Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: @ State Transfer (SDCL 3-9-9)
State Board of Finance Full-time contimuous 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 moving expenses.
PLEASE NOTE: The request and all supporting decumentati eceived in th ice of the Secr

later than S:00 p.m. CT eight davs 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. Al documentation MUST
comply with Bureau of Human Resources policies regarding protection of personally identifiable information.

Application
Zachary Thomsen Wildlife Conservation Officer ~ Game Fish and Parks
Name of Applicant New Position Title Agency Employed By
40,500 Philip, SD Clark, SD 05/05/2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
GH - I 04/09/2013 - 05/09/2018
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 houschold moving
expenses subject to the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
household moving expenses,

},/%Z s/2, /7%

Signature 5T Applicant Date

Authorization

gThe 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.

tielly K Hleclor (et Segrotung
\K%‘ﬂr\ Lol ‘{(\(k amne, Fsln & ks

Sign@f Alithorized 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 one copy in employee personnel file and attach original to voucher to be sent to Auditor's Office.




DocuSign Envelope (D: E38F2847-D7C8-489F-96F0-156E2101E661

Household Moving Allowance R =R
State of South Dakota BRI
When Application and Auﬂ?orizatio'n'sections Please check one; LG SEC OF 3T, 41
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 D Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a writtcn 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 S5:00 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
Greg Farley Dean o Colage o Business ans Newal Sences. Blaack Hills State University
Name of Applicant New Position Title Agency Employed By
135,000.00 Hays, KS Spearfish Jun/July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/¥ ear of Move
00230 June 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. 1 shall attach to said voucher evidence of actual
household moving expenses.

DocuSigned by;

(—éM Farley 5/30/2018 | 7:31:02 AM MDT
\Signatuie,af Applicant Date

Authorization

l:l 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,

DocuSigned by:
@MJAW M{M’ Controller
‘Nag?&cgfvpﬁfﬁﬁﬁzed Agent Position/ Title of Authorized Agent
locuSigned by:
@Mw Puadly 5/29/2018 | 4:02:08 PNMDHAi11s State University
\Signatuseaf, Amthorizell 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 Maving Allowance 20170701 gog Note: When completed, retain ong copy in employee personnel file and attach original to voucher to be seat to Auditer’s Office.




Pierre SD 57501 Phone: 605-773-3537

RECEIVED
IUN 06 2018

Household Moving Allowance

State of South Dakota
Please check one: SD SEC. OF STATE
[ ] state Transfer (SDCL 3-9-9)

Full-time continuous employment for 6 months.

Professional Recruitment (SDCL 3-9-12)

Attach a written copy of the offer of employment and of payment of
MOVINg expenses.

When Application and Authorization sections
are completed, please submit the original to:
State Board of Finance

Office of Secretary of State

500 E Capitol Ave

SE NOTE: 5t 'be Féveived il

Application
. j . —
\.)D\L-ob Hﬂww 1S A'CC}'/A‘LNL«EY' [ 6%\
Name of Applicant New Position Title Agency Employed By
Y41, 175,00 CewChTV\, = Pl e 0S/701€
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
5.29. 1%

Bureau of Human Resources Class Code Employment Date with the State

I hereby request authorization and approval to submit a wvoucher for reimbursement of actwal household moving

expenses subject to the limitations established by South Dakota law. I shall attach to said voucher evidence of actual
household moving expenses.

lyrl Fornl yihhs

Signhture 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 househeld moving expenses are true and correct.

Liza C,lau/-lﬁ Co MG 57y

Name of Authorized Agent

Position/ Title of Authorized Agent
s Cont /' “/18 By s o N\.@QL’

Sig@e 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 one copy in employee personnel file and attach original (o voucher to be sent to Auditor’s Office.




RECEIVED

Household Moving Allowance MAY 25 2018
State of South Dakota $.D. SEC. OF STATE
When Application and Authorization sections Please check one:
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Fuli-time continuous employment for 6 months.
Office of Secretary of State [W] 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

movin, expenses

Phone: 605-773f3537

Apphcatlon
Ozlem Cosgun Assistant Professor of Wformation Systems  Dakota State University
Name of Applicant Wew Position Title Agency Employed By
$85,000.00 Huntington, WV Madison, SD August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expceted Month/Year of Move
00800 08/22/2018
Bureau of Human Resources Class Code Employment Date with the State

T 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. [ shall attach to said voucher evidence of actual
household moving expenses.

oF-~4b 21 8

Signature of Applicant Date

Authorization

I:‘ 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.

SYacu Krusemark VP for Rusness Aol Sernees

Name of Authi Agent Position/ Title of Authorized Agent
vy Z’ — - e
g )~ SA2-)P Daxom Srart \Ln\ms&v\
r ?rﬁre OfAuthorized 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, do¢ Note: When completed, retain one copy in employee personnel file and aitach original to voucher to be sent to Auditar’s Cffice,




RECEIVED

Household Moving Allowance MAY 25 2018
State of South Dakota 5D
_ .D. SEC. OF STATE

When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfor (SDCL 3-9-9)
Statc Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [W] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of paymnent of
Pierre SD 57501 Phone: 605-773-3537 meving expenses.

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of State no
Jater than 5:00 p.m. CT eight davs 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
Wendy Romero Associale Professor of Art & Design ~ Dakota State University
Name of Applicant New Position Title Agency Employed By
$55,000.00 Peosta, IA Madison, SD August 2018
Yearly Salary City, State Moving From New Post of Duty {City) Expected Month/Year of Move
00800 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.

WM/{/Z(M 6!@'{!‘8

Signature of @:ﬁcam Date |

Authorization

@ 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,

oy Krusenmarke VP Tor Busivess ¥ . SRrvites

Name of Audhprized Agent Position/ Title of Authorized Agent
- — .
Gty dler =22/ f Dakova Skout L,Lm\/c/s\“rul
e biAuthorized 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 ane copy in employee personnel file and attach original to veucher to e sent to Auditor's Office.




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

are completed, please submit the original to: 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 § Phone: 603-773-3537 MOVing expenses.

Application
Qiang Zeng (Received prior approval but had the incarrent prior residence listed) Assistant Professor/Researcher  Dakota State University
Name of Applicant New Position Title Agency Employed By
$85,000 Seoul, South Korea  Madison August 2017
Yearly Salary : City, State Moving From New Past of Duty (City) Expected Month/Year of Move
00800 August 22, 2017
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. T shalf attach 1o said voucher evidence of actual household moving
€xpenses.

The IRS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee’s moving
cxpenses constitules 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 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, [ acknowledge that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

CRWA Y /28] &

Signature of Applicant Date

Authorization

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

Stacy Krusemark VP Business & Admin
Name % Agent Position/ Title of Authorized Agent
e ’ , . .
_ o X 2418 Dakota State University
éﬁgnafure of Muthorized 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 atiach original to voucher to be sent to Auditor's Office.

Househald Meving Allowance FlIt Ins 20151117.dwe




Household Moving Allowance i

State of South Dakota _ L SEC, OF $TATE
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 [7] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

SD 57501

B!
Appllcation
‘ AMirse 11
Glenna K. Buvg Murse Educe i Do H  Board of Auwriin

Name of Applicamt J New Position Title . 5p2~t~f ‘Agency Employed By
$68 549,04 Buzemian MmMT Sty Fally SQ 5 =19

Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

5-24-1§
Employment Date with the State

Bureau of Human Rescurces Class Code

1 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.

A aaﬂwa@u 5-30-19

W of Applicant Date

Authorization

I:I 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.

aLr.m’D@m q.quJ Eveondioe '_D.v\{o&or

Name of Authorized Agent ) Position/ Title of Authorized Agent

-M W J-F0- 1§ SD ﬁmn/ IF /(/m‘j,,ng
Signature of Anthorizé 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

Houschold Moving Allowancs 20170701 doc Note: When completed, retzin ons copy in employss personnel file snd atinch origioal to vomeber ko be senf to Anditor’s Office.




Household Moving Allowance RECEIVED

State of South Dakota MAY 2 4 2018
When Application and Authorization sections Please check one: S.D. SEC. 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 emplayment and of payment of
Pierre SD 57501 Phone: 605-773-3537 MOVINE 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 on the Thursday prior to the Board of Finance meeting,: Docomentation 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
Joshua Clayton State Epidemiologist Dept of Health
Name of Applicant New Position Title Agency Employed By
110,115 Shelbyville, IN Pierre, SD 5-2018
Yearly Salary City, State Moving From New Post of Duty {City) Expected Month/Year of Move
2017106 11-13-2017
Bureau of Human Resources Class Code Employment Date with the State

1 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 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, I acknowledge that ultimately | am responsible for the proper reporting of any tax liability of this reimbursement.

Joshua L Clayton oo 2w zeesrmaser.  5-22-2018
Signature of Applicant Date

Authorization

Me 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.

K}m MNalsam ’Rﬂﬁdo”\ DNk, Nervetrics

Name of Authorized Agenf’ Positlon/ Title of Authorizéd Agent

@LMM%_@AJ Ocpk o fieith
Sighature of Authorized Agent ate Agenly of Althorized 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 te voucher to be sent to Auditer’s Office.

H.
I

hold Maoving Al ¢ Fill Ins 2015111 7.doc




Household Moving Allowance

N)@

S iR AU
State of South Dakota TR
When Application and Authorization sections Please check one: b SEC, OF 3TAT
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 Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre 8D 57501 Phone: 605-773-3537 moving expenses

PLEASE NOTE: The request and all supporting documentation must b

later than 5:00 p.m. CT eight days prior to the Board of Finance meetmg 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 Bureaw'of Human Resotrces policies regarding protection of personally identifiable information.

Application
Nicholas |. Chott Post-Doctoral Researcher  SD Schoal of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$53,000.00 Wildwood, IL Rapid City June, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00502 June 4, 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.

Mé/% C(,ﬁﬁ— 5/22/ 261 &

Signature of Applicant Date

Authorization

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

James M. Rankin President
Nam thotiz Pesition/ Title of Authorized Agent
W// S-/§ 1 South Dakota School of Mines & Technology
re 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

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




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Pleasc 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 ]i] Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of empioyment and of payment of
Pierre SD 57501 Phone: 605-773-3537 MOVING EXPENsEs.

PLEASE NOTE: The request and all supposting 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,

ocumentation received after that time will be processed at the next Board of Finance meeting. Al documentation MUST

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

Lauren B. Torvi Head Valleyball Coach D Sehool oftines & Technology
LeWet? & - e N e Y Ry
Name of Applicant New Position Title Agency Employed By
$54,000.00 Morris, MN Rapid City June, 2018
Yearly Salary City, State Moving From Mew Post of Duty (City) Fixpected Month/Year of Move
00510 June 4, 2018

Bureau of Human Resources Class Code Fanployment Date with the Stale

[ hereby request authorization and approval to submit a voucher for reimbursement of actual household maoving
expenses subject 10 the limitations established by South Dakota law. 1 shall attach to said voucher evidence of actual
houschold moving exXpenses.

7 | i YY1 g -

; Sigpature of Appligant Date

[ -
i==| The undersignec agent hereby certifies that the ab(]:r’\él thorization

that the agency crdered th i .
The Agent fur%hcr c‘;eclaree gpplman;t to move as indicated, audividual is employed ina full-time position with th> above agency,
S that, to the best F the Agent’s k- s she mave wilh ferEidst SRRSOl e 3 of South Dakota.

: . b £
of actual household moving expenses are true and correct NUTCGUESt AU ALioy  ex oo o F reimburse ment

James M. Ranki
: in :
Name of Authorized Agent President

me ¢ , Position/ Title of Authorize
O{ \ ‘ uthorized Agent
< - F\"’ Df : Qa-u L_A\f\

Signature of Authorized Agent  Date 226552?tglr9fd“fines & Technology
ized Agent

Approval by State Board of Finance
Approved by the State
Board of Finance on

Date

Signature of Secretary, State Board of Finance

ouszhold Movin = ale: W 1 H H .
Allowance 20170701 doc N ‘he mple retam on Y ad ersonnel nile ang arfac rigiRal to val T
2 [H 1 t r flic
hen completed, reta ¢ Capy In cmplo €€ personng! a orig h b
i hold A 201707 [{ t fill 1 attach 1t ucher to be sent to Auditer’s Office,




Household Moving Allowance
State of South Dakota

R FAN
| 1y SEC.OF $TAL
When Application and Authorization sections | Please check one: o
are completed, please submit the original to: : D State Transfer (SDCL 3-9-9)
State Board of Finance : Fuil-time continuous employment for 6 months.
Office of Secretary of State . Professional Recruitment (SDCL 3-9-12)

590 E Capim! Ave . Attach a writien copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 603-773-3337 i Moving expenses

PLEASE NOTE: The request and all supporting degumentation 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.

Appllcﬁggﬂl Jerome J. Lohr

B Berdani
ruce Berdamer College of Engineering SDSU
Name of Applicant New Position Title Agency Employed By
$220,000 Fairfield, CT Brookings, SD Tuly 2018
Yeariy Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

QOAZO il

| Bureau of Human Resources Class Code Employment Date with the State

! hereby request authorization and approval to submit a voucher for reimbursement of actual household moving expenses
subject 1o the limitations established by South Dakota law. [ 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.

[ 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, [ acknowledge that ultimately [ am responsible for the proper reporting of any tax liability of this reimbursement.

5.9.20/8

Date

Authorization

B 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, 1o the best of the Agent’s knowledge and belief, the request and authorization for reimbursement
of actual household moving expenses are true and correct.

Dennis D. Hedge Provost/VP Academic Affairs

Name of Authorized Agent Position/ Title of Autherized Agent
ﬂ ﬁ 1 S -/Y- 201§ South Dakota State University

Signature of Authorized Agemt  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

Houschold Moving Allowance 201 70761 doc Note: When completed. retain one copy in employee personnel file and attach ariginal 1o voucher 1o be sent 1o Auditor's Office.




Household Moving Allowance
State of South Dakota

Doyt g e
When Application and Authorization sections Please check one: LS
are completed, please submit the original to: [:I State Transfer (SDCL 3-9-9)
State Board of Finance Fuil-time comtinuous employment for 6 months.
Office of Secretary of State X 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 sxpenses.

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.

Application
South Dakota State
Krista A, Ehlert Assistant Professor University
Name of Applicant New Position Title Agency Employed By
"~ $70,000 Simsouwry, CT Rapid City, SD July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

0N 00

Bureau of Human Resources Class Code

I hereby request authorization and approvat 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 I am responsible for the proper reporting of any tax liability of this reimbursement.

VA o 5/3/ 2018

Signature of Applicant Date

Authorization
|:I The undersigned agent hereby certifies that the above 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 my knowledge and belief the
request and authorization for reimbursement of actual household moving expenses are true and correct.

Michele Dudash Department Head

K‘We f Authom Position/ Title of Authorized Agent
; 4 @f%/ f- Natural Resource Management, SDSU

Kighattite of Authorized Agert  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 complted, retain one copy i employec personnel file and attach vriginal to voucher to be sent to Auditor’s Office.

Household Moving Allowance_Ehlert, Krista_2018.04.30.doc




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 Sccrctary of State Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the otfer of employment and of payment of
Pierre SID 57501 Phone: 605-773-3537 ] _ movmg expenses.
PLEASE NOTE: The request and all’ supporimg»d’ il mentation must be received i
er 'than 5:00 : days

‘Documen‘tation“ received aﬂer that time - will
comply with Bureau of Humair Resources: polic

protection of personally: jdéntifiable information. ©

Application
Amber Morseau Native American Recruitment Coordinator ~ SDSU
Name of Applicant New Position Title Agency Employed By
$42,023.00 Detroit, Michigan Brookings, S0 April 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

map | April 23, 2018
i

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. 1 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 1 have met the above listed criteria. I understand the relmbursement by the State of South Dakota for payment of

tlmatel/y I am responsible for the proper reportmg of any tax liability of this reimbursement.

{20/ 01%

Date

Authorization

BThe 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.

ﬁpr!l E aSHradn Dfrfd-br

Name of Authorized Agent Position/ Title of Authorized Agent

iy - . oy
Jf@m%q‘}wwm 4207 . '

Sighature 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 Nate: When completed, retain one copy in employee personnel file and attach original te voucher to be sent to Auditor’s Office.
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Household Movring Allowance KECEIED
State of South Dakota

AN
When Application and Authorization sections Please check one: it e
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9) %5}, SEC, OF STATE
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State Ef Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the ofter of employment and of payment of moving

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

PLEASE NOTE: The request and ali 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 R
) ; . '"'\ 2 {

A r | A LN

40,0&%& z( | WDM T /é&m Ce “72" D-‘“\“’f
“Nafe Applicant N New Position Title Agency Emp]o&%d By

I Y . =

o000 Cltdibde 310087 . Sz

Yearly Salary City, State Nfoving From ew Post of Duty (City) Expected Month/Year of Move
D3 V/es) 1)

Bureau of Human Resources Class Code Employment Dafe with the State

[ 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. 1 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.

[ certy have met the above listed criteria. I understand the reimbursement by the State of South Dakota for payment of the
etigibleoving expense will not be reported as taxable income to the IRS. While this reimbursement wiil not be reported as taxable, |

e acknpwle at ultimately | am responsible for the proper reporting of any tax liabil{y of this reimbursement.
' sy
We of Applicant Date
Authorization

[E/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

Name of Authorized A Position/ Title of Authorized Agent
' S 5;?/ - /5?/ The University of South Dakota

Sighature of Authorized Ag@ Date 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 10 voucher to be sent to Auditor’s Office.




Household Moving Allowance TEOENT]
State of South Dakota

ik Soyma
HUN 120
When Application and Authorization sections Please check one;
are completed, please submit the original to; |:| State Transfer (SDCL 3-9-9) 3.0.8EC. OF STATE
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [ Professional Recruitment (SDCL 3-9-12) Attach a
500 E Capitol Ave written copy of the offer of emplayment and of payment of moving
Plerre SD 57501 Phone: 605- 773 35.37 _ _ expenses.
rting d nts be recewed in the OR ﬁf&tﬁe Seeretnry of State no later

Application
Todd Lee Head Coach - Men's Basketball USD
Name of Applicant New Position Title Agency Employed By
$265,000.00 Phoenix, AZ Vermillion June 2019
Yearly Salary City, State Moving From New Post of Duty {City) Expected Month/Y ear of Move
05 o April 5, 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.
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 [RS. While this reimbursement will not be reported as taxable,

acW ely I arp responsible for the proper reporting of any tax liability of th[l?‘elmbursement

Signature of Applicant Date

Authorization

Iz/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

Name of Authorized Agent Position/ Title of Authorized Agent
(‘5_ - ) -f X/ The University of South Dakota

Sighature of Atlthorized Agent C/{ﬁate 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.




e
Household Moving Allowance RECEIVE]

State of South Dakota N
When Application and Authorization sections Please check one: 5.0, SEC, OF STATE
are completed, please submit the original to: |:| 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) Atacha

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-fequest and all supporting documentation must be received ie-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 Tuesdsy 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
Casey Kasperbauer Director of Operations-Men's Basketball UsD
Name of Applicant _ New Position Title Agency Employed By
$30,000.00 Carroll, lowa Vermiltion April 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Ycar of Move
o @[)\3_{90 April 30, 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. [ 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 I have met the abave 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, |

ackZb\-V’lf:'d\ge that Wsible for the proper reporting of any tax liability of this reimbursement.

Signature prh’cang Date

Authorization

E/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 reimburserment
of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance
Name gf Authorized A Position/ Title of Authorized Agent
¢ o
5" - / "/00 The University of South Dakota
“Signature of Authorized Agent (_Béte 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.




Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

State Board of Finance Full-time continuous employment for 6 month®. 4, SEC. OF STATE:
Office of Secretary of State & Professional Recruitment (SDCL 3-9-12)

Capitol Building 500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3538 moving expenses.

Application

Tracy Cleveland Professor University of South
Dakota

Name of Applicant New Position Title Agency Employed By

$103,500.00 Springfield, MO Vermillion, SD 6/2018

Yearly Salary City, State Moving From New Post of Duty {(City) Expected Month/Year of Move

I hereby request authorization and approval to submit a voucher for reimbursement of actual househeld maving 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 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

able, [ ac??owledgf: that ultimately | am responsible for the proper reporting of any tax liability of this reimbursement.

,Z//Lé/ anel 5915

Sighatilg of Applicant Date

Authorization

I hereby certify that the above stated agency ordered the applicant to move as indicated and that the move will be for the benefit of
the State of South Dakota. I further declare that to the best of my knowledge and belief the request and authorization for
reimbursement of actual household moving expenses are true and correct.

Sheila Gestring Vice President, Finance

Name o Authorized Apg Position/ Title of Authorized Agent

,/L.—.é,a"m/ i - .2/2 ~/ 8) The University of South Dakota
Stfinature of Authorized A@élyDate Agency of Authorized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Signature of Secretary, State Board of Finance

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

Huusehokd moving expenses.doc




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: “//tQL//Jg Agency: <D Def_)—‘» o~p A‘CS

Agency Address: __S A3 L &—P:?ZJ/ QV& : Preqre, SB s150]
Agency Phone Number: __(p0S ~ 7712~ 4/ 7,

Employee Requesting Reimbursement: Eric  Foshaien

Total Amount of Reimbursement: __dg_"?"/ s/
Date(s) of Hosting Expense: = N2/1%
Receipts Attached:(¥ )N

Explanation of official business performed: Co‘-\*\aylge_eok LLC js & ¢om anyy (L ’La,v'&

been (eerutdine fn SD Gy o divar. CO*\:"M;: Lxecg Litre i1 Scowx fFallS

!
asen ’aolﬁ:«\j ‘GJr CXf’o..r\i'iun ‘S:‘K’Sls &?{I A:Mg(vl Fhewm /mc( af

‘ch.rw!» ef a Aosf'-;'a;w

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 glajm has been examined by me, and to the best of my knowledge and belief, is in all things true and

conecté ﬁ//Z‘T"//‘g

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. 1 attest that the employee’s claims were in the furtherance of state

interests relating to hosting a prospect for business development, trade, or a toutism promotional activity.
W Z L/j_ﬂfa(d J?Gz#? cz%'érw/;i,e
Name of Departme ce Head Position/Title of Agency Official
-2 J0)f
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.




Home Station Per Diem Reimbursement Request — SDCI, 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: 5_/‘?// 1'% Agency: SO Depi. of /4-‘-‘1"“/49 Dewve feroren:
Agency Address: 523 KLag# &:’,pa %l fve. ~ .
Agency Phone Number: _40$ - 773 S/ 3¢

Employee Requesting Reimbursement: Efﬁc g S
Total Amount of Reimbursement: # 4/{. 51

Date(s) of Expense: 4A 2 A’ ‘Z

Event Leave Time: Event Retumn Time:
Explanation of official business performed: _((y ffpnSecod 24 ¢ 7's = Lo g flny based n
Locresse , WT L ol e bove  peen yecrinifing B Some S
CDM?hM‘-f Excccy  ware in S\‘bvsX‘ T:R”S Areq /0021@ -é‘r e)C,/c\nfr‘b"’
Shes , and I énqjif fani Junch e portof ‘4 Aesting

1 hereby request authorization and approval for reimbursement of expenses, set forth in the voucher atizched hereto, that were

incurred while conducting state business at my headquarters station or place of residence. | cerfify that the event extended

entirely through 4 meal time without interruption and inciuded a meal provision for which T was billed, T declare and affirm
under the penaltics of perjury (e thit claim has been examined by me, and to the best of my knowledge and belief, is in all

things oo
s/148

Signature of E?ﬁloyee Date

Authorization

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

//Zé/ Jﬂm »ﬁn—#léfm 0{/57{&6 i/%._p

Name of Departmen ij::d Position/Title of' AgencyOfficial
Signature of Depargent/@ffice Head Date

State Board of Finance Approval

Approval Date:
) Signature of Secretary, State Board of Finance

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




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: 5_/7 // ? Agency: <D Depd. o“( /463 - /49 Deué fopooiint
Agency Address: S RT3 ALaot &;,ar %/ e - g
Agency Phone Number: _40$ - 773 $4/ 56
Employee Requesting Reimbursement: z_’fr;‘c }1:55/'& Pyl
Total Amount of Reimbursement: ¥ .S
Date(s) of Expense: é/ﬂ 2 A’ SZ
Event Leave Time: Event Return Time:
Explanation of official business performed: (o ffanSecal 2L ¢ S < Copfny Lased /n
L&Cro‘ss.; (W ,. *#\a,q/ & beove been recriui fing lér Swme /41*&’
Cbm}zm v Execsy e in Siewye Falls aceq /'oc,'/% e o € eain 50T
Sikes , dnd T ééulevf P/«m Junckh  em _ro,r#a-f }q Acs‘yi/i}uj
| hereby request authorization and approval for reimburseraont 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 claim has been examined by me, and to the best of my knowledge and belief, is in al!
things ’ / /
Signature of Eyﬁloyee Date i

Authorization

[ 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. T attest that the
employee's participation in the event was in the furtherance of state interests.

Name of Department/Office Head Position/Title of Agency Official

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 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, 80 87107
B05-331-2050

Store # 048
thec 30 T Blg 1,
“1cole g. 4/ é 01y
uues $ 12:21 PN
(Eric ' COKE (2.99) 5 .
PORK TACOS 12,42
CLASSIC LUCY THURSDAY 8
Add LETTUCE 0
Add TOMATO 0.
Add ONION 0
SUB SOUP OF DAY 3
(erucny LLASSIE LUCY THIRSDAY |
. btotal 42
X 3
TAL 45
“ALANCE DUE 45.37

~ gplit among 3 guests
: ch pay $15 13
Enjoy $5 fo your next food purchat
Yisit HightopHospitalitySurvey.smg.c -
Take the survey in the next 3 days,
bring this back with the validatic
code in the next B0 days.

Validation Code:
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V
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I Falls, SD 87107
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Customer Copy

.gree to pay the ahove total amount
ording to the card issuer agreement.

Wi .CRODKEDPINT .COM
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tate Hostin i ement = L 3-9-
~ o B W OATAE
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

PLEASE NOTE: The request and all supporting i i i
: han 5:00 p.a 2ight_days prior to the Board of Finance meeting on_the third esday 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

Date: —MAV—I—;&L&‘ Agency: ﬂé DEULLDPM&' &S 'I_
Agency Address: _ § 22 Ly C:s‘m Qs Pievrre S

Agency Phone Number: __ (205 77 2 oYy

Employee Requesting Reimbursement: !DQ,Q [A QU ¥ lale s

Total Amount of Reimbursement; B /(2. 42

Date(s) of Hosting Expensc: _ Muecln 15, 208

Receipts Attached: @‘ N

Explanation of official business performed: lfnsle;\ PAU t Van Pu ! 1 enbea ek

mmn@iiﬂw_@tﬁuﬁmhfmmér
;Sb”ﬁ!ﬂ&d:&ic TQ E(\Sgugs &:n‘ &le&fgm O\Q% Hg [-,ZQ

. pry TN

w g
r\ F

-

I'hereby request authotization 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 pe th is ¢claim has been examined by me, and to the best of my knowledge and belief, is in all things true and

M &
ployece D

ate

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 hpsting a prospect for business development, trade, or a tourism promotional activity.

N oty Sf A e o

Name of Dechc Head Position/Title of Agency Official
- = 7 -
Signature of Departreent/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Sccretary, State Board of Finance
Note: When completed, atiach the original form and receipts to voucher to be sent to the State Auditor’s Office,




tate Hostine Reimbursement R — -9

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

PLEASE NOTE: The request and all supportmg mwammmmmmmd

mnm'.h. Documentatmn received after that time w111 he processed at the next Buard of Fmance meetlng All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application
Date: M Ay I L0t Agency: 2 i ]
Agency Address: _ $ .23 &L ner C YAt _Kucd Pievre ShH

Agency Phone Number: _ (205 772 2 542¢,
Employee Requesting Reimbursement: Paoid SKALLS

Total Amount of Reimbursement: i /62 G2

Date(s) of Hosting Expense: M l&ﬂz!ﬂ l g r 20 f_g

Receipts Attached: @ N

Explanation of official business performed: gas,{e_,l E:'Q;g u&"‘j Puua g&bgag
i ny el gﬂm !QA (n.\.Qgc pIe Wi Jﬁ éimg go S&m«_,_MLKLDAMhr‘

w g

¢
Y -~ A rper

1 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. T 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

th is claim has been examined by me, and to the best of my knowledge and belief, is in all things true and

mzﬂa%z_zog

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. [ 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.

Name of Department/Office Head Position/Title of Agency Official

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.




DAL SKAGES

LiosTiNG

Minerva's
301 South Phillips Ave
Sioux Falls, SD 57104
605-334-0386

ter: Kelsey 03/15/2
le 5/1 §:03
sts: 5 40. . -
- Orink (4 62.60) 10 =1 ERL
i 13
inut Shrimp 13°
Loaave g 8
“id Salad gar
1 Asparzgiic 3
York 17 28 BN D
“.orvas New York 35
Kk Michael 33
aded Baked Potato
~ a0 Salad Bar
i Michael 32 - -ERVC
-I¢f Salad Bar
‘otal 195
14
] 210 77
i Tance Due 210 .0,
Thank You
Tell us how we're doing at
feedbackininervas.net
, e 34,60
J;ﬁiiilz} + 2.5 ____53511—125
4. 2% 27137
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Paal

Minerva'sa
3G1 South Phillips Ave
Sioux Falls, SD 57104
A05-334-0386

ver: Kelsey DoB: 03/15/.
14 PM 03/15/.
e B/ 4/4

SALE
A 419

Uod #XKK KX 4015
© netic card present: Yes
C--d Entry Method: §

-aroval: 832103

Amaount 32
+ Tipe
= Total: &QQQ

I agree v pay the above
total amount according to the
card issuer agreement.

Thank You
Tell us how we're doing at
feedback@minervas . set

Customer Copy




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
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

L BECL G

Application
Date: 5_,/ { 5/‘ 4 Agency: §0€D
Agency Address: =2t £, Ll A it
Agency Phone Number:  ~7937- #{??
Employee Requesting Reimbursement: /ﬂm’a v S l—t

Total Amount of Reimbursement: .ol

Date(s) of Hosting Expense: .f' / ‘{/ P Receipts Attached: é ZN

Explanation of official business performed: h«wl?u? will  Akde elel. o4 dircasr
PO I A-{N\.‘-o?n—'a* 'pnjt.l.-"l-

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, | 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 truc and
correct.

A S A/ LY/ 4

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
intergpts relating to hogting a prospect for business development, trade, or a tourism promotional activity.

Al Lo rmn ) 5= e nal”
Namg of Department/Office Head Position/Title of Agency Official
L ﬁ‘%&@ s/14/(%
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.

J"‘V.
P
LA

STAT




CRAVE
Z01 £ 8th 3t
Sigux Falls, S0 57103
605 -782-2600

Servar: Jlachary DOB: 05/04/2018

12:55 PM 05/04/2018
404/1 8/80005
SALE
VISA 8388613

Card #XXXXKAXXXXXX4217
Magnetic card present: SCHEIBE AARON
Card Entry Method: §

Approval @ 046664

Amount $29.99
+Tipr K0!
- Totals o

WWW,Ccraveamerica.com

kkkxk Gnest Copy ¥4+

CRAVE

FitkNid o GIBAAN Y ARERICAN
CRAVE
Z01 £ Bth St
Sioux Falls, SD 57103
605-782-2600

Server: Zachary 05/04/2018
4n4,/1 12:37 PM
Guests: 2 80005
Premium Bento Box 14.95
L-Caprese Flatbread 12.95

Visit KaskaidFxperience.smg.con
and enter the 20-digit code below
to complete a brief survey.

Bring back this receipt

with validationcode ___
and receive $15 off a $30 purchase!!
{Survey valid 7 days from purchase,
offer valid for 60 days.)

| 011 005 8OO 040 010 153 50 |
CRAVE - SIOUX FALLS (#113)
201 E 8th St

Sioux Falls, SD 57103
605-782-2600

Subtotal 27.90
Tax 2.09
Total 25.99
Balance Dues 29 .99

Wil . Craveamerica.com




RECEIVED

o MAY 24 2018
State Hosting Reimbursement Request — SDC1, 3-9-2.1 $.. 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

mnm;h‘ Documentanon received aﬂ:er that time wﬂi 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: 5/2‘1/ ¥ Agency: Tourisva
Agency Address: __ 1l E£. (Jells Ave , Pievve, s© 5756/
Agency Phone Number: LOS5- 773- F301

Employee Requesting Reimbursement: Keeqaon  Cardo

Total Amount of Reimbursement: __$ 14 L. ?jl EHO"'Q-"- $55 ; F ood: $ $6.8 ']
Date(s) of Hosting Expense: 5/ 5/18 - S/IB/t¥
Receipts Attached @/ N

Explanation of official business performed: HDS{'\'#\% Jouwnc(l?s*' M;C(ﬂaef Keye
whe cors in South Dalgota  OW arsignment fromn e

UK. pewspaper  The 'ﬁzk&mgh.

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. T declare and affirm under the penalties
of perjury that this claimhﬁeen examined by me, and to the best of my knowledge and belief, is in all things true and

correct.
o — 05-29-18
Signature t{f/E{nployeev 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. 1 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.

) X’Z%//

Position/Title of ’Agency Official /
el -’g?%/i

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.




Account: 585821220

Comfort Inn & Suites {(SD108) Date: 5/24/18

12454 Qld Hill City Road Room: 118  mar
Hill City, 8D 57745 Arrival Date: 5/17/18

INN & SUITES®
(605) 574-3535 Departure Date: 5/18/18

. |
GM.SD108@choicehotels.com Check In Time: 5/17/18 7.01 PM
Check Out Time: 5/18/18 9:32 AM
Rewards Program D
You were checked out by: vescalQ

KERR, MICHAEL
12454 Qld Hill City Rd

Hill City, SD 57745 You were checked in by: vescal

Total Balance Due: 0.00
Post D R A R B
51718 #118 KERR, MICHAEL 55.0
5118118 Discover (55.00}
FHORXOOOHAXAX1318

o sty e RS R G X i it o e Bra ST T H T e q B CEREIRERY ekni sl A,
Room Charg 55.00
Discover {55.00)

Balance Due: 0.00

X
42 CHOICE
privileges.

REWARDS

Thank you for your stay. Visit ChaceHolels conRealGuasiReviews to post your comments abaut your recent experience (Click the "Write a Review’ button)




’ —‘ ]
KRULL 5 MARK
531 £. kain itreet
Hi1l City, 9D
505-574-2111

-1

H/18/2018 10:07:59 M SHERRIE
FRESH CUT VEGIIES F& 12.90 Tx1
“URKEY AND CHEESE FS 12.95 "x1
DE Hed TKY EVRY T3 FS 14.59 Txd
ATE DRTGTHAL UMK US S 12,85 Tx1

'S 10,89 Tx1
GQUE TOTAL $'4.18
Tax 1 {0.92
TOTAL. #1585 .10
Discover Card $15.10
“tem zount: B

“rans ;265396 Terming . :0401020:1-001003
wd ok kb ok kA kK ok ok kokd ok ok ok ok ok
Thank ycu tor shopping
With us!!
d kv v b b k1ot ok ok ok ¥ ko k k¥ Rk

A

et
CEDAR PASS LODGE

BADLANDS NATIONAL PARK

Cedar Pass Lodge
Badlands National Park
20681 SO Highway 240
Interior, SD 57750
(605) 433-5460
Date: May16'18 01:07PM
Card Type: Discover
Acct #: KXNXXXXXXXXK1318
Card Entry: SWIPED
Trans Type: PURCHASE
Trans Key: III007278553436
Auth Code: 01631R

Check : 15{

Table: 3/3

Server: 2005 Serena R

Subtotal: 11.23
Tip: .09
Total: i3.23

I agree to pay above total
according to my card issuer
agreement .

¥ % % x [uest Copy * * * %




KYLE GROCERY

P.0. Box 249
Kyle, 5.0, 07752
605-455-2824
SALE
MID: 00000000000
TID: 234978
05/17/2018 0f:26:02
Entry Method: C
Seq #: 012234
Appraval Code: (11785R
Discover ,
CARD #: KOO AR KRR 1318
AID: ADD00001523010
TVR: ) 0000008000
1AD: {J105408000800000
TSI: ) ) £800
7C: B4AISBOCCEZFABC
Total: USD$ 13.60
APFROYVED BY TSSUER
CUSTOMER COPY
COKE
TN ORaNGE JUICE $1.79 T F
DAIRY .
CF BAGEL UD[[I BLUBR $2.15 1 F
KR PHIL SFT STRAWBRY $4.05 T F
Y0P OUT BLK CHRY YOG
18 2FOR $3.00 $1.50 TF
YOP GUI #S BLBRY YOG $1.75 T F
NON FOOD
BST-CH HYY DIY SPNS $0.89 1
PRODLICE
TBANANA GREEN DOLE M o
V11 b e $0.79/ 1b .88 T F
BALANCE DUE 213.60
13.60

Digcover
[SA OOOOOOON00ON1318
uth Code = 01785R

CHANGE $C.00

Tax-CODE IAXABLE-YAL  TAX-VALUE
TAX $13.01 $0.59

Tota) runber of items sold = 7

CASHLER NAME: MARTE 1 _ 4
STORE ;09364 REGLSTER:0U1 LASHIER ;0012
TICKET#: 3881 TIMAY201B  6:48:26

Thank Youl
Please Come Again!

@TARGET

EXPECT MORE. PAY LESS:

RAPID CITY - 605-341-8620
05/15/2018 12:43 PM EXPIRES 08/13/18

VAT

B0

SR FRT STRT 5
071200539 QUAKER CHEWG F{ %2'88
271400714 DASANT FT  $3.00

BTOT ;
= 5D TAX 6.5000% on $1o 25 $égﬁgg

TOTAL  $11.18

%1318 DISCOVER NETWORK CHARGE

$11.18
ATD:  AODODN01523010
Discover

AUTH CODE:  (1579R
1 INDICATES SAVINGS

TOTAl SAVINGS THTS TRTP
$1.27

RECH#2-8135-2457-0073-2670-1 VCO#T52-259-040

0L S 35 9.3)
1[?;};57 N H;”“i?'” s 4}

Help make vour lai et
=t Run hetlu
Teke a 2 minute sw o ev ¢ out today

ol T

informtarget . com
User T0: 7186 4/4 3952
Password: 673 299

CHEMTE A0S FN FSPARD

3 6 it 1
Please tokic 1, [T ¥ KN FRRCANY FIF

——




KYLE GROCERY

P.0. Box 245
Kyle, 5.0. 57752
605- 4552824
SALE
MID: g0n00n0aGon
TIi3: 234978
05/17/2018 08:47:37
Entry Method: C
Seq #: 012239
Approval Code: J1799R
Oiscover
CARD #: XXXKXXNXAXAK 1318
AID: ACDOGOO 1523010
TVYR: 00000068000
I4D: U105408000000000
151 » EBO0
1C: U7DICT1RADSGAR 172
Tatal: UsDg 1.83
APPROVED 8Y ISSUER
DUSTOMER Copy
FROZEN
SMATL BAG ICE $1.IATF
BALANCE pUr $1.83
Discuver $1.83

[SA XXXXXKXXXXXA 1318
uth Code = 017998

CHANGE $0.00
TAX-CODE TAXABLE VAL TAX-VALUE
TAX §1.75 $0.08

fotal number of tems sold = 1

CASHIER NAME: MARIE L _
STORE: 09364 REGISTER:0U1 CASHTER:0017
TICKET#:389] 1IMAY2018 " 8:47:57

Thank Youl
Please Come Again!

Woolly's Gril) and Cellar

Wi w001 Ty cop
145-6414

NAME ; HAK
TABLE # 17
SPLIT 1

CHECK# antiaq

UA?E{]iML:ibifﬁiﬁHIU G:38:57 PM
CASHIER: 160102

STATION: 07
PARTY SIZE: 2

Visit the MAMMOTH SITE today. Located
right next daor, e
i”'*”""ﬁﬁéfb'ﬁﬁéjA”ﬁj”sﬁih@é%’”“'"éYéféé
Grilled Chicken
1 ;fé JALEPENG BACON BU* $1G6.00
ries

2500

Sbtotal

Tax 1.87
Tatal before tip: . §$26.87
Tip amount: _nw_*_wjiiﬁé;iikj
Grand total: _.;&;3{_57

CREDIT CARD PURCHASE $26.87

Card Type: Discover
KRkpkkkRRkEk 1318 40 /5

Name: CaRDA, K. i

Transaction Tgpe: PRE-AUTH

uth Code: 01802k .

Card Entry Method - Swiped

AP(802ZR

Opened. 5/18/2018 5:53:06 PH

We no Tonger accept personal checks,
We accept cash and al) major credit cards.

Thank {ou fur vour patronage,
the following are pre tax suggested
gratuity amounts for YOl convenience

18% = $4.50, Total = §31.37




* RECEIVED

. . MAY 2 & 2018
State Hosting Reimbursement Request — SDCI, 3-9-2.1
$.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

msm!;h. Documenwtlon received after that time wili be processed at the next Board of Finance meetmg AlI
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application
Date: 5/,?3//7

Agency Address. 71/ & lJz,//( /¢l/1f
Agency Phone Number: __ & 05~ “777.3- 33p/
Employee Requesting Reimbursement: |,{ 2 2 é f rW/ /z;u/)f'
Total Amount of Reimbursement: JJ 3, DZ)

Date(s) of Hosting Expense: \ﬁ: / A D// Vi )
Receipts Attached:

—_ .
Agency: __ | Hurig a2

- -

Explanation of official business performed: -

'ﬂ’nm (LI - r;fﬁ/ 7%/ &‘ du /j/fj}"/.ﬂg

[ 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. | 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
> _

f/ 13//&

Ddie

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. [ attest that the employee’s claims were in the furtherance of state
interests relating to hpsting a prospect for business development, trade, or a tourism promotional activity.

Position/Titl¢ of Aggncy Offici

5 24§

Slgnature 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.




The Front Porch
108 Winter St
Keystone, SD 57751

Server: Victoria B 05/20/18 12:08 PM
Check #69 Table 126
Credit Card Swiped
Mastercard xxxxxxxx024a
Time 12:48 PM
Authorization Appraved
Approval Code 713140
Payment ID TdzbpRX27iRd
Card Reader MAGTEK_DYNAMAG
Amount : $29.26
+ Tip: 2 7Y
[}

= Total: J-3 £e

X

VICKY ENGELHAUPT

Suggested Tip:
18%: (Tip $4.94 Tota) $34.20)
20%: (Tip $5.49 Total $34.75)
22%: (Tip $6.04 Total $35.30)

Merchant Capy




State Hosting Reimbursement Request — SDCI, 3-9-2.1 S g
When Application and Authorization sections are completed, please submit the Ori&iﬁ?.‘gli{f OF STATY
State Board of Finance - Office of Secretary of State o S

Capitol Building - 500 E Capitol Ave - Pierre, SD 57501

Phone: 605-773-3537

PLEASE NOTE: The request and all supporting docume

b k ] pht davs prior to the ance e : g third psds
month, Documentation received after that time will be processed at the next Board of Finance meeting. Al
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Date: 5”"" l ‘3

Agency Address: -'H\ E W-&U.S k\l{-'
Agency Phone Number: J_Q,D% -433- 5_301
Employee Requesting Reimbursement: SJ{nYlOﬂ\Q. PGJ-MQI
Total Amount of Reimbursement: __ 2 UO. |

Date(s) of Hosting Expense: 6! V"l l l 3

Receipts Attached@ N

Explanation of official business performed: Hﬂﬁ.‘l] 119 'szng i dIa ‘I (\.E MQIGUS in BU\W\

Tokota,

=

Application

Towisn

Agency:

1 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. 1 declare and affirm under the penalties

of perjury.that this claim has begn examined by me, and to the best of my knowledge and belief, is in all things true and
correct,
ﬂ/jOWW S[I#IIR

Signature of Employee Date

Authorization

L 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,

Dopiudy

Position/Thle of Agency Offici

5-17-1y

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.




# _é 8:’01!_} / Guests

83421

' N I ' . -5
o 50 ALY N
Recelpt Guest Receipt




RECEIVED
tate Hosting Reimbur nt R t— -9-2.1 JUN 06 2018

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

59 sec. or sTaTE

mmn'h. Documentatlon recewed after that time will be processed at the next Board of Finance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: U .I g“ ? Agency: 19 U l"i Shn
Agency Address: _ ]\l COOTAAS ‘P(\TL Viewe KD S8
Agency Phone Number: Ws- 1 3% '3\0 i

Employee Requesting Reﬂ!bgmm \\m\“ \(\.\Q—\ d(\bﬂ X S&‘ (,\‘ ()\L\\ \‘.U\) @Y tbjr w d’\
Total Ameunt of Rﬁm%!ﬂ

Date(s) of Hosting Expense: S { 3 } %
Receipts Attached YN

Explanation of official business performed: _XAWD%€lv \\“‘(\WQTS Ao N\\r\\MU‘A
LA DOROANE gX s W et Caneh e o
:m’mx\v‘f\b Yordn  srosk, nanak PRYONUL en R \ranua
i oond WANKE- v

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 penaltics
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

t .
iy S s/l
Signature of Employ 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. 1 atiest that the employee’s claims were in the furtherance of state
interests relating to hosting a prospget for business development, trade, or a tourism promotional activity.

19gi . Dt of Touuon-

Position/Title of Agehcy Ofﬁcml
— lo- b

of Departmepft/Offige 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.




o4

Circle View Guest Ranch
Badlands of South Dakota

605-433-5582
www.circleviewranch.com

SD Road Rally
Katlyn Richter
May 7, 2018

Lodging
7 single rooms @ $125 each $875
Meals
7 guests @ $20 each $140
Horseback Riding
5riders @ $53 each $265
Hosting Services $50
Subtotal $1.330
6% Sales Tax exemypt

Grand Total $1,330




State Hosting Reimbursement Request — SDCIL, 3-9-2.1
By ALY

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

mgnﬂh Documentatmn received after that time WIII be processed at the next Board of Flnance meetlng AlE
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

e S1MIA e, QU
Agency Address: r\\\(ﬂ.\“\/\\\ ‘\\\'\J .’Q\\N\(\" \“ g/\%h\
Agency Phone Number: ““% "/\43 pb/):]‘“\

Employee Requesting Reimbursement: \S}\X\\}\\f\ ‘Qa\b\(\&()('

Total Amount of Reimbursement: .‘\" A\

Date(s) of Hosting Expense: S} W | ] i

Receipts Attached: @ N

Explanation of official business performed:

_\%m’s_m AN NN \\\\\wwmw\w VA Do
NN S G0 radkih W J e usad,

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 penaities
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. S \ \\)(\\%

Date

Signature of Employee \

Authorization

[ hereby certify that the above employee was authorized 1o incur the claimed expenses while performmg 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 hogting a prospect for busmess dcvelopment trade, or a tourism promtional activity.
Oﬁwf{‘ ff &c '
/ / -1/ Gy - -cm l*—-/f«y ,.,4’ [Chrd ys-

(pémon/T itle of Agency Offcial

5. /Y.
Slgn?té of De){ / t/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.




b 52 e Ky
il

llf .|l il 41!,!!.44@"2 <k

130 fepe Crest Lane
MaHLUKL o HTER2
(5 .5E4, 4800

1140 hiera M

Tm LV UMEERE Gst 5
M‘“‘l £ GB"RﬁﬂH
’]:;t] TEns

SUFFER 10,03
HOT O TEA Z.90

4
1
| Wrangiers turrit 9.00
1 _ecends Ome'atle 10,67
2 Zoes/5s9/Tst 1200
7 Ireghfast Fruit 7.00

_ecends Omeetle 1C.00
NG CHZZZ.L.
wkHESSALE

“red Teotal B1.55
Tew Tatal 4.6
08:528H Total Due SE .11

THEN YL!
PLEASE Py YCUR SERVER!

For yaur conveniznoe we are
oroviding the foi lowing
gratuity calculations:

3

REEE L | L.D

|__g WAL ik
i

L f‘:
I "ﬂ'if'el!!!

00 Pine Urast Lang
Peac ot 50 57732
£35 564, 4800
Daze: May? 19t (13- (1361
Card Twpe: 'Flie
Auot & EERA RS 4Kt 1l
Card Ertry: SWIRED
Trans “vpa: PURCRASE
auch Code: 013743

.14
Aot

L
T
'vi‘!;!! i.ir
e W

e

Chizpk Bhb
Tanlz: Ja0/0
Servar 140 wiera M

Suntotal EE. 11

E K\ DU

w77 |l

STGNATLRE




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

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of

[ate no later thap 5:00 pan. CT eight ig he Board of Fi e 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 pratection of personally identifiable
information, )

Application

Date: D- 318 Agency: SDDA- AG DEVELOPMEST
Agency Address: S22, E_Caprrel Bue, Blerac =D SIS0)

Agency Phone Number: _ 0S5 ~ T3 - 542(,

Employee Requesting Reimbursement: IDAW S Swbace s, Kineer Ly Storm | Howny Zoasz,
Total Amount of Reimbursement: __ T 33.00

Date(s) of Expense: _ S -3~ 18

Event Leave Time: {0 00O Event Return Time: 2 00

Explanation of official business performed:

Poe &6 DEVELOPMENT STAFFE yEETIVG (i Picppc

Yo T WO RV IME LumaH .

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. 1 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

T %7 o 2018

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. I attest that the
employee’s participation in the event was in the furtherance of state interests.

/%/éﬁ (il &(«-—9746—,, {Jér?c;/}zfm\’

Name of Departmdlt/Oﬂ‘i Head Position/Title ofiAgency Qfticial

S-7-4F

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 vrigina! form and receipts to voucher to be sent to the State Auditor’s Office.




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

PLEASE NOTE: The request and all suvpomng nwwwmmmmm

Documenmt}on recelved after that tlmE w111 be processed at the next Board of Flnance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of persunally identifiable
information.

Application
Date: 5- B-1G Agency: SDDA- AG DEvVELOPMENT
Agency Address: S22 & CAprrec  Due, Plepre SO ST750]
Agency Phone Number: __©0©S - 112~ S 3
Employee Requesting Reimbursement: DAY S Swaces | Kimeerty Stuem | Howwy Zuase,
Total Amount of Reimbursement: _ ¥ 33,00
Date(s) of Expense: __ S - >~ 18
Event Leave Time: 000 Event Return Time: 2 60

Explanation of official business perfortmed:

DL &G DevetopmenT <STAFF wmeEE TG (N Pepepc

P T WORMING 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. I certify that the event extended
entirely through a meal time without interruption and inctuded a meat 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

BT o, F0I%

Date /

L Authorization

T 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. 1 attest that the
employee’s participation in the event was in the furtherance of state interests.

Name of Department/Office Head Position/Title of Agency Official

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 AGRICULTURE

AGRICULTURAL DEVELOPMENT DIVISION
523 East Capito! Avenue

£ P AR TM ENT OF Pierre, SD 57501

Phone: 605.773.5436 Fax: 605.773.3481
AGRICULTU RE sdda.sd.gov

Ag Development Division Meeting
Thursday, May 3, 2018

DENR Conference Room, 1¥ Floor Foss Building

Agenda

10:00: Welcome and Introductions

16:10: Governor Daugaard

10:25: Secretary Jaspers
10:40: Team Job Descriptions and Role overview
12:00: Working Lunch
12:45: Ag Development Team direction
2:00: Question/Answer

3:00: End/Follow-ups




Home Station Per Diem Reimbursement Request — SDCI, 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

PLEASE NOTE: The request and all Suppomng Mmmnmmmmﬂdjmww

Documentatmn received aﬁer that time wnll he pmcessed at the next Board of l“-‘mance meeting All
documentation MUST comply with Bureau of Human Resources policies regarding pmtectlon of personally identifiable
information.

Application

Date: Aﬁﬂ Z,D Z,D\a : Agepcy: SB T,E\\LEK
Apgency Address L

Agency Phone Number: ([ HCf\ﬁ 11 “_5?\:3\
Employee Requesting Rexmburse%?nt /c\l(\\l \!Q(\P(\ \}\)Cx'\‘)f\

Total Amount of Reimbursement: 2 \n D’C

Date(s) of Expense: A(\T\\ \"\7 ZD\K
Event Leave Time: ]\_-]%m 9‘—“ -S B

Explanation of official business performed:

S&N\N&F

Event Return Time: - ' ‘8

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. I declare and affirm
under the penalties of perj%is claim has been examined by me, and to the best of my knowledge and belief, is in all

things true and correct.
“Pluy ' /2¢ [z0l]

Signature of Exﬁployee - ’ 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,

Stesen fivper Degl. Socqtiary

Name of D Office Head Positior/Title of Agency Ofﬁcfal
= s-l/ut\ s

4

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.

.

PR
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Home Station Per Diem Reimbursement Request — SDCI, 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

PLEASE NOTE: The request and all supportmg Mmmmnmmhgmmmmmmmmm

Documentatlon received after that time wull be processed at the next Board of Fmance meetlng All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: l—ﬁ ;5-3 \ 2 {2 | 2£ 2\ E ) .Agﬂncl 5\) &\EN@

Agency Address: _, Z ‘

Agency Phone Number: ( (CU—DH 773)"5?35\

Employee Requesting Relmbursenl;nt \\m F\(")(
A

Total Amount of Reimbursement:

Date(s) of Expense: N)\‘ \\ W "\l 2@\%
Event Leave Time: ™ Llﬂ) A ﬂ\ Lf I 48 Event Return Time: 121 0O ?[\[\ Ll( ’VZ,-‘\%

Explanation of official business performed: {

CWoseakde . Semuione

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. 1 certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. ! declare and affirm
under the penalties of per_]ury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

things true and correet. - 7
i ?/// / 72e/8

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. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Stoyer, it nep Oogl. Seceetary

Name oW/Ofﬁce Head Position/Title of Agency Officidl
Ja 2 S}?{o/{ IS

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.




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 Capito!l Ave - Pierre, SD 57501
Phone: 605-773-3537

m_on_th. Documentatmn recewed after that time will be processed at the next Board of Finance meetmg. All
documentation MUST comply with Bureau of Human Rescurces policies regarding protection of personally identifiable
information. . :

Application

Date: A(ﬁ(‘\ ZD ZD‘K Agency: Sh Wa‘\iQ
Agency Agdress :\2?\ E Q&h\'\f\\ A\fL. Qe e S R—K’D(‘)&
Agency Phone Number: ( (CU;D —T‘I% 4?)?):\)\

Employee Requesting Relmburser%\ Kﬁ\‘f\\@ﬁ (l"f\cl%)

Total Amount of Reimbursement:
Date(s) of Expense: Dmn\ \\"\1 7,0‘ 8

Event Leave Time: " Event Return Time:

Explanation of official business performed: Aﬂfﬁmmm C
ROEOLT

1 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

thﬁg;candcorrect ! 9 ‘ . f—) 6//;?0/&)0/5

Signature of Employee ~ O O’ Date

Authorization
I hereby certify that the above employec 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,

Steven, Prrver Degt. Socrelary

Name of 3ep nt/Office Head Positiof/Title of Agency Official
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.




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

PLEASE NOTE The request and all suppornng mmmwumumwm

Documentatlcn received after that time w1ll be processed at the next Board of Fmance meetmg All
documentation MUST comply with Bureau of Human Resources policies regardmg protection of personally identifiable
information. : iy

Application

Date: ency $ QF:N R
Agency Address: ;)Z’b E. Dt }T“ MQ l mﬁ C)B 5’?;)0\
Agency Phone Number; / ( COF)‘\ ,ﬂ% %?)E)(

Employee Requesting Re1mbursement \P ‘H’ My f\\f
Total Amount of Reimbursement: 7{0 0

Date(s) of Expense: AWIt “ l? 70[3 :
Event Leave Time: MHFB AN\ <-} H l% Evgnt Retum_Time: ]Z,QM HIZJ[%

Explanation of official business performed:

BMinaA

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. I dectare 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 trye and gory 17/‘/2& //3

Date

Signature of Empioye

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. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Stesan Pirnec Degt. Secrefary

Name of I:If Y/Office Head Position/Title of Agency Officiél
AL do / 18
{7

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.




Home Station Per Diem Reimbursement Request — SDCI, 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

m_o_n];h. Documentatlon recewed after that time’ wxl processed at the next Board of Fmance meetmg All
documentation MUST comply with Bureau of Human Resources pohcies regarding protection of personally identifiable
information.

Application
Date: t\i;sﬁ\ ASH Z0\% Agency: M DENR
Agency Address: 5 LD {: Q;{L}])ﬂf)‘ BQQ ;QEH{" AVE-1Ee!
Agency Phone Number: @Dﬁ\ J]ﬁf)"o)%‘:\\

Employee Requesting Reimbursement: B&j@_ﬂg& 1.
i 4 .00

Total Amount of Reimbursement: 51(

Date(s) of Expense: B\T:ﬂ\ W12, 7_b\<6

Event Leave Time: 745;\’“\ ty-M —-' 3 Event Return Time: 2PM i (724%
Explanation of official business performed: . : : - N
SYONINAL

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. 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

tth ;FEWCL (/ /lﬁ// g/

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. I attest that the
employee’s participation in the event was in the furtherance of state interests.

STeyeyy P 1oy DQ O'T } SQU sy

Name ofmomce Head Position/Title of Agency Ofﬁcial/

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.




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

PLEASE NOTE The request and all suppomng Wmmmwm

Documentatmn received after that time wnll be processed at the next Board of Flnance meetmg All
documentation MUST comply with Bureau of Human Resources policies regardmg protection of personally ldentlﬁable
information. e

Application

Date: 10,2008 agency: _ D) DENKR
Agency Address: __ N7 Jt Qahﬁr\ P\\JQ Q\Eﬁﬁ DO 510N
Agency Phone Number: ((lif)‘j 77%*5?)5'

Employee Requesting Reimbursement: _L\P(l _M_(’ ‘Fn\’\.\ﬁc\

Total Amount of Reimbursement Zlo.C0

Date(s) of Expense: ADVI \ZJ ?,C |&
Event Leave Time: H’ e} m‘jl !_—HHES Event Return Time: 2PV YH-(2-{]

Explanation of official business performed: — N _ 0¥

M INGE

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 headquatters station or place of residence. T certify that the event extended
entirely through a meal time without interruption and included a meal provision for which [ was biiled. 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 corre

L Wc% 4/20] 2012

Signature of Employee / Date

Authorization
[ 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 partlclpatmn in the event was in the furtherance of state interests,

ﬂo\ik‘\ QWY\W DJQW \SQ@QTQYV

Name of pepartment/Office Head Position/Title of Agency Official
KI;X < ' S—![;a'/ 18

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.




SOUTH DAKOTA
WATER AND WASTEWATER ASSOCIATION

PO, BOX 353
PIERRE. SOUTH DAKOTA 3751-D353

2018 SDWWA/SDWEA WASTEWATER SEMINAR
REGISTRATION RECEIPT

Al Spangler

DENR-SWQ

523 F Capitol-DENR

Pierre, SD 57501-3181

SDWWA Member Seminar Registration w/ Credit Card...... $93.00

Seminar registration includes Wednesday luncheon and dinner.
Thank you for attending the 2018 SDWWA Wastewater Seminar.
2018 SDWWA Conference

The Lodge at Deadwood-September 12-14, 2018

See www,sdwwa,org for details on SDWWA seminars and the Annual Conference.




SOUTH DAKOTA
WATER AND WASTEWATER ASSOCIATION

P.O. BOX 353
PIERRE. SOUTH DAKOTA 5375010353

2018 SDWWA/SDWEA WASTEWATER SEMINAR
REGISTRATION RECEIEFT

Tina McFarling

DENR~-SWQ

523 E Capitol-DENR

Pierre, SD 57501-3181

SDWWA Member Seminar Registration w/ Credit Card...... $83.00

Seminar registration includes Wednesday luncheon and dinner.
Thank you for attending the 2018 SDWWA Wastewater Seminar.
2018 SDWWA Conference

The Lodge at Deadwood-September 12-14, 2018

See www.sdwwa.org for details on SDWWA seminars and the Annual Conference.




SOUTH DAKOTA
WATER AND WASTEWATER ASSOCIATION

P.OL BOX 353
PIERRE, SOUTH DAKOTA 3730101333

2018 SDWWA/SDWEA WASTEWATER SEMINAR
REGISTRATION RECEIPT

Scott Hippie

DENR~-SWQ

523 E Capitol

Pierre, SD 57501~

SDWWE Non-Member Seminar Registration w/ Credit Card..$103.00

Seminar registration includes Wednesday luncheon/dinner plus SDWWA membership
until Sept 2018.

Thank you for attending the 2018 SDWWA Wastewater Seminar.

2018 SDWWA Conference

The Lodge at Deadwood-September 12-14, 2018

See www.sdwwa.org for details on SDWWA seminars and the Annual Conference.




“I understand that if T do not attend the workshop for a reason other than through no fault of my
own that I am responsible for reimbursing the state for any portion of this registration fee
which is non-refundable.”

Signed: %M&wm Date: %/:5/20 8
Signed: Q/Cdr/f’ /Mm Date: 3/ /20 /Y

Slgnedf’/%‘/ Date: 5/ ?/f?
Signed: C&M,//L/ Date: }// g//é/

Signed: —/, %W Date: ’5//5//§

o Lt gy 3000

slgneﬂ\\ CC f)m N\ Date: 5/ /o) Z00C
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Verhelst, Sandy

From: Buscher, Kelli

Sent: Tuesday, April 24, 2018 11:24 AM
To: Verhelst, Sandy

Subject: FW: [EXT] SDWWA Follow-Up

FYI — the hotel offered a continental breakfast, so they didn’t do anvything separate for
breakfast.

From: Horner, Dawn [mailto:dhorner@hrgreen.com]
Sent: Tuesday, April 24, 2018 11:23 AM

To: Buscher, Kelli

Subject: RE: [EXT] SDWWA Follow-Up

We did not do the caramel rolls this year. | didn’t hear any complaints. There is the cantinental breakfast so we tried to
save money.

Dawn Horner, PE
Principal/Project Manager - Water

HR GREEN, INC.

HEGreen

431 N Phillips Avenue | Suite 400 | Sioux Falls, SD 67104
Main 605.334.4499 | Fax 605.338.6124 | Direct 605.221.2654 | Cell 605.351.2711
HRGREEN.COM

The contents of this transmission and any attachments are confidential and intended for the use of the individual or entity to which it is addressed. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is
prohinited

From: Buscher, Kelli [mailto:Kelli.Buscher@state.sd.us]
Sent: Tuesday, April 24, 2018 11:22 AM

To: Horner, Dawn

Subject: SDWWA Follow-Up

Check question — did we serve a breakfast on Thursday, April 12t at the SDWWA Seminar? |
didn't fry to get down there in time for it, so | wasn't even sure.




SOUTH DAKOTA

CONFLIST.TXT

WATER AND WASTEWATER ASSOCIATION
WASTEWATER SEMINAR-PIERRE 5D
APRIL 19-20, 2017

03/29/2018

Andersen
Anderson
Badger
Badten
Bakeberg
Boerger
Brattmiller
Breitag
Buscher
Buskohl
Coldsmith
Dewald
Dykstra
Dykstra
Fink

Flor
Gaecke
Goodmanson
Grigg
Hahn
Hanson
Hauge
Hierholzer
Hipple
Horner
Howard
Johnson
Johnson
Jones
Jordan
Ladwig
Langner
Leitheiser
Mason
McClung
mccomb
McFarling
McGruder
Mitchell
M x
Montana
Pajl
Patton
Pearson
Penrod
Perry
Phifer
Piersol
Plooster
Preheim
Reber
Reimnitz
Raussel]

Gary
Peggi
Richard
Mike
Robert
Casey
Kelli
Mate
Kevin
Rich
curt
Doug
Dan
Tim
Ethan
Kyle
Kathleen
Rick
Tanner
Jon
Mark
Scott
Dawn
Larry
Cheryl
Michael
Clyde
mMark
Gary
Scott
Jesse
Dan
mark
Nathan
Tina
Major
Don
Marshal
Joey
Matt
Lynn
shane
Jay
Mark
Wiphawi
Trevor
Kerry
Dustin
Lany
Jedidiah
Rob

Employer

Sioux Falls ww
wakonda
Pierre
Aberdeen
Frederick
watertown
Tyndall
Fort Pierre
DENR-SWQ
smithfield
Pierre
Yanktan
Redfield
Sioux Falls ww
Harrishurg
DENR-SWQ
Sioux Falls ww
vankton
DENR-SWQ
Fort Pierre
yankton
volga
Sioux Falls ww
DENR-5WQ
HR Green Inc
watertown
spearfish
HDR Engineering
Rapid City ww
watertown
Bryant
smithfield
Rapid City UMG
vankton
Harrisburg
Pierre
DENR-SWQ
Sioux Falls ww
Ra?jd City ww
Arlington
Fort Pierre
HR Green Inc
Pierre
Fart Pierre
Piarre
Sioux Falls ww
HR Green Inc
Pierre
Mitchell
Harrisburg
Rapid City UMG
HR Green Inc
Pierre

Page 1

SDWwA

One

Member? Op# Day

€L €L <L EC L LKL <€ << ‘<L << << <<

1213

946
3267
2500

558




CONFLIST.TXT

schilling Dean Mobridge

shrake Chancey Brosz Engineering
Sikkink Cody Centerville
Spangler Al DEMNR-SWQ
stotesbery Darren Sjoux Falls ww
Thomas John Sioux Falls ww
Thorson vern Fort Pierre
Townley Pierre

Ueke Chad Sioux Falls ww

van Cleave David Rapid City ww
vermeulen Jon Mitchell

wagaman Eugene Mitchell

wagoner Jacob Pierre

walk John Spearfish
waterland Ron contract Operator
webb Hyrum Pierre

witte Tracey watertown
woodworth Ray DENR-SWQ
Yanez-Soria Luis Sioux Falls ww
SDwWWA Members Excluding Reps Registered- 61
SDWWA Non-Members Excluding Reps Registered- 11
SDWwA Members-One Day Registration- 0
SDWWA Non-Members-One Day Registration- 0
Manufacters Reps 0
Total Registrants- 72
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3470

3366
3332
688

2291
732

1218
1297
3368
3513
516

3246
2493

3510




H tation Per Diem Reimbursement R t —SDCL 3-9-22° " =
P REC GRS

When Application and Authorization sections are completed, please submit the nriéfﬁa!ﬁ(bé
State Board of Finance - Office of Secretary of State

Capitol Building - 500 E Capitol Ave - Pierre, SD 57501

Phone: 605-773-3537

SZE{LEAS,E NOTE:. Th

4inforrnatmn

Apphcatlon

Date: 5/ L / 18 Agency: GO\I‘(’YQ F— h 3 ’PCL(' Ks
Agency Address: 522 E. Gapifol Ave ’Perrﬁ:r Sh 575¢1

Agency Phone Number: ( (05 7 f?@ -3387

Employee Requesting Reimbursement: %Cﬂ dyf[ Jenes

Total Amount of Reimbursement: ﬁ 3 Sq .
Date(s) of Expense: L'J‘ / l / (B - 4 / 30{/;8
Event Leave Time: 6 5? A Event Return Time: 8: 00 oM

R . ] - .
Explanation of official business performed: Cl"‘\‘eﬂd'if\j Ffb\‘UiFed [ enforement ‘hal'f‘li(ﬁ

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 penallies of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

things and corgect,

Sighdture of implo¥ee 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. I attest that the
employee’s participation in the event was in the furtherance of state interests.

h/aw K. He olow Cabome Sm

Nam of D ;37; T’JﬂicelHead Position/T 1tle? Ag (yOfﬁmal

A WY A N
Slgnai‘;e -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.




STATE OF SOUTH DAKOTA

. TRAVEL PAYMENT DETAIL
Name: Kendyll Jones Employee # Fad Code State Code Expense | License # |Mileage Home Station
AD=AD M.
LE=LAW
WL=WILDLIFE o
HB=HABITAT Claim if Personal
154191 F3=FISHERIES X JGESD1 Vehicke Was Used Pigrre
Date Day
Mo. GESCRIPTION OF TRAVEL DESTINATION Time Praj State Trip Orvernight Amount Misc,
Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles | Claimed | Lodging | Expense
411 Pierre- LET Academy 5:59AM ST LE $32.00
4/2 Plerre- LET Academy 8T LE
4/3 Pierre- LET Academy ST LE
4/4 Pierre- LET Academy ST LE
4/5 Pieme- LET Academy ST LE
4/8 Pierre- LET Academy ST LE $15.00
47 Pierre- LET Acadermy ST LE $32.00
4/5 Pierre- LET Academy ST LE $32.00
4/9 Pierre- LET Academy ST LE
4110 Pierre- LET Academy ST LE
4/11 Pierre- LET Academy 5T LE
4112 Pierre- LET Academy 5T LE
413 Pierre- LET Academy sT LE $26.00
414 Pierre- LET Academy ST LE $32.00
4/15 Pieme- LET Academy ST LE $32.00
4186 Pierre- LET Academy 5T LE
4i17 Pierre- LET Academy ST LE
4/18 Pierre- LET Acadenmy 8T LE
4/19 Piers- LET Academy ST LE
4/20 Pierre- LET Academy 5T LE $15.00
4421 Pierre- LET Academy ST LE $32.00
4j22 Pierre- LET Academy ST LE $32.00
4/23 Pierre- LET Academy ST LE
4724 Pierre- LET Academy 5T LE
425 Pierre- LET Academy ST LE
4/28 Pierre- LET Academy ST LE
427 Pierre- LET Academy ST LE $15.00
4/28 Pierre- LET Academy ST LE $32.00
4129 Pierre- LET Academy ST LE $32.00
4/30 Pierre- LET Academy 8:00PM ST LE
Taxable Non taxable
PLURPOSE OF TRAVEL: Subtotals $0.00 $359.00 [ 0.00 $0.00 | 30.00 $0.00
LET Academy Grand Tatal $359.00
Apply to Advance
AMOUNT REIMBURSABLE 35%.00

claim has been examined by me, and to the best of my knowledge and
somply with the provision of the Civil Rights Act of 1864 and regulations

wdiserimination ? ederally gssist

05101\&u1£

pate




Home Station Per Diem Reimburse t —SDCT. 3-9-2.2 <0 14 .

When Application and Authorization sections are completed, please submit the originial¥. OF §TA7
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supportmg Mmmmmﬂmm&ﬁmuhm;mm

gmu_m. Documentatlon received a&er that tme w11| be pmcessed 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: 0201~ 20)% Agency: éFP
Agency Address: s £ &PVW Ave Pa'f vre S0 5750
Agency Phone Number: b()5 773 3357
Employee Requesting Reimbursement: Oﬁw‘(f 0 Vkﬁ
Total Amount of Reimbursement: & 3H. lL‘
Date(s) of Expense: OH Dt - Q08 —'!W‘U OY-~- ;1036
Event Leave Time: 6 -%O AM Event Return Time: ‘5'60 FM
Explanation of official business performed: Mhd WQUI\TJ [aw ﬂ/\‘{e‘f\fﬁi"‘eﬂi -L(NV\'!‘\V% .

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. 1 certify that the event extended
entirely through a meal time without interruption and included a meal provision for which 1 was billed. 1 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 fru trect.

= 0O5-01- 2014

Signature o‘fEmployee 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.

L \‘(“ ol T8

Signature epartment/ 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 Anditor’s Office.




STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL
Name: Employee # Fad Code State Code Expense | License # [Mileage Home Station
ACADMIN:
LEaLAW
WLEWILDLIFE
HESHABITAT Ciaim If Personal
Daniel Dirks 161443 FS=FISHERIES X 1A 975 YZX| Vehicle Was Used Pilarre
Date Day
Mo, DESCRIPTICN OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Milas, Misc. Expense, sic, Leava Raturn Coda Code Maals Meals Milas Claimed | Lodging | Expense
411 Pisrre- LET Academy 5:30am 5T LE $32.00
4/2 Pierre- LET Academy ST LE
43 Piarre- LET Academy ST LE
4/4 Pierre- LET Academy 5T LE
4/5 Pierre- LET Academy ST LE
A6 Pierra- LET Academy 8T LE $15.00
417 Pierra- LET Academy 8T LE $32.00
AB Pierra- LET Academy ST LE $32.0¢
4/8 Pierre- LET Academy 8T LE
4110 Pierra- LET Academy ST LE
411 Pigrra- LET Acaderny ' 5T LE
4112 |Pierra- LET Acadeny ST LE
4/13  |Pierre- LET Academy 8T LE $15.00
4/14 Pierra- LET Academy 8T LE $32.00
4/16  |Pierre- LET Academy ST LE $32.00
4116  -|Pierrg- LET Academy 5T LE
4/17  |Pierre- LET Academy ST LE
418 |Pierre- LET Academy ST LE
419 Pierre- LET Academy ST LE
4/20 _ |Piarme- LET Acadamy ST LE $15.00
421 Pigrra- LET Academy 5T LE $32.00
4/22  |Pierre- LET Academy ST LE $32.00
4/23  |Pierre- LET Acadamy 3T LE
4/24  |Pierra- LET Academy ST LE
4/25 Pigre- LET Academy 5T LE
4/26  [Pierre- LET Academy ST LE
4/27 Piarre- LET Academy ST LE $15.00
4/28 Pigrre- LET Academy ST LE $32.00
4/29 Pigrre- LET Acadamy 8T LE $32.00
4/30  |Pierre- LET Academy &pm ST LE
Danner East Ridge Boots ST LE §184.16
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals 30.00 $348.00 l 0.00 ! 30.00 I $0.00 $184.16
LET Academy Grand Total $532.18
Apply to Advance
AMQUNT REIMBURSABLE 532.16
claim has been examined by me, and to the best of my knowledge and
:omply with the provision of the Civil Rights Act of 1954 and regulations
discriminatian in F assisted programs. o \5 {
- 050!~ 10l% 7] RN e t
Date uthann. S~ ) LJa
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120 West S10UX Avenue
Piarre, 50 b7301
B0R-224-8871

wiw . yneisdakotamart. com

8 17:47:59
Eiil?{QOl USOD$ 198.24
US DEBIT Entry Hethod: Chip
CARD #: XYXXXXXXXXYXB629
PURCHASE - APPROVED
AUTH CODE: 561427
Mode Issuer-PIN Verified
alc: AG000000880840
TVR: 8080048000
IAD: 0B0 10403400060
1SI:  s800 ARC: G0

MID: 885610  TID: 007 RRN: 141964
CUSTOMER COpy

SHOES/BOOTS
SHOES/BCOTS $218.99 1
SPORTING GOGDS
$218.99 @ 15,000% -$32.85 T
EAST RIDGE $239.99 T

Supervisor #901
ITEM CANCELLED

EAST RIDGE -$235.99 T

TAX-CODE  TAXABLE-VAL  TAX-VALUE

TAX 1 \Eﬁiggféﬁffﬁ $12.10
BALANCE DUE 198,24
Debit Card $198.24

Auth Code = 561427
CHANGE $0.00
YOUR SAVINGS TODAY!

TOTAL BISCOUNTS 1 -$32.85

Total number of items sold = 1

CASHIER NAME: SEORTING GOODS
STORE:0CD02 REGISTER:014 CASHIER:0725
TICKET4#:0014 128PR2018  17:48:12

Thank -vYou
for
Shopping with US:




H tation Per Diem Reimbursement R — SDCL 3-9-2.2 #4714 il

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

PLEASE NOTE: The request and all SUPportmg mﬂnﬂﬂm@nﬂe&fﬁmﬁh&.&mﬂa&d

m_qnm,_ Documentatlon received a&er that time wﬂl 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: ‘S-/]//g Agency: SO 6}-—0,' 10
Agency Address: s33 E. C’ﬂp;’x-s) 41/6. ) 0;crr.-_ S0 5750)
Agency Phone Number: 6OS‘ 2723-3387
Employee Requesting Reimbursement: Qpemer* Car S Aﬁ’h 5
Total Amount of Reimbursement: j 3 L}C? . 00
Date(s) of Expense: L\‘/ ”/lg"' t‘)’/3 O//(?
Event Leave Time: 530 A Event Return Time: & .€00n
Explanation of official business performed; “"'Lﬁno{ e 5uff€c1 / an __€n ﬂfcemc,,/—

trud alne
ot

[ 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 penaliies 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. )
Se.. S/ /1P

Signature of Empioyee’ 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. 1 attest that the
empjoyee’s part101pat10n in the event was in the furtherance of state interests.

e/U/uL Heplo Codoneet Seevetnns

Name of enti(at!ﬁce Head Position/Title of Age7cy Official /

Signathr?\ Department/Off' ice Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When compieted, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.




STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

Name: Employgs # Fed Code State Code Expense | License # [Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE .
HE=HABITAT Claim if Personal
Spencer Carstens 159661 F$=FISHERIES X MN211-GL2] Vehicle Was Used Pierre
Date Day
Mo, DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Returmn Code Code Meals Moals Miles Claimed | Ledging | Expense
41 Pierre- LET Acaderny 5:30am 5T LE §32.00
412 Pierre- LET Academy ST LE
4/3 Pierre- LET Academy 5T LE
4/4 Pierre- LET Academy ST LE
4/5 Pierre- LET Academy 8T LE
4/8 Pierre- LET Academy ST LE $15.00
417 Pierre- LET Academy 5T LE $32.00
4/8 Piarre- LET Academy 5T LE $32.00
4/S Pierre- LET Academy ST LE
4110 Pierre- LET Academy 8T LE
411 Pierre- LET Academy ST LE
4112 Pierre- LET Academy ST LE
4/13 Pigrre- LET Academy ST LE $15.00
414 Pierre- LET Academy ST LE $32.00
4/15 Piere- LET Academy ST LE $32.00
418 Piarre- LET Academy ST LE -
417 Pierre- LET Academy ST LE
| 4/18 Piere- LET Academy 5T LE
| 419 Fierre- LET Academy 5T LE
4120 Pierre- LET Academy 5T LE $15.00
4421 Pierre- LET Academy 8T LE $32.00
4122 Pierre- LET Acaderny §T LE §32.00
4/23 Pieme- LET Academy ST LE
4/24 Piemme- LET Academy ST LE
4/25 Pieme- LET Academy ST LE
4i26 Pierre- LET Academy 8T LE
427 |Pierre- LET Academy ST LE $15.00
4/28 Pierre- LET Academy 5T LE $3z.00
4729 Pierre- LET Academy 5T LE $32.00
4730 Pierre- LET Academy Bpm 5T LE
Taxable Non taxable
PURPQSE OF TRAVEL: Subtotals $0.00 $348.00 ! 0.00 | §0.00 l $0.00 $0.00
LET Academy Grand Total $348.00
Apply to Advance
AMOUNT REIMBURSABLE 348.00
ciaim has been examined by me, and to the best of my knowledge and
somply with the provision of the Civil Rights Act of 1984 and regulations
wiscrimination in Federally assisted programs. ]
Clglmant [ate Authanizafidm ./ — L) ate




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

When Application and Authorization sections are completed, please submit the origifa-(§ avisey
State Board of Finance - Office of Secretary of State 3 ]
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501 N

“~J SEC OF STATE

Phone: 605-773-3537

_Qnm. Documenmtton received after that time wall be processed at the next Board of Finance meetlng All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: ma.,u 3‘ ZO'.% Agency: 6 F < P fj’i\
Agency Address. b % €. th ol Ave {Pit‘:ﬁ"c,’ Shy 57504
Agency Phone Number: ( (005) - 77:3 -336 7

Employee Requesting Reimbursement: Kendu I Jo nes

Total Amount of Reimbursement: __ $416.00

Date(s) of Expense: May 1 L2018 - May 31; 2018

Event Leave Time: _ 5°59 Am Event Return Time: __ 8100 PM
Explanation of official business performed: ﬁHmth LET in Piene vl

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. 1 certify that the event extended
entirely through a meal time without interruption and included a meal provision for which | was billed. [ 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,
W May 31, 2018
Signaturedf 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
f’?loyee s participation in the event was in the furtherance of state interests.

‘Hw lex— Calbined Se;e,nqu
Name of [iep /Q;:Head Position/T 1T of Agency Official
LR Ll iy

Signattre 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.




STATE OF SOUTH DAKQTA
TRAVEL PAYMENT DETAIL

Name: Kendyll Jones Employee # Fed Code State Code Expense | License # [Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE
HE=HABITAT Claim if Personal
154101 FS=FISHERIES X 36E581 Vehicle Was Used Pierre
Dats Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Retum Code Code Meoals Meals Miles Claimed | Ledging | Expense
51 Pierre- LET Academy 5:58AM ST LE
512 Piarre- LET Academy 5T LE
53 Pierre- LET Academy 8T LE
5/4 Piere- LET Academy ST LE $15.00
5/5 Piere- LET Academy ST LE $32.00
5/6 Pigrre- LET Academy ST LE $32.00
57 Pierre- LET Academy 8T LE
5/8 Pierre- LET Academy 57 LE
549 Piere- LET Academy ST LE
5/10 Pierre- LET Academy ST LE
5111 Pierre- LET Academy ST LE $15.00
5/12 Pierre- LET Academy ST LE $32.00
5/13 Pierre- LET Academy 5T LE $32.00
5/14 Pierre- LET Academy ST LE
5/15 Pierre- LET Academy ST LE
5M18 Pierre- LET Academy ST LE
517 Pigrre- LET Academy ST LE
4118 Pierre- LET Acadermny 3T LE $15.00
519 Pierre- LET Academy ST LE $32.00
5/20 Piarre- LET Academy 37 LE $32.00
5/21 Pierre- LET Academy ST LE
5/22 Pierre- LET Academy ST LE
5023 Pierre- LET Academy 8T LE
5/24 Pigrre- LET Academy ST LE
5/25 Piere- LET Academy to Hoven, SD 4:00PM 8T LE $15.00 B1.20 $34.00
5/26 Pierre- LET Academy ST LE $32.00
5/27 Pierre- LET Academy 5T LE $32.00
5/25 Hoven, 8D to Pierre- LET Academy 8:D0PM ST LE $32.00 B1.20 $34.00
5/29 Pierre- LET Academy ST LE
5/30 Pigme- LET Academy 5T LE
5/31 Fieme- LET Acadsmy 8:00PM 5T LE
Taxable Non taxahble
PURPQOSE QOF TRAVEL: Subtotals $348.00 $0.00 J 162.40 | $68.00 I $0.00 $0.00
LET Academy Grand Total $416.00
Apply to Advance
AMOUNT REIMBURSABLE 416.00
claim has been examined by me, and fo the best of my knowledge and
somply with the provision of the Civil Rights Act of 1964 and regulations
discrimination in Federally assisted progr;
F
16 A WS e _
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Home Station Per Diem Reimbursement Request — SDCL, 3-9-2. 2‘ SR AR ST

When Application and Authorization sections are completed, please submit the ongmal 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: 4/25/28 Agency: Game, Fish and Parks

Agency Address: 523 E. Capital Ave Pierre, 5D 57501
Agency Phone Number; _ 603-362-3571

Employee Requesting Reimbursement: __ Patrick Klotzbach

Total Amount of Reimbursement: $612.25

Date(s) of Expense: _ 4/4/18

Event Leave Time: _ 6:00 PM Event Return Time: _ 8:00 PM

Explanation of official business performed: Mandatory Huntsafe instructor training for volunteers.

The instrecutors are required to attend one training every other year, this is to keep membership valid.

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 residlence. | certify that the event extended
entirely through a meal time without interruption and included a meal provision for which [ was billed. 1 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.
ﬁ;{;#é&?—_‘ H{30f 1y,

Signature of Employee Date

Authorization

[ 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
e?oyee 5 parumpdllun in the evenl was in the turtherance of state mtcrcsts

He,o\ﬁu/" m& g&@vde_/
Namxf sﬁmmfnb’Off" ite Head Position/Title of Agency Ofﬁm@l/

Clully -

Slgnatl.h:yof 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 to voucher to be sent to the State Auditor’s Office.
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Direct Invoice

AP INVOICE WORKSHEET } TWs-1T
NEXT FUNCTION: ACTION: 04/19/2018 16:30:11
REQUEST
INVOICE NUMBER : 771435 DATE: 04/04/2018 MODEL: _
VENDOR SHORT NM: RAMKOTAHOTELPIE REGENCY MIDWEST VENTURESLTD CURR :_____
VENDOR NUMBER : __ 12177768 03 PIERRE CM/DM  :1
PO REFERENCE APPROVAL NBR: MULTIPYMT: N
TERMS CODE: 001 PYMT DUE DATE: DO NOTUSE :
REMIT MSG: ___ BEO<_771435_SD_GAME_FISH_AND_PARKS
SIGNATUREAPPRCD: ____

LINE AMOUNT/PERCENT EXP CO ACCOUNT  CENTER  PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER DESCRIPTION PRORATE (T F A D) USE 99 TRC

0001 75.00% 001 2029 52083800 0610070046__ 0008 9601

- NNNN __ Ml __

0003 25.00% 001 3122 52083900 0610070046__ 0008 9601

_ NNNN Ml __

0003 _

0004 T S
- GROSS AMOUNT: 612.05

1 declare and affirm under the penalties of pexjury that this claim has been examined by me, and to the best of my knowledge and belief, iz in all things true and correct.

04/19/2018

Claimant Date

Authorization Date
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Pierre Ramkota Hotel & Conference Center

920 West Sioux Avenue, Pierre, SD 57501
Phone 605-224-6877 Fax 805-224-1042

Date of Functions 04/04/2018 Room Lake Lewis & Clark
Organization Game Fish & Parks - DINNER Time 04:00 PM - 09:00 PM
Contact Person  Patrick Kiotzbach Function Type Meeting
Address 4500 S Oxbow Ave Salesperson  Chad Botts
Sioux Falls, SD 57106 Set For 48 Guarantee 40
Post As Game Fish & Parks - DINNER
Telephone 605-362-3571  Fax Today's Date  04/04/2018 BEO # 771435
t Summary of Charges
Quantity Menu Unit Total
Actual
Lake Lewis & Clark Rental $100.00 $.00
*Waived with Meal™
40 All American Buffet $14.05 $562.00
DINNER BUFFET -1 LINE
Burgers, Brats, Baked Beans,
Potato Salad, Cole Slaw,
Vegetables and Dip,
Buns, Condiments,
Coffee, Water
1 Buffet Under 50 guest $50.25 $50.25
setup fee R b
Sub-Total " - $612.25
Service Charge $.00
Tax $.00
Total $612.25
Deposits Received
Grand Total $612.25
[ Details
Service Charge Service Charge 2
$.00 $.00
Tax 1 Tax 2 Tax 3 Tax 4 Flat Tax
$.00 $.00 $.00 $.00 $.00

| Total Charges & Payment Instructions

Credit Card # Expiration xx/xx Cardholder .

Accounting Check #:

BEO Id 771435

| have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions.
Guarantee number due by 03/05/2018. If a count is not provided to the hotel on the date due the hotel will use the Set For

as the guarantee number, neot subject to reduction.

Client Signature Title

Date




Ramkota Hotel - Pierre

. Apr 05, 2018
920 W Sioux Avenue 1:05 pm
Pierre, SD 57501
Telephone: (605)224-6877 Fax: (605)224-1042
GAME FISH & PARK-DINNER Account #: 4400
Contact: Status: Open
Pay Method:
Date Department =~ | Reference o Voucher  {Room Debit Credit
4/4/2018 Banquet Food TE |banquet food $523.29
4/4/2018 Serivce Charge-TE|service chaige $88.96
4/5/2018 Direct Bill Acct #9323 SD DEPT OF GAME FISH & PARKS $612.25

Balance: $0.00




Pierre Huntsafe Instructor Training 2018

Bruce Crist P O Box 873

Jason Burt 20641 SD Hwy 1806
Sheri Lappe P O Box 373

Kevin Hipple 1301 Winchester Dr
John Storsteen 814 N Onieda

Brian Lee 100 Capitol Hill Dr
Dustin Brown 224 E Dakota
Joseph Ashley Hcr 31 Box 143
Matt King 29684 5d Hwy 34
Amanda Brown 208 S, Adams Ave
Ryan Dufour 20303 Redwood PL.
David Panzer 2401 E Humboidt St
Dwaine Kusser 309 S Grant Ave
Bryan Gortmak 1610 Hilltop Dr

Clay Eberhart 412 W Missouri

Michael Thorsc 20008 Gray Goose Rd

Robert Barden 209 N Oneida Ave
Richard Nickers 602 S lackson Ave
Kenneth Huber P O Box 325
Steven Hewitt Box 325

Jordan Brumme PO BOX 403
Roger Buchhglz PO Box 572
Timothy Byrd 107 N. Washington
Greg Miller PO Box 464
Lenny Greve Box 61

Kelly Stern P O Box 83
Valerie Mitchel P O Box 322
Michael McKer PO Box 246
Dennis Mann  Box 407

William Schell Box 507

Kit Talich PO BOX 111

lehn Price PO Box 216
Curtis Chamblis P. Q. Box 277
Scott Winkelm: P O Box 374
Steve Valland 2211 E Franklin
Thomas Lee 1100 Lakewood Dr
Lloyd Johnson 1013 Laurel Lane
Jared Vock 1521 E. Sully Ave
Karen Olson 505 S Ree St

Orie Bramblee 303 N Pierce

Ft Pierre
Ft Pierre
Ft Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Pierre
Highmore
Highmare
Highmore
Highmore
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Murdo
Piarre
Pierre
Pierre
Pierre
Pierre
Pierre

57532
57532
57532
57501
57501
57501
57501
57501
57501
57501
57501
57501
57501
57501
57501
57501
57501
57501
57345
57345

57345
57559
57559
57559
57558
57559
57559
57559
57559
57559
57559
57558
57558
57501
57501
57501
57501
57501
57501
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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

PLEASE NOTE: The request and all supporting docume
p ate than tHl o.m £ AV S e Boa . - Eeting g ] . 1il=
maonth, Documentation received after that tme 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

Date: _ 05/08/2018 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=5165.00

Date(s) of Expense: _5/2/18, 5/4/18

Event Leave Time:  8:30 am Event Return Time:  5:00 pm

Explanation of official business performed:

Ali-day meetings to review and improve

upon employee reimbursement 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 cxtended

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 ctaim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

N

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 dutics of their employment on behalf of the Stale of South Dakota. ! attest that the

employee’s participatiop in the event was in the furtherance of state interests.

Name of Department/Office Head Position/Title of Agency Official
Moo Huliman il
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.




South Dakota Department of Labor and Regulation

Name of Meeting:
Date:

Location:

Meeting Hours:

Explanation of Business;

Attendees

Travel Reimbursement Kaizen Event

05/02/2018

Pierre Sharpe Conference

8:30 AM - 4:30 PM

Tim Kongslien

Matt Wester

Jodi Bothwell

J1 Linn

Scott Kelly

Derek Gustafson

Jennga Latham

Jack Merritt

Home-Duty Station

Pierre

Pierre

Pierre

Pierre

Pierre

Pierre

Pierre

Consuitant

Page 1 of1

Sign-fn Signature

Yo Lomczglion

HeAtS

i Pthuwel]

VeV
Y




South Dakota Department of Labor and Regulation
Name of Meeting: Travel Reimbursement Kaizen Event

Date: 05/04/2018
Location: Pierre Sharpe Conference

Meeting Hours: 8:30 AM - 4:30 PM

Explanation of Business:

Sign-in Signature

Attendees Home-Duty Station

Tim Kongslien Pierre

Matt Wester Pierre

Jodi Bothwell Pierre

J Linn Pierre

Scott Kelly Pierre .

Derek Gustafson Pierre

Jim Darnbusch Pierre

Jenna Latham Pierre -

Jack Merritt Consultant

Pagelof1
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South Dakota Retirement System
222 East Capitol Suite 8

PO Box 1098

Pierre, South Dakota 57501-1098
Telephone (605) 773-3731

Fax (605) 773-3949

Toll-free(888)605-SDRS South Dakota Retirement System

www.sdrs.sd.gov

May 31, 2018

Teresa Bray

Deputy Secretary of State
500 E. Capitol Ave.
Pierre, SD 57501

RE: Meal Reimbursement for Board of Finance Consideration

Dear Ms. Bray,

SDRS

RECEIVED
IUN 01 201
$.D. SEC. OF STATF

The South Dakota Retirement System will hold their joint meeting with the Investment Council
on June 13, 2018. HyVee will provide lunch for SDRS staff, SDRS Board members, Investment
Council staff, Investment Council members, and consultants. I will forward a copy of the names
of those who ate on the afternoon of June 13%.

Sincerely,

Dawn M. Smith

Dawn M. Smith

Executive Assistant

South Dakota Retirement System
605-773-4596




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:  2/31/18 Agency: SDRS
Agency Address: 222 E. Capitol Ave, Pierre, SD 57501
Agency Phone Number: 605-773-3731
Employee Requesting Reimbursement;
Total Amount of Reimbursement: $230.94
Date(s) of Expense: 6/13/18
Event Leave Time: .90 @.M. Event Return Time: 400 p.m.

Explanation of official business performed: SDRS Board of Trustees quarterly Board meeting
and joint meeting with South Dakota Investment Council.

Both the Board of Trustees and Investment Council memberé-;"_—s'_taff, and
consultants wilt be required 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 1 was billed. I declare and affirm
under the penalties of perjury that this ctaim 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

[ 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. T attest that the
employee’s participation in the event was in the furtherance of state interests.

Robert A. Wylie Executive Director
yt'me t/Office Head Position/Title of Agency Official
& $s=3/-/5
Signature of Dep nt/Office 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,




Catering by Hy-Vee
Catering & Event Planning

4101 S. Louise Avenue Invoice Updated: 5.25.18
Sioux Falls, SD 57106 Event Date: 6.13.18
605,361.0313 FOR: Catering
Attn: Dawn Smith
Bill To: SD Retirement
DESCRIPTION | Quantity] Price AMOUNT

Piccolo Panino Tray 2 40.00 $80.00
Fruit Tray (16™) 1 51.00 $51.00
Assorted Chips (20 pack) 2 6.99 $13.98
Brownie Cocktail Tray 2 19.99 $35.98
Assorted Cockie Tray 2 12.99 $25.98
Condimento Tray 1 20.00 $20.00
TAX EXEMPT

Total Due $230.94

Make all checks payable to: Empire Hy-Vee

If you have any questions concerning this invoice, contact: Amanda Dolly

Phone: 605.361.0313
Email: 1631cateringmgr@hy-vee.com




Dowling, Kayla

|
» S vt
From: Crawford, Pamela <Pamela.Crawford@sdbor.edu> QE("’EEVEL
Sent: Monday, June 11, 2018 11:51 AM AN ik
To: Dowling, Kayla 7
Cc: Garrett, Mary; Schaetzle, Timica 5.0, SEC. OF STATE
Subject: RE: [EXT] In State Excess Lodging Approval Request for Claude Garelik and Dean Sheley
Attachments: FW: In State Excess Lodging Approval Request for Claude Garelik ; RE: State Rates for

Overnight Lodging- Prior approval needed

Kayla,

Dean Sheley and Claude Garelik traveled to the Security Group Meeting in Rapid City on May 21, returning on May 23,
2018. The attached are letters fram each of them explaining why they could not get the state rates during this event.

Thank you,
Pam

From: Dowling, Kayla

Sent: Monday, June 11, 2018 9:46 AM

To: Crawford, Pamela <Pamela.Crawford@sdbor.edu>

Subject: RE: [EXT] In State Excess Lodging Approval Request for Claude Garelik and Dean Sheley

Send me an email by end of day today explaining the situation of why they were unable to get
state rates and | will submit it to the Board. | need it by end of day today because my agenda
has to be posted tomorrow.

Thank you!

From: Crawford, Pamela [mailto:Pamela.Crawford@sdbor.edu]

Sent: Thursday, June 7, 2018 10:58 AM

To: Dowling, Kayla <Kayla.Dowling@state.sd.us>

Subject: FW: [EXT] In State Excess Lodging Approval Request for Claude Garelik and Dean Sheley

Kayla,

Dean Sheley and Claude Garelik at the fast minute decided to attend a meeting in Rapid City on May 21-23 and could not
find a motel for the state rate.

Can you help me through the process of submitting a request through the Board of Finance for excess lodging approval?
Do | submit Claudes’s and Dean’s full Travel Reimbursement Request form?
Is there a form that | need to complete for this?

Any help would be greatly appreciated.

Thank you,
Pam




Pam Crawford

Program Assistant

8D Board of Regents/ Regents Information Systems
pamela.crawfordidsdbor.edu

Ph: B605.367.7770 Fax: 605-367-7598

From: Keith, Dennis

Sent: Thursday, June 7, 2018 10:47 AM

To: Crawford, Pamela <Pamela.Crawford@sdbor.edu>

Subject: RE: [EXT] In State Excess Lodging Approval Request for Claude Garelik

Check with Kayla Dowling (sp) in the Sec. of State’s office and she’ll help you with that. She can get it on their agenda.
Dennis

From: Crawford, Pamela [mailto:Pamelg,Crawford@sdbor.edu]

Sent: Thursday, June 07, 2018 10:11 AM

To: Keijth, Dennis

Subject: RE: [EXT] In State Excess Lodging Approval Request for Claude Garelik

Dennis,
Can you direct me on the process needed to submit this request through the Board of Finance for approval?
Also, is there a special form for excess lodging approval?

Thank you,
Pam

From: Keith, Dennis

Sent: Thursday, June 7, 2018 9:51 AM

To: Crawford, Pamela <Pamela.Crawford @sdbor.edu>

Subject: RE: [EXT] In State Excess Lodging Approval Request for Claude Garelik

Pam,

| hadn’t noticed the date was actually after the fact.

Our office doesn’t have the authority to approve excess lodging approval unless it's done prior to the trip.

These will have to be submitted to the Board of Finance for their approval. They meet on the 3" Tuesday of each
maonth.

Sorry for the confusion.

Dennis Keith, Audit Supervisor, State Auditor's Office

From: Crawford, Pamela [mailto:Pamela.Crawford@sdbor.edu]

Sent: Thursday, June 07, 2018 9:46 AM

To: Keith, Dennis

Subject: FW: {EXT] In State Excess Lodging Approval Request for Claude Garelik

Dennis,




Claude Garelik, Security Systems Officer, also traveled to Rapid City to attend the Regents Spring Security Conference on
May 21, 2018. The only room available for Claude was the Americinn at $67.49 per night.

Since this amount exceeds the allowed out of state room rate, please consider approval of this request based on the
additional room rates listed below.

Additional nearby hotels and rates:
Fairfield Inn & Suites - $125 per night
Best Western Ramkota Hotel - $135 per night
Holiday Inn - $161.00 per night

Thank you for your consideration.

Pam

From: Keith, Dennis

Sent: Tuesday, June 5, 2018 9:17 AM

To: Crawford, Pamela <Pamela.Crawford @sdbor.edu>
Subject: RE: [EXT] In State Excess Lodging Approval Request

| concur with your request. Please attach a copy of this approvat to the voucher when it is submitted for payment.
Dennis Keith, Audit Supervisor, State Auditor's Office

From: Crawford, Pamela [mailto:Pamela.Crawford@sdbor.edu]
Sent: Tuesday, June 05, 2018 9:04 AM

To: Keith, Dennis

Cc: Schaetzle, Timica

Subject: [EXT] In State Excess Lodging Approval Request

Dennis,

Our Director of Network and Security Systems Officer traveled to Rapid City to attend the Regents Spring Security
Conference on May 21, 2018. The least expensive hotel he could find in the area was $84.60 per night at the LaQuinta
Inn. Hotels on the travel list would not honor the state rate due to time of year, or state rooms not being available,

Since this amount exceeds the allowed out of state room rate, please consider approval of this request based on the
additional room rates listed below.

Additional nearby hotels and rates:
Fairfield Inn & Suites - $125 per night
Best Western Ramkota Hotel - $135 per night
Holiday Inn - $161.00 per night

Thank you for your consideration.

Pam

Pam Crawford

Prograrn Assistant

SD Board of Regents/ Regents Information Systems
pamela.crawfordi@sdbor.edu

Ph: 605.367.7770 Fax: 605-367-7598







Dowlint_;, Kayla

From:

Sent:

To:

Subject:
Attachments:

Hi Pam,

Sheley, Dean <Dean.Sheley@sdbor.edu>

Monday, June 11, 2018 11:48 AM

Crawford, Pamela

RE: State Rates for Qvernight Lodging- Prior approval needed
La Quinta Inns & Suites May 2018.pdf

| called a number of hotel's in Rapid City prior to the Spring Security Conference. | referenced the list of participating
lodging establishments on the state website http.//boa.sd.gov/divisions/travel. | contacted Fairfield Inn, Best Western,
Hampton Inn, Alex Johnson, Americlnn, and La Quinta seeking a room at the state rate. However, none would honor the
state lodging rate. Ultimately La Quinta offered me a room on the pet friendly floor at $84.50 per night. It's hecoming
increasingly difficult to find lodging at the state rate even if establishments are listed on the boa.sd.gov website.

Thank You Pam and Highest Regards!

Dean

From: Crawford, Pamela

Sent: Monday, June 11, 2018 11:32 AM
To: Sheley, Dean <Dean.Sheley@sdbor.edu>
Subject: FW: State Rates for Overnight Lodging- Prior approval needed

Dean,

Could you email a statement to me- similar to what Meg wrote below-

From: Garrett, Mary Ellen

Sent: Monday, June 11, 2018 10:36 AM
To: Crawford, Pamela <Pamela.Crawford@sdbor.edu>

Cc: Schaetzle, Timica <Timica.Schaetzle@sdbor.edu>

Subject: RE: State Rates for Overnight Lodging- Prior approval needed

I would have Dean send you a message stating that he was unable to find a room at state rates.

HEG




Dow!ing, I(axla

From: Crawford, Pamela <Pamela.Crawford@sdbor.edu>

Sent: Monday, June 11, 2018 10:55 AM

To: Crawford, Pamela

Subject: FW: In State Excess Lodging Approval Request for Claude Garelik

From: Garelik, Claude(RIS)

Sent: Monday, June 11, 2018 10:33 AM

To: Crawford, Pamela <Pamela.Crawford@sdbor.edu>; Sheley, Dean
<Dean.Sheley@sdbor.edu>

Subject: RE: In State Excess Lodging Approval Request for Claude Garelik and Dean
Sheley

| had not planned on going to the meeting. | was asked by several other attendees
if I could attend and tried to make reservations on Friday before the meeting need
a room for the following Tuesday and Wednesday.

| was unable to find a state rate room for the meeting. | tried Fairfield Inn, La
Quinta, Hampton Inn, Best Western, Alex Johnson and finally took a room at
Americlnn because it was the least expensive of all the rest.

The response from all the hotels | tried was that the tourist season is starting in
Rapid City and | won't find a room at state rate.




Department of Finance and Business

wall South Dﬁ.lkOtE! RECEIVED Cashier's Office
1§, State Unversity JUN 0.8 2018 o 198 Boxzzot

Brookings, SD 57007-2548

8.D. SEC, OF STATE Phone: 605-685-6116

Fax: 805-6588-63944

June 7, 2018

State Board of Finance
Office of Secretary of State
500 East Capitol Ave
Pierre, SD 57501

Re: June’s State Board of Finance meeting
Dear Shantel Krebs,

Here is a list of 43 debts totaling $83,794.57 to be written off from South Dakota State
University and qualify for write off based on one of the following reasons,

1. The student accounts are older than Fiscal Year 2012 and have been submitted to at least
two collection agencies.

2. Bankruptcy by the student or business.

3. One business is no longer in business.

4. Debt is less than $250.

If you have any questions please call me at 605-688-5045 or by email at
Leo.Gannon@sdstate.edu.

Sincerely,

I.eo Gannon, Bursar

South Dakota State University
Cashier’s Office Morrill Hall 136
Box 2201 SAD 136

Brookings, SD 57007




Account ‘NiAccountholder Name  ‘Term ‘Balance Status

1467670 ‘Russell, Rhet).  NonTerm 460.71 OlderthanFyi2
1455569 Rusch, Donald C. NonTerm 30152 OlderthanFY12
_14_73869 Frelburger Jamiel.  NonTerm _; 1 790.75 Older than FY12 B
1060357 _Schenk Brianna L. ~ 2001FA 202 94 Less thﬁaﬁn§250 e
1676623 Wheeler, Tracy R.  20055U | 57435 OlderthanFY12
1825173 Menard, Elton 5. ~ 2006FA 1,086.63 [Olderthan Fy12
1753113 Collins, Rachael E. | 20065P | 2,659.58 |Older than FY12
1072310 | 'lhnen, Tracy V. _.20065P 1,320.48 Older than FY12 '
1098253 | I(endrlck Brianna D 120065P B 11,853.85 ‘Older than Fyiz
1853940 Raisanen, Jesse A.  |2009FA  3,481.40 Older than FY12
1971112 Major, AmyE.  120105P ~5,541.09 Older than FY12
1854959 Ramerth, EmilyS.  2009FA " 1,82155 OlderthanFylz
1884714 Stephens Brittney N ~ 2009FA 4 121 92 Older than FY12
1678692 | Phillips, Jason M. 20105P - 2 874 95 \Older than VFY12
1324736 |Flomo, Arthur B. 20105P 2,659.60 [Older than FY12
1960429 | Rickard, Nathan 20106p | 1,02858 |OlderthanFY12
1956958 |Shogren, DaIeJ 2010 ' - 1,717.80 |Older than FY12
1641155 |Smith, Logan M. 2010sP 1,456.68 |Older thanFY12
1043668 |StPierre, JustinD.  |2010P 2,910.62 Older than FY12
1953844 Walter, Kyle B. 20108 1 881.25 Olderthan FY12
11313353 Wiskur, Kathy K. 2010sP . 1,48450 }Older than FY12
1893516 Schulz, TlffanyA ~ 20108V 72400 ¢ ‘Older than FYE_______‘
1032585 Schultz, Misty F.  NonTerm | 279.76 Bankruptey _
1911086 Tyer, Christy M. 2010FA & 2011SP ' 1,734.00 |Bankruptcy -
1641191 Holm, Samantha k. 20125P 740.24 |Bankruptcy I
7097277 | Barb:er Delicia C. ,ZdleA ) 4,680.00 ;Bankruptcy

1941275 'Engel, Brent A. 12012FA 918.50 Bankruptcy

7032317 |Ralsanen RodneyJ 2012FA 3 o 3,857.00 'Bankruptcy

7171993 Abera Tigist A | 2012FA, 20135P & 2013FA B 14 ,150. 25 Bankruptcy ]
1@@ Love, Jedadlahl - 201350 & 2013FA - 5764 70 Bankruptcy B
1§?@ﬂ Love, YosmarilN.  :2015% Summer _327.05 Bankruptcy

7108718 Meyer, Curtis).  201SFA ~ 865.75 |Deceased

1504742 Heckman, MichaelE.  NonTerm 1 169.87 | Lessjcbgg;‘.zjgiﬂ
DEPT - Gentle Doctor Ammal Hospltal . - 301.20 |No longer in business
DEPT  |LennoxVetClinic - 1,083.41 Ban_}gruptcy i
\DEPT ?_Llpld Sciences inc o 291.90 iBankruptcy

DEPT  Swine Health Center | 13,380.19 |Bankruptcy

DEPT  [TLC Vet Clinic 1,045.41 |Bankruptcy

EBT Whutestone Fa rms i 2,090.08 Bankruptcy

DEPT  Winscher, Carly 3 - 179.40 "Less than 5250

DEPT  Buller, Dave ] 75.37 Less than $250

DEPT ,,i@,@?‘,‘?! Jerry o - 55.75 Less than $250

DEPT  Mognet, Wayne 24999 Less than $250

TOTAL DEBT

83,794.57 |

RECEIVED
JUN 08 2018
5.. 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 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.

Name; 1467670 Russell, Rhet James

Requested Write Off Amount; _460.71 Date Debt Became Delinquent:__/1/1996
{Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 460.71 Current Amount Due: 460.71

Collection Efforts History; ___The debt was Aman Collections and State Collections

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 1 Under $25 0 Unverifiable 0O Other Government O Statute of Limitations
{1 Other (explain)

The debt was Aman Collections and State Collections

Reason for write off request: 0O Returned from ORC O Other (explain)

The debt was Aman Collections and State Collections

| Fiscal Officer Contact Information
Signature: PP el
Name: Karen Ja€iram Agency/Institution: __South Dakota State University
Address: Morrill Hall 302C, Brogkings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: 1455569 Rusch, Donald C.

Requested Write Off Amount: _301.52 Date Debt Became Delinquent:__9/1/1996
(Dcbt must be at least two years old in order to be considered.)
Original Amount of Debt: 301.52 Current Amount Due: 301,52

Collection Efforts History: __ The debt was Aman Collections and State Collections

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 0 Under $25 O Unverifiable 0O Other Government O Statute of Limitations
0 Other (explain)

The debt was Aman Collections and State Collections

Reason for write off request; O Returned from ORC 0O Other (explain)

The debt was Aman Collections and State Collections

Fiscal Officer Contact Information

Signature: %
Name: Karen Jaftram Agency/Institution: __ South Dakota State University

Address:  Morrill Hall 302C, Breokings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate edu

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
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 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.

Name: 1473869 Freiburger, Jamie L.

Requested Write Off Amount:; __1.790.75 Date Debt Became Delinquent:__9/1/1997
(Debt must be at least twa years ald in order to be considered.)
Original Amount of Debt: 1,790.75 Current Amount Due: 179075

Collection Efforts History: Aman Collection and State Collections

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
G Decath O Bankruptcy 0O Under $25 0O Unverifiable O Other Government O Statute of Limitations
O Other (explain)

Debt was sent to two collection agencies. Aman Collection and State Collections

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Aman Collection and State Collections

Fiscal Officer Contact Information
Signature: e
Name: Karen Jastram Agency/Institution: __South Dakota State University
Address: Marrill Hafl 302C, Brookings, SD 57007

Telephone; _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 doecumentation 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 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 Burean of Human Resources policies regarding
protection of personally identifiable information.

Name: 1060357 Schenk, Brianna L.

Requested Write Off Amount: __202.94 Date Debt Became Delinquent:__9/6/2001
{Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 202.94 Current Amount Due: 202.94

Collection Efforts History: __The debt was sent to ORM

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 0 Under $25 0O Unverifiable O Other Government O Statute of Limitations
0 Other (explain)

The debt is less than $250.

Reason for write off request: O Returned from ORC 0O Other (explain)

The debt is less than $250.

Fiscal Officer Contact Information

Signature: _'Z%/F_’T
Name: Karen Jasfram Agency/Institution: __South Dakota State University

Address: Morrilt Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate, edu

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
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 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.

Name; 1676623 Wheeler, Tracy R.

Requested Write Off Amount: _ 974.35 Date Debt Became Delinquent:_6/7/2005
{Deht must be at least two years old in order ta be considered.)
Original Amount of Debt: 574.35 Current Amount Due: 57435

Collection Efforts History: Williams & Fudge April 2013 and Progessive

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death 0O Bankruptcy © Under $25 O Unverifiable O Other Government O Statute of Limitations
0 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2013 and Progessive

Reason for write off request: O Returned from ORC 0O Other (explain)

Williams & Fudge April 2013 and Progessive

Fiscal Officer Contact Information
Signature: -]

Name: Karen J&stram Agency/Institution: _ South Dakocta State University
Address: Morrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email; Karen. Jastram@sdstate edu

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
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 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 ot
Finance meeting. All documentation MUST comply with Bureau of Human Resources policies regarding
protection of personally identifiable information.

Name; 1825173 Menard, Elton S.

Requested Write Off Amount: __1,086.63 Date Debt Became Delinquent:_8/29/2006
{Debt must be at least two years old in order 1o be considered.)
Original Amount of Debt: 1,086.63 Current Amount Due: 1,086.63

Collection Efforts History: _ Williams & Fudge April 2013 and Progessive June 2007

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0 Bankruptcy 0O Under $25 O Unverifiable 0O Other Government O Statute of Limitations
0 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2013 and Progessive June 2007

Reason for write off request: O Returned from ORC 0O Other (explain)

Williams & Fudge Aprit 2013 and Progessive June 2007

Fiscal Officer Contact Information
Signature: —

Name: Karen Jasffam Agency/Institution: _ South Dakota State University
Address: Morrill Hall 202C, Brookings, SD 57007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance




Debt Write Otf Request
State of South Dakota Board of Finance

When compl lease 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 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.

Name: 1753113 Caollins, Rachael E.

Requested Write Off Amount: __2,658.58 Date Debt Became Delinquent:__1/18/2008
(Dbt must be at lcast two vears old in order to be considered.)

Original Amount of Debt; 2,659.58 Current Amount Due: 2,659.58

Collection Efforts History: __ Williams & Fudge September 2015 and Progessive June 2007

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death 00 Bankruptcy 0O Under $25 0 Unverifiable @ Other Government  © Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge September 2015 and Progessive June 2007

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Williams & Fudge September 2015 and Progessive June 2007

Fiscal Officer Contact Information
Signature:

Name: Karen Jastram Agency/Institution: __South Dakota State University
Address: Marrill Hall 302C, Brookings, SD 67007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Dale Signature of Secretary, State Board of Finance




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., Picrre 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 eight davs 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.

Name: 1072310 Ihnen, Tracy V.

Requested Write Off Amount: __1,320.48 Date Debt Became Delinquent:__1/18/2008
(IDebt must be at lcast two vears old in order to be considered.)
Original Amount of Debt: 1,320.48 Current Amount Due: 1,320.48

Collection Efforts History: _ Williams & Fudge Oct 2013 and NCC Business Services Noveakr, 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
M Death 0O Bankruptcy 0 Under $25 0O Unverifiable 0O Other Government 5 Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge Oct 2013 and NCC Business Services November 2014

Reason for write off request: O Returned from ORC O Other (explam)

Williams & Fudge October 2013 and NCC Business Services November 2014

Fiscal Officer Contact Information

Signature: %"
Name: Karen Jastfam Agency/Institution: __South Daketa State University

Address: Marrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate .edu

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
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 3:00 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.

Name; 1098253 Kendrick, Brianna D.

Requested Write Off Amount: _1,853.85 Date Debt Became Delinquent:__1/18/2006
(Debl must be at least two years old in order to be considered.)
Original Amount of Dcbt: 1,853.85 Current Amount Due: 1,853 85

Collection Efforts History: _ Williams & Fudge S+ 2013 and NCC Business Services facember 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
00 Death 00 Bankruptcy 0 Under $25 O Unvertfiable O Other Government O Statute of Limitations
1 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge Sept 2013 and NCC Business Services December 2014

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Williams & Fudge September 2013 and NCC Business Services December 2014

Fiscal Officer Contact Information

Signature: W
Name: Karen Jastfam Agency/Institution: __South Dakota State University

Address: Morrill Hall 302C, Broakings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

When complete, please submit the original {o;

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 eight days prior to the Board of Finance meeting on the
third Tuesday of the month. Docurnentation 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 identiftable information.

Name: 1853940 Raisanen, Jesse A.

Requested Write Off Amount; __3.481.40 Date Debt Became Delinquent:__9/1/2009
{Deht must be at least two years old in order to be considered.)

Original Amount of Debt: 3,481.40 Current Amount Due; 3,481.40

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy 0O Under $25 1 Unverifiable 0O Other Government O Statute of Limitations
0 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge June 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC O Other (explain)

Wilkiams & Fudge June 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information
Signature:
Name: Karen Jastram Agency/Institution: __South Dakota State University
Address: Marrill Hall 302C, Brockings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Stgnature of Secretary, State Board of Finance




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: 6(05-773-3537
PLEASE NOTE: The request and all supporting decumentation 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.

Name: 1971112 Major, Amy E.

Requested Write Off Amount: __5.941.09 Date Debt Became Delinquent:__1/14/2010
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 5,541.09 Current Amount Due: 5.541.09

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death 0O Bankruptcy 0 Under $25 0 Unverifiable O Other Government O Statute of Limitations
00 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC [0 Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information
Signature:
Name: aren Jastfam Agency/Institution: __Scuth Dakota State University
Address: Morrill Hall 302C, Broakings, SD 57007

Telephone: _605-688-4463
Email: Karen Jastram@sdstate edy

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
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 37501
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 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.

Name: 1854959 Ramerth, Emily S,

Requested Write Off Amount: __1.421.55 Date Debt Became Delinquent:__9/1/2009
(Debt must be at least two years old in order 1o be considered.)
Original Amount of Debt: 1.421.55 Current Amount Due: 1421.55

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services November 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death O Bankruptcy 0 Under $25 0O Unverifiable 0O Other Government O Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services November 201«

Reason for write off request: O Returned from ORC 0O Other (explain)

Williams & Fudge April 2012 and NCC Business Services November 2014

Fiscal Officer Contact Information

Signature: W
Namec: Karen Jagfram Agency/Institution: __South Dakota State University

Address: Morrill Hall 302C, Braokings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 ecight 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.

Name: 1884714 Stephens, Britthey N.

Requested Write Off Amount; _4.121.92 Date Debt Became Delinquent:__9/1/2009
{Dcbt must be at least two years old in order to be considered.)
Original Amount of Debt: 4,121.92 Current Amount Due: 4.121.92

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death o Bankruptcy 0O Under $25 0 Unverifiable 0 Other Government 0O Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge Agpril 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information
Signature: e
Name: aren Jastfam ' Agency/Institution: _ South Dakota State University
Address: Morrill Hall 302C, Braokings, SD 57007

Telephone: _605-688-4463
Email; Karen.Jastram@sdsiate.edu

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
State of South Dakota Board of Finance

When complete. please submit the original to:

State Board of Finance

Office of Sccretary 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 ¢ight 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.

Name: 1678692 Phillips, Jason M.

Requested Write Off Amount: __2,874.95 Date Debt Became Delinquent:__1/14/2010
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 2,874.95 Current Amount Due: 2 87495

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy 0O Under $25 O Unverifiable 0O Other Government O Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information

Signature: __’2{_%&::"
Name: Karen Jastrdm Agency/Institution: _South Dakota State University

Address: Marrill Hall 302C, Brockings, S 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

When se 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 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.

Name: 1324736 Flomo, Arthur B,

Requested Write Off Amount; _2,659.60 Date Debt Became Delinquent:__1/14/2010
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 2,659.60 Current Amount Due: 2,859.60

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services Oct 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death O Bankruptcy O Under $25 0O Unverifiable O Other Government O Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies: Williams & Fudge April 2012 and NCC Business Services QOct 2014

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Williams & Fudge April 2012 and NCC Business Services Oct 2014

Fiscal Officer Contact Information

Signature: _’W
Name: Karen Jagiram Agency/Institution: __South Dakota State University

Address;  Morrili Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 cight 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.

Name: 1960429 Rickard, Nathan

Requested Write Off Amount: __1.028.58 Date Debt Became Delinquent:_1/14/2010
(Tebt must be at least two years old in order to be considered.)
Original Amount of Debt: 1,028.58 Current Amount Due: 1,028.58

Collection Efforts History: _ Williams & Fudge Aprit 2012 and NCC Business Services Oct 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
(0 Death 0O Bankruptcy 0O Under $25 0 Unverifiable © Other Government 0O Statute of Limitations
O Other (explain)

Debt was sent to two collection agencies. Williams & Fudge April 2012 and NCC Business Services Oct 2014

Reason for write off request: [0 Returned from ORC 01 Other (explain)

Williams & Fudge April 2012 and NCC Business Services Oct 2014

Fiscal Officer Contact Information
Signature: __ —
Name: aren Jasfram Agency/Institution: __South Dakota State University
Address: Morrill Hall 302C, Brookings, SD 57007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: 1956958 Shogren, Dale J.

Requested Write Off Amount: _1,717.80 Date Debt Became Delinquent: _1/14/2010
{Deht must he at least two years old in order to be considered.)
Original Amount of Debt: 1,717.80 Current Amount Due: 1.717.80

Collection Efforts History; Williams & Fudge April 2012 and NCC Business Services QOctober 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 0 Unverifiable 0 Other Government 0O Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information

Signature: _@é"
Name: Karen JaStram Agency/Institution: __South Dakcta State University

Address: Merrill Hall 3C2C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: 1641155 Smith, Logan M,

Requested Write Off Amount: _1,456.68 Date Debt Became Delinquent:__1/14/2010
{Dcbt must be at lecast two ycars ¢ld in order to be considered.)
Original Amount of Debt: 1,456.68 Current Amount Due: 1.456.68

* Collection Efforts History: __ Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0 Bankruptcy 0O Under $25 0O Unverifiable O Other Government O Statute of Limitations
0 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information

Signature: ?W_
Name: aren JaSiram Agency/Institution: _South Dakota State University

Address: Morrill Hall 202C, Brookings, SD 57007

Telephone: _605-688-4453
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signaturc of Sccretary, State Board of Finance




Debt Write Off Request
State of South Dakota Board of Finance

When compl ¢ 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 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.

Name: 1043668 St Pierre, Justin D.

Requested Write Off Amount; _2,910.62 Date Debt Became Delinquent:__1/14/2010
{Debtl must be at least two years old in order 1o be considered.)
Original Amount of Debi: 2,910.62 Current Amount Due: 2,910.62

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Decath 0 Bankruptcy 3 Under $25 0O Unverifiable 0 Other Government 0 Statute of Limitations
O Other (cxplain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information
Signature: —
Name: Karen Jastram Agency/Institution: _ South Dakota State University
Address:  Morill Hall 302C, Brookings, SD 57007

Telephgne; 605-688-4463
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

When complete. please submit the original to:

State Board of Finance

Oftice of Secretary of State

500 E Capitol Ave., Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supporting decumentation 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 afier 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: 1953844 Walter, Kyle B.

Requested Write Off Amount: __1,881.25 Date Debt Became Delinquent:__1/14/2010
(Debt must be at least (wo years old in order to be considered.)
Original Amount of Debt: 1,881.25 Current Amount Due: 1,881.25

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy O Under $25 0O Unverifiable 0 Other Government [ Statute of Limitations
0O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services QOctober 2014

Reason for write off request: O Returned from ORC O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information
Signature:

Name: Karen Jasfram Agency/Institution: __South Dakota State University
Address: Morrill Hall 302C, Brookings. sD 57007

Telepho ne: 605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signaturc of Sccrctary, State Board of Finance




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 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.

Name: 1313353 Wiskur, Kathy K.

Requested Write Off Amount: __1.484.50 Date Debt Became Delinguent:__1/14/2010
(Deb1 must be at least two years old in order to be considered.)
Original Amount of Debt: 1,484 .50 Current Amount Due: 1,484.50

Collection Efforts History: Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Dcath O Bankruptcy O Under $25 @ Unverifiable 01 Other Government [ Statute of Limitations
O Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2014

Reason for write off request: O Returned from ORC 0O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2014

Fiscal Officer Contact Information

Signature: %
Name: Karen JaStram Agency/Institution: _South Dakota State University

Address: Maorrill Hall 302C, Brookings' SD 57007

Telephone; _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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., Pterre 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 §: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.

Name: 1893516 Schulz, Tiffany A,

Requested Write Off Amount: _ 724.00 Date Debt Became Delinquent;__8/2/2010
(Debt must be at least two years old in order to be considered.}
Original Amount of Debt: 724.00 Current Amount Due: 724.00

Collection Efforts History: _ Williams & Fudge April 2012 and NCC Business Services October 2015

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
f1 Death O Bankruptcy O Under $25 0O Unverifiable 0O Other Government T Statute of Limitations
0 Other (explain)

Debt was sent to two collections agencies. Williams & Fudge April 2012 and NCC Business Services October 2015

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Williams & Fudge April 2012 and NCC Business Services October 2015

F_iscal Officer Contact Information

Signature: _ 24 (X —
Name: Karen Jastfam Agency/Institution: __South Dakota State University

Address: Marrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email; Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Datc Signature of Secretary, State Board of Finance




Debt Write Off Request
State of South Dakota Board of Finance

hen com 1 mit the original to;
State Board of Finance
Office of Secretlary 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 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.

Name: 1032585 Schultz, Misty F.

Requested Write Off Amount: _ 279.76 Date Debt Became Delinquent: _9/1/1996
([Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 279.76 Current Amount Due: 279.76

Collection Efforts History: State Collections September 2000

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0 Death & Bankruptcy 0 Under $25 0 Unverifiable 0 Other Government O Statute of Limitations
(0 Other (explain)

Bankruptcy

Reason for write off request: 00 Returned from ORC 0O Other (explain)

Bankruptcy

Fiscal Officer Contact Information
Signature: 745
Name: Karen Jastram Agency/Institution: __South Dakota State University
Address: Morrill Hall 302C, Brockings, SD 67007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

When complete, please submit the original to;
State Board of Finance

Office of Secrctary 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 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.

Name; 1911086 Tyer, Christy M.

Requested Write Off Amount: __1.734.00 Date Debt Became Delinquent:_8/31/2010
{Dcbt must be at least lwo years old in order to be considered.)
Original Amount of Debt: 1,734.00 Current Amount Due: 1.734.00

Collection Efforts History: _ Williams & Fudge April 2012

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0 Death & Bankruptcy 0O Under $25 0O Unverifiable T Other Government T Statute of Limitations
0 Other (explain)

Bankruptecy

Reason for write off request: 0 Returned from ORC O Other (explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: Z % 7=
Name: Karen Jastfam Agency/Institution: _South Dakota State University

Address: Marriil Hall 302C, Brookings, §D 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: 1641191 Holm, Samantha K.

Requested Write Off Amount: _740.24 Date Debt Became Delinguent: _1/24/2012
(Debt must be at lcast two years old in order to be considered.}
Original Amount of Debt: 740.24 Current Amount Due: 740.24

Collection Efforts History: __The debt was sent to Williams & Fudge and NCC Business Services

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death  ®Bankruptcy 0 Under $25 0O Unverifiable 0 Other Government 0O Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC 0O Other (explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: %
Name: Karen Jaftram Agency/Institution: _ South Dakota State University

Address:  Moriill Hall 302C, Brookings, SD 57007

Telephone: 505-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: 7087277 Barber, Delicia C.

Requested Write Off Amount; _4.680.00 Date Debt Became Delinquent:__1/10/2012
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 4,680.00 Current Amount Due: 4,680.00

Collection Efforts History: _ Delta Management Associates August 2012

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0 Death  ®'Bankruptcy 0O Under $25 O Unverifiable 0 Other Government [ Statute of Limitations
G Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC O Other (explain)

Bankruptcy
Fiscal Officer Contact Information
Signature:
Name: Karen Ja&fram Agency/Institution: __South Dakota State University

Address: Morrill Hall 302C, Brookings, S0 57007

Telephone:; _605-688-4463
EFmail: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Secrctary, State Board of Finance




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 eight days prior to the Board of Finance mecting 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.

Name: 1941275 Engel, Brent A,

Requested Write Off Amount: _ 918.50 Date Debt Became Delinquent:_9/7/2012
(Debt must be at least two years old in order to be considercd.}
Original Amount of Debt: 918.50 Current Amount Due: 918.50

Collection Efforts History: _ Williams & Fudge July 2013

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death [E!/Bankruptcy 0O Under $25 O Unverifiable 0O Other Government [ Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC O Other {(explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: W
Name: Karen JaStram Agency/Institution: _South Dakota State University

Address: Morrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4453
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

en compl | mit 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 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.

Name: 7032317 Raisanen, Rodney J.

Requested Write Off Amount: _ 3,857.00 Date Debt Became Delinquent:_9/7/2012
{Debl must be at least two years old in order to be considered.)
Original Amount of Debt; 3,857.00 Current Amount Due: 3 .857.00

Collection Efforts History: __ Williams & Fudge January 2013 and NCC Business Services December 2014

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death  mowBankruptcy 0O Under $25 0O Unverifiable O Other Government O Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC 0O Other (explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: Mﬁﬁ
Name: Karen Jasfram Agency/Institution: _South Dakota State University

Address: Mosrill Hall 302C, Brookings, SD 57007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Secrctary, State Board of Finance




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 Statc

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 eight davs 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.

Name: 7171993 Abera, Tigist A.

Requested Write Off Amount: _14,150.25 Date Debt Became Delinquent:__9/7/2012
(Debt must be al lgast two years old in order to be considered. )
Original Amount of Debt: 14,150.25 Current Amount Due: 14,150.25

Collection Efforts History: __The debt was sent to CRG in June, 2017

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death & Bankruptcy 0 Under $25 0O Unverifiable 0O Other Government 0O Statute of Limitations
1 Other (explain)

Bankruptcy

Reason for write off request; ¥ Returned from ORC O Other (explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: W
Name: Karen JaStram Agency/Institution: _ South Dakota State University

Address: Marrill Hall 302C, Brookings, SD 57007

Telephone: _505-688-4463
Email: Karen.Jastram@sdstate .edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Date Signature of Sccretary, State Board of Finance




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 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.

Name: 1886512 Love, Jedadiah J.

Requested Write Off Amount; __5.764.70 Date Debt Became Delinquent:__10/5/2013
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 5,764.70 Current Amount Due; 576470

Collection Efforts History: _ NCC Business Services February 2015

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death  ®Bankruptcy 0 Under $25 0O Unveritiable 0O Other Government O Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: 0 Returned from ORC G Other {explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: _‘%ﬁ
Name: Karen Jas Agency/Institution: __South Dakota State University

Address: Marrill Hall 302C, Brockings, SD 57007

Telcphone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
Statc Board of
Finance on

Date Signature of Secretary, State Board of Finance




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 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.

Name: 1876150 Love, Yosmaril N.

Requested Write Off Amount: _ 327.05 Date Debt Became Delinquent:__7/11/2015
(Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 327.05 Current Amount Due: 327.05

Collection Efforts History: Internal collection until Bankruptcy notice was received 2015

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death  Bankruptcy O Under $25 0O Unverifiable 0 Other Government O Statute of Limitations
0 Other (explain)

Bankruptcy

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Bankruptcy
Fiscal Officer Contact Information
Signature;
Name: aren Jastram Agency/Institution: _South Dakata State University

Address: Morrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdsiate.edu

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
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 eight days prior to the Board of Finance meeting on the
third Tuesdav_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.

Name: 7108718 Meyer, Curtis J.

Requested Write Off Amount: _865.75 Date Debt Became Delinquent:_9/5/2015
(Debt must be at least two years old in order to be considered. )
Original Amount of Debt: 865.75 Current Amount Due: 865.75

Collection Efforts History: _ Deceased

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
00 Death 0 Bankruptcy 0O Under $25 0 Unverifiable 0O Other Government O Statute of Limitations
0 Other (explain)

Deceased

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Deceased

Fiscal Officer Contact Information

Signature: _’M.b
Name: Karen Jasfram Agency/Institution: __South Dakota State University

Address:  Morill Hall 302C, Brookings, SD 57007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate edu

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
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 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.

Name: 1504742 Heckman, Michael E.
" Requested Write Off Amount; _169.87 Date Debt Became Delinquent:__9/1/1996
(Debt must be at least two vears old in order to be considered.)
Original Amount of Debt: 169.87 Current Amount Due: 169.87

Collection Efforts History: Aman Collection March 2001

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death O Bankruptcy 0O Under $25 0O Unverifiable 0 Other Government O Statute of Limitations
G Other (explain)

Less than $250

Reason for write off request: O Returned from ORC O Other (explain)

Less than $250

Fiscal Officer Contact Information

Signature: W
Name: Karen Jasfram Agency/Institution: _South Dakota State University

Address: Morrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: Gentle Doctor Animal Hospital

Requested Write Off Amount; __301.20 Date Debt Became Delinquent:_6/14/2013
(Debt must be at least two vears old in order ta be cansidered.)

Original Amount of Debt: 301.20 Current Amount Due: 301.20

Collection Efforts History: __ Internal collection, but they are out of business.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 0O Under $25 0O Unverifiable O Other Government O Statute of Limitations
O Other (explain)

No longer in business

Reason for write off request: O Returned from ORC 0O Other (explain)

No longer in business

Fiscal Officer Contact Information

Signature: W
Name; Karen Jasiram Agency/Institution: _ South Dakota State University

Address: Marrill Hall 202C, Brookings, SD 57007

Telephone; _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: Lennox Vet Clinic

Requested Write Off Amount: _1,083.41 Date Debt Became Delinquent:__4/19/1999
(Debt must be at least two vears old in order to be considered.)

Original Amount of Debt: 1,083.41 Current Amount Due: 1,083.41

Collection Efforts History; __Internal collection efforts until bankruptey was filed.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0 Death  jBankruptcy 0O Under $25 O Unverifiable 0O Other Government 0O Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC 0O Other (explain)

Bankruptcy
Fiscal Officer Contact Information
Signature: ) sy
Name: aren Jastfam Agency/Institution; __ South Dakota State University

Address: Marrilt Hall 302C, Brookings, SD 57007

Telephone: _805-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: Lipid Sciences Inc.

Requested Write Off Amount: _ 291.90 Date Debt Became Delinquent:__8/25/2008
(Dcbt must be at least two years old in order to be considered.)

Original Amount of Debt: 291.90 Current Amount Due: 291.90

Collection Efforts History: __Internal collection efforts until bankruptcy was filed.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death & Bankruptcy 0 Under $25 QO Unverifiable 0O Other Government O Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC 0O Other (explain)

Bankruptcy

Fiscal Officer Contact Information

Signature: ‘%‘t
Name: Karen Jagffam Agency/Institution: __South Dakota State University

Address: Marrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

mplete. pl it 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 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.

Name: Swine Health Center

Requested Write Off Amount: _3,380.19 Date Debt Became Delinquent:__12/8/2011
{Debt must be at least two years old in order fo be considered.)

Original Amount of Debt: 3,380.19 Current Amount Due: 3,380.19

Collection Efforts History: __Internal collection efforts until bankruptcy was filed.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0 Death  srBankruptcy 0O Under$25 0O Unverifiable 0O Other Government O Statute of Limitations
O Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC O Other (explain)

Bankruptcy
Fiscal Officer Contact Information
Signature: A
Name: Karen Jastfam Agency/Institution: __South Dakota State University

Address: Morrill Hall 302C, Brookings, SO 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finance on

Pate Signature of Secretary, State Board of Finance




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 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.

Name: TLC Vet Clinic

Requested Write Off Amount: __1,045.41 Date Debt Became Delinquent:__9/18/2006
(Debt must be at lgast two years old in order to be considered.)
Original Amount of Debt: 1,045.41 Current Amount Due: 1,045.41

Collection Efforts History: __Internal collection efforts until bankruptcy was filed.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
C Death  &Bankruptcy O Under $25 0O Unverifiable 0O Other Government O Statute of Limitations
T Other (explain)

Bankruptcy

Reason for write off request: O Returned from ORC 0O Other (explain)

Bankruptcy
Fiscal Officer Contact Information
Signature: o
Name: Karen Jastfam Agency/Institution: _South Dakota State University

Address: Merrill Hall 3¢2C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: Whitestane Farms

Requested Write Off Amount; _2,090.08 Date Debt Became Delinquent:__11/15/2005
{Debt must be at least twe years old in order to be considered.)

Original Amount of Debt: 2,090.08 Current Amount Due: 2.090.08

Collection Efforts History: Internal collection efforts until bankruptcy was filed.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
01 Death &/Bankruptcy O Under $25 0O Unverifiable 0O Other Government O Statute of Limitations
1 Other {explain)

Bankruptcy

Reason for write off request: U Returned from ORC 0O Other (explain)

Bankruptcy

Fiscal Officer Contact Information
Signature: %}éj—'
Name: Karen Jafiram Agency/Institution: __South Dakota State University

Address: Morrill Hall 302C, Brookings, S0 67007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

Approval by State Board of Finance
Approved by the
State Board of
Finanee on

Date Signature of Secretary, State Board of Finance




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 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.

Name; Winscher, Carly

Requested Write Off Amount: __179.40 Date Debt Became Delinquent:__5/7/2012
(Debt must be at lcast two years old in order to be considered.)

Original Amount of Debt: 179.40 Current Amount Due: 179.40

Collection Efforts History; Internal collection efforts.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
0O Death 0O Bankruptcy © Under $25 0O Unverifiable 0O Other Government 0O Statute of Limitations
O Other (explain)

Debt is less than $250.

Reason for write off request: O Returned from ORC O Other (explain)

Debt is less than $250.

Fiscal Officer Contact Information
Signature: -
Name: Karen Jastram Agency/Institution: __South Dakota State University
Address: Mearrill Hall 302C, Brookings, SD 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
State of South Dakota Board of Finance

Wh mpl 1 mit the griginal 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 eight days prior to the Board of Finance meeting on the
third Tuesdav 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.

Name: Buller, David

Requested Write Off Amount: __75.37 Date Debt Became Delinquent;: _8/3/1995
{Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 79.37 Current Amount Due: 75.37

Collection Efforts History: Internal collection efforts.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 0O Under $25 0 Unverifiable 0O Other Government 0O Statute of Limitations
O Other (explain)

Debt is less than $250.

Reason for write off request: 0 Returned from ORC O Other {(explain)

Debt is less than $250.

Fiscal Officer Contact Information
Signature:
Name: Karen Ja$iram Agency/Institution; __South Dakota State University
Address: Marrill Hall 302C, Brookings, S0 57007

Telephone: _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: Graslie, Jerry

Requested Write Off Amount: __95.75 Date Debt Became Delinquent:__2/21/1995
{Debt must be at least two years old in order to be considered.)

Original Amount of Debt: 95.75 Current Amount Due: 55.75

Collection Efforts History: __ Internal collection efforts.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
1 Death 0O Bankruptcy 7 Under $25 0 Unverifiable 00 Other Government O Statute of Limitations
01 Other (explain)

Debt is less than $250.

Reason for write off request: O Returned from ORC 0O Other (explain)

Debt is less than $250.

Fiscal Officer Contact Information

Signature: 7%‘ —
Name: Karen JdStram Agency/Institution: __South Dakota State University
Address: Morrill Hall 302C, Brookings, SO 57007

Telephone; _605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 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.

Name: Mognet, Wayne

Requested Write Off Amount: __249.99 Date Debt Became Delinquent;__5/16/2003
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 249.99 Current Amount Due: 249.99

Collection Efforts History: __!nternal collection efforts.

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box)
O Death 0O Bankruptcy 0O Under $25 0O Unverifiable 0 Other Government (0 Statute of Limitations
O Other (explain)

Debt is less than $250.

Reason for write off request: 0 Returned from ORC 0O Other (explain)

Debt is less than $250.

Fiscal Officer Contact Information
Signature:
Name: Karen JaStram Agency/Institution: _South Dakota State University
Address:  Morrill Hall 302C, Brookings, SD 57007

Telephone: 605-688-4463
Email: Karen.Jastram@sdstate.edu

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
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 rio
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 meefing. A documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Shellai Barnett

Requested Write Off Amount: 1149.44 Date Debt Became Delinquent: 03/30/2016
(Debt must be at least two years old in order o be considered )
Original Amount of Debt: 1149.44 Current Amount Due: 1149.44

Collection Efforts History:

Reason for not referring to a collection agency/Obligation Recovery Center: {check applicable box)
[J Death [ Bankruptey [ Under $25 [J Unverifiable [ Other Government [ Statute of Limitations
B4 Other (explain): HIPPA Health Related Debt

Reason for write off request: [J Returned from ORC  [X] Other (explain) Health Related Debt

7 / Figc }70fficer Contact Information
Signature: )
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
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: 606-773-3537

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 o the Board of Finance meeting. Documentation received after that ime
will be processed at the next Board of Finance mesting. All documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally idenfifiable information.

Name: Johnathan Proctor

Requested Write Off Amount: 1149.44 Date Debt Became Delinquent: 03/30/201C
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 1149.44 Current Amount Due: 1149.44

Collection Efforts History:

Reason for not referring to a collection agency/Obligation Recovery Center: {check applicable box)
[J Death [ Bankruptey [ Under $25 [ Unverifiable [ Other Government [J Statute of Limitations
X Other (explain): HIPPA Health Related Debt

Reason for write off request; [ Retumed from ORC [ Other (explain) Health Related Debt

) Fiscal Officer Contact Information
Signature: A _ “f?
Name: Candack L Snyder Agency/institution: SD Department of Comections

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
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 alf 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. AR documentation MUST comply with Bureau of Human Rasources
policies regarding protection of personally identifiable information.

Name: Trawvis Jackson

Requested Write Off Amount: 2126.25 Date Debt Became Delinquent: 03/01/2016
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 2126.25 Current Amount Due: 2126.25

Collection Efforts History:

Reason for not referring to a collection agency/Obligation Recovery Center: (check applicable box}
[ Death B4 Bankruptcy [J Under $25 [ Unverifiable [3J Other Government [J Statute of Limitations
1 Other (explain): Bankruptcy Case & Health Related Debt HIPPA

Reason for write off request: X Returned from ORC [ Other (explain)

") Fiscal Officer Contact Information
Signature: ,
Name: Candace L Snyder 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




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: Yvette Zephier

Requested Write Off Amount: 1882.15 Date Debt Became Delinquent: 07/30/2014
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 1882.15 Current Amount Due: 1882.15

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

[} Death [ Bankruptcy [ Under $25 [ Unverifiable [J Other Government [J Statute of Limitations

E Other (exp|ain): HIPPA Health Related Debt
Reason for write off request: [ Returned from ORC B4 Other {explain) Health Related Debt
£ Figcal Officer Contact Information

Signature: 0 Aadbee
Name: Candace L Snyder k 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




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: Heather Krebs

Requested Write Off Amount: 18.58 Date Debt Became Delinquent: 11-01-2015
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 18.58 Current Amount Due; 18.58

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

[J Death [ Bankruptcy B4 Under $25 [J Unverifiable [J Other Government [ Statute of Limitations
O Other {explain):

Reason for write off request: [J Returned from ORC [ Other (explain) :‘fgﬁ?"% 1013216 2013-
Oﬁ/ubﬂu ZE wﬂ Officer Contact Information
Signature: Di
Name: Candace L Snyder 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




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 réceived 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 mesting. Documentation received after that time
will be processed at the next Board of Finance meeting. Alf documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: William Engel

Requested Write Off Amount: 20.90 Date Debt Became Delinquent: 11/01/2015
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 20.90 Current Amount Due: 20.90

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

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

Reason for write off request: (1 Retumed from ORC [ Other (explain) 9;‘:%32339 1012592 2013-

0 &) { iscal Officer Contact Information
(o 1.

Signature: e
Name: Candace L Snyder ' Agencyl/lnstitution: 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
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 ait 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 afier that ime
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: Heather Engel-Smith

Requested Write Off Amount; 5.61 Date Debt Became Delinquent: 11-01-2015
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 5.61 Current Amount Due: 5.61

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

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

Reason for write off request: (1 Retuned from ORC [ Other (explain) 31"107“:22335 1012592 2013-

. Figca] Officer Contact Information

Signature: ViaVhe s o, 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
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 suppotting 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 mesting. 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: Dorothy Abraham-McClelland

Requested Write Off Amount; 20.50 Date Deht Became Delinquent: 8-1-2015
{Debi must be at least two years old in order to be considered.)
Original Amount of Debt: 20.50 Current Amount Due: 20.90

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

[J Death [ Bankruptcy B4 Under $25 O Unverifiable [ Other Govemment [J Statute of Limitations
3 Other (explain):

Reason for write off request: [] Retumed from ORC [ Other {explain) 3;;5}3782 1010105 2011-

O mD Fiscal Officer Contact Information
T S Y I

Signature:
Name: Candace & 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
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 afl 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. Al documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Kenneth Kirk

Requested Write Off Amount: 20.90 Date Debt Became Delinquent: 8-1-2015

{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 20.80 Current Amount Due: 20.80

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

O Death [ Bankruptcy & Under $26 [ Unverifiable [ Other Government [J Statute of Limitations
[ Other (explain):

Reason for write off request: (1 Returned from ORC [0 Other {explain) gggm%m 1010105 2011-

icer Contact Information
Signature: OMM ‘i i\j.o«_

Name: Cardace L Snyder 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




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 procaessed at the next Board of Finance meeting. All documentation MUST comptly with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Dean Moliga

Requested Write Off Amount: 14.40 Date Debt Became Delinquent: 09-01-2015

{Debt must be at least two years ald In order to be considered.)
Original Amount of Debt: 14.40 Current Amount Due: 14.40

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

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

Reason for write off request: (1 Retuned from ORC [ Other {explain) 338‘3;337999 1009669 2011-

| Officer Contact Information
Signature: OQM g,u, wﬁv
Name: Candace L Snyder 0 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
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 supporling documentation must be received in the Office of the Sacretary of State no
later than 5:00 p.m. CT on the Thursday prior to the Board of Finance mesting. 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: Raquel Martinez

Requested Write Off Amount: 11.16 Date Debt Became Delinquent: 03-01-2016
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 11.16 Current Amount Due: 11.16

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

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

Reason for write off request: [ Retumed from ORC [ Other (explain) 3‘10:4“;(3)9259 1017345 2013

\i v’ji | Officer Contact Information

Signature:
Name: Candace L Snyder 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




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 Capitoi Ave
Pierre SD 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and all supporting documnentation 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: Reginalda Tejeda-Hernandez

Requested Write Off Amount: 5.14 Date Debt Became Delinquent: 09-01-2015
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 5.14 Current Amount Due: 5.14

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

[ Death [ Bankruptcy B Under $25 O Unverifiable [ Other Govemment [ Statute of Limitations
(1 Other (explain):

Reason for write off request: [] Returned from ORC [ Other (explain) 3::;#427633 1016188 2015-

. iscal Officer Contact Information
Signature: e 3
Name: Candace L Snyder Agencyllnstitution: 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
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 idenfifiable information,

Name: Cathy Joseph

Requested Write Off Amount: 19.57 Date Debt Became Delinquent: 12-01-2015
(Debt must be at least two years old in order fo be considered.)
Original Amount of Debt: 19.57 Current Amount Due: 18.57

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

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

Reason for write off request: (] Retumed from ORC [ Other {explain) :f;;gi"“g 1013404 2013-

F|s fficer Contact Information
OGLQM wf\

Signature;
Name: Candace L Shyder 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
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 mesting. 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: Kelly Pokorny

Requested Write Off Amount: 11.29 Date Debt Became Delinquent; 01-01-2016
(Debt must be at least two years ald in order to be considered.)
Original Amount of Debt: 11.29 Current Amount Due: 11.29

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

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

Reason for write off request: [ Returned from ORC [0 Other (explain) gfggil"mz 1013562 2013-

. Fiscal Officer Contact Information
Signature: )
Name: Candace L Snyder ' Agency/lnstitution: 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
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 3D 57501
Phone: 605-773-3537

PLEASE NOTE: The Request and alf 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. Al documentation MUST comply with Bureau of Human Resources
policies regarding protection of personally identifiable information.

Name: Rabert Whipple

Requested Write Off Amount: 12.90 Date Debt Became Delinquent: 10/0172015
(Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 12.90 Current Amount Due: 12.90

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

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

Reason for write off request: [] Returned from ORC [ Other (explain) 9::3‘236209 1015178 2014-

Signature: p Ml« Au? BQ ){ﬂsﬁomcer Contact Information

Name: Candace L Snyder ! Agencyi/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
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; Billy Jo Ferris

Requested Write Off Amount: 10.90 Date Debt Became Delinquent: 03-01-2016
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 10.90 Current Amount Due: 10.90

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

[ Death [ Bankruptey X1 Under $25 [J Unverifiable [J Other Govemment [ Statute of Limitations
L] Other (explain):

Reason for write off request: (] Retuned from ORC [ Other (explain) :::ggowo 1011223 2012-

i1 1 Fiscal Officer Contact Information
Signature: O' ﬂ,/MQNL( ﬂi\j{\% .

Name: Candace L Snyder 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




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 fime
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: Billy Jo Fertis

Requested Write Off Amount: 11.27 Date Debt Became Delinquent: 07-29-2015
{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 11.27 Current Amount Due: 11.27

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

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

Reason for write off request: [ Returned from ORC [ Other {explain) 3?:%30330 1011223 2012-

Fis fficer Contact Information
Signature: umi‘{m Di m[JRv

Name: Candace L Snyder Agency/lnstitution: SD Department of Corrections
Address: 3200 East Highway 34 Sune 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
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 afler 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: Nancy Little Hawk

Requested Write Off Amount: 13.88 Date Debt Became Delinquent: 01-01-2016

{Debt must be at least two years old in order to be considered.)
Original Amount of Debt: 13.88 Current Amount Due: 13.88

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

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

Reason for write off request; [] Retumed from ORC [ Other (explain) 0“:;;2;1930 1016490 2015-

L Q \i Fi fflcer Contact Information
W2 Ly

Signature:
Name: Candace L Snyder -J 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




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: Tori Morrison

Requested Write Off Amount: 8.16 Date Debt Became Delinquent: 11-30-2015
{Debt must be at least two years old in order to be considered )
Original Amount of Deht: 8.16 Current Amount Due: 8.16

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

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

Reason for write off request: (1 Retumed from ORC  [J Other (explain) 0“::%35535 1015579 2014-

i ,  Fiscal Officer Contact Information
(bt 4 o

Signature:
Name: Candace't Snyder | Agencyl/institution: SD Department of Corrections
Address: 3200 East Highway 34 Suite 6
Pierre SD 57501
Telephone:  605-773-3478
Email: Candace.Snhyder@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
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 alf 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: Rebecca Genetzky

Requested Write Off Amount: 21.07 Date Debt Became Delinquent: 02-27-2015
(Debt must be at least two years old in order fo be considered.)
Original Amount of Debt: 21.07 Current Amount Due: 21.07

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

L] Death [ Bankruptey [Xl Under $25 [ Unverifiable [T Other Government [ Statute of Limitations
[ Other (explain):

Reason for write off request: (1 Retuned from ORC [ Other {explain) o“fgggozos 1011102 2012-
& MI Officer Contact information
Signature: & ()&
Name: Candace I:Snyder Agencyl/Institution: SD Departiment 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




