STATE OF SOUTH DAKOTA )
) SS  CERTIFICATE OF POST-ELECTION AUDIT

COUNTY OF TURNER )

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 Statewide — Measure 28
and Other: Referred Law 21 for the election held on the 5% day of November. We completed the
audit on the 21* day of June, November.

Precinct 7

Total | Total

Votes | Yes Ll
Measure 28 207 "/ Cf 15
Referred Law 21 198 | (% 130

The following is a brief description of the proceedings of this post-election audit:

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

~

Post- Election Auding Board Member: C{,H € \\Lg_.:- =

Z
Post-Election Auditing Board Member: ‘mgﬁ -

Post-Election Auditing Board Member: Oﬂ_’ﬂ’ CLLG \)@\&(/V\auu-\v
Post-Election Auditing Board Member:; (\}ﬁiw&_{_ Hd&tmw . w

_ ) J
Post-Election Auditing Board Member: DOW 7%@/7\ t [ JAN

Attested under SEAL by the Turner County Auditor:

\.»g/ e /. AR | 7 5
/ .,L-ﬂf;// ALK

Misty Dahl, Turnr County Auditor




Employee Salary Worksheet

Post-Election Audit
choose one ———
2024 Primary 2024 General
Employee Information
. [
[ /7
STZSKAL JIARBMRA 9
Employee Last Name Employee First Name Middle Name/Initial
20 L Mapee S | Uspors S0 57090
Mailing Address City, State Zip
Y09 -340- 5397 bl steska) @ etmuil com
| Phone Number Email Address
Salary Agreement
/1-21-2¢ J1-24- 29
Employment Start Date - { Employment End Date
‘5 ‘. ;™ o
/5 LD ehlaiy N2-2¢
Salary/Hour Employee Signature/Date
# Hours Worked County Auditor Signature/Date ]
Mileage Reimbursement ($.51 per mile) =

VTBopts S ) Paruse Sy 32
Employee Home Station Location of Audit Total # of Miles
(City) (City) (1 Trip Leaving & Returning to Home Station)

/

52

.44

Eotal # 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
_ | 'Em'pl_ayeg;_ Information st | Ry
Horte n De ruse M\
Employee Last Name Employee First Name Middle Name/Initial
j. . C«—. ot
(D R 3 ke, SD 57055
Mailing Address City, State Zip
LOS 2 Y5555 / mhatu rredr mm’ua:! D ¥re
| Phone Number Email Address .
Salary Agreement
///2//22 /1 &4/22
| Employment Start Date Employment End Date ]
B - - 17 -
15,00 N rues_Handin
Salary/Hour Employee Signature/Date
L 'H"l
| WLty JJoh L
# Hours Worked County Auditor Signature/Date j
i Mileage Reimbursement ($.51 per mile) )
‘Pﬁlr Lo Pk D
Employee Home Station Location of Audit Total # of Miles
(City) (City) (1 Trip Leaving & Returning to Home Station)
[ 7T ‘
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
B Employee Information
BN “\ Q,\& o) R\’\‘(\;\ I
Employee Last Name Employee First Name | Middle Name/Initial
PO Dox 202 Pacion 5D, 5hpu
Mailing Address City, State Zip
{L“CJS"'\DE-IDCI 'Ccicc‘: S k\;ohmv\k\\on oo
Phone Number Email Address
[ Salary Agreement
=21 -2y 1\ =21 -2q
Employment Start Date Employment End Date
Salary/Hour Employee Signature/Date B
/ // / Ll A4 M |
# Hours Worked County Auditor S _giature/Date ]
| Mileage Reimbursement ($.51 per mile)
W | Pheker b
Location of Audit

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

] P 0,72 ]

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

Employee Home Station
City) TO\D o

(City) B e




Employee Salary Worksheet

Post-Election Audit
choose one
2024 Primary 2024 General al )
Empleyee Information
-2 AL M AN Shevl' Lo )
Employee Last Name Employee First Name Middle Name/Initial
(o By 115 Parkec 5 57053
Mailing Address City, State Zip
..40./ —‘.‘;‘ - 30 gvh 5,(‘{3 Q h:?_:;'atnﬁtf N o~ -._—'I‘.“:'f:;’iﬁ, (W
Phone Number Email Address —
Salary Agreement
l]z) |2z ' I |21 ]22
Employment Start Date I Employment End Date
. N I' . ] i e 24
?/5.00 4 Llras v "Iy A )
Salary/Houy Employee Signature/Date
/ ///ui,é’/ Dol
# Hours Worked County Auditor’ Signature/Date

Mileage Reimbursement ($.51 per mile)

(' oJr i ¥ (OVY‘»\ 0\ ¢
Employee Home Station Location of Audit Total # of Miles
(City) (City) (1 Trip Leaving & Returning to Home Station)

)
\_/

O
LY L

 Total # of Trips for Audit

Total # of Miles for Audit Total § of Miles for Audit




Employee Salary Worksheet

Post-Election Audit
choose one T “_“>
2024 Primary (*’2’024 General -
Employee Information
Novdn igenn (oral '
Employee Last Name Employee First Name | Middle Name/Initial
- '
H596R 181 St Choncellov, SO 570§
Mailing Address City, State Zip '
(0OS-201- 745
Phone Number Email Address
Salary Agreement
lif24[24 Tg ENEL:
Employment Start Date | Employment End Date
|
33.98 ( oral l\j_b. ey~
Salary/Hour Employee Signature/Date

| St Lbdl [z

# Hours Worked County Auditof Signature/Date
Mileage Reimbursement ($.67 per mile)
/)M/W | ﬂaw/ul// D
Employee Home Station Location of Audit Total # of Miles
(City) (City) (1 Trip Leaving & Returning to Home Station)
o O &,

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




2024 Primary

[So,h l

Post-Election Audit

choose one

Employee Salary Worksheet

" 2024 General )
(ot enern]

Ylisty Lynne
Employee Last Name Employee First Name Middle Name/Initial
381 S.Elm v | Ry oy SO 570<3
Mailing Address City, State Zip

(e0S-940-273 1

Phone Number

Email Address

lL]21]22 lif2i ]2y
Employment Start Date Employment End Date
25.00 Jdeatsy [0
Salary/Hour Employee Signa’ture/Date
g gt Lohd — n/ufay
# Hours Worked County Auditor $ignature/Date
| Mileage Reimbursement (3.67 per mile)
Py o R low ®
Employee Home Station Location of Audit Total # of Miles
(City) (City) (1 Trip Leaving & Returning to Home Station)
(5 O O
Total # of Trips for Audit

Total # of Miles for Audit

Total § of Miles for Audit




Request for Reimbursement
Post-Election Audit Expenses

choose one -

2024 Primary

Q 2024 General 7

County TWVUZ/ COLL{’){'L]

Individual Submitting Request

Misty Dah(

Date of Submission | | IZ‘ I 24
05:02:23:15. Reimbursement of post-election audit costs. SAII)nO}:?td AAmO““td
Reimbursable expenses for the audit, are: AL LY pprove
(County) (SOS)

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

20.4]

(2) Supplies, including postage, no more than two hundred dollars; 3.4
(3) Rental costs for the location to conduct the audit, no more than two é
hundred fifty dollars per day;
(4) Publication costs, no more than one hundred seventy-five dollars; (.12
(5) Ballot storage costs, no more than seventy-five dollars;
(6) Travel (mileage) costs at the state per diem rate for every mile traveled; 33.1»
(7) Meal reimbursement at state per diem meal rates; and 5, ”f 0[
(8) Auditor and auditor's staff actual wages for hours spent training and /]
assisting the post- election audit board. A
L Total Amount Requested for Reimbursement: 1S e, OL}
County Authorization

things true and correct.

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

7) ity Johd

I [ 2

County Auditor Signaturd Date

Office of the Secretary of State Approval

Director of Finance Signature Date

Director of Elections Signature Date




