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Campaign Finance Disclosure Statement
City of Sioux Falls

City of Sioux Falls municipal candidates file in the City Clerk’s Office.

Mail to City Clerk’s Office, 235 West Tenth Street, Sioux Falls, SD 57117-7402. Fax to 605-
367-7801 or email to clerks@siouxfalls.org. Fax and email images must contain the signature
and the original must be filed in this office within one week following the date the fax/email was

received.

See pages 29, 30, and 31 of the Guideline Book for specific instructions on completing this report.

Name of Committee \_ j-;ﬁl/\),océ A-. & JQIA—

Complete Street and Postal Address @: 7. _S6- [/ pt& LE

Name of Person Making Report 7;/!/5.:};' A—A ] Qtlg_,

Daytime Phone Number Z@@Z_ Evening Fl%ne Number %J@ 7

Email Address

If you are a candidate, which office are you seeking?- M LM@
(At Large A, Southweﬁ, Northeast, Northwest)

If you are a ballot question committee, indicate which measure(s) the committee was involved

with during the reportin?'iod and whether the measure was supported or opposed.

A

— —r :
Type of Campaign Statement /ﬁm&ﬁg

Pre-election, year-end, mid-year {(mid-year for ballot questions committees only), amendment,
supplement, or termination,

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

%ﬂ/@— - oA (print name legibly), certify that I have examined
this report and to th&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 $50 per day for each day that the statement
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