Household Moving Allowance |
State of South Dakota AFK v 4 2018

When Application and Authorization sections Please check one: @s@o &:ﬁ, OF S’!’A’ﬁs’
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) -
State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State E Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month.
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
—t——
J rappe— Go Hz Wioure Damase Specsaisst-eran Cunver SDGFP
Name of Applicant New Position Title Agency Employed By
31692 /ur R i Lake, MN For1 Pzeres VANURRY RA0IP
Yearly S'alary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

\Ukpirce DAWMAGE SPecaneist O9042( GH-H 1/24)1?

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

_—
/% %M 3/:3//?

Sighefure of Applicant - Date

Authorization

w The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimburse ment
of actual household moving expenses are true and correct.

Lo~ ( Winet Secnolers

Position/ Title of Authorized Agent

() _ B, Bl fades

en Agency of Authorized Agent

Sig\(%e of\Alhorized

—

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701 .doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



. RECEIVED
Household Moving Allowance

APR 0 & 2018
State of South Dakota APR U % 2018

When Application and Authorization sections Please check one: gar SE{ . OF STATE
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance : Full-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 movmg expenses.

PLEASE NOTE: The Request and all supporting docu ) : ved in th&@;ﬁce of the Secretary of State later
an 5:00 p.m. CT on the Thursday prior to the Baariifnf Finam meeting. Documentation received after that time:
precsssed at the next Board o Finance meeting. A '*'I’ compiy w1th ﬁmﬁ&upfﬂuman Resaurces - po

s
i

Apphclatlon

,Z“Q;( QDS\OUJ‘G\ \;\)\\c&\\(;i %tb\bﬁlS"r éa».{ %A ¢ Pa«ks
Name of Applicant New Position Title Agency Employed By

% 29 81 Spusion 5D Rgid Gy, SO ok 201
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

oNIoYAYS G4 San ™, 206

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
expenses constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and
(3) if the move is 50 miles or more from the employee’s former residence.

1 certify that I have met the above listed criteria. T understand the reimbursement by the State of South Dakota for payment of
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, I acknowledge that ultimately 1 am responsible for the proper reporting of any tax liability of this reimbursement.

3/11 /13

Signature of Applicant O Date

Authorization

% The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,

hat the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Relly K. Hmur (aboret Seoipotares
Namg/of Aq't orized Agént \ Posmon/ Title of Authorized A ent
\b 1\ Hsh v fudcs

Slgna Authotized Agent Date Agency of Authorized Agent

,

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.

Household Moving Allowance Fill Ins 20151117.doc



Household Moving Allowance RECEIVED
State of South Dakota APR 01 4 2018

Wh icati thorizati i Pl heck one: @ !
en Application and Au 'onza lo.n.sectmns ease check one 8. D SEC OF STAT%

are completed, please submit the original to: D State Transfer (SDCL 3-9-9) =

State Board of Finance Full-time continuous employment for 6 months.

Office of Secretary of State |i, Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pierre SD 57501 Phone: 605-773-3537 moving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month.
Documentation received after that time will be processed at the next Board of Finance meeting. All documentation MUST

comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Robert Richardson Instructor of Computer & Cyber Sciences  Dakota State University
Name of Applicant New Position Title Agency Employed By
$62,500.00 Fort Gratiot, Ml Madison, SD August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Y ear of Move
00900 08/22/2018

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

AT —— 3o oo

?fgnature of Applicant Date

Authorization

IEI The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

S#aw?«usamrk VP Buwsiness ¥ Adenn.

Name of Authorized Agent Position/ Title of Authorized Agent
(% 45-18 S
%nazfe of Authorized Agent Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Household Moving Allowance 20170701.doc Note: When completed, retain onc copy in employee personnel file and attach original te voucher to be sent to Auditor’s Office.



RECEIVED

Household Moving Allowance APR U4 2018
State of South Dakota 3.0, SEC. OF STATE
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [W] Professional Recruitment (SDCL 3-9-12) Atiach a
500 E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-773-3537 expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month. Documentation received
_ after that time will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human
Resources policies regarding protection of personally identifiable information.

Application
Nirmal Parajuli Res asst professor Dec 19 2017
Name of Applicant New Position Title Agency Employed By
53,000 Edmonton, Canada Vermilion , SD Dec, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
AN K4S Dec 19, 2017
Burtau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amourits would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable,
acknowledgefrt ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

T 2018 March 12

Signature E?Api)licant Date

Authorization

IE(The undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Position/ Title of Authorized Agent

The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



RECEIVED
APR 0 4 2018
3.D. SEC. OF STATE

Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State |X| Professional Recruitment (SDCL 3-9-12) Attach a
SQO E Capitol Ave written copy of the offer of employment and of payment of moving
Pierre SD 57501 Phone: 605-773-3537 expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no later
than 5:00 p.m. CT eight days prior to the Board of Finance meeting on the third Tuesday of the month. Documentation received
after that time will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human
Resources policies regarding protection of personally identifiable information.

Application
MXandia Siboun 8 b

LSO

4 i i
Name of Applicant New Position Title

Agency Employed By
6 , (} B N DZ Wy = d 0 S s b L2 = - /!
21, VUV hver, (v O [0hX fallS twnl 20§
Yearly Salary City, State Moving From New Post of Duty (City) Exbected Month/Yefir of Move
(500 L2 200K
Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses subject to
the limitations established by South Dakota law. I shall attach to said voucher evidence of actual household moving expenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving expenses
constitutes fringe benefits excludable from the employee’s gross income if (1) the amounts would be deductible by the employee if
they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year, and (3) if the move is
50 miles or more from the employee’s former residence.

I certify that | have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as taxable, I
acknowledge that ultimately 1 am responsible for the proper reporting of any tax liability of this reimbursement.

/47 v dtidrni\a huiO /3018
Signature of Applicant £/ Date” /™

Authorization
he undersigned agent hereby certifies that the above individual is employed in a full-time position with the above agency,
that the agency ordered the applicant to move as indicated, and that the move will be for the benefit of the State of South Dakota.
The Agent further declares that, to the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

A i Position/ Title of Authorized Agent

The University of South Dakota

Agency of Authorized Agent

Approval by State Board of Finance

Signature of Secretary, State Board of Finance

Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.



State Hosting Reimbursement Request — SDCL, 3-9-2.1

When Application and Authorization sections are completed, please submit the original to:

State Board of Finance - Office of Secretary of State RECEIVED
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501 o
Phone: 605-773-3537 MAR 21 2018

1;[1;;;111;11l Documentatlon recelved after that time will be processed at the next Board of Flnance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: _5 j %! 18 Agency: CDO oy 0

Agency Address: 23229 N Coyeey AnL ¥ Suite aa\; S iouy Fu\\s} SpD S1107)
Agency Phone Number: 05— 31~ Y51,

Employee Requesting Reimbursement: E ric Togheim

Total Amount of Reimbursement: __ 8 41,473

Date(s) of Hosting Expense: 2 v/ ?T/ | C?_)

Receipts Attached@’ N

Explanation of official business performed: B us) 5 \/\os ' ncl d

Yo p{%‘l&ov%t cond \Jice pfpgidﬁa\’ < o Company.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. 1 certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties

of perjury tlwtéfi&m?en examined by me, and to the best of my knowledge and belief, is in all things true and
correct. —_— —
. ;Z 3 = /C) // g

Signature of Employeé Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. I attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

ell Glein Cosprgn JsAlomek

Namg of Department/Qffice Head Position/Title of Agency Official
3/12/1%
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.
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Crooked Pint Sioux Falls
2020 West Russell Street
Sioux Falls, SD h7107
B05-331-205%0

Store # 048
Check 42 ;able ?A
Kat M. éﬂfg01
buests 2 12:48 PH
COFFEE 2.99
RURGER BASKET. 2= /.99
AMERICAN 1.00
CLASSIC LUCY THURSDAY- 8.99
HM & BRIE FLATBREAD 11.99
Subtotal 32.96
Tax 2.47
TOTAL 35.43
BALANCE DUE 35.43

IT spiit among 2 guests __4£;Q£1Lln\
each pay $17.72 45//a i~

Enjoy $5 off youf“next food purchase!
Visit HightopHospitalitySurvey.smg.com.
Take the survey in the next 3 days, and

bring this back with the validation
code in the next 60 days.
Validation Code: —
Rewards Members: Enter your phone number

I LS E

Not a membar? Tn join, ask your server!



RECEIVED
APR 04 2018
5.D. SEC. OF STATE

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

State Hosting Reimbursement Request — SDCL 3-9-2.1

Application
Date: 5{/9\0\‘ 1R Agency: _(GoED
Agency Address: 329 W Coareer  Avg 5 Suite %\} Sioux Falls, SO S1107)
Agency Phone Number: (o005 - 31~ UG\,
Employee Requesting Reimbursement: U, T (@Y i< AS
T}
Total Amount of Reimbursement: _ 2\o, 94 Y — l\rr':_ (835 . qul
e
Date(s) of Hosting Expense: 3/ |G ! | 2 Receipts Attached: m N

Explanation of official business performed: B usimess 4 Q%@»QC\ \bs)f NG, Pl
yn\uded Ylhe  ouner | QE‘O/ Prest cLon)V a a rompama
QT\C& an ey ec u}ﬁ\J-Q C\\{LQ}QM of a Cof\'\pQﬂk\J\J.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. T declare and affirm under the penalties
of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and

L S e e A 3 P

Signature of Employee Date

Authorization

1 hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. T attest that the employee’s claims were in the furtherance of state
mter:sts relating to hosting a prospect for business development, trade, or a tourism promotional activity.

2N Cammssonks

of Department/Office ' Head Position/Title of Agency Official
;%Ybéw 3/22//%

Signature of Department/Office Head Date”

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



Zort’s Prime Time

105 S. Derby Lane
North Sioux City, SD 57049

Phone: 605-232-9029

Check#: 2070
Date: 03/19/18 Time: 12:16pm
Table:HB3

—[Seat 1]
Diet Coke $1.86
Prime Rib Melt $9.95
Tax: $0. 89
Amt Due: $12. 70
—[Seat 2]
Water $0.00
Prime Rib Melt $10. 95
Side Salad
Tax: $0. 82
Amt Due: $11. 77
—[Seat 3]
Water $0.00
Tuna Melt $6.95
Tax: $0.52
Amt Due: 7. A7
Subtotal: $29. 71
Tax:: $2.23
Sbt1 w/Tax: $31.94
Amt Due:

$31. 94

Thank You,

Please Come again?!t

Della

Customer Copy

Zort’s Prime Time

105 S." Derby Lane
North Sieux City, SD 57049

Phone: 605-232-9029

Check Number 2070
Check Date 03/19/18
Card Type VISA
Card Number 3715

Reference Number 00167D

Amount $31. 94
—
i ...
4"
Total: _é,__f__ﬁ [



RECEIVED
State Hosting Reimbursement Request — SDCL 3-9-2.1 APR 04 2018

When Application and Authorization sections are completed, please submit the oriﬁia“g: OF STATE
State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application

Date: 3’/ D.\oll | 3 Agency: (COED
Agency Address: 23294 N Cor9er  Ave . Suite 33), Swuy ¥ s, SD 51y
Agency Phone Number: (695 - 3,1 - U b ] ,
Employee Requesting Reimbursement: Tro Tieei kg
Total Amount of Reimbursement: £ 20.00 — ,036?— 1y (:.E:\ m\
Date(s) of Hosting Expense: 9&[ BSS! 19 Recmd: { ?)/N
Explanation of official business performed: &Y WSy }\25 S ﬁ‘){ OSP Q.(,)V \r\osX’ :nﬁ + hcf\‘
ind\uded Yho ouner/EO [presidont of a Company

v W oXson € GQED Jas alse pm&m«?\‘

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while hosting a prospect for business development, trade, or a tourism promotional activity. I certify that the
expenses were incurred through necessary duties of my employment with the State of South Dakota and in the furtherance of
state’s interests, concerns, and activities and are supported by the attached receipts. I declare and affirm under the penalties
of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all things true and

cqrrect. f

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses while performing necessary duties of
their employment on behalf of the State of South Dakota. T attest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospect for business development, trade, or a tourism promotional activity.

A Commm t5btone €
Namg of Department/@ffice Head Position/Title of Agency Official
T 3/23/1R
ature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



RUDY NAVARRETE’'S

2421 RIVERSIDE BLVD
SIOUX CITY, IA 51108

02/28/2018 WED
TABLE # HBI1
ok SEAT # 01 #%

BF ENCHILADA S1 $5.60
SIDE BEANS S1 $1.60
SAME PLATE S1

DT COKE S1 $1.90
SPACE S§1 0,00

TOTAL $9.10

*% SEAT # 02 #+

BF ENCHILADA S2 $5.60
SPACE S2 0.00

TOTAL $5 .60

% SEAT # 03 %+

BF ENCHILADA S3 $5.60
SIDE BEANS S3 $1.60
SAME PLATE S3

MR PIBB S3 $1.90

TOSTADA CHIPS S3 $1.60

TOTAL $10.70

ok ALL ok

SUBTOTAL $25.40

TOTAL $25.40

NO. 125214 REG 0Z TINA TIME 14:17

CARRY OUT AVAILABLE
CALL (712)252-7795
TAX IS INCLUDED IN PRICE

RUDY NAVARRETEWS MEXICAN FOOD
2421 RIVERSIDE BLVD
SIOUX CIY. 1A 51169
112-252- 7195

Merchant 1D 520363918
Term [D: Bow:

Sale

Application Label: vI5A CREDIT
CHASE VIsA

IS

KKRKREKERNR 1S

AID: AB0ag00ad31010

Entry Method: Chip

fopryd: Online Batchil: GaA05
02818 14:15:43

A Ao Code: 659610
fimount: % 25.40

Tip: % B.0
Total: $  25.40
VR GOS0V i&é &«

I1ST: Faud /
Custouer Copy %/ e

THRHIC YOU



RECEIVED
Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2 APR 0 4 2018

When Application and Authorization sections are completed, please submit the origiﬁhlytﬁﬁ OF STATE
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

mgm;h_ Documentatlon received after that time w1]l be processed at the next Board of Fmance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: _ 03/27/2018 Agency: _ Department of Labor and Regulation
Agency Address: 123 West Missouri Ave., Pierre, SD 57501
Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached
Total Amount of Reimbursement: 15 meals x $11.00=$165.00
Date(s) of Expense: 3/21/18, 3/23/18

Event Leave Time: 8:30 am Event Return Time: _ 4:30 pm

Explanation of official business performed:

All-day meetings to review and improve

upon forms and processes.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. T declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Signature of Employee Date

Authorization
1 hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Mavia Hultman DL Cabhinek Secren'amf

Name of Depaﬂmcnﬂ/OZ/’E;zHead Position/Title of Agency Official
)
= ~ o
77?4/34\/ — S-08-/&

Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.
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South Dakota Department of Labor and Regulation

Name of Meeting: WIOA Kaizen Event

Date: 03/21/2018
Location: Pierre Sharpe Conference
Meeting Hours: 8:30 AM - 4:30 PM

Explanation of Business:

Sign-In Signature

Attendees Home-Duty Station
Connie Hanson 0'. eWNe_

Danielle Bartlett S] UU)[%?S

Lisa Johnson _ WQWMM

Jessica Duval Fierte lesaioa

7

g

i 1 AT |
Tess Lee freme_ W

Rt ‘{:; Q/L L&Al
7

Picrie L
1At y
Tim Kongslien L;fﬁfi«b'i____,

Deb Halling @2 evve \\i! )

Derek Gustafson Fo2rrd

Ze@%

Mackenzie Decker

Jack Merritt :'L&-f?(f ::'{X?

Page 1 of 1



South Dakota Department of Labor and Regulation

Name of Meeting: WIOA Kaizen Event

Date: 03/23/2018
Location: Pierre Sharpe Conference
Meeting Hours: 8:30 AM - 4:30 PM

Explanation of Business:

Attendees Home-Duty Station
Connie Hanson Pierre
Danielle Bartlett Sioux Falls
Emily Ward ' Pierre
Jessica Duval Pierre
Tess Lee Pierre
Tim Kongslien Pierre
Deb Halling Pierre
Derek Gustafson Pierre
Mackenzie Decker Pierre
Cons ol et

Jack Merritt

Page 1 of 1
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Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:

State Board of Finance eTe e
Office of Secretary of State RECEIVED
Capitol Building - 500 E Capitol Ave MAR 14 2018

Pierre, SD 57501  Phone: 605-773-3537 )
3.0 SEC_OF STATE

Application
Date: %/ 2 / (£ Agency: meL gk TOU/\./LOM
Agency Address: 7 [ / fm U) I@QOJ DW / %b S 7&) /

Agency Phone Number: ebd. T73. GY/
Employee_B.eqms/-unglzeimbmsement: _’bfﬂﬂg aﬂj‘
Total Amount of Reimbursement; k| —74 . L,L [

Date(s) of Expense: Z/ g / i g
Event Leave Firme: 2 Event Return Time: / n//m

Explanation of official business performed: _M@_Q urt m Ld wencee
Hhdlen . M Mby Glolo J aink) My Vedin

/l

T hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

things true and correct.
QoM ZIIRNIE

“-—l
Signature of Employee () Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performmg necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee s participation in the event was in the furtherance of state interests.

Dot Yo

Positior/ Title bf Agency Offi¢ial

331§

Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



Lynn's Dakotamart Pierre Date: 3/1/2018
120 W. Sioux Ave. Page No. 1
Pierre , SD 57501

S.D. TOURISM

711 EAST WELLS

Pierre, SD 57501
IIIIIIIIIIII]IIIIIIIIIII“I

Account #000000001101
Date Invoice Reference Type Amount Balance
01/31/2018 ‘LPreVious Balance | from 05/24/2013 to 01/31/2018  Bal Forwd i 37.45 37.45
‘ N STORE CHARGE 554.94 o - 1
TAX EXEMPT #1 [K] 1101 CASHIER NAME: Judy E 02/08/2018 ‘
. — 5 STORE: 00002 REGISTER:002 CASHIER:0465 002000100813 ‘
FRODUCE $30.49 T F | TAX EXEMPT #1 00465* Charge i
54.94
STORE BARERY Total number of items sold = 2 ‘ ‘
$24.
| STORE BAKERY ) 24.45 T F I e N, M i e ‘
BALANCE DUE 554.94 ‘ ’

02/12/2018 | 003000581143 ‘Payment | ( 17.98) 7441

Team/Department Goée:Eﬂ___‘

Project Mumber,_

Approval wl____ #9: H”)
ate__ §.8. 1%

Current Past 30 Past 60 Past 90 Past 120
74.41 0.00 0.00 0.00 0.00

Please Pay This Amount >>> $74.41
By 03/30/2018

Thank you for paying promptly!




Breakfast Meeting Attendee List

Erin Weinzettel - LAWRENCE AND SCHILLER
Tara Locke — LAWRENCE AND SCHILLER
Brett Summers — LAWRENCE AND SCHILLER
Leslie McDonough — MMGY Global
Mackenzie Davidson — MMGY Global
Rachael Root — Miles Partnership

Carey Seaborg — Miles Partnership

Jennifer Duncan — Miles Partnership

. James Hagen, Tourism

10. Mike Gussiaas, Tourism

11. Katlyn Richter, Tourism

12. Ann DeVany, Tourism

©CENDU A WS R



N

e Dakotamort )

120 West Sioux Avenue /A
Pierre, SD 57501 > '
605-224-8871 \

www.lynnsdakotamart.com
TAX EXEMPT #1 { i
L k

GROCERY - EDIBLE

" AQUAFINA 24 PACK
5@  $6.49 EA $19.47 T F
BALANCE DUE $19.4]
STORE CHARGE $19.47
K1 1103 >
CHANGE $0.00

TAX EXEMPT #1

Total number of items sold = 3

TAX FORGIVEN $1.27

CASHIER NAME: Cheyene
STORE: 00002 REGISTER:007 CASHIER:0485

TICKET#:0166 168JAN2018 20:18:43
Thank-You
for
Shopping with US!



Home Station Per Diem Reimbursement Request — SDCL, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application
Date: 46118 agency: SDRS
Agency Address: 222 E. Capitol Ave, Pierre, SD 57501
Agency Phone Number: 605-773-3731
Employee Requesting Reimbursement:
Total Amount of Reimbursement: $308.00
Date(s) of Expense: 4/5/18
Event Leave Time: 5-90 @.m. Event Return Time: 3-00 P-m.

Explanation of official business performed: SDRS Board of Trustees quarterly Board meeting
Required staff and consultants to stay and not leave during lunch.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. [ certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. [ attest that the
employee’s participation in the event was in the furtherance of state interests.

Robert A. Wylie Executive Director
Nam%epartment@f ice Head Position/Title of Agency Official

St/ &
Signatureof Depeﬁent/dfﬁce Head Date

State Board of Finance Approval

Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



April 5, 2018
SDRS

P.O. Box 1098
Pierre, SD 57501

Meeting April 5, 2018

Invoice 4518-2

Lunches 308.00

Balance Due 308.00 :
Thank you.
' )
Jill @lson
View 34

605-224-7538 (events) 605-224-7539 (pul)) 605-224-9312 (fax)




SDRS BOARD OF TRUSTEES LUNCH
April 5, 2018
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SOUTH DAKOTA

OFFICE OF THE PRESIDENT

SCHOOL OF MINES
& TECHNOLOGY

March 8, 2018 RECEIVED

. MAR 13 2018
South Dakota Board of Finance N
State of South Dakota 5.. SEC. OF STATE
500 E. Capitol Avenue
Pierre, SD 57501

Dear South Dakota Board of Finance,

The South Dakota School of Mines & Technology (SD Mines) respectfully requests
permission to rent 12 hotel rooms in Rapid City, SD for the evening of September 8, 2018, at
a rate of $93/night + tax. We are hosting an event on the SD Mines campus and these
rooms will be used for our presenters. There are a handful of rooms available in Rapid City
at the Fair Value Inn which are within the authorized state rate of $55/ night + tax, but there
aren’t enough rooms to accommodate all of our presenters, who are traveling together. The
Holiday Inn Rushmore Plaza has agreed to give us a nearly 50% discount off their
advertised rate for that evening.

Below is a sample of room rates found in Rapid City for the nightin question. The information
was compiled by searching the website Hotels.com.

Fair Value Inn $ 40.00 only 9 rooms left
Motel 6 $ 60.00
Microtel Inn & Suites $ 73.00 only 1 rooms left
Canyon Lake Resort $ 79.00 only 3 rooms left
Americlnn Lodge & Suites $ 93.00 only 3 rooms left
Days Inn 1-90 $102.00 only 2 rooms left
Sleep Inn & Suites $103.00
La Quinta Inn & Suites $109.00
Country Inn & Suites $129.00 only 3 rooms left
Days Inn $135.00

Holiday Inn Rushmore Plaza $181.00

Thank you for your consideration.

Sincerely,

r. James Rankin, President

501 E. Saint Joseph St. » Rapid City, SD 57701-3995 » 1.605.394.2411 ¢ FAX: 1.605.394.3388  www.sdsmt.edu
‘An Equal Opportunity and Affirmative Action Institution”



Debt Write Off Request RECEIVED
State of South Dakota Board of Finance AR 7 3 20i¢

S.D. SEC. OF STATE
When complete, please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time

will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Katrina Moir

Requested Write Off Amount: 328.44 Date Debt Became Delinquent: 06-23-2011
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 328.44 Current Amount Due: 328.44

Collection Efforts History:
Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)

[ Death X Bankruptcy [ Under $25 [ Unverifiable [ Other Government [ Statute of Limitations
L] Other (explain):

Reason for write off request: X Returned from ORC [ Other (explain) :g&tg?g‘m 1005669 2011-

J FIS | Officer Contact Information
e £ se

Signature: ,, " A
Name: Candace L Snyder Agencyl/Institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snyder@state.sd.us
Approval by State Board of Finance

Approved by the

State Board of

Finance on

Date Signature of Secretary, State Board of Finance



Debt Write Off Request RECEIVED
State of South Dakota Board of Finance MAR 2 3 2018

S.D. SEC. OF STATE

When complete, please submit the original to:

State Board of Finance
Office of Secretary of State
500 E Capitol Ave

Pierre SD 57501

Phone: 605-773-3537

Name: Ericia Busselman

Requested Write Off Amount: 891.19 Date Debt Became Delinquent: 01/30/2014
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 742.66 Current Amount Due: 891.19

Collection Efforts History:
Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)

[J Death B Bankruptcy [J Under $25 [J Unverifiable [ Other Government [J Statute of Limitations
[J Other (explain):

Reason for write off request: X Returned from ORC [ Other (explain) 3:;9%%5721 1008140 2011-

Y - Fiscal Officer Contact Information
(e o

Signature: et
Name: Candace L Snyder Y Agencyl/Institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snyder@state.sd.us
Approval by State Board of Finance

Approved by the

State Board of

Finance on

Date Signature of Secretary, State Board of Finance



RECEIVED
MAR 73 2018
S.D. SEC. OF STATE

When complete, please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501
Phone: 605-773-3537

Debt Write Off Request
State of South Dakota Board of Finance

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time

will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Ericia Busselman

Requested Write Off Amount: 990.97 Date Debt Became Delinquent: 10/29/2014
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 825.81 Current Amount Due: 990.97

Collection Efforts History:
Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)

[ Death X Bankruptcy [ Under $25 [ Unverifiable [ Other Government [ Statute of Limitations
[ Other (explain):

Reason for write off request: X Returned from ORC [ Other (explain) 310:;’;:2;5721 1011388 2012-

Fiscal Officer Contact Information
{ /fbbp % j

Signature: L
Name: Candace L Snyder Agencyl/Institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snyder@state.sd.us
Approval by State Board of Finance

Approved by the

State Board of

Finance on

Date Signature of Secretary, State Board of Finance



Debt Write Off Request RECEIVED

State of South Dakota Board of Finance ~ MAR 73 2016
5.D. SEC. OF STATE

When complete, please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no
later than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time
will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Jeanine Maskovich

Requested Write Off Amount: $5503.84 Date Debt Became Delinquent: 04-30-2015
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: $5580.55 Current Amount Due: $5503.84

Collection Efforts History:
Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)

[J Death X Bankruptcy [ Under $25 [ Unverifiable [J Other Government [ Statute of Limitations
[ Other (explain):

Reason for write off request: X Returned from ORC [ Other (explain) 9:;234510 1014107 2013-

73 Fiscal Officer Contact Information
Signature: L,{!Loé-(_t f(/ = iqgé’i%._._

Name: Candace L Snyder 4 Agency/Institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snyder@state.sd.us

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance



RECEIVED
MAR 23 2018
$.D. SEC. OF STATE

Debt Write Off Request
State of South Dakota Board of Finance

When complete, please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time

will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Ty Oleson

Requested Write Off Amount: 4248.88 Date Debt Became Delinquent: 02/28/2012
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 3540.73 Current Amount Due: 4248.88

Collection Efforts History:
Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)

X Death [ Bankruptcy [ Under $25 [ Unverifiable [J Other Government [ Statute of Limitations
[ Other (explain):

Reason for write off request: DX Returned from ORC [ Other (explain) 9;:;2;1353 1004641 2011-

Fiscal Officer Contact Information

¥
Signature: ( Lo kf Q/I‘w;l/é’«_
Name: Candace L Snyder § Agencyl/Institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snyder@state.sd.us

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance



RECEIVED
MAR 23 2018
$.D. SEC. OF STATE

Debt Write Off Request
State of South Dakota Board of Finance

When complete, please submit the original to:
State Board of Finance
Office of Secretary of State
500 E Capitol Ave
Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and all supporting documentation must be received in the Office of the Secretary of State no

later than 5:00 p.m. CT on the Thursday prior to the Board of Finance meeting. Documentation received after that time

will be processed at the next Board of Finance meeting. All documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Jessica Walberg

Requested Write Off Amount: 4072.87 Date Debt Became Delinquent: 02/28/2012
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 3394.06 Current Amount Due: 4072.87

Collection Efforts History:
Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)

B Death [ Bankruptcy [J Under $25 [ Unverifiable [J Other Government [ Statute of Limitations
] Other (explain):

Reason for write off request: X Returned from ORC [ Other (explain) :ﬁgysﬁg 1004641 2011-
% Flscal Officer Contact Information
Signature: { A o Wleo ; . M o
Name: Candace L Snyder v Agency/institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snyder@state.sd.us

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance
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