RECEIVED

Household Moving Allowance

State of South Dakota AUG 17 2018
When Application and Authorization sections Please check one: $.0. SEC. OF STATE
are completed, please submit the original to: E' 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

_Lho

Pierre SD 57501 605-773-3537

Application
Brent Fluke Warden DOC
Name of Applicant New Position Title Agency Employed By
102,066.94 Pierre, SD Springfield 07/2018
Year_ly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
06/2008
Employment Date with the State

Bureau of Human Resources Class Code

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.

J%'“ (’L _¥)9l s

Signhture of Applicant D.

Authorization

lm—i‘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 reimburse ment
of actual household moving expenses are true and correct.

Deuny Kaewyw :.IQ

e of AuthoriZed %nt Position/ Title of Authorized Agent
Signature of Authorized Agent  Diate 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 originat to voucher to be sent to Auditor’s Office.
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Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: m 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 written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 | _ movingex

3 g

......

comply with Burban of Hyttian Res ] PEUCCtion ulfy Womt igble baforsiion. - ‘
. Applicaai.%qn ¢ Packe Program 5P ralist
Kevip  Hoffamann %ﬁWr SD GHME, Fsh+lk
Name of Applicant w Position Tiffe Agency Employed BY

$ 39,835 Rapid Cty, SD_ Mobgidge SD Bug- 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
70591 /

Bureau of Human Resources Class Code

o
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.

»Jﬁ..&; % 08/09/201 8
Signature of Apblicayt 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.

Kol £- e p - (b Searedary .

'Name of Authorized Agent ' Posifion/ Title of A
g\&.&) Sl e, Fsin ¥ fakd
uthorized Agent  Date Agericy of Authorized Agent

Approval by State Board of Finance

-

o
Signatu

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

H hold Moving Allo 20170701.doc Note: When completed, retain one copy in employee persoanel file and attach original to voucher to be seat to Auditor’s Office.



RECEIVED

‘Household Moving Allowance AU
State of South Dakota 616 2018

When Application and Authorization sections | Please check one: SD SEC. OF STATE

are completed, please submit the original to: - , [_—_l ~State Transfer (SDCL 3-9-9)
State Board of Finance : Full-time continuous employment for 6 months.

Office of Secretary of State E\meessional Recruitment (SDCL 3-5-12)
S00E Capitol Ave : Attach a written copy of the offer of employment and of payment of
moving ¢

Application

Wﬂw\ck&_ Mok an d Wowden DoC

Name of Applicant New Position Title Agency Em}Eyed By

“Q0,000.00 Henning, T'l\f p{em/c, | 2013

Yearly Salary City, State Maving From New Post of Duty (City) Expected Kadth/Yeer of Move

2. L2 (R

Bureau of Human Resources Class Code Employment Date with the State

[ hereby request auﬂnonzatlon 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.

TOWW Mw@_ . /is|18

Signature of Applicant

Authorization

D 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.

Dennis KAMV\»{ : Sewxc
/ e of Authorized Agent Position/ Title of Autharized{Agent
Q_M 7 5-14~1% Degt o€ G e otra
Signature of Authorized Agent ) Datf Agency of Authorized Agent - .

[

Approval by State Board of Firance

Approved by the State
Board of Finance on

Date " TSignature of Sécrctary, State Board of Finance

Household Moving Allowance 20170701.dec Note: When cormpleted, retain ove copy in employee persananel file and sttack origimal to vowcher (o be sent to Awditor's Offics,



Household Moving Allowance
State of South Dakota

When Application and Authorization sections Please check one:

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

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

9““0? ‘_ff Secretary of State D 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: Thetequest and al : ng « ntation must be 1 the (

ater than 5:00 p.m. CT eight d
Documentation reccnved that L
comply with Bureau of Hurman Resour . f persona

Apphcatlon

Michael Burns Associate Editor Education
Name of Applicant New Position Title Agency Employed By
$40,560.00 Fort Worth, Texas Pierre
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
011730

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 RS 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 | 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.

b S 8/ 272/ 2018

Signature of Applicant Date

Authorization

%hc 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.

Whew Shadiol Smit Tiberim Sex MaP\/

NW&% %Ll\/, Posmoyl;tle of Adu%u * ent /

Signature of Aluthorized 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 personael file and attach original to voucher to be sent to Auditor's Office.



Household Moving Allowance RECEIVED
State of South Dakota AUG 20 2018

When Application and Authorization sections Please check one: 8.D. SEC. OF STATE
are completed, please submit the original to: EI State Transfer (SDCL 3-9-9)

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

Oftlice of Secretary of State Q(Professional Recruitment (SDCL, 3-9-12)

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

Pierre SD 57501 Phone: 605-773-3537 [ movmg expenses _
PLEASE NOTE' The request and all supportmg docus ion be received in

Documematlon recewed after that tamewmll be proccssed atthe mxt Baard of mee mmhg Al dacumentatlon MUST
comply with Bureau of Human Resources policies regarding protection of personally identifi able information.

Application
Nicole Hosette Digital Archivist Education
Name of Applicant New Position Title Agency Employed By
$36,296 Boston MA Pierre
Y early Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
030780 _September 10, 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, “Emplover 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) it the move is 50 miles or more from the employee’s former residence.

I certify that | have met the above listed criteria. | 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.

....... 7-31~20i8

\uc-nalure of Applicant Date

-

Authorization

[: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.

ﬁM il Smbl . Tk iefan
<*’ N T e b

Signatuh uthorﬁcd’Agem 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 2017070 .doc 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: |:| State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [M] Professional Recruitment (SDCL 3-9-12)

Attach a written copy of the offer of employment and of payment of

Application
Jeremy Yost Habitat Conservation Technician Game, Fish and Parks
Name of Applicant New Position Title Agency Employed By
$14.22 per hour West Burlington, IA Mobridge, SD July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
July 9, 2018
Employment Date with the State

Bureau of Human Resources Class Code

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.

oy YA g\ ¥

Sigr@ure of A@cant U

Authorization
K' 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.

Position/ Title of Authorized Agen

Name of Ajthoriz Agent
.\ \t'— Sl TFsh v e s
Si e pf 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 personael file and attach original to voucher to be sent to Auditor’s Office.



Household Moving Allowance*

State of South Dakota
*For moves less than 50 miles only
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 ull-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

Application
Pounl. Bt Bxeuudive Dired(ed _SDBO
Name of Applicant New Position Title Agency Employed By
4250 610 fork Sk, Avvniay. _Plevir 8D mbotc 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expecled Month/Year of Move

NMp

Bureau of Human Resources Class Code

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

expenses,
(2913

Date '

Signatu€ of Applicant

Authorization
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.

Mvte Yy VP b Urane and. Admivishahion

Name of Authorized Agent Position/ Title of Authorized Agent
‘Mo R Yrtmas 8-34-18 30 BbE-
Signature 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

Note: This form is for moves of less than 50 miles only. When completed, retain one copy in employee personnel file and attach original to voucher to
be sent to Auditor’s Office.

Household Moving Allowance - less than 50 miles.doc



Household Moving Allowance

8,

State of South Dakota 0. sgp OFg
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 Professional Recruitment (SDCL 3-9-12)
500 L 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 o/l mpporﬁng chuiitsntating mutt o recrived
later than $5:00 p.am. CT eight dy

Documentauon recmvedaﬁtfm '

comply with Bureau of Huinan eding ) ? g
Apphcatlon
Sakura Rohleder Management Analyst Revenue
Name of Applicant New Position Title Agency Employed By
$48,006.40 Arvada, CO Pierre 9/(8
Yearly Salary City, State Moving From New Post of Duty (City) Expecled Month/Y ear of Move

010234
Bureau of Human Resources Class Code

Employment Datc 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. I shall attach to said voucher evidence of actual household moving
expenses.

The IRS regulation for reporting moving expenses for employee states, “Emplover 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 | 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. 1 acknowledge thal ultimately 1 am responsible for the proper reporting of any tax liability of this reimbursement.

@ /% T< D Sakura Rohleder 9/4 5/(8

Signature o(’/\ppllcam Dat

Authorization

D 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 houschold moving expenses are true and correct.

Toni \LQ«N‘}JC’SW\ Dk, of Adnumsivoj\w\u

me of Authorized Agent Position/ Title of Authorized Agent
m Kichoadom — 8(1313 Deporment of Revenue
Signature of Authorized Agent  Date Agency of Autherized Agent

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, Statc Board of Finance

hold Moving All 20170701 .doc Note: Whea completed, retain one copy in employee personnet file and attach original to voucher ¢o be seat to Auditor's Office.




DocuSign Envelope ID: 409E9AB1-382F 4CCC-80B3-18D5421AF 366

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 __ Fult-time continuous employment for 6 months.
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)
500 £ Capitol Ave Attach a written copy of the ofYer of emplovment and of puyment of
Picrre SD 57501 Phone: 605-773-3537l moving cxpenscs -

L . B 2 . 4 . o N . B J - .':.A."- ' . "A HN 1 Ty Y [ ‘ '
i B of B i ing protoction of persceaily identifiable ink .

Application
Kelly Welker Head Women's Goif Coach  Black Hill State University
Name of Applicant ‘ New Position Title Agency Employed By
30,000.00 Perryville, MO Spearfish 8/18
Yearly Salary City, State Moving From New Past of Duty (City) Lxpecied Month/Ycar of Move
00510 7/122/2018
Fmployment Date with the State

Bureau of Human Resources Class Code

I hereby request authorization and approval to submit a voucher for reimbursement of actual household moving
expenses subjcct 10 the limitations established by South Dakota law. | shall attach to said voucher evidence of actual

houschold moving expenses.

Oocuigned by:
8/21/2018 | 4:11:47 pPM MOT
Sk pplicant Date

Authorim;ign |

[T] 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 dectares that, to the best of the Agent’s knowledge and belicf. the request and authorization for reimburscment

of actual household moving expenses are true and correct.

srandon Bentley controller
NW Agent Position/ Title of Authorized Agent
8/21/2018 | 4:16:48 PM MOT BHSY
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

Hlowsehold Moviag All 2010701 doc Note: When completrd. retaia oae copy in employee persvanel Rie and sttach ariginal to voucher 10 be semt t0 Audicor's Ofice.




DocuSign Envelope 1D: FEF38057-F338-40DF-8602-030CEOCE4455
Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one: \
are completed, please submit the original to: E] State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State v/ | Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave
ierre SD 57501

Amchawnmoouyoftheofferofanploymentmdofpaymemof

Application
Jen Burris Strategic Communications Coordinetor  Dakota State University
Name of Applicant New Pasition Title Agency Employed By
$44,000.00 Pipestone, MN Madison, SD September 2018
Yearly Salary City, State Moving From New Post of Duty (City) . Expected Month/Year of Move
00360 September 12, 2018
Employment Date with the State

Bureau of Human Resources Class Code

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 SO miles or more from the employee’s former residence.

I certify that I have met the above listed criteria. [ 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.

S Buris, . August 23, 2018
Signature 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 cotrect.

 Stacy Keusemarte NP Business * Adman. Servites
Name of Authorjzeg,4 Position/ Title of Authorized Agent
' P-27-/8 Dakota State University
Date Agency of Authorized Agent

Approval by State Board of Finance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Houssheld Moving Alowance Fill las 201S¢117.doe



DocuSign Envelope |D: SFB74158-CB59-42CF-BE4B-1697EF07900C
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.
gofgg 8; S,z:?fy of State Professional Recruitment (SDCL 3-9-12)
I ve Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 movi .

. Application
Charat Khattapan menctuteis s Ty sman ot Dakota State University
Name of Applicant . New Position Title Agency Employed By
$62,000.00 Fort Myers, FL Madison, SD November 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00560 _ December 10, 2018
Employment Date with the State

Bureau of Human Resources Class Code

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 évidence of actual household moving

nses.

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

L August 30, 2018

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.

Stacy Krusemark VP Business & Admin Services
Position/ Title of Authorized Agent
-/ /F Dakota State University
Date Agency of Authorized Agent

Approval by State Board of F inance

Approved by the
State Board of
Finance on

Date Signature of Secretary, State Board of Finance

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

Houshold Movieg ASowance FIll Ins 28151312.4ec



‘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 SD 57501 Phone: 605-773-3537

moving expenses.

Appcatlon
Haley Larson : Tes Tock st issr st eeioss —— Dakota State University
Name of Applicant New Position Title Agency Employed By
- $48,000.00 ©  fowa City, IA -~ - Madison, SD - July 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.

me, 05/25/18
Si of Applifant ' -

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.

Sracy Krusemark, iness ! : Y
-Name of Authorized Agent Position/ Title 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 Movini Allowanoe 20170701.doc Note: When completed, retain one copy in employee pessonnel file and attach original to voncher to be sent to Aaditor’s Office,




P

DocuSign Envelope ID: 05919C1A-2954-4C30-B0BF-74D25138F39F

Household Moving Allowance RECEIVED
State of South Dakota AUG 2 0 2018
When Application and Authorization sections Please check one: TE
are completed, please submit the original to: D State Transfer (SDCL 3-9-9) $.0. SEC. OF STA
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 & written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moviog expenses. - :

Application |

/Rp‘nex‘f Kbkrman \}P‘E‘ngﬁﬂmm S QS

Name of Applicant New Position Title Agency loyed By
9240,000. 00 Kochade fh [le M7 Bakigs
Yearly Salary City, State Moving F New Post of (Qity)

£/2/12

Bureau of Human Resources Class Code Employmient Date with the State

lherebyreqmstunhorimionandappmvdwsubmkavmherfa'nimbummemofmﬂhomholdmovingexpmm
subject to the limitations established by South Dakota law. I shall sttach 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
emplayeeifmeyhaddhuﬂypddmhcmedﬂmema)ﬂnempbyudidnmdemmeexpmuinaptioryear,and
(3) if the move is 50 miles or more from the employee's former residence.

lcenifytlmlhavemzttheahovelistedaiteria.IundamdthereimbmemembytheSuteofSouﬂnDakmforpaymentof
the eligible moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as
taxable, Lacknowledgethtnltimmly I am responsible for the proper reporting of any tax liability of this reimbursement.

Ehbwf koluman. 8/15/2018 | 11:52 COT
Sigoatien o€ Applicant Date
Authorization

l:l Theundasigwdaganhuebywﬁﬁathntheaboveindividualisemphyediruﬂxll-timepositionwiththeaboveasencm
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.
TheAgemﬁntherdochrutlm.mthcbeatoftheAzem’sknowledgemdbelief,dxerequestandauthoﬁntionfoneimbmemem
of actual household moving expenses are true and correct.

_President
Position/ Title of Authorized Agent
o Th fakors State UUnivers, cy
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 Nete: mmmmmhmm&mmmumuumunmw.m




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 El Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Plerre SD 57501

Phone 605- 773-3537” ;

moving expenses.

comply thhBumu‘ of Human Resourc pohctes mgardmmeon of petsonally identifiable mfomatm

Application
Jason Daniel Clark Assistant Professor South Dakota State University
Name of Applicant New Position Title Agency Employed By
77,446 Falcon Heights, MN Brookings, SD 05/2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

{'X) QOO 05/22/2018

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.

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

Q@ij% ééw%{/ 06/29/2018

Signature of Applicant Date

Authorization

D 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.

Do d \_ \Jrichh F‘('@O( NWS

Position/ Title of Authorized Agent

Yi//8 SV

Date Agency of Authorized Agent

Signature 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.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State |z| 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.

ppllcatlon
Amanda Diiog Resiene tal firechor Rl Lie
Name of Applicant New Position Title Agency Employed By

24,040 Qaklreer, Wi Arookings Jul Ly 2019
Yearly Salary City, State Moving From New Post of Duly (City) Expected Month/Year of Move

OSYle LY

Bureau of Human Resources Class Code yment 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 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 I am responsible for the proper reporting of any tax liability of this reimbursement.

M/YYLMMD(MWM duly 7,2018

Signature of Applicant

Authorization

D 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.

7 ,,/j//[/

H
K

Name of Authori ge Position/ Title of Authorized Agent

Signature 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

hold Moving All 20170701.doc 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: 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)

560 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 ving exp
DT VAR LT R

Application

_Ail&n Gartio Rssistant fofeccor DS U
Name of Applicant New Position Title Agency Employed By
(.5 000 Lineoln, ME Brookinag 7118

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

0000 822118

Buredu 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 I have met the above listed criteria. | 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.

Dm7/ I1//3

Signature of Applicant

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

that the agéncy 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.

J ﬁ%éd(k 7€74é¢0

NamgefAuhorized Ag / Position/ Tigle of Authorized Agent
A /s =S/
Agency of Authorized Agent

Signglire of Afithorized Agent  Date” 77 [7

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Hoimehold Moving Allowance 2017070 1.doc Note: Wihien completed, retain one copy in employee-persoanel file and attach original to voucher o be seat 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
moving exp

Phone: 605-773-3537

=Y

Pierre SD 57501

Application
Damion Hahn Head Wrestling Coach SDSU - Athletics
Name of Applicant New Position Title Agency Employed By
$140,000 Dryden, NY Brookings, SD
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
QOEIs™
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.

. £/

Signature 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.

JUSTIA 6. Seli DIRECTOR. of ATy eTIcS

Name of Authorized Agent Position/ Title of Authorized Agent
8/s/g S$DSu
re of Authorized Agent Daté [ 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

hold Moving All 20170701.doc 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 chock one:
are completed, piease submit the originsl to: [ state Transfer (SDCL 3-9-9)
State Board of Finance Fnﬂ-ﬁummwf"“":;‘
T itment (SDCL 3-9-1
Office of Secretary of State D pmmm“éd D o

Aunghom

500 E Capitol Ave
605-773-3537

\
0

f”‘ ~:- L ,l, 1 'Alu'. ' the Beard of '.l' 1,1;:' “,:.;",' : ?.’”. _} o '.
affer. that time will be; processed at'the tiext Board of Finance. meeting. All 96
M . Y B PR 4.’”’ g e - . ",..‘,' f ‘, . "

EARTOrMMION.” . .-«

i of Hinian'Resources policies regarding propeotion of

Name of Applicent i k i
L6, 000 Bucksha |icqinia brophicas  -7)2018
Yearly Salary Cm‘vihél’mm New Post of Duty (Ci8) Expected Month/Year of Move
4 EC L(é(f)() D22 iz
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. | shall attach 1o said voucher evidence of actual household moving

expenses. _
The IRS regulation for reporting moving expenses for employee states,
expenses constitutes fringe benefits excludable from the employee’s gross income i X
employee if they had directly paid or incurred these expenses, (2) the employee did not deduct the expenses in a prior year,
(3) if the move is 50 miles or more from the employee’s former residence.
1 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
ty | am responsible for the proper reporting of any tax liability of this reimbursement.

Z;:?N % % /1 /208

Signature of Applicant

“Employer reimbursement of an employee's moving
£ (1) the amounts would be deductible by:l:l

Authorization

mdemigmd 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.

Tadde L2t 16%

Namé of Authori (ﬁd / Positior? Title of Authorized Agent
| 2 /12/18 spSV
Si of iz Agknt 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 20170201 .doc Nete: When completed, retnin ene copy in employee personnct file and situch eriginal 0 voucher o be sent to Auditer’s Office.




RECEIVED

. JUL 12 2018
Household Moving Allowance
State of South Dakota Human Resources

When Application and Authovization 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 (W] Professional Recruitment (SDCL 3-9-12)

300 E Capitol Ave Attach & written copy of the olfer of employment and of payment of

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

PLEASE NOTE: The request and all supporting documenta e received in .

ater than 5:00 p.m, CT eight davs prior to the Boar 0 n¢e meeting on the : tesda e o
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 pergonally identifiable information. - :

Application

Sarah McGill Assistant Professor SDSU

Name of Applicant New Position Title Agency Employed By
$104,000 West Salem, Wi Brookings, SD September 2018

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

' September 4, 2018
n 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. I shall attach to ssid voucher evidence of actual
houschold moving expenses,

/ 7/3(18

Dad 7

Signature of Applicant

Authorization

@ The undersigried agent hereby certifics 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 reimburseinent
of actual household moving expenses are true and correct,

Dean

Pasition/ Title of Authorized Agent

Lfanto, ¢ SDSU
Date 7

Agency of Authorized Agent

M,

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

chold Moving Alk 20170701 .doc Nate: When.completed, retain ane copy in employee jiersonnel file and attach oviginal to voucher (o be sent to Auditer's Qffice,




, Household Moving Allowance .
State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State El Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Phone: 605-773-3537

Pierre SD 57501

T

Appliction 5
. . Loormmens Pantitea )y .
‘Kl")S—Hh [). 677"*6{*' Oparaxisvo Coondivain éDSM~M4hD4/@
Name of Applicant ' New Position Title Agency Employed By
240430 Abondusn S Bioskingy, SN Joly 701
Yearly Salary City, State Moving From New Post of Duty (City) ExpectedMonth/Year of Move

(D3]

Bureau of Human Resofirces 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 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 I am responsible for the proper reporting of any tax liability of this reimbursement.

W ' N 2-11-18
re 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.

Joshia 6.Sall

ion/ Title of Authorized Agent

Name of Authorized Agent
Direder o Adhledns </i/ DSJ
Signature of Authorized Agent  Date Asgtncy 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.




Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: . ]:I State Transfer (SDCL 3-9-9)
State Board of Finance lz' Full-time continuous employment for 6 months.
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 575701 Phone: 605-773-3538 moving expenses.
Application

Zachary Smith Assistant Professor SDSU
Name of Applicant ' ' New Position Title Agency Employed By

$73,500 - Lubbock, TX.. Brookings, SD July 2018
Yearly Sal - City, State Moving From New Post of Duty (City) - Expected Month/Year of Move

rAuLiloroad Leaman QQS(ZLr&f%
I hereby request authorization and approval fo submit a voucher for reimbursement of actual househol 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 ackngwledge that ultimately I am responsible for the proper reporting of any tax kiability of this reimbursement.

i w7z

ture of Applicant

_ 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. [ further declare that to be best of my knowledge and belief the request and authorization for
reimbursement of actual household moving expenses are true and correct.

—Joseph P. Cassady Head, Animal Science Department
. Name of Authorj

Position/ Title of Authorized Agent

' &-/jv/f SDSU

d Agent  Date " - 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, retain one copy in employee personnel file and attach originai to voucher to be sent to Aaditor Office.

hold Moving All Fill Ins.doc




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 (W] Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave
Pierre SD 57501 Phone: 605-773
PLEASE NOTE RGBT LT

Attach a written copy of the offer of employment and of payment of

Application
Morgan DiGiulio Assistant Equestrian Caoch  SDSU Athletics
Name of Applicant New Position Title Agency Employed By
$32,500 San Diego, CA Brookings, SD eﬂn gﬂ”st /2018
Yearly Salary City, State Moving From New Post of Duty (City) Ex Month/Year of Move
DR _R/10/1%
Bureau of Human Resources Class Code Employment Date with the State

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

3/29/1%
Date

S1gnature of Appli

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 houschold moving expenses are true and correct.

USTIA) G -SELL DirgeTor_of ATH(ETICS
Naype of Authorized Agent l | Position/ Title of Authorized Agent
8Z4A8 St
" Date | r Agency of Authorized Agent
i 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: Whenunplehd,w-mmthm&mmmuvumwhwtohmwlm



Household Moving Allowance

State of South Dakota

When Application and Authorization sections Please check one:

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

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

Office of Secretary of State 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: 605-773-3537 moving expenses.

Application

Michael Gutierrez Public Serv Dept Head SDSU

Name of Applicant New Position Title Agency Employed By
105,000 Las Cruces, NM Brookings, SD August 2018

Yig Sg 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 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 ackn that ultimately I am responsible for the proper reporting of any tax liability of this reimbursement.

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 cormect.

Chiet Usivexsiy Ubracion

Position/ Title of Authorized Agent

ANV

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, retala one copy in employee personne! file and attach original to voucher to be seat to Auditor Office.

Household Moving Atlowsnce Porm_1.doc



Household Moving Allowance

State of South Dakota

When Application and Autherization 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 & written copy of the offer of cmployment and of payment of
Pierre SD 57501 Phone: 605-773-3537 moving expenses.
PLEASE NOTE: The request and ail supporting decusaentation sanst be received i

; o in

ilz ! 234 Bl e L 1 W I ASe) ! LI O $ ti J‘ j4 flam ity i ¢ L ity ! 5 4 LI RO
Documentation received after that time will be processed at the next Board of Finance All documentation MUST

comply with Burcau of Human Resources policies regarding protection of personally identifisble information.
Application
DDN A. MCC(eo. Tostruehy 0sS
Name of Applicant New Position Title Agency Employed By
56 500 _E‘LTD__« = Drooiags SO _&%;;st_m
Yearly Salary ity, State Moving From New Post of (City) Expected eir of Move
0% &
Bureau of Human Refoufces Class Code Empl with the State

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

The RS regulation for reporting moving expenses for employee states, “Employer reimbursement of an employee's moving
expeases 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 priar year, and
(3) if the move is SO miles or more from the employes’s former residence.

1 certify that T have met the above listed criteria. T understand the reimbursement by the State of South Dakota for payment of
the off moving expense will not be reported as taxable income to the IRS. While this reimbursement will not be reported as

le, 1 ledge thac ultimatety I am responsible for the proper reporting of any tax liability of this reimbursement.

Signature of Applicant

Authorization

E Themdasignedagcnthucbywﬁﬁummeabmindividuﬂisemployedinamn-ﬁmpoﬁﬁmwidnhubweagmy,

that the agency ordered the applicant to mave as indicated, and that the move will be for the benefit of the State of South Dakota.
TheAgantfmhudecluulha.nd\ebenofdleAm’skmMedgemdbeliof,thoraqmstandwhoﬁntionfqrninﬂmmmuu
of actual household moving expenses are true and correct.

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

Hauschold Maving Allowance 2017070 doc Note: mmummhmmu&mMMMkuhmuAMm



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State X Professional Recruitment (SDCL 3-9-12)
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
Hossein Moradi Rekabdarkolaee Assistant Professor of SDSU
Statistics
Name of Applicant New Posgition Title Agency Employed By
$81,272.00 Richmond, VA _ Brookings, SD _August 2018

Yearly Sgi City, State Moving From New Post of Duty (City) Expected Month/Year of Move
ereby 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 I am responsible for the proper reporting of any tax liability of this reimbursement.

_o8/24/2:\8
Date

Signature of Applicant [,

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,

Kurt Cogswell Department Head and Professor
Name of Authorized Agggt_ Position/ Title of Authorized Agent

o el 08.24.18 SDSU Department of Mathematics and Statistics
Signature of Authorized Agent  Date 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, retain one copy in employee personnel file and attach original to voucher to be seat to Aaditor Office.

7~



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months,
Office of Secretary of State Professional Recruitment (SDCL 3-9-12)

500 E Capitol Ave
Pietre S

Attach a written copy of the offer of employment and of payment of

Application
Keandria Stokes Assistant Softball Coach SDSU Athletics
Name of Applicant New Position Title Agency Employed By
$37,182 Kansas City, MO Brookings, SD
Yearly Salary \Z City, State Moving From New Post of Duty (City) Expected ear of Move
B;QQofﬁumﬁ Resources Class Code EmP'J';L‘%D“‘ 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.

= gl

ignature @Ant N

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.

JUSTIn & SELL DIRECTOR of ATHLETICS
Namge of Autporized Agent Position/ Title of Authorized Agent
SDSU
Sighature of Authorized Agent  Date Agency of Authorized Agent
(9 .
Approval by State Board of Finance
Approved by the State
Board of Finance on
Date Signature of Secretary, State Board of Finance

Household Moving Alk 20170701.doc Note: wmmmmhmmhmmmmmmmummmumuuw.om




Household Moving Allowance*

State of South Dakota
*For moves less than 50 miles only
When Application and Authorization sections Plegse 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 SD 57501

i Phone. 05-773-353 moving expenses,

T . Application T
. -/he, Electmic Vasoutes 0
r | hevg [=brantan SDsS
Name of Applicant New Position Title Agency Employed By

(el po Abocdeon SO = Brkings, SD Aue st 2003
Yearly Salary City, State Moving From New Post of D ity) Exp onth/Year of Move

Bureau of Human Resources Class Code

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.
y _ %/3/13
Date

Signature of Applicant

Authorization

r_—_l 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.

Xazn ool Gniet Uniuassing Blovaian
Name of Auth opyed Ag Position/ Title of Authorized Agent
D) (e %a/is Iosw

Date Agency of Authorized Agent

2

L)
~AT 4
T

Approval by State Board of Finance

Approved by the
State Board of
Finance on

" Date Signature of Secretary, State Board of Finance

Note: This form is for moves of less than 50 miles only. When completed, retain one copy in employee personnel file and attach original to voucher to
be sent to Auditor's Office.

Household Moving Allowance Fill Ins.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 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 documentation must be reccive
iater than 5:00 pm. eight davs prior to the Board of Finance

Documentation received afler will bé processed at-the next Board\of,
comply with Bureau of Human Resources policies regarding protection of personally

Application
Rachel Willand-Charnley Assistant Professor SDSU
Name of Applicant New Position Title Agency Employed By
$73,585 Pescadero , CA Brookings, SD - August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00 (ZO 8/22/2018
Bureau of Humnan Resources Class Code Employment Date with the State

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

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

1 certify that I have met the above listed criteria. 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 yltimate]y I am responsible for the proper reporting of any tax liability of this reimbursement.

i Foolel chacnty ¥ IR

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, 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.

Dept. Head Chemistry & Biochemsitry
Position/ Title of Authorized Agent

8/a-fl[f South Dakota State University
Date A of Authorized Agent
gency g

Approval by State Board of Finance

Approved by the State
Board of Finance on

Date Signature of Secretary, State Board of Finance

hold Moving All 20170701.doc Note: When completed, retain eae copy in cmplayee personnel file and attach originsl to voucher to be seat 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 months.
Office of Secretary of State I:I Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave

Attach a written copy of the offer of employment and of payment of
Pierre SD 57501 Phone: 605-773-3537 ing .

Application
Matthew Whitehead Director, APEX Gallery/Lecturer - HUM Dept. South Dakota School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
$56,500 Gainesville, FL Rapid City August 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00905 08/22/18
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.

7-29. 1%

ignatur€ 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.

James Rankin President
Name of Aughori Position/ Title of Authorized Agent

O % 06/08/18 South Dakota School of Mines & Technology
Slgnat 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 to voucher to be sent to Auditor’s Office.




> q o
\Yj
/\(’00}3 Household Moving Allowance RECEIVED

State of South Dakota AUG 28 2018
When Application and Authorization sections Please check one: $D
are completed, please submit the original to: I:l State Transfer (SDCL 3-9-9) :D. SEC. OF STATE
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [M] 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 movi :
p NN gy e " -

Application
Daniel J. Haakenson Assistant Cross Country and Track & Field Cosch  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By
E *315 ¥5# Gunnison, CO Rapid City, SD August, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00511 August 13, 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.

— 5"2"_5/

Date

Signaturd of Applic

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. "

James M. Rankin President
Name of Authorized Agent Position/ Title of Authorized Agent

£ Dy d\én o 2/g/1 8 South Dakota School of Mines & Technology
Signature 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 to voucher to be sent to Auditor’s Office.



SR Y
A 0L x¥ Household Moving Allowance RECEIVEL:

State of South Dakota AUG 28 2018
When Application and Authorization sections Please check one: 3D SEC
are completed, please submit the original to: |:| State Transfer (SDCL 3-9-9) - . OF STATE
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State [!__l Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of

Pho

Pierre SD 57501
rra.

Application

Michael L. Vander Heyden Wellness Center & Physical Ed Coordinator  SD School of Mines & Technology
Name of Applicant New Position Title Agency Employed By

$55,101.66 Albion, Mi Rapid City August, 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
00360 August 13, 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.

bt iy — 2/13/ 1§

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,
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.

James M. Rankin President
Name of Authorized Agent Position/ Title of Authorized Agent

= Lo Do Raden 8/3 /0% South Dakota School of Mines & Technology

Signature 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 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: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State g 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: 605-773-353 v moving expenses.

Applicati e e L

Nicole Steinbach Assistant Coach-Softball USD

Name of Applicant New Position Title Agency Employed By
$35,000.00 Mishawaka, IN Vermillion July 2018

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

Qo5// August 1, 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
housechold moving expenses.

Ui Dée/ /13

"Signature of Applicant

Authorization -

MThe 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.

Adam Rosheim , Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

O <= J0-(¢ University of South Dakota
Sigppfure 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 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: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State m Professional Recruitment (SDCL 3-9-12)
Attach a written copy of the offer of employment and of payment of

500 E Capitol Ave

Pierre SD 57501

moving expenses.

Phone: 605-773-3537

Application
Jose E. Piet(s Assistar Prokesser JSD - Sunfrd Som
Name of Applicant New Position Title Agency Employed By
&%S, Soopooalm&w‘\(w—& Creck, CA Vermitl,om, SP Ockt 20)9
Yearly Salary City, State Movirg From New Post of Duty (City) Expected Month/Year of Move

CO&00 AoV § 2019
Employment Date with the State

Bureau of Human Resources Class Code

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.

@ /3/72019

Signatury/(/m@/ / Date
/ Authorization
M 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 Ageont 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.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

///ZL P 201G University of South Dakota

Signature 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 one copy in employee personnel file and attach original o 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: 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

Phone: 605-773-3537 moving exp

Pierre SD 57501

Application
Thomas J. Mrozla Assistant Professor USD
Name of Applicant New Position Title Agency Employed By
$63,500.00 Fargc, ND Vermillion August 2018
Yearly Salary City, State Moving From ’ New Post of Duty (City) Expected Month/Year of Move

Q0517 August 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.

/
4& z 7-27 - (&
‘Signature of Applicant Date
Authorization

[Z[ 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.

Adam Rosheim Assistant Vice President, Finance & Admin
Agent Position/ Title of Authorized Agent
G IO University of South Dakota
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

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.




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 ‘ ull-time continuous employment for 6 months.
Office of Secretary of State ‘m/:‘rofessional Recruitment (SDCL 3-9-12)
590 E Capitol Ave Attach a written copy of the offer of employment and of payment of

P SD 57501 Phone: 605-773-3537 ing e
e . e

=

Application
She(ry MM YMO\V\ H-Q_ IAQS\S“’UHA ()PO(CSSO" USD
Name of Applicant ’ New Position Title Agency Employed By
gl, OO f\/\l\r\heapﬁ\\t'g Verei\lion Og/lp(g
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

Q050D 09722 /ool

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.

0K/ 14572

Signature of Applicant . Date

Authorization

m/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.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

§70-\¢ University of South Dakota
Siggature 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 Alk e 20170701 .doc 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: 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 SD 57501 Phone: 605-773-3537

moving expenses.

Application

Brett Bennett Women's Golf Head Coach  USD

Name of Applicant New Position Title Agency Employed By
$38,000.00 Brandon, SD Vermillion August 2018
- Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

M \570 August 6, 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.

3/7/18

Signefure of Applicant

Authorization

m 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.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
F=IO~(5 University of South Dakota
Signafufe 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 to voucher ¢o be seat 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: 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

Phone: 605-773-3537 moving expenses

Ll

Pierre SD 57501

Application
S ona  Veaus Assistant Pioftsor of Ausc S
Name of Applicant New Position Title Agency Employed By
lelé Qoo 8[00"“",‘? {0"‘/ Y /‘/ Vé’rm M (r /41,1 qu,s/» 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

Cn 700 0227 2018

Employment Date with the State

Bureau of Human Resources Class Code

[ 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.

=, =S 05106/ 7008

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.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

///Z DI 7 : University of South Dakota
Signagiffe 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 Maving 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.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: El State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State g Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of mployment and of payment of

SD 01 one: 6-73-57

B pplication

A Myo MA\‘\&K ASS}sl"anf’ 99&?(0( \ASD'VQXMS \ll‘Df'l
Name of Applicant New Position Title Agency Employed By
120, 00O DoHA, Q ATAR Vetmillion omgust 01 ¢
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
On&o Qumgust 23,5013
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.

&44“4/‘ il 7/ <<,>/ 208

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.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent
A — S0 University of South Dakota
Signaidre 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 Nete: Whea completed, retnia ene copy in employee persennel (e and attach eriginal to veucher te be sent ¢ Auditer’s Ofiics.



Household Moving Allowance

State of South Dakota
When Application and Authorization sections Please check one:
are completed, please submit the original to: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State g Professional Recruitment (SDCL 3-9-12)
590 E Capitol Ave Attach a written copy of the offer of employment and of payment of

e SD 57501 _Phone: I _moving expenses.

| pication

Jacob Knowles Assistant Swim Coach  USD

Name of Applicant New Position Title Agency Employed By
$34,000.00 Lockport, IL Vermillion July 2018

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

0)5// August 1, 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.

§ly )1g

ature“of Applicant Date

Authorization

MThe 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,

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

5S40 University of South Dakota
Sigﬂﬁre'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 personnet file and actach 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: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State g 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: 60-773-337 _ moving expenses.

Application
Timothy Doyle Asst. AD/Marketing & Promotions S
Name of Applicant New Position Title Agency Employed By
48,500.00 Corpus Christi, TX Vermillion July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move
D August 6, 2018
Employment Date with the State

Bureau of Human Resources Class Code

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.

627;&/% A /-30-/&

Signatur€ of Applicast™ / LU/ Date

Authorization

ErThe 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.

Adam Rosheim Assistant Vice President, Finance & Admin

Name of Authorized Agent Position/ Title of Authorized Agent
S0 (¥ University of South Dakota
Signgfdte 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 ateach 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: D State Transfer (SDCL 3-9-9)
State Board of Finance Full-time continuous employment for 6 months.
Office of Secretary of State El Professional Recruitment (SDCL 3-9-12)
500 E Capitol Ave Attach a written copy of the offer of employment and of payment of
Plerre SD 5750] Phone 605-773- 3537 movmg expenses

Documematlon recelved aﬁerthat tlme wxll be processed at the nextBoard of Finance meetmg ' All documentanon MUS’I‘
comply with Bureau of Human Resources policies regarding protection of personally identifiable information. e

Application
Laura Renée Chandler CDC Director USD Student Services
Name of Applicant New Position Title Agency Employed By
$65,000 Brookings, SD Vermillion, SD June-July 2018
Yearly Salary City, State Moving From New Post of Duty (City) Expected Month/Year of Move

;2 :2 2 06/22/2018
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

W/x §le (2018

Signature of Applitant Date

Authorization

M 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.

Adam Rosheim Assistant Vice President, Finance & Admin
Name of Authorized Agent Position/ Title of Authorized Agent

Gyl gge-1y University of South Dakota
Siggtufe 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 All 20170701.doc Note: When completed, retain one copy in employee personnel file and attach original to voucher to be sent to Auditor’s Office.




RECEIVED

: : - -9- AUG 2 0 2018

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

‘ Apphcatlon

Date:  08/13/2018

Agency: __GOED
Agency Address: __ 2329 N Career Ave., Suite 221, Sioux Falls, SD 57107
Agency Phone Number: _605-367-4516

Employee Requesting Reimbursement: Kristen Honey

Total Amount of Reimbursement: $30.56-11(per diem)-.40(tip overagm
Date(s) of Hosting Expense: _08/07/2018

Receipts Attached @i/ N

Explanation of official business performed: Business prospect hosting that included the president of a company.

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

P Meae R {14/ 301y
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. I attest that the employee’s claims were in the furtherance of state
interests relatmg to gstmg a prospect for business development, trade, or a tourism promotional activity.

Copin L <500

% Position/Title of Agency Official
7&//:/3/ /8

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.




State of South Dakota

TRAVEL PAYMENT DETAIL
(Not Valid Unless Accompanied By Approved Voucher)
Kristen Honey |
Invoice Id Date Employee #iD Return Date Advance Expense License |Home Station |
08/13/2018 151073 08/07/2018 X 1H9303 |Sioux Falls |
Date Mo/Yr Description of Travel Destination Time Auto Trans Meals Lodging | Miscellaneous
Miles Misc Expense Etc. Leave | Return Miles Cost Expense
08/07/2018|Business prospect hosting
30.56-11-.40 $19.16
\
\
Subtotals $0.00] $ 1916 | $ - $ -
Grand Total $ 19.16
Apply of Advance
Reimbursable $ 19.16
Purpose of Travel

| delcare 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.

ooy L 2L

v Date

Authorization

Authorization

Ay

Date
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CHECK # 1136907 DATE 8/07/18
TABLE # 88 TIME 12:51PM
-- DINING : Amy -~
ITEMS ORDERED AMOUNT
1 B-ST UHX/SHRIMP 14.29
1 _EIE BURGER 9.49
2 | TER 0.00

2 FERERORR R RO R R R R R Rk
We Want Your Feedback!
0N YOUR NEXT VISIT*x
Free Dessert with purchase of
Entree $10 or more.

Simply visit www.TalkToApplebees.com
Within 3 days and take our survey.

Write down the code provided after the s

urvey
and bring this receipt tu Applebee?s and

enjoy!

Limit one coupoh per check.
Expires 30 days after visit. .
Not valid with any other coupons/discoun

ts /,f

S R R R AR R R
* ]
% GODE: 9967080769078 ) ¥
% ¥

KRk R ROk R R R R R kR R ROk

SUBTOTAL 23.78
TAX 1.78

TOTAL DUE 25 .56

+ Tye 5




This is the anly receipt.

FEERRREERERR R R KRR KRR KRR R R K

DATE 8/07/18 TIME  1:24:57PM
HID 000003078204

14

APPLEBEE'S #9967
2630 9th Ave SE
Watertown, South Dakata
57201
605-882-8604
PLEASE SIGN ANDY LEAVE THE MERCHANT CORY

THE CUSTOMER CUPY 1S YOURS TO TAKE

VISA XXXXXXXXXXXXS501 8
AUTH 550719 CHECK 1136907
PRE-AUTH DINING Ay

Transaction Key: KIK007876967%48

AMOUNT 23.78

X 1.78
SUBTOTAL &  25.56
TIP & £ .00

TOTAL $  30.56
STONATURE X.\\o'ovevrninieiinenennnn,

CARDHULDER WILL PAY CARD ISSUER ABUVE
AMOUNT PURSUANT TO CARDHGLDER AGREECMENT

MERCHANT COPY
REEEFEREER SRR R R KR PR AK

-




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 RECEIVE D

Office of Secretary of State
Capitol Building - 500 E Capitol Ave SEP 06 2018
Pierre, SD 57501 Phone: 605-773-3537
S.0-SEC. O STATE
Application
Date: __ September 5, 2018 | Agency: _ SD Bureau of Finance and Management

Agency Address: 500 E Capitol Ave Suite 217, Pierre, SD 57501

Agency Phone Number: _ 605-773-3411

Employee Requesting Reimbursement: _jim Terwilliger, BEM Deputy Commissioner
Total Amount of Reimbursement: $130.00 total ($10.00 per lunch x 13 attendees)
Date(s) of Expense: _August 30, 2018

Event Leave Time: 11:00 AM Event Return Time: _3:00 PM

Explanation of official business performed: Quarterly Governor's Council of Economic Advisors meeting

held at Capitol in the Governor's Large Conference Room. See attached attendee list of participants - total

of 1.%attendee participants.

/
EVR

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

things @efnd m%cg y 2/5:' / /8
A te

%ature of Employee Da

Authorization

L 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 ?nzipation in the event was in the furtherance of state interests.
» 4 M
Name(oBDe partmeny{Office Head Position/Title of Agency Official
a/6/18

Signature of m artment/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.



DEPARTMENT OF EXECUTIVE MANAGEMENT
BUREAU OF FINANCE AND MANAGEMENT

500 East Capitol Ave. ® Pierre, South Dakota 57501-5070  Voice: (605) 773-3411 ® Fax: (605) 773-4711

Governor’s Council of Economic Advisors Meeting
August 30, 2018

Governor's Large Conference Room
500 East Capitol Avenue
Pierre, SD 57501

11:00 PM -12:00 PM
Council Discussion on Current Outlook

General economic discussion: each council member to provide an update on
their assessment on the current and future economic state, including trends in
their respective geographic location and potential risks facing the state economy.

12:00 PM -2:00 PM
Update on most recent US economic forecast/SD economic trends

Dr. Ralph Brown will present the most recent IHS Economics forecast for the
United States economy as well as recent trends in the South Dakota economy
including trends in employment, income and various other economic indicators
specific to South Dakota.

Council discussion on specific regional areas of the state and how those regions
are performing economically, including any possible positive or negative
developments that could impact the state economy.

Council discussion on agriculture, tourism, manufacturing, financial services as
well as other sectors that have a large presence in the state and how those
specific sectors are performing or are expected to perform over 2018-2020.

2:00 PM - 3:00 PM
Overview of SD economic forecast and recent tax collection trends

3:00 PM

Jim Terwilliger will present the most recent SD specific forecast for specific SD
economic indicators from IHS Economics.

Jim Terwilliger will present recent general fund revenue collection trends for
major revenue sources that populate the state general fund and how those
collection trends compare to the most recent budgeted levels and historical
growth rates.

Public Comment

Adjourn
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Eme:x, Nora

From: Terwilliger, Jim

Sent: Wednesday, August 22, 2018 10:24 AM
To: Prater, Deana

Ce Emery, Nora

Subject: 8/30 flights

The highlighted members below are what | expect to need to have flights for next week on August 30, Vermillion, Sioux
Falls, and Brookings are the typical pick up spots.

Let me know if you need anything more.

Member 30-Aug Location
|Ralph Brown X Vermition .~
‘ SimT x Pierre Y4
Liza Clark X Pierre v
Dan Newel! X Siow Fells - /
i Doug Sherp X Srookings - v
| Susan Johnson Rapid City -
1 |Evert Vandersiuis X . Brookings ' .‘7 .
| Steve Zellmer X Rapid City - '
|Den Noteboom X SiouxFalls « ¢
Curt Everson X Pierre - \f/
Joel Rosenthel maybe - Sloux Fells - ) 0{/30
john Hermmingstad | X ‘Vermillion -
David Sweet Sioux Falls
|David Shicoine X Brookings
Mike Allgrunn Vermillion '/
|Roger Mustck X Mitchell or Sioux Fells
Jim Terwilliger

Deputy Commissioner

Bureau of Finance and Management
605-773-4145 office

605-295-1873 cell

jim.terwilliger@state.sd.us



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'mummumamemmammmm
mmmmmm«mmmmmawm

Apphcanon

Date: )U\\, 3, L0I® Agency: __ Ob GF 4 P
Agency Address 52% East Capfh | Arenve. (Ptx\'ﬁ SO 57501
Agency Phone Number: ( @05) 773 338 /

Employee Requesting Reimbursement: [5410i KCI\AV Il Jones

Total Amount of Reimbursement: 3 |, 051. 7

Date(s) of Expense: J-UI\Q | 2016 - Jone 30_. 2019

Event Leave Time: __ 299 Am Event Return Time: 5200 pm

Explanation of official business performed: st £ Agg Agn;, Tl‘a.ig 'sQJg

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 [ was billed. I declare and affim
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

W‘F/W Mly 3, 2018

Slgf(ature/f Emplogee 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
employee’s participation in the event was in the furtherance of state interests.

L.<Otumsyn CFQ

Name of Department/Office Head Position/Title of Agency Official
Oz f OFs 9(0-18
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.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
[Name: Kendyill Jones Ml FedCode| 9w Code | Expense | Liconse 8 [Mileage Home Stetion
LA
HIUABITAT Claim ¥ Personel
154101 re-mmmmes X MESS | Vehicie Was Used Plerre
Dey
Time Pro) State Teip Overnight Amount Miec.
Leave | Rewn | Code Code Mosls | Mests | Mies | Cisimed |Lodging] Expense |
$:50AM ST LE $1500
ST, LE $32.00
1 LE 2200
ST LE
ST LE
ST LE
ST LE
300PM | ST LE 8340 ] $602
£:00PM st LE $1500 1 20820 | $h744
ST LE 32600
7100 7100 31500 | 0450 | 33900
7100 7100 $3200
7100 7100 $32.00
7100 7100 $32.00
100PM | 7100 7100 $1700 | 27180 | s$114.20
5:00PM ST 13 $1500 | 6340 | #9608
i LE $32.00
ST LE $32.00
ST 13 $32.00
ST LE 33200
SO0PM | ST LE $1700 | 6340 | %9608
$:00PM ST LE $1500 | 14520 | 36098
ST LE $32.00
ST E $32.00
ST LE $3200 | 10110 | $4248
§T LE 2200
So0PM | ST tE 7 ™10_| Bz
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotels $000 | $568.00 | 1.15010] ss317 | 20.00
m Grend Towt $1,081.17
L0 Apply © Advence
AMOUNT REIOURSABLE $1.081.17

claim has been examined by me, and to the best of my

—7\' s\v \[ﬁ__

knowledge and
samply with the provision of the Civil Rights Act of 1964 and reguistions
wdiecrivnination in
Ew g‘_f) 3 s
<
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Hoven, South Dakota 57450

o...o

Madison, South Dakota 57042

AN il (AR O wail e LU 1 & CHO O AL~k CLO B &8

CHEYENNE RIVER i willnare
RESERVATION > <
Marshat * '

Murdo _ Madison Map data €2018 Google : m
v “ m &
3 h 25 min (210.3 mi) via US-281 S birections W °® m
O Fort Plerre, South Dakota 57532 g rl.ou
: < © = .

Q  Hoven, South Dakota 57450 W S 3 20

177 o=

g = » =
A % & £ £ So
@ Abetdeen Q m d \qv.ﬁb
M,. Mobidge e a N M M . /
o \.)M Hoven 4 ) X, - Vi
e A i e 5 |t
, Jegt = /
- o g § af L
‘4 ® m
Sturges ﬂg v—.a. - I:Osg ‘ Nggt.éﬂ, o eoe v W
Wvﬁo City , k }mp Map dets €2018 Google
1 h 30 min (83.4 mi) via US-83 N Directions

Map data ©2018 Googl
Directions

1 h 41 min (94.5 mi) viaUS-81 S



Office of the State Auditor
Steven J. Barnett, State Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 57501-5070

Telephone: (605) 773-3341 eFax: (605) 773-5929
www.sdauditor.gov

Delaved Travel Reimbursement Request

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office ‘
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with

this form. The below information must be completed and authorized by the agency official listed

in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.
Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name: M@j
Invoice number: A INT S\ '\ wt

Reason fordelay:  __RUsqc0ss See Nt Qoo X0

M d s~ +10-18

Agency Official Authorization Date
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Game Fish and Parks
Voucher

Direct Invoice

Beth

AP EMPLOYEE EXPENSE WORKSHEET 1 EWS-1T

NEXT FUNCTION: ACTION: 09/09/2018 19:85:13

REQUEST:

EMP VOUCHER NBR: Z069RB2 DATE: 06/30/2018 MODEL: _

EMP SHORT NAME : JONESKENDYLL___ JONES, KENDYLL CURR: ___
EMPLOYEE NUMBER: 154101 __ HARROLD CM/DM :1
TRAVELBEGDATE: ____06/01/2018 ______ APPROVALNBR:_________ MULTIPYMT:N

TERMS CODE: ___ PYMT DUE DATE: 09/09/2018 DO NOTUSE:
REMIT MSG: ___ TRAVEL_FROM_06/01/2018_TO_06/30/2018
SIGNATUREAPPRCD: ___ __
LINE AMOUNT/PERCENT EXP CO ACCOUNT CENTER PROJ-CO NUMBER
VAT QUANTITY UNIT ITEM NUMBER ITEM DESCR PRORATE (T F A D) USE 99 IRC

0001 184.80 001 3122 52030300 0610820

_ 440 NNNN ____

0002 926.00 001 3122 52031500 06108520

- NNNN ___

0003 _

0004 _ -

i GROSS AMOUNT: 1,110.80
ldachremduﬂnnundenhepemlﬁuotpetjmthnﬂdscmmhuhm me, and to the best of my knowledge and beliet, is in all things true and correct.
%@& r> 09/09/2018
Claimant Date Auﬂ)nh!m Date

Authorization Date



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

mmh. Documentaﬁon received”after that time wiﬂ be processed at the next Board of Finance meeﬂng. All

documentation MUST comply with Bureau of Human Resources po}icies regarding protectlon af personally idendﬁable
information. L . :

Apphcatlon

Date: %\L\\ (% Agency: (4 o 1sh 4 Pavt S
Agency Address: 4’5\ A’Uﬁ “(/Wb m W@(
Agency Phone Number: _(g0S~ 7} i? g?)Q)j J

Employee Requesting Reimbursement: Pa aeé. T(ZLV\Q

Total Amount of Reimbursement:

Date(s) of Expense: A\)d()ﬁf" - vok Bl ¥
Event Leave Time: S Ob A J Event Return Time: |22 da | VAN

Explanation of official business performed:

\auy endytemaundt -\vmr\mu

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

eanchnn t. D?,q’lg

e of’Employée

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 partucnpatlon in the event was in the furtherance of state interests.

(GJO(MS" Seme/'lw-/

\Z)f D@m\ Ofﬂce'Head Positio 7/'nt e of Agency Official

Si 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: Page Trana Employee # Fed Code |State Code Expense | License # Mileage Home Station
AD=AUHIN.
LE=LAW
WLsWILDLIFE
HB=HABITAT Claim if Personal
162457 FSaFISHERIES X 728JPP Vehicle Was Used Plerre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip  |Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles Claimed | Lodging | Expense
08/08/18 | Travel: Home (SD State Line) - Fort Pierre/P| 2:00 PM ST LE $15.00 223.00] $93.66 ;
08/09/18 | Pre-Academy (Ft. Pierre) ST LE $32.00 |
08/10/18 | Pre-Academy (Ft. Pierre) ST LE $32.00
08/11/18 |Pre- Academy (Stay over weekend) ST LE $32.00
08/12/18 |Pre-Academy (Stay over weekend) ST LE $32.00
08/13/18 |Pre-Academy (Ft. Pierre) ST LE $32.00
08/14/18 | Pre-Academy (Ft. Pierre) ST LE $32.00
08/15/18 | Pre-Academy (Ft. Pierre) ST LE $32.00
08/16/18 | Pre-Academy (Ft. Pierre) ST LE $32.00
08/17/18 | Trave! : Fort Pierre to Sioux Falls . 4:00 PM ST LE $17.00 227.00 $95.34
08/18/18 |Home
08/19/18 | Travel: Sioux Falls to Pierre LET Academy 12:00 PM ST LE $15.00 227.00] $95.34
08/20/18 | Pierre LET Academy ST LE
08/21/18 | Pierre LET Academy ST LE
08/22/18 |Pierre LET Academy ST LE
08/23/18 |Pierre LET Academy ST LE
08/24/18 |Pierre LET Academy (Stay over weekend) ST LE $15.00
08/25/18 | Pierre LET Academy (Stay over weekend) ST LE $32.00
08/26/18 | Pierre LET Academy (Stay over weekend) ST LE $32.00
08/27/18 | Pierre LET Academy ST LE
08/28/18 |Pierre LET Academy ST LE
08/29/18 |Pierre LET Academy ST LE
08/30/18 |Pierre LET Academy ST LE
08/31/18 |Pierre LET Academy - Travel Pierre to Sioux Falls 8:00 PM ST LE $15.00 227.00 $95.34
08/18/18 |Mouthguard ST LE $11.70
09/03/18 |Boots ST LE $159.74
Taxable Non taxable
PURPOSE OF TRAVE To conduct the duties of a Subtotals $0.00| $397.00] 904.00] $379.68 | $0.00 | $171.44
Conservation Officer Trainee in the State of South Dakota. Grand Total $948.12
Apply to Advance
AMOUNT REIMBURSABLE 948.12

T declare and affirm under the penatties 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. | further agree to comply with the provision of the Civil Rights Act of 1964 and reguiations

issued th er relating to Apndiscrimination in Federally assisted programs.
Mg/\ W p
OO

Ii]




Stoux Falls Scheels

2101-W. 4lst Street

$latix Falls, S0 57105
(605)324-7767

11:98 ¥
Store: (048
T Oes

Sales: Julie

L e e i e et . s

9/3/18

Trans.: 5889
Reg.: 023
Cashier: Julie

i

149.99 1

-4

M Cashier: Keagan

{
IR

SCaEs \

Stoux Falls Scheels
2101 . 418t Street
Stoux Falls, SD 57105

(605)334-7767

8/18/18
Trans.: 1918
Reg.: 016

10:47 AN

Stare: 00048
Tl 01

Sales: Keagan 8

L

HOUTHGUARD SNGL H/CASE-BL .
00928357461 1 @ K/%Yg;ﬂ.% '

#-gDRONGHORM GT-80/BRN b
61263208981 1¢ +{ Subtotal

149.99 10.99

149.99 6.50%

Sales Tax on

Subtotal

9.7
159.74
159.74

Sales Tax 6.50%

Total

Credit

Card: MasterCard
Account: 3124
Auth: 702772 (A)
Tersinal 10: 023
Application Name: Debit MasterCard
verification: Signature

Capture Method: Chip Read

Auth Mode: Issuer

'Io;al Tender

159,74

d Tutal

Credit
Card: Visa
Account: 8920
Auth: 172701 (A)

- Terminal 10: 016
Application Name:
verification: Signature
Capttire Method: Chip Read
Auth Mode: Tssuer

Total Tender

¢ of Ttems Sold:
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Google Maps  Rush City, MN to Pierre, SD 57501 Drive 425 miles, 7 h 25 min
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Map data ©2018 Google 50 mil ]
MR viaus-212w 7 h 25 min
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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 Capitoi Ave - Pierre, SD 57501
Phone: 605-773-3537

Application

pate: /317 201 rgency: Cine Fish andl Parks

Agency Address: Mr‘m\ Ave,. Pfer s, 8D 5750\
{402 293 - 740

Agency Phone Number:

Employee Requesting Reimbursement: ’JZM’.OL Sd\\.;\!\“?

Total Amount of Reimbursement:

Date(s) of Expense: 3/ 0%/13 - 08 / 31/ b/ 4

Event Leave Time: :_)375;\ £-4-)¢ Eveni Retum Time: _ 3 Pe &-2)-18

-~

.

Explanation of official business performed:

J

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
eatirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

things true and correct.

éi gnature 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.

Heplo (o brned Secvatouy

Nan\rﬁf Dedartme\\( ffice Head v Pasition/Title of Agency Official /
D a)dl1

Signat§6f Department/Qffice Head - Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Roard 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: Jacob Schwint __Employee # Fed Code |State Code Expense | License # Mileage Home Station
AD=ADMIN.
LEsLAW
vm:s Claim if Personal
162458 F8=FISHERIES X 831-RHT | Vehicle Was Used Location??
| Date Day
| Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip  |Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Returmn Code Code Meals Meals Miles | Claimed | Lodging | Expense
08/08/18] Travel MN/SD boarder-FT. Pierre 3:00 PM ST LE $15.00 231.00] $97.34
08/09/18|Pre Academy/ FT. Pierre ST LE $32.00
08/10/18|Pre Academy/ FT. Pierre ST LE $32.00
08/11/18|Pre Academy/ FT. Pierre ST LE $32.00
08/12/18|Pre Academy/ FT. Pierre ST LE $32.00
08/13/18|Pre Academy/ FT. Pierre ST LE $32.00
08/14/18|Pre Academy/ FT. Pierre ST LE $32.00
08/15/18|Pre Academy! FT. Pierre ST LE $32.00
08/16/18|Pre Academy/ FT. Pierre ST LE $32.00
08/17/18|Travel to SD/MN boarder from Pierre 4:00 PM|ST LE $17.00 231.00] $97.34
08/18/18|Home
08/19/18| Travel to FT.Pierre from MN/SD boarder 12:00PM ST LE $15.00 231.00] $97.34
08/20/18|Pierre- LET Academy ST LE
08/21/18|Pierre- LET Academy ST LE
08/22/18|Pierre- LET Academy ST LE
08/23/18|Pierre- LET Academy ST LE $15.00
08/24/18|Pierre- LET Academy ST LE $32.00
08/25/18|Pierre- LET Academy ST LE $32.00
08/26/18|Pierre- LET Academy ST LE
08/27/18|Pierre- LET Academy ST LE
08/28/18|Pierre- LET Academy ST LE
08/29/18|Pierre- LET Academy ST LE
08/30/18|Pierre- LET Academy ST LE
08/31/18| Travel to MN/SD boarder from Pierre 8:00PM ST LE $15.00 231.00] $97.34
Taxable Non taxable
To conduct the duties of a Subtotals . $0.00 $397.00] 924.00] $389.36| $0.00 $0.00
PURPOSE OF TRAVEL: Grand Total $786.36
Conservation Officer Trainee in the State of South Dakota. Apply to Advance
AMOUNT REIMBURSABLE 786.36
“Tdeclare 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. [ further agree to comply with the provision of the Civil Rights Act of 1
‘ |ssueu UIBISUNQEN (SLETIY O NONUISCUITIIIATON N FEUSTANY dSSISIEG PIOYIAIMS. {
| M Shoid 8/31/a0j8 aD |
| iman ate
|



i 8/30/2018 3&&5 S()""“R\ Pierre, SD 57501 to 26065 488th Ave, Valley Springs, SD 57068 - Google Maps
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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

month,
/,//,,

documentation MUS

—

Application

Date: 7’ L}' /8’ Agency: Sp G F+/?

Agency Address: _L & 3 E Gt Aue Pere < L 57509

Agency Phone Number: _6 8. -773-23¢8 7

Employee Requesting Reimbursement: D\! ) i [hersva

Total Amount of Reimbursement: __ & 799

Date(s) of Expense: A Usust ¥ e Agguf :”"

Event Leave Time: 5 9o A Event Return Time: AYY, A

Explanation of official business performed: & Head e cgh"&l [aw enbifierment  Freiale s

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, ard to the best of my knowledge and belief, is in ali

thiwul;z.d ?ggg/ q, Y. / g

Sigﬂatu((e of Employee Date

Authorization
I hereby certify that the above empioyee 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
empjcyee’s participation in the event was in the furtherance of state interests,

P. Heplo (abingdSecnedany

Name of Departmegt/Offict Head Position/Title of Agency Official [
" R e 1]4)18

SignaturQl‘)epartment/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

Signature of Secrztary, 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: Dylan Peterson Employee # Fed Code |State Code Expense | License # Mileage Home Station |
AD=ADMIN. |
LEsLAW
ﬁ::?g?:re Claim if Personal
157864 F8=FISHERIES X 017 2IT Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATIO Time Proj State Trip |Overnight Amount Misc.
Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles | Claimed | Lodgi Expense
08/08/17 Travel-state line- Ft. Pierre/pre-academy 2:00 PM ST LE $15.00 222.00 $93.24
08/09/18|Pre-Academy(Ft. Pierre) ST LE $32.00
08/10/18| Travel- Ft Pierre-Bad River Road/Ft Pierre 12:00 PM ST LE $6.00 25.00 $10.50
08/11/18|Grandparents Home
08/12/18] Travel-Bad River Road/Ft Pierre-Ft Pierre 5:00 PM ST LE $15.00 25.00 $10.50
08/13/18| Pre-Academy(Ft. Pierre) ST LE $32.00
08/14/18|Pre-Academy(Ft. Pierre) ST LE $32.00 ‘
08/15/18|Pre-Academy(Ft. Pierre) ST LE $32.00 |
08/16/18|Pre-Academy(Ft. Pierre) ST LE $32.00 |
08/17/18| Travel-Pre-Academy(Ft. Pierre)-home 4:00 PM ST LE $17.00 296.00] $124.32 ‘
08/18/18] Home(Sioux City)
08/19/18] Travel- Home-LET Academy 12:00 PM ST LE $15.00 296.00] $124.32
08/20/18|LET Academy ST LE
08/21/18]LET Academy ST LE
08/22/18|LET Academy ST LE
08/23/18|LET Academy ST LE
08/24/18|LET Academy ST LE $15.00
08/25/18]LET Academy ST _|LE $32.00
08/26/18|LET Academy ST LE $32.00
08/27/18]LET Academy ST LE
08/28/18|LET Academy ST |LE
08/29/18|LET Academy ST LE
08/30/18]LET Academy ST LE
08/31/18LET Academy 8:00 PM ST LE $15.00
05/07/18]Physical ST LE $25.00
05/08/18| Fingerprints ST LE $15.00
08/10/18 Boots ST LE $154.41
Taxable Non taxable
PURPOSE OF TRAVE_To conduct the duties of a Subtotals $0.00| $32200| 884.00] $36288| $0.00] $184.41
Conservation Officer Trainee in the State of South Dakota. Grand Total
Apply to Advance
AMOUNT REIMBURSABLE

| declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowtedge and
belief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act of 1984 and regulations
issued th\ﬁnder relatipg to nondiscrimination in Federally assisted programs.

fant W 9;::0{"? WQ‘\WQM“Q
SIS




LAB PROCEDURES INJECTIONS co
. ALT/SGPT 84460 _ | ANOSCOPY | DEPO-TEST-_____cc
9 e AMYLASE/LIPASE 82150/83690 _____| AVULSION NAIL 11730 | KENALOG______cc 9
. ANA 86038 _____| CERUMEN REMOVAL 69210 | PROLIA mg Jo.
Famlly Health Care | asuscor 84450 _____| COLPOSCOPY 57452 ___ | ROCEPHIN mg 406
of SIOUXLAND | B-12 82607 COLPOSCOPY W/BIOPSY 57454 SOLU MEDROL J293,
BMP/MGA 80048 CRYOCAUTERY CX 67611 SYNVISC J7326
BUN 84620 __| EKG 93000 TORADOL mg J1885
1) CBC W/DIFFERENTIAL 85026 ___ | ENDOMETRIAL BIOPSY 58100 _____| VERSED mg J2250 _
: CBC W/PLATELET 85027 ____| FOREIGN BODY, CORNEAL 65220 ___ | VISTARIL J3410 __
TAX ID # 75-3057963 g:fm %ngc 37491/2322? — | HEMORRHOID BANDING 46221 ___ | ZOFRAN tmg J2405
Dures Clinic Indian Hills Clinic | cHoLESTEROL = 82485 | HEmoninon e DONEXT 46920 —— | IWECTION FEE 96372
Momingside Clinic Moville Clinic CREATININE 82565 _____ 1&D CYST, SINGLE/COMP 10060/10061 UN'ZAT'ONS 90715
Northside Clinic Urgent Care Clinic | SFK S | INHALER INSTRUCTIONS 94684 | qTAP/HepB-PV (Pediarix) 20723
South Sioux City Clinic CULTURE, AEROBIC/GPS 87070 INJECT/ASPIR (120600 . (M)20605 - (L)20810 | dTAP/TRIPEDIA 90700
QFFICE ARSI - A2 CULTURE, URINE 87086/87088 GANGLION CYST o 20812 ___ | FLU CHILD/ADULT
SRIEF 99211 DIGOXIN *** 80162 PLANTAR FASCITIS 20650 ___. .| GARDASIL9 90851
‘OCUSED 99201 99212 _____ | EMSAFP 1UD INSERT/REMOVAL 68300/58301 _____| HEPA 90633
XPANDED 99202 | FERRITIN 82728 1V INF HYDRATION 96360/96361 _____| HEP B-PED/ADOL 90744
)ETAILED/L.COMP 99203 FOLIC ACID 82746 IV INF THERAPY 96365/96368 HEP B-ADULT 90746
IXP/L.COMP 99213 FSH 83001 IV INF PUSH 96374/96375 HIB 90647/90648
JOMP/M.COMP 99204 GENERAL HEALTH PANEL 80050 SALINE 1000CC J7030 KINRIX —_
JETAILED/M. COMP 99214 GLUCOSE 82947 LACTATE RINGERS J7120 MENECTRA/MENVEO 90734
SOMP/H.COMP 99205 99215 GLUCOSE P. GLUCOLA 82950 NEXPLANON INSERT/REM 11981/11982 MENOMUNE 90733
)B CHECK 0OBCK GRAM STAIN 87205 _____ OSTEO MANIPULATION 98925/98926/08927 MMR 80707
PREVENTIVE VA GG  GROUP B STREP CULTURE 87081/87149 SPIROMETER 94010 MMRV-PROQUAD 90710
NFANT/<1 99381 99391 arrx__ 82951/82952 ____| SPIROMETER W/BRONCHO 84060 | 1BV o713
\GE 1-4 09382 99392 HOL 83718 ___ TRIGGER POINT 20552 PNEUMOQVAX 90732
\GE 5-11 99383 g93s3 | HEMOCCULT * 82270/82272 | oo e o2567 | PREVNAR 90670
\GE 12-17 99384 9gie4a | HEMOGLOBIN GLYCATED 83036 | o NEBULIZER 04640 ROTATEQ 20680
\GE 18-39 99385 99395 HEPATIC FUNCTION PANEL 80076 _____ . —| T8 INTRADERMAL 86580 _
\GE 40-64 90386 993908 | HEPATITIS PROFILE 80074 _____ | URETHRAL DILATION 53660 ___| nrINRIX 90636
i5 & OVER 99387 99397 HGB/HCT 85018/85014 ____ \égsximow 550223 —{ VARIVAX 0716 ____
OT PHYSICAL DOTEX H. PYLORI 86677/86318 ______ 77080 | S051AvAX %0736 ____
bl HSCRP 86141 ____ X-RAYS INJECTION FEE 90471/90472 ___
10D COMPLEXITY :gg/% ALGIUM 99070/82274/00328 | ABDOMEN 1v/2v 74000/74020 _____ DIAGNOSIS
#IGH COMPLEXITY 99496 INFLUENZA A+B arsor | ANKLE 3V AuLt 73610 ___| ABDOMINAL PAIN FREQ URINATION
LACERATION REPAR B Ron gasag | CHEST, PASLAT 71020 _____| ABNORMAL PAP GASTROENTERITIS
—/| eLBOW RuLt 73080 ___ | ACNE GERD
ACERATION KOH, SKIN 87220 FINGERS RULt 73140 ADD/ADHD GLUCOSE ABN
MP _
tOCAI'i'fON INTERMEDIATE ~ COMPLEX tenf.?omem " ggi ——{ FOOT av RYLE 73830 ﬁag:? RHINITIS :Ea%;;%b:‘sol:gGRAlN
MZE <25cm 26-50cm 6.1-7.5cm >7.5cm | LIPID PANEL® 80061 FOREARM 2V Ri/Lt 73090 _____| AMENORRHEA HIGH RISK MEDICATI
MAGNESIUM 83735 _____| HAND 3VRULt 73130 ___ 1 ANEMIA/PERN/IRON HYPERLIPIDEMIA
MEDICARE PAP & PELVH 101 HEEL (OSCALCIS) 2V Rt/Lt 73650 ___ | ANGINA HTN-BENIGN/MALIG
C GO101/Q0091 __ SCALCIS
MONOSPOT 86308 HIP 1V/2V Rt/Lt 73500/73510 _____| ANTICOAG THERAPY HYPOTHYROIDISM
PAP SMEAR/THIN PREP 64/88 KNEE 1-2v/3V RYLt 73560/73562 ANXIETY INFLUENZA
?Sgﬁ?om MALIGNANT HoLo PHOSPHORUS s u:g: PELVIS 1-2V RULt 72170 ARR“;’THM'A o 'NESO¥N'A
POTASSIUM 84132 | RIB DETAIL 2V/3V RU/Lt 7110071101 | ARTERIOSCLEROSIS O O ACT/SEE
SIZE: PREG. TEST, SERUM/QUAL 84703 ____| SHOULDER RU/Lt 73030 ____| ASTHMA MENOPAUSAL
PREG. TEST, SERUM/QUANT 84702 ____ | sINUS 70220 ATRIAL FIB MYALGIA
gggﬁk}:ﬁ:gmi g:) ggg ——| SKuULL 70250 BACK PAIN NAUSEA/NVOMITING
SRE-MALIG LESIONS 1/2-14 17000/17003 — | SPINE CERVICAL 2-3 VIEWS 72040 __ | BLOOD IN STOOL NECK PAIN
SKIN TAGS 11200 ProBNP 83880 ____ | SPINE CERVICAL 4-5 VIEWS 72050 BPH NEUROPATHY
NARTS/OTHER LESIONS 114 17110 —| PROTIME 85610 SPINE LUMBOSAC 3V/4V+  72100/72110 | BRONCHITIS AC/CHRON  OSTEOPOROSIS
——1] pPsA 84153/G0103 __ — cap OTITIS, EXT/MED/SE!
# OF LESIONS PTH 83970 TIBIAL/FIBULA 2V Ri/Lt 73580 | CARPAL TUNNEL PAIN IN JOINT
SONDYLOMA, CHEMICAL (male) 54050 _____( prp as7a0 | THORACIC SPINE 72070 ____| CELLULITIS PALPITATIONS
SONDYLOMA (female) 56501 ——| WRIST 3V RtLt 73110 ____| CERUMEN IMPACTION  PARESTHESIA
RHEUMATOID FACT, QUANT o ——| oTHER x-RAYS: CHEST PAIN PHARYNGITIS
FRACTURES/DISLOCATIONS :gg‘mﬁ W"gjggg ——| ABN SIGNED ggtms ?5’&'.2‘6?52 ROt
*RACTURE CARE: ——| MODIFIERS: CONJUNCTIVITIS PREGNANCY
STATIN 80061/82650/84450 ____ CONSTIPATION RADICULOPATHY
OCATION STREP RAPID 87880 ____ | 25 24.50 59_76 79 CONTRACEPTIVEMGT  RENAL FAILURE
NITIAL VISIT sriu - 84443 ___ INJECTIONS COPg/EMPHYSEMA RgEUMATOID ARTHR
) TiFREE 84439 ——['ALLERGY S/MULTI 95115/85117 | COJGH SO us ovsT
OLLOW UP TESTOSTERONE TOTAL saq03 | 212 J3420 ___| pEHYDRATION SEIZURE DISORDER
TRIGLYCERIDES 84478 BICILLIN CR J0S58 ____| DEPRESSION SINUSITIS
JATE OF INJURY URIC ACID sasso | CARBOCAINE J0670 DEMENTIA SPRAIN/STRAIN
SUPPLIES MICROALBUMIN/CREAT RATIQ 82043/82570 _____| DEMEROL 42175 | DERMATITIS/ECZEMA  STREP
DEPO-MEDROL cc  J1020/30/40 DIABETES (I SYNCOPE
UA DIP/COMPLETE 81003/81001 ____ — ——| DIARRHEA TONSILLITIS
VITAMIN D 82306 DEPO-PROVERA 1mg J1050 _____| oue URI
WET MOUNT/KOH, VAG. 87210 ___ DYSMENORRHEA uTl
VENI/FINGST 36415/36416 LAB: DATE/TIME COLLECTED DYSPNEA VAGINITIS
DATE TIME  PATIENT EASO! PRIOR BALANCE DYSURIA VERTIGO/DIZZY
AT R N TECH: EDEMA VIRAL SYNDROME
: FATIGUE/MALAISE WARTS
. FEVER WEIGHT GAINALOSS
5/7/18 2:50 pn Dylan R Peterson px FIBROCYSTIC BREAST  WELL CHILD EXAM
TICKET NO. DR.# ATTENDING PHYSICIAN LOCATION 008 ESTIMATED CHARGE | 1)y A OIS
35700160 Schryver, The NS 06/01/1995
PATIENT NO.  RESPONSIBLE PARTY PH# REFERRING PHYS,
S| M | F | ADDRESS CITY/STATE ZIP CODE
E . "
x M 4621 Applewoo Sioux City TIA 51106
‘e OVER 90 OVER 60 OVER 30 CURRENT TOTAL DUE | PT | BC | CS | PAYCHOICE| TODAY'S PAYMENT
c, $ 0.00 (I NON-FASTING LABS
P
INSURANCE COMPANY BA [SCTI|POLICY 1.0. RELATIONSHI CJINR APPT. CIFASTING LABS PRIC
TO INSYR RETURN D w M
Wellmark 1A XQHWO00432002 53654 | ¢ | 5 ﬂ
23N REASON
Lo ((‘ v
F U L(: 3 PHYSICIAN
s -
E Patient does not object to disclosure of PHI to any
individual who accompanies them at this visit. Pt initials,




S

1600 North Harrison
Pierre, SD 57501
605-224-1669

_PROD ID QTY UM PRICE TOTAL
BOOT DETROIT WP SOFT TOE 10.5 D
15770325 1 EA_144.99 144.99 t

SUBTOTAL 144,99
Tax 144,99 @ 6.500% = 9.42

Tax 9.42
TOTAL 154.41
Visa (Debit) 154.41

XXXXXXXXxxxx1130 (Approved) -
PETERSON/DYLAN R
Authorization #: 660728

08/10/18 11:24:07 026 57010191026
1 Runnings Valued Customer

INVOICE #: 5068659 WSID: RSIWS1043
36605E18-E015-46F0-ACBB-2190E7ESICOE

0770PHD 2.93.6194. TILL I0: 71

Thanks for choosing Runnings!

If you’ve purchased an item eligible
for an E-Rebate, visit www.runnings.com.
Rebate must be submitted

30 days from date of purchase.

Text “JOIN” at 59957

for new sale & promo alerts.

DATE 5-38

~[¥

RECEIPT _212798

RECEIVED FROM D:d/uy.,\ F@t’yuw

ADDRESSiL%LMi. [ Sroecw ct/:e}

[~ 4 Oo/nv ———— DOLLARS $ ;s—;

R)R____:éiéﬁ:zzas;sﬁaaiks&:kizkn

g

z ACCOUNT HOW PAID

: BEGINNING

z BALANCE CASH -

g AMOUNT CHECK

5 BALANCE MONEY

g DUE ORDER BY_ e S, PO ) ) S

©2001 REDIFORM» $1657N-CL
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6 Fort Pierre, South Dakota 575...
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DEPARTMENT OF EDUCATION

Learning. Leadership. Service.

800 Governors Drive
Pierre, SD 57501-2235

T 605.773.3134
F 605.773.6139

www.doe.sd.gov

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

Pierre, SD 57501

August 14, 2018
SUBJECT: Reimbursement of lodging expense

State Board of Finance:

The South Dakota Department of Education (SD DOE) is requesting the State Board of
Finance approve the attached employee reimbursement voucher.

The employee reimbursement voucher was sent over to the State Auditor’s office for
payment. However, they are requesting that SD DOE get approval from the State
Board of Finance before the voucher is approved for payment.

Ann Larsen, an employee of SD DOE, was scheduled to attend the 2018 National
Network Meeting - 50 State Afterschool Network. However, due to inclement weather
she could not fly out on April 15, 2018 and arrive at the hotel. In an effort to save the
state money, she tried to cancel the room for the one night, but the hotel would not
allow her to cancel the room for only one night.

SD DOE is requesting that the State Board of Finance approve payment for this
employee reimbursement voucher as this lodging expense was accrued through no
fault of the employee but inclement weather.

Sincerely,

4//@1& ﬁdq\,_

Mary Stadjck-Smith
Division df the Secretariat
South Dakota Department of Education



OFFICE OF THE STATE AUDITOR
Your voucher is not quite clear to us in some instances and we would appreciate your supplying us with the
necessary explanation, and adjustment or correction. Please return the voucher to the State Auditor’s Office as soon

as possible. Please leave slip attached to voucher. Thank you for your cooperation. : ‘2 F
, [ nand




533071 177 ovw RECEIVED BY

“ JUN 15 2018

PN SR ~ i

STATE AUDITOR
State of South Dakota
Invoice

AP EMPLOYEE EXPENSE MAINTENANCE 1 EMW-1T
NEXT FUNCTION: ACTION: 05/17/2018 10:24:58
REQUEST: N
PAY ENTITY :EMPL EMP SHORT NM : LARSENANNM
EMP VCHER NBR:  Z12801487-A EMPLOYEE NBR: 121976 __ MULTI PYMT: N
TRVL RET DATE: 04/15/2018 DO NOT USE .00 TERMS: ___
APPROVAL NBR : TRAVEL BEGIN DATE : 04/15/2018 CM/DM : |

PYMT NBR: 001 PRTL PYMT NBR: 000 PYMT DUE DTE: 05/17/2018 GL EFF DT: 05/17/2018
REMIT MESSAGE: __ LODGING_RMBRST-TRIP_TO_DC_CANCELED/BAD_WEATHER

LINE AMOUNT--- EXP CO ACCOUNT CENTER PROJ-CO NUMBER
QUANTITY UNIT ITEMNUMBER  ITEMDESCR  USE 1099 I'REC
0001 343.25 001 2024 520330008 123282027950
“~— TRAVEL/LODGING .
0002 _
0003 . -
0004 -

T GROSS AMOUNT- 343.25 /

Ideclareandafﬁnnundermepenamosofpemtymatmisdalmhasbeenemminedbyme.andtothebestofmykmwledgeandbellef,isinallmlngsnuemdoom

s
¥
i

R

Claimant Date Autforization Date

Authorization Date



STATE OF SOUTH DAKOTA
TRAVEL PAYMENT DETAIL

NAME Ann Larsen ORGANIZATION DOE
ADDRESS Pierre, SD BUDGET ENTITY Title IV-Part 8 21st Century

tnvoice D Date Employee ID Rtn Date]  Adv Exp |License No. | Home Station
121976 X 3I6N043 Pierre

Dates Description of Travel, Destination, Misc. Time Trans. | Ovemight [Non-Over Lodging Misc.
Mo/Day |JExpense Leave Return Cost Meals [Nite Meals Expense

4/15/18 |LODGING - Washington, DC | 343.25}"
With bad weather on April 15, Ann could not fly into Washington, DC and so
she tried cancelling her reservation for the night of April 15, 2018 but they
b would not do it ~~ If they did...they told her that they | would fhave to
cancel the entire reservation because itwas a group rate. |At first
she thougth they did not charge her but then she | looked at her jcredit card
statement and found that they had charged her. She cailed the hotel and then they

sent her this invoice.

{2018 Nat'l. Network Mtg. - 50 State AFTERSCHOOL Network)

SUBTOTALS 0 0.00 0.00 0.00 343.25 0.00
GRAND TOTAL 343.25
PURPOSE OF TRAVEL: = EXPENSES -- 2018 Nat'l. Network Mtg--The 50 State AFTERSCHOOL Network APPLY TO
April 15-19, 2018 -~ Lodging for the night of April 16, 2018. ADVANCE
AMOUNT 1
REIMBURSABLE 343.25

| 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.
2:15./8

Claimant Date Authorization Date

SO

Author! ¥ Date Authorization Date




The Westin Washington, D.C. City Center
1400 M Street Northwest

Washington, DC 20005

United States

Tel: 202-429-1700 Fax: 202-785-0786

Mrs. Ann Larsen

116 Grey Goose Rd

Pierre, SD, 57501-6107

CD12AB - Collaborative Communicatio Att

As a Starwood Preferred Guest you have earned at least 598 Starpoints for this visit A7997

Tell us about your stay. www.westin.com/reviews

Page Number
Guest Number
Folio ID

Arrive Date
Depart Date
No. Of Guest
Room Number
SPG Account

WESTIN

HOTELS & RESORTS
2 Invoice Nbr
1045255
A
15-APR-18 15:00
18-APR-18
1
SPG - A7997

503429



The Westin Washington, D.C. City Center )
1400 M Street Northwest
Washington, OC 20005

United States
Tel: 202-429-1700 Fax: 202-785-0786 HOTELS & RESORTS
Mrs. Ann Larsen Page Number : 1 Invoice Nbr 1 503429
116 Grey Goose Rd Guest Number : 1045255
Pierre, SD, 57501-6107 Folio ID : A
CD12AB - Collaborative Communicatio Att Arrive Date : 15-APR-18 15:00
Depart Date : 19-APR-18
No. Of Guest : 1
Room Number :
SPG Account : SPG - A7997
Westin Washington MAY-10-2018 16:03 RAIHAN
16-APR-18 1045255 Guaranteed No Show 299.00
16-APR-18 1045255 Room Tax ) 44.25
16-APR-18 DI Discover Network-9610 -343.25
**For Authorization Purpose Only**=*
XXxxxx9610
Date Code Authorized
16-APR-18 01643R 343.25
** Total 343.25 -343.25
**+ Balance 0.00

FIND CLARITY, BOOST HAPPINESS - Like a gym mernbership for your mind, Headspace gives you simple tools to feel happier, work smarter and sleep
better. Get some Headspace at westin.com/headspace

Continued on the next page



