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STATE OF SOUTH DAKOTA,

County of __ =gy ia I’ } s, CERTIFICATE OF POST-ELECTION AUDIT

WE, THE UNDERSIGNED members of the post-election auditing board, do hereby certify the results of the audit for
the following specified candidates or questions_ L v 2% _+

RN day of N2 e

Precinct % %

Candidate Name/Ballot Question
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5 L - g
) 2 ILT . We completed the audit oz the_} 2 h day of N{}ﬁ;@m be, Aol
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The following is a brief description of the proceedings of this post-clection audit:

Signed by a majority,of the post-election auditing board:

] ' Post-Election Auditing Board Member

) , Post-Election Auditing Board Member
Sl

Post-Flection Auditing Board Member

Post-Election Auditing Board Member

Post-Election Auditing Board Member

Post-Election Auditing Board Member

Attested under the SEAL pxt“t}lew(:zt\/t b - County Auditor; a/{/YYLLb Cﬁ/\)

Source: 50 SDR 66, effective December 3, 2023,
General Authority: SDCL 12-1-9{(4){11}.
Law Implemented: SDCL 12-17B-18, 12-17B-20, 12-17B-22..



POST-ELECTION AUDITING TALLY SHEET
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AUDITING BOARD MEMBER: she,i’m F};\ mé,,_
J(PrINT) }!/ (5I6%)
AUDITING BOARD MEMBER: K rl S Syoccker ) /\__/—
(PRINT) ’ “(SIGN)
- AUDITING BOARD MEMBER: SCL\\\{ S Nno ) cgo&&“&mw‘/
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Source: 505DR 66, effective December 5, 2023,
General Authority: SDCL 12-9-9(4){11).
Law Implemented: SDCL 12-17B-20.




POST-ELECTION AUDITING TALLY SHEET
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AUDIT DATE: I\ !!3 l;).'—\
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AUDITING BOARD MEMBER

. Sherry F/y

AUDITING BOARD MEMBER

. Sall

JiPRINT)

\ISK\D\Q

AUDITING BOARD MEMBER:

T (PRINT)

Kris Sloccker

(PRINT)

Source: S0SDR 66, effective Decernber 5, 2023,

General Authority: SDCL 12-9-
Law Implemented: SDCL 12-17|
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Request for Reimbursement
Post-Election Audit Expenses

choose one

2024 Primary 2024 Genwera

i Fou K
Aimee, oW

W/g /o

(1) Board member pay for conducting the audit and for training prior to the D
audit, not to exceed twenty-five dollars per hour worked but no less than QO ,D
minimum wage;

(2) Supplies, including postage, no more than two hundred dollars; i"f)' e
(3) Rental costs for the location to conduct the audit, no more than two
hundred fifty dollars per day; ‘ 9
(4) Publication costs, no more than one hundred seventy-five dollars;
(5) Ballot storage costs, no more than seventy-five dollars; O
(6) Travel (mileage) costs at the state per diem rate for every mile traveled; Q
(7) Meal reimbursement at state per diem meal rates; and O

(8) Auditor and auditor's staff actual wages for hours spent training and - %
agsisting the post- election audit board. 123G

I declare and affirm under the penalties of perjury that this claim has been exam;;;ed by me, and to the best of my knowledge and belief, is in all
things true and correct,

(Lwse AN DTES

County Auditor Signatmé" Date

Director of Finance Signature Date

Director of Elections Signature Date

|
i
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Employee Salary Worksheet
Post-Election Audit

choose one
2024 Primary 2024 General
| .
UvecKer Kri
Employee Last Name Employee First Name Middle Name/Initial
52918 S1¥SH| Onaka SO S79¢
Mailing Address City, State Zip
Phone Number Email Address

‘“/,?/;Ll.m
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Employment Start Date s Employment End Date
Ve / /
Salary/Honr Empjoyee §? ignature/Date
\ t 5 ( /L(/]/I'ULL //7?\4
# Hours Worked County Auditor Slgnatl}ré/Date
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Employee Home Station
(City)

Location of Audit
(City)

Total # of Miles

(1 Frip Leaving & Retnrning to Home Station)

Total # of Trips for Audit

Total # of Miles for Audit

Total § of Miles for Audit




Employee Salary Worksheet
Post-Election Audit

choose one

2024 Primary 2024 General
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Employee Last Name Employee First Name Middle Name/Initial
H19 St 5 S Faulkton S S43%
Mailing Address City, State Zip
_/
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. S Q/wm,@ fgu .
# Hours Worked County Auditor Signaturé/Date V

Employee Home Station Location of Audit Total # of Miles _
(City) (City) (1 Trip Leaving & Returning to Home Station)

Total # of Trips for Audit Total # of Miles for Audit Total $ of Miles for Audit




Employee Salary Worksheet

2024 Primary

Post-Election Audit

choose one

2024 General

RN Srer Y
Employee Last Name Employee First Name Middle Name/Initial
LAl B Res [Fadicton I 374328
Mailing Address City, State Zip
e
Phone Number Email Address
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AWIEY RN /13134
Employment Start Date Employment End Date
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LD Q INye 710
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Employee Home Station
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Location of Audit
(City)

Total # of Miles
(1 Trip Leaving & Returning (o Home Station)

Total # of Trips for Audit

Total # of Miles for Audit

Total § of Miles for Audit




Employee Salary Worksheet
Post-Election Audit

Q\,\éi%\/ SJFOL@

choose one
2024 Primary 2024 General
Employee Last Name Employee First Name _ Middle Name/Initial
PO a5t | Faulbeton So U
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Employment Start Date : Employment End Date
29.97/he (L)

Salary/Hour Employee Signature/Date
# Hours Worked County Auditor Signature/Date

Employee Home Station
(City)

Location of Audit
(City) |

Total # of Miles
(1 Trip Leaving & Returning to Home Station)

Total # of Trips for Audit

Total # of Miles for Audit

Total § of Miles for Audit
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Employee Salary Worksheet
Post-Election Audit

choose one

2024 Primary 2024 General

YJehulre Ji
Employee Last Name Employee First Name Middle Name/Initial
S508 Sumter St | Otient D Sy
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-
,___’___/
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Deputy  Auditor
Employment Start Date 5 Employment End Date ~ .
Salary/Hour Employee Signature/Date :
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# Hours Worked County Auditor Signa‘l‘ﬁre/D\afe

Employee Home Station Location of Audit Total # of Miles
(City) (City) . (1 Trip Leaving & Returning to Home Station)

Total # of Trips for Audit Total # of Miles for Audit Total $ of Miles for Audit




