thirty-first of each year;

O Termination of Committee: filed whenever you choose. The reporting period is from the last report filed to the date
you are terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all
outstanding loans, debt and obligations since your last filed report.

You may also select one of the reports below in combination with a report above:
o Amendment (for most recent report filed) © Termination of Committee

COUNTY SPECIAL elections and LOCAL JURISDICTION elections

select onc of these reports:

O Pre-Election report: fifteen days prior to the election, for the reporting period commencing with the last
report submitted up through and including twenty days prior to the election date.

O Year-End report: by the last Friday in January each year, for the reporting period commencing with the last
report submitted up through and including December thirty-first of each year. If you terminate prior to December
31, you do not need to file a Year-End.

O Termination report: filed whenever you choose. The reporting period is from the last report filed to the date you are
terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all outstanding
loans, debt and obligations since your last filed report.

You may also select one of the reports below in combination with a report above:
0 Amendment (for most recent report filed) = Termination of Committec

]

Revised July 1, 2017






This section reports all contributions from individuals, including family members. If a family member contribution is
over the limit for an individual (there are no limits on family member contributions), please make sure to designate next to

the Contributor name that they are a family member. (SDCI, [2-27-7 & 12-27-8)

[UNITEMIZED DIRECT CONTRIBUTIONS FROMINDIVIDUALS I 00
This is the sum of all contributions of $100.00 or less from individuals. (SRCI_12-27-24 (11)

DIRECT CONTRIBUTIONS FROM INDIVIDUALS

TOTAL of all Unitem

ized Direct Contributions from Individuals: | $

UTEMIZED DIRECT CONTRIBUTIONS FROM INDIVIDUALS]
Enter all itemized contributions of more than $100.00 in the aggregate from each individual below (SDCI, 12-27-24 (12)).

| Example: Joe gave $50.00 in a previous reporting period and gave $100.00 in this reporting period so his contributions are now
required to be llemized since his total amount contributed in the calendar year is more than $100.00. His calendar year aggregate
amount is now $150.00. For this example $100.00 would be disclosed.

Contributor First and Last Name | Mailing address (Street or PO Box, Cily, State, Zip Code) Amount
Joe Smith 1234 5™ Ave, Pierre, SD 57501 $100.00*

5

$

5

5

$

5

5

h)

$

$

b3

$

$

$

TOTAL of all Itemized Direct Contributions from Individuals: | $()

ILLOANS MADE TO THIS COMMITTEE (SDCL 12-27-24 (18

Loan Contributor Name Mailing address (Street or PO Box, ity, late, Zip Code)

Amount

TOTAL of all Loans Made to this Committee:

Revised July 1, 2017







| DIRECT CONTRIBUTIONS FROM ENTITIES I

ALL political committees may receive direct contributions from entities (SDCL 12-27-7. 8. 9. 10. and 18)

An entity is defined as any organized or unorganized association, business corporation, limited liability company, nonprofit
corporation, limited liability partnership, limited liability limited partnership, limited partnership, partnership, cooperative, trust except
for a trust account representing or containing only a contributor’s personal funds, business trust, association, club, labor union, or
collective bargaining organization; any local, state or national organization to which a labor organization pays membership or per
capita fees, based upon its affiliation and membership; any trade or professional association that receives its funds from membership
dues or service fees, whether organized inside or outside the state; any other entity of any kind, except a natural person that is, has
been, or could be recognized by law; or any group of persons acting in concert that is not defined as a political committee in this
chapter except, an entity is not a candidate, a public office holder, or a political committee.

*If you are a ballot question committee, which received a contribution from an entity, you must include with this report
the Ballot Question Contribution Statement you received from the entity.

Entity Name Mailing Address (Street or PO Box) City, State and Zip Code Amount

L= T - O - O - = T - =~ I R - T O~ T I B = I = ]

TOTAL of all [temized Direct Contributions from Entities:

0

| DIRECT CONTRIBUTIONS FROM POLITICAL PARTIES |

A political party is defined by SDCL 12-27-1 (19). All contributions from Political Parties must be entered as a separate
item listing the required information below.

Political Party name Mailing Address (Street or PO Box) City, State and Zip Code Amount

& | 7| B8 | 8| A | B2 | BB

TOTAL of all Itemized Direct Contributions from Political Parties:

Revised July 1, 2017 4






DIRECT CONTRIBUTIONS FROM IN-STATE POLITICAL ACTION COMMITTEES

A polmcal action committee (PAC) is dei‘ ned by SDCL 1 27- l ( I?) All contnbutlons from ln-State Polmcal Actlon
Committees must be entered as a separate item listing the required information below.

In-State PAC name Mailing Address (Street or PO Box) City, State and Zip Code Amount

| A B | |a]ler | 8| m | A

TOTAL of all ltemized Direct Contributions from In-State Political Action Committees:

I- DIRECT CONTRIBUTIONS FROM OUT-OF-STATE OR FEDERAL PACS

All contributions must be itemized separately and include the PAC name and mailing address and also the name and
website address of the filing office where the PAC regularly files their campaign finance report(s).
Examples: Filing Office Name = Federal Election Commission (FEC) and Filing Website Address = FEC.gov

17
o

g:;zr-sme LA EL L gloa):,]igigtyl.\g?a';?}(ils:rce;:i:; FO Filing Office Name | Filing Website Address Amount
Y
5
$
$

TOTAL of all 1temized Direct Contributions from Out-of-State or Federal Political Action Committees: S O

I DIRECT CONTRIBUTIONS FROM BALLOT QUESTION COMMITTEEES I

A ballot question committee is defined by (SDCL 12-27-1 (2)). All contributions from Ballot Question Committees must
be entered as a separate item listing the required information below.

E:::&t L LU Mailing Address (Street or PO Box) City, State and Zip Code Amount
b
$
5
TOTAL of all Itemized Direct Contributions from Ballot Question Committees: | S

Revised July 1, 2017 5



I DIRECT CONTRIBUTIONS FROM CANDIDATE COMMITTEES |

A candidate committee is defined by SDCL 12-27-1 (3). All contributions from Candidate Committees must be entered as
a separate item listing the required information below,

Candidate Committee Name Mailing Address (Street or PO Box) City, State and Zip Code Amount
$
$
5
5
5
5
$
TOTAL of all itemized Direct Contributions from Candidate Committees: | $0

| OTHER INCOME |

This section reports all income received from any refunds, rebates, interest earned, sale of property, or other income which is
not a direct contribution, during this reporting period. (SDCL 12-27-24 (16))

Source of Income Description Amount
Example: Fundraiser Raffle or Silent Auction $100.00
$
$
$
TOTAL of all Other Income: | $()

A donated good or service is defined as a good or service provided at no charge-df for less than its fair market value. The term

DONATED GOODS OR SERVICES

does not include the value of services provided by a person as a volunteer for or on behalf of any candidate or political
committee, including the free or discounted use of the volunteer’s residence or office. (SDCL 12-27-1 {12

Name and Mailing address (Street or PO Box, City, State, Zip Code) | Description

Estimated Value

Example: Joe Smith, 125 State Street, Pierre, SD Plywood for campaign signs $200.00
$
$
TOTAL of all Donated Goods or Services: | $0

ESTABLISHING AND ADMINISTERING COMMITTEE/SOLICITATION COSTS

List a description and estimated value of funds or donations by an entity to its own political committee for establishing and

administering the political committee and for any solicilation costs of the political committee. SDCL 12-27-24 (17)

Entity Name Categorical Description Amount
x ABC Company pays for the administration of their ABC PAC {ex: "
Example: ABC Company office space rent, utility costs, equipment rental, salary for Treasurer) $2,000.00
$
5
Revised July 1, 2017 6



EXPENDITURES

This section reports expenses that the committee has incurred. Categories have been provided for reporting common
expenses. All operational expenses shall be listed.

OPERATIONAL EXPENDITURES (SDCL 12-27-24 (16)) |
Categorical Description (Miscellaneous Expense Category is Prohibited)

Amount

**Do not list Independent Communication Expenditures on this page (see page 7).**

Advertising

Bank Fees

Consulting

Credit Card Fees

Event Expenses

Loan Repayment

Nonprofit Charitable Organization

Office Supplies

Phone

Postage

Printing

Rent

Salaries

Travel

Utilities

List additional expense categories below (i.e. gifts, meals, etc.)

¢l 3 3| 1| 7 en| Bl e | o | s | 3| e | e | s a8 | e | es | s s | | B

TOTAL of all Operational Expenditures:

e
o

Revised July 1, 2017




CONTRIBUTIONS MADE TO OTHER CANDIDATES AND/OR COMMITTEES

This section reports all contributions that this committee has made to another candidate and/or committee.

Name of Candidate or Committee Amount

L I = = S - B - B ]

TOTAL of all Contributions to Other Candidates and/or Committees:

INDEPENDENT COMMUNICATION EXPENDITURES

Lists the NAME of the candidate, public office holder, or ballot question related to the independent
communication expenditure, the AMOUNT SPENT on each independent communication and a DESCRIPTION of
the independent communication expenditure. (SDCL 12-27-24 (21))

SDCL 12-27-1 (11) is the definition of Independent Communication Expenditure: an expenditure, including the
payment of money or exchange of other valuable consideration or promise, made by a person, entity, or palitical
comnmiittee for a communication concerning a candidate or a ballot question whicl is not made to, controlled by,
coordinated with, requested by, or made upon consultation with that candidate, political committee or agent of a
candidate or political comniittee,

Name Candidate, Public Office Holder or Description of Communication Amount Spent
Ballot Question Commitice

$

3

TOTAL of all Expenditures for Communications: | $0

List any additional comments or explanations, below, regarding entries within this report;

Revised July 1, 2007 8



SUMMARY OF INCOME AND EXPENDITURES

BEGINNING BALANCE | §

The beginning balance is $0.00 for new committees. For existing commitiees, this beginning balance is the ending
balance from the last report filed,

INCOME EXPENSES
()

Unitemized Contributions (iotal from page 3)

Itemized Contributions (tetal from page 3)

Loans Made to this Committee (ioral from page 3)

Contributions from Entities (rotal from page +)

Contributions from Political Parties (total from page 4)

Contributions from In-State Political Action Committees (total from page 3)

Contributions from Ballot Question Committees (total fiom page 5)

Contributions from Out-of-State or Federal Political Action Committees
(total from page 5)

Contributions from Candidate Committees (fotal from page 6)

Other Income (toial from page 6)

Aln|n| 8 2| | BB BN

TOTAL of Income

Operational Expenditures (fotal from page 7)

Contributions to Candidates and/or Committees (toral from page 8)

Independent Communication Expenditures (toral from page 8)

B ||| e

TOTAL of Expenses

ENDING BALANCE | $0

The ending balance cannot be negative.

If this is a Termination Report, the ending balance must be zero and there cannot be any outstanding debts,
obligations or loans.

Below is the total of non-cash transactions conducted during the reporting period. This amount does not calculate into the
ENDING BALANCE above.

Donated Goods or Services (iotal from page 5) 50

Return completed form to your local election official.

Revised July 1, 2017 9




* RECEIVED MAY 31 2017

Local Jurisdictions

&% Campaign Finance Disclosure Statement
: SDCL 1227

This statement is filed with your local election official. Contact them for additional information or if you
need assistance with filling out this document.

Those local jurisdictions that are required to file campaign finance documents (12-27-39):

* County offices and ballot questions in counties with population greater than five thousand

* Ballot questions in first class municipalities

* School board positions and ballot questions in school districts with more than two thousand
average daily memberships

Committee Information (required) (please print):
Full Name of Committee \"'«W\M\'ma Cliatens ?a  Sche)l B r

If you are a Candidate, list name as it appears on your nominating petition and what office you are seeking.
Dintrlay  Glicrmic

Type of Committee Sehed \"ﬁmﬂ“} (Compritttee
Street Address 729 N Coupla Dr City Sw |y State _SD Zip_L7/5%
Postal Address City State Zip

Treasurer Daytime Phone Number__ (,05- 939-)352
Treasurer Evening Phone Number___ (03-929-1352

Treasurer Email Address duﬂ\'mrm'n 5(J. jrha'u\. o

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support o Oppose o

I

Choose the Type of Campaign Statement you are filing on page two.

Revised June 28, 2016 1



T! pe of Camgaign Statement (you must select one)

COUNTY candidates select one of these reports:

O Pre-Primary: filed by the 2™ Friday prior to the Primary. The reporting period is from January | through the Monday
before the deadline.

O Post-Primary (non-winner): filed by the 2™ Friday of August after the Primary. The reporting period would be from
the last report filed to the deadline date.

O Pre-General: filed by the 2" Friday prior to the General. The reporting period would be from the last report filed
through 15 days prior to the General Election.

O Year-End: filed by the 1" Monday in February. The reporting period would from the last report filed through
December 31.

O Termination of Committee: filed whenever you choose. The reporting period is from the last report filed to the date

you are terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all
outstanding loans, debt and obligations since your last filed report.

COUNTY SPECIAL elections and LOCAL JURISDICTION elections

select one of these reports:

Pre-Election report: filed by the 2™ Friday prior to the election date. The reporting period is from the Statement of
Organization date through the fifteenth day prior to the election.

O Year-End report: filed by first Monday in February of the year following the election. The reporting period is from
the last filing date to December 31. If you terminate prior to December 31, you do not need to file a Year-End.

O Termination report: filed whenever you choose. The reporting period is from the last report filed to the date you are
terminating. The balance has to end in zero and you must report all expenditures and receipts and pay off all outstanding
loans, debt and obligations since your last filed report.

You may also select one of the reports below in combination with a report above:
0 Amendment (for most recent report filed) o Termination of Committee

The following verification must be signed by the Treasurer before submitting the report (SDCL 12-27-24 (29

I Dimpir 128 OO\arreig (print name legibly), certify that I have examined this
report and to the best of my knowledge and belief it is true, correct and complete. I also understand that failure to timely
file any statement, amendment, or correction required subjects the Treasurer responsible for filing to a civil penalty of
fifty dollars per day for each day that the statement remains delinquent (SDCL 12-27-30). The civil penalty shall be in
addition to any criminal sanctions.

Date:

Signature of Treasurer

Revised June 28, 2016 2



INCOME : |

Direct Contributions from Individuals

This section reports all contributions from individuals. These pages may be duplicated if you need more space or you
may attach additional sheets of paper as appendices.

TR P .

Unitemized Direct Contributions from Individuals

Sum all contributions of 8100.00 or less from individuals and enter this total. Antount

TOTAL of all Unitemized Direct Contributions from Individuals: | $ @,

Itemized Direct Contributions from Individuals
Enter all itemized contributions of $100.01 or more from each individual below (SDCL 12-27-24 (14)):

{fyou received a contribution from an individual in the calendar year that will put them over the $100.01 contribution limit they need
to be listed in this section.

Contributor name Residence Address (PO Box not accepted) C:ty and State Amount

JoeSmith  [192345%Ave S ipiemeySDl s T0000

)r" B =) L

*Because Jae gave $50 00 in a previous reporlmg period and gave $1 00.00 in this reporting period, his contributions are now

required to be ltemized since his total amount contributed in the calendar year is over $100.01. His aggregate amount is now
5150.00.

——

.

Al v | a | a| e | 8| em | A | 8| 8|68 A | S| S| A AR A | BB

TOTAL of all itemized Direct Contributions from Individuals:

Revised June 28, 2016 3



I INCOME cont'd I . . o
Direct Contributions from Organizations

Only PAC’s and Ballot Question Committees* may receive direct contributions from organizations. An

organization is defined as any business corporation, limited liability company, nonprofit corporation, limited liability
partnership, limited partnership, partnership, cooperative, trust except a trust account representing or containing only a
contributor’s personal funds, business trust, association, club, labor union, collective bargaining organization, local, state,
or national organization to which a labor organization pays membership or per capita fees, based upon its affiliation and
membership, trade or professional association that receives its funds from membership dues or service fees, whether
organized inside or outside the state, any entity organized in a corporate form under federal law or the laws of this state, or
any group of persons acting in concert which is not defined as a political committee or political party. SDCL 12-27-18

*if you are a ballot question committee which received a contribution from an organization, you must attach to this

report, the Ballot Question Statement you received from the organization.
Organization name Street Address City and State Ameount

L= I I =~ T - = T - T - T = O = T =" T I =" T (K = =)

TOTAL of all Itemized Direct Contributions from Organizations:

d

Direct Contributions from Political Parties

A political party is defined by SDCL 12-27-1 (20). All contributions from Political Parties must be entered as a separate
item (itemized), listing the required information below.

Political Party name Street Address City and State Amonmnt
b
3
$
3
3
b
TOTAL of all Itemized Direct Contributions from Political Parties: | § C.P

Revised June 28, 2016 4




INCOME cont'd I . .. . . .
] Direct Contributions from In-State Political Action Committees
A political action committee (PAC) is defined by SDCL 12-27-1 (18).
In-State PAC name Street Address City and State Amount
h3
b3
3
3
b
$
$
$
$
b
$
b
3
$
$
TOTAL of all Itemized Direct Contributions from In-State Political Action Committees: | $ (7

Direct Contributions from Out-of-State or Federal Political Action Committees (PAQ)

All contributions must be itemized separately and include the PAC name and website address of the filing office where
the PAC regularly files their campaign finance report(s).

Out-of-State or Federal PAC Name Filing Website Address Amount

@ | s | 88| 8 | &5

TOTAL of all Itemized Direct Contributions from Qut-of-State or Federal Political Action Committees:

Revised June 28, 2016 5




| INCOME cont'd I
Direct Contributions from Candidate Committees

A candidate committee is defined by SDCL 12-27-1 (3).

Candidate Committee name Street Address City and State Amount

A || || O | ||| S| AR |B A | B ||| 00|68

TOTAL of all Itemized Direct Contributions from Candidate Committees:

d

Other Income
This section reports all income received from any refunds, rebates, interest earned, sale of property, or other income

which is not a direct contribution, received during this reporting period. Any initial source of income from a loan that is
received should be listed here.

Source of Income Description Amount
_ ,'Ei"fl R)ﬂ‘pléf;)esml g Ii'..oa"nﬂlnco me T, A e ; $10,0*00$06
$
$
$
h
TOTAL of all Other Income: | $ O’

Revised June 28, 2016 6




I INCOME cont’d I

In-Kind Contributions

An in-kind contribution is defined as a good or service provided at no charge or for less than its fair market value. The
term does not include the value of services provided by a person as a volunteer for or on behalf of any candidate, political
committee, or political party, including the free or discounted use of any person's residence or office.

| Name and residence address or Name and filing website address | Description Estimated Value
 Example: Joe Smith, 125'State Street, Pierre, SD | Plywood for campaignsigns. || $20000
3
$
LR o $
$
TOTAL of all estimated In-Kind Contributions: $ O
Establishing and Administering Committee/Solicitation Costs
List a categorical description and the estimated value of funds or donations by an organization to its own political
committee for establishing and administering the political committee or solicitation costs of the political committee.
(This section is rarely used). SDCL 12-27-24 (19)
Organization Name Categorical Description ‘ Amount
e oo lTABC Company pays for the administration o el ABCPAG [T
‘Example: ABCCompany. | (ex: office space rent, utility cosis, equipment rental, salary for [$2,000.00°
A e R U AR R | Treasurer): gl et | | o
$
$
$
3
$

TOTAL of all Establishing and Administering Committee/Solicitation Costs:

Revised June 28, 2016




EXPENDITURES

Operational Expenditures

This section reports expenses that the committee has incurred. Categories have been provided for reporting commeon
expenses. All other expenses should be listed.

Categorical Description Amount

Advertising

Bank Fees

Credit Card Fees

Consulting

Loan Repayment (Ex: repaid $25,000; new balance is $50,000; so expense here would be $235,000)

Office Supplies

Postage

Printing

Rent

Salarijes

Telephone

Travel

Utilities

List other expense items below (i.e. donations to organizations, gifts, meals, fundraising expenses, etc.):

|| s ||| | a|a |8 | |l | lea | s |0 |0 |0 | m] el | 8|3 || 8| 88| 8| BA

TOTAL of all Operational Expenditures:

Revised June 28, 2016 8




EXPENDITURES cont'd

Contributions Made to Other Candidates and/or Committees
This section reports all contributions that this committee has made to another candidate and/or committee.
Name of Candidate or Commiittee Amount

Ao | A || s | 8| | 68|08 | 88| 8| A es | B8 | 8|S

TOTAL of all Contributions to Other Candidates and/or Committees:

d

Expenditures Incurred but not yet Paid
(prior reports listed these as Outstanding Debts and Obligations)

This section reports all expenditures incurred by this committee but have not been paid during this reporting period
(i.e. consulting services that been contracted but not yet billed). If a service has been contracted but not yet billed,
estimate the amount of the obligation.

Owed to |

e _ _ _ _ . Amount ___
ElﬂmpleABCGpnsultmgFm = _:' ; el S i L‘SGOOOQ b

@ 8| 5 | &8 | &5

TOTAL amount of Expenditures Incurred but not yet Paid:

Revised June 28, 2016 9




EXPENDITURES t'd . .
I_i_l Loans Owed TO this Committee

This section reports all loans that this committee has made to others (i.e. loan to another candidate committee). Please list
the name, address, city and state for each loan and the amount of loan given during the reporting period. Also list the
balance of each loan at the end of the reporting period.

Balance of loan
owed to this
Amount of loan committee al the
given during end of the
Regi!:ient Name | Address, City and State reporting Jgeriod_ reporting period
Example: Mary Smith | 123 RiverRd, Pierre, SD Kl '$100,000.00 $100,000.00
Example: LouisRogers | 500E. Gapitol Ave., Pierre, SD | $0.00  /$50,000.00
Total of all Loans Owed TO this Committee: O O

Loans Owed BY this Committee

This section reports all loans that have been given to this committee (i.e. personal loan to committee). Please list the
name, address, city and state of the lender and the terms, interest rate and repayment schedule. Also list the balance of
each loan at the end of the reporting period. If part of a loan has been repaid, please also list that expense in the Loan
Repayment category of Operational Expenditures (page 7 above). If the loan is an initial source of income, please also
list the amount of the loan in the Loan Income category of Other Income (page 5 above).

Balance of loan
conunitiee owes at
Terms, Interest Rate and Repayment the end of the
Lender Name Address, City and State Schednle reporting period
Example: BankOne. 128 Main St., Sioux Falls, SD ‘Monthly, 5%, full in T year. $50,000.00
Total of all Loans Owed BY this Committee: Cj

Revised June 28, 2016 10




SUMMARY OF INCOME AND EXPENDITURES

This is 2 summary of transactions conducted during the reporting period.

Balance of cash and cash equivalents on hand, if any, at the beginning of the $
reporting period.

The beginning balance should be zero for new committees or the ending balance of the previous report filed for existing
commiliees.

INCOME EXPENSES

INCOME TOTALS
Unitemized Contributions (total from page 3)

Itemized Contributions (fotal from page 3)

Contributions from Organizations (total from page 4)

Contributions from Political Parties (total from page 4)

Contributions from In-State Political Action Committees (total from page 5)

Coatributions from Qut-of-State or Federal Political Action Committees
(total from page 5)

Contributions from Candidate Committees (total from page 6)

Other Income (total from page 6)

&'

BB || 7 |0 .| m | s

TOTAL of Cash Income

EXPENSE TOTALS
Operational Expenditures (total from page 8)

Contributions to Candidates and/or Committees (lotal from page 9)

TOTAL of Cash Expenses

g

Amount of cash on hand at the end of the reporting period: | $ @

The ending balance must not be negative. If this is a Termination Report, the ending balance must be zero and there
cannot be any outstanding debts, obligations or loans.

SUMMARY OF TRANSACTIONS NOT INCLUDED ABOVE

This is the summary of all non-cash transactions conducted during the reporting period. These amounts do not calculate
into the Amount of cash on hand at the end of the reporting period above,

In-Kind Contributions (tota! from page 7)

Establishing and Administering Committee/Solicitation Costs
(total from page 7)

Expenditures Incurred but not yet Paid (roral from page 9)
Loans Owed TO this Committee (total from page 10}

3 R[]0

Loans Owed BY this Committee (tofal from page 10)

Mail completed form to Business Manager, Sioux Falls School District 49-5, 201 E. 38th Street, Sioux Falls, SD 57105
or email to Bev Chase at bev.chase@k12.5d.us

Revised June 28, 2016 11



_\ -  Statement of Organization- Local Jurisdictions
SDCL 12-27-6

The Treasurer for a political action or ballot question committee shall file a statement of organization not later than 15
days after the date upon which the committee made contributions, received contributions, or paid expenses in excess of
$500.00. However, if such activity falls within 30 days of any statewide election, the statement of organization shall be
filed within 48 hours. A candidate shall file a statement of organization for a candidate campaign committee not later than
15 days after becoming a candidate (SDCL 12-27-3; 12-27-23).

Contact your local election official to make sure this is the required form they want you to use.

Those local jurisdictions that are required to file campaign finance documents (12-27-39):
» County offices and ballot questions in counties with population greater than five thousand
e Ballot questions in first class municipalities
s School district offices and baliot questions in school districts with more than two thousand average daily
membership

Committee Type (you must select one):
0 County Candidate Committee o County Political Action Committee (PAC) o County Ballot Question Committee

0 Municipal Candidate Committee o Municipal Political Action Committee (PAC) o Municipal Ballot Question Committee
@.School Board Candidate Committee o School District Political Action Committee (PAC)

o School District Ballot Question Committee

Committee Information
(ALL fields required unless indicated otherwise, please print):

- only ONE candidate campaign commitiee may be organized for each candidate (SDCL 12-27-1 (3)) _
Full Name of Committee__ D wexrios  Cliocmis &or St S

If you are a Candidate, list your name below as it appears on your nominating petition and the office you are seeking.
Dienirsias  lremis

Street Address 729 W Co\upbie dr. City  Jieyy \'-ch\s State __S% Zip_57103
Postal Address___ Jame. a3 alvve City State Zip

Committee website address (optional)

-----

(first and last name) Dinddcios  Gliarwis

Daytime Phone Number (05~ 929 - 1 3% Evening Phone Number___ (05 - 929 - (352

Street Address 229 N Columbe. D City Sloud Teg State _S) Zip_571a3
Postal Address Same o5 abowve City State Zip

Email Address ___Qwghacris (@) 4 mail. com

B Check this box if Chair - is also serving as Treasurer. If the same, you are not required to fill out Treasurer fields
below.

*The Treasurer is responsible for filing all campaign finance reports and forms.

Treasurer* (first and last name)

Daytime Phone Number Evening Phone Number
Street Address City State Zip
Postal Address City State Zip

Email Address

Revised June 23, 2016



Political Action or Ballot Question Committees: You must list the full name, street address and postal address of the
organization with which the committee is connected or affiliated, OR if the committee is not connected or affiliated with
any one organization, state the trade, profession, or primary interest of the committee.

Name of Affiliated Organization

Statement of Purpose or Goals

Street Address City State Zip
Postal Address City State Zip

Trade, Profession, or Primary Interest of Committee

If you are a Ballot Question Committee, indicate which measure the committee was involved with during the reporting
period and whether the measure was supported or opposed.

Ballot Measure Number (if has been assigned): Support O Oppose O

*You may only support /oppose one ballot measure per ballot question committee.

Verification below must be SIGNED BEFORE SUBMITTING this Statement

This statement shall be signed by the candidate and treasurer for a candidate committee and by the chair and treasurer
Jor other political committees. The treasurer of a political committee shall file an updated statement of organization not
later than fifteens days after ANY change in the information contained on this statement.

PLEASE PRINT (required)
| Dimitrias  C¥arpmis (Treasurer),
I Dimtrios  Gliarpmis (Chair or Candidate),

certify that [ have examined this report and to the best of my knowledge and belief it is true, correct and complete. Ialso
understand that failure to timely file any statement, amendment, or correction required subjects the Treasurer responsible

for filing to a civil penalty of fifty dollars per day for each day that the statement remains delinquent (SDCL 12-27-30).
The civil penalty shall be in addition to any criminal sanctions.

Date: L/"/ 0=/ / 019’;173‘; X)&H

Signature of Treasurer

Date:__7~/6 /2 STET= Ll

Signature of Chair or Candidate

Mail completed form to Business Manager, Sioux Falls School District 49-5, 201 E. 38th St., Sioux Falls, SD 57105

Revised June 23, 2016



CANDIDATE
Statement of Financial Interest

Who files: All candidates for State and Federal office (US Senate and House of Representatives, Governor, circuit court
Jjudge, the State Legislature and a Supreme Court Justice; SDCL 12-25-28); Convention nominees (Lieutenant Governor,
State Treasurer, Attorney General, Secretary of State, State Auditor, Public Utilities Commissioner and Commissioner of
School and Public Lands; SDCL 12-25-29); and candidates for Local Office (County Commissioner, School Board Member
in a school district with a total enrollment of more than 2,000 students or Commissioner, Council Member or Mayor in 1*
Class Municipalities; SDCL 12-25-30).

Deadline to file: Within 15 days after filing nominating petitions.

File with: The Business Manager, Sioux Falls School District 49-5, 201 E. 38th St., Sioux Falls, SD 57105.

Please print: _
Full Name VWirrmies W Gliogps

Complete Address 22%  Worrm Cdwrbie Deiye S TN SN 5713

Office Sought (Zist District number if applicable) S e\ Woord  peesber

What is your occupation/profession? _ Tpirrrsry Spec odisT  wath Rest Soum
A 1

List any enterprise (any business or economic relationship) which accounted for more than 10% of or contributed more
than $2,000 to your family’s (includes spouse, minor children living at home) gross income in the preceding calendar
year or an enterprise in which you or an immediate family member(s) controls more than 10% of the capital or stock.
Identify who receives the income from each enterprise but do not include the value. (SDCL 12-25-27)

Enterprise Relationship

Name of Enterprise {Ex: employee, officer, director, associate,
shareholder, member, partner, proprietor, etc.)

Name of Candidate or
Family Member

b \mﬂ\%.,\mrr-x'\s Yest oy * "\3\'“3"(’

I declare under the penalties of perjury that the information above has been examined by me and to the best of my
knowledge and belief is a true, correct and complete representation of my financial interests for the preceding calendar
year,

LIt Bl Y9/

(Signature) (Date)

last updated April 27, 2016




Todd Thoelks, President

Kate Parker, Vice Prasident
Kent Alberty, Member
Dougtas C. Morrison, Member

Instructional Planning Center Carly R. Raiter, Member

201 East Thirty-eighth Streat Dr. Brian L. Mahar, Superintandent
Sioux Falls, South Dakola 57105-5898

(605) 367-7900 Relay Services for Hearing Impaired: Dial 711, then the desired number

March 28, 2017

Dimitrios Gliarmis
729 N. Columbia Drive
Sioux Falls, SD 57103

Dear Mr. Gliarmis:

I'have verified the signatures on your nominating petitions with the secretary of state’s
voter registration election lists. Your petition has 20 valid signatures. Enclosed is your
affidavit of filing for your records. I have also enclosed a copy of your nominating petition.
I'have not yet received your “Statement of Financial Interest” and your “Statement of
Organization”. The Statement of Financial Interest is due 15 days after filing your
petitions, which is on or before April 12, 2017.

Your name will be placed on the ballot of the Sioux Falls School District 49-5 Annual

Election to be held June 6, 2017. You are now a bona fide candidate for the School Board
election.

Good luck with your campaign. If you have any questions, please feel free to call.
Best regards,

S Chore

Bev Chase, Election Services
SIOUX FALLS SCHOOL DISTRICT 49-5



Todd Thoelke, President

Kate Parker, Vice Prasident

Kent Alberty, Member

Douglas C. Morrison, Member
Instructional Planning Center Carly R. Reiter, Member

201 East Thirty-eighth Street Dr. Brian L. Maher, Superintendent
Sioux Falls, South Dakota 57105-5898

(605) 367-7900  Relay Services for Hearing Impaired: Dial 711, then the desired number

AFFIDAVIT OF FILING

State of South Dakota )
) ss
County of Minnehaha )

l, the undersigned, being duly qualified and appointed Business Manager of the Sioux Falls
School District 48-5 of Minnehaha and Lincoln County, South Dakota, hereby certify that at

3:40 p.m. on the day of March 28, 2017, _Dimitrios Gliarmis_ filed with me at the Finance
Office of the School District located at 201 East 38" Street, Sioux Falls, South Dakota, the
attached Declaration(s) of Candidacy and Nominating Petition(s) totaling _29_ number of
signers with at least _20 valid signatures, in accordance with SDCL 13-7-6.

SIOUX FALLS SCHOOL DISTRICT 49-5
OF MINNEHAHA AND LINCOLN COUNTY,

SOUTH DAKOTA
/
By M 1/&;

Todd Vik
Business Manager

Subscribed and sworn to before me on this 28" day of March, 2017.

-'%-c My Commission Expires 8-17-2020 | Beverly Chage, Notary Public
e

r:\yn./ SOUTH DAKOTA

Y,

My commission expires August 17, 2020
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NOMINATING PETITION FOR SCHOOL BOARD MEMBER
SIOUX FALLS SCHOOL DISTRICT # 49-5 -~ SEWVED MR 28 207
JilI4 g o7 i.al333d

A A T R A A A B T e e T ATT AN

INSTRUCTIONS TO CANDIDATE: The heading of this petition and the declaration of candidacy must be

before the petition is circulated for signatures.

WE, THE UNDEFISIGNI%D qualified voters

CLEY ]

_ Siwwx BN, South Dakota, 5713 , and whose residence address is_724 M. ; :
representation area, if applicable) on the

Siews s, South Dakota, _5721¢3 | for
school board at the school board election to

whose mailing address is _ A

a three-year term (in
be held on the 6th day of June, 2017.

! mm‘ ™es Gi arres

district; and that | am eligible to seek the office for which | am a candidate. If nominated and elected, | will qualify and serve

in that office.

4

day of
{Seal)’

~
Swom to before me this 5( ;\’

My Commission Expires

DECLARATION OF CANDIDATE

' (print name here exactly as you want it on the election ballot), under oath,
declare that | reside in the Sioux Falls school district number 49-5, South Dakota; that | am a registered voter of the

fully complete

of Stoux Falls school district number 49-5, state of South Dakota, nominat

INSTRUCTIONS TO SIGNERS:

1. Signers of this petition must individually sign their names in the form in which they are registered to vote or as they

usually sign their names.

2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and the date of
signing. If the signer is a resident of a second or third class municipality, a post office box may be used for the residence

address.

3. Before the petition is filed, each signer or the circulator must print the name of the signer in the space provided and

add the county of voter registration.

4. Abbreviations of common usage may be used. Ditio marks may not be used.

0. Failure to provide all information requested may invalidate the signature.
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VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

_ﬂr;-"r."iwb 5 G} iar vy

22 N Calunti B

. S;'og .4 g"{.br Iri

Print name of the circulator

Residence Address

<S4

City

State

|, under oath, state that | circulated the above petition, that each signer personally signed this petition in my presence, and
that either the signer or | added the printed name, the residence address of the signer, the date of signing, and the county

AT e

of voter registration.

(Seal)

misslon Expiron 8-17-2020 3
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D
My Commission Expires C1T1-6x8
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NOMINATING PETITION FOR SCHOOL BOARD MEMBER
SIOUX FALLS SCHOOL DISTRICT # 49-5 RECEIVED MAR 28 2017

INSTRUCTIONS TO CANDIDATE: The heading of this petition and the declaration of candidacy must be fully completed

before the patition is circulated for signatures. _
WE, THE UNDERSIGNED qualified voters of Sioux Falls school district number 49-5 , state of South Dakqta, nomi a)L

Digmitrins Gliermif whose mailing address is 2 ? .
LR AT , South Dakota, 52/22 , and whose residence addressis 229 4 Tl T ;
Sicact Falle , South Dakota, §703 , for a three-year term (in representation area, if applicable) on the
school board at the school board election to be heid on the 6th day of June, 2017.

. DECLARATION OF CANDIDATE
L __Maowrins  Gliareis (print name here exactly as you want it on the election ballot), under oath,

e e e W e

A A AT T AT T AT A

declare that | reside in the Sioux Falls school district number 49-5, South Dakota; that | am a registered voter of the

district; ?fnd that | am eligible to seek the office for which | am a candidate. If nominated and elected, | will qualify and serve
in that office.

ZS

(Signed) Ao gl ¢

wé
Sworn to before me this oot day o‘f(U.G.!F Cl'\ 5 20 ks

ﬁ
%
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| HOTARY PUBLIC fegar ) eROfficer Administering Oath
{ My Commission Expires _ % -17-20'20 COUTH DAKOTA \Fy =/ TR Rl i
{ Y i 4o Ticion Expine & 17 “Ti of Officer Administering Oath %
)\ TNSTRUCTIONS TO SIGNERS: _ |
g 1. Signers of this petition must individually sign their names in the form in which they are registered to vote or as they
)i usually sign their names. _ ’ ;
g 2. Before the petition is filed, each signer or the circulator must add the residence address of the signer and the date of
signing. f the signer is a resident of a second or third class municipality, a post office box may be used for the residence q
agdregs ° q
i 3, Before the petition is filed, each signer or the circulator must print the name of the signer in the space provided and §|’
ﬂ add the county of voter registration.
{ 4. Abbreviations of common usage may be used. Ditto marks may not be used. ;
ﬂ 5. Failure to provide all information requested may invalidate the signature. {
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il a
I3 | PRINT CiTY OR TOWN COUNTY OF REGISTRATION
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4
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20
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VERIFICATION BY PERSON CIRCULATING PETITION
INSTRUCTIONS TO CIRCULATOR: This section must be completed following circulation and before filing.

bﬁm}rms GI,&:’MI 79\9 fur Cﬁ’um@w _bl"'. Sieiay EMB Sh

Print name of the circulator Residence Address City State

AL N LN N N

|, under oath, state that | circulated the above petition, that each signer personally signed this petition in my presence, and 9
that either the signer or | added the printed name, the residence address of the signer, the date of signing, and the county

of istration. ?!
7= s = ﬁl

Signature of Circulator
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Swomn to before me this 7-8 day of $VIARE
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