
Statement of Organization oo

Judicial Candidate CommitteeW

-
Candidate Name and OIfice U

ts
Full Name of

Telephone Numb

Mailing Address

(Committee website address (optional) /1nt< ,4

Chtir (Candidate may ser-ve as Chair oftheir Committee)

Chair First and Last Name

Mailing rddres

Street Address (

tr Check this box if Chair is also servins as Treasurer. If the same , you are not required to fill out Treasurer fields
below. +The Treaswer is responsible f;li"s canpaign finance repors and forms
Tr€asurer First and Last Name

Telep hone Numb

Mailing Address

Street Address (if

Last updoted Nol4nber 22, 2019

SDCL r 2-27-6

DEADLINE TO FILE: The Treasurer for a political committee shall file a statement oforganization not later than ls
days after the date upon which the committee made contributions, received contributions, or paid expenses in
ercess of$5fi).00. A candidate shall file a statement of organization for a candidate campaign committee not later than 15
days After becoming a candidate (SDCL l2-27-3 i 12-27 -23). The trea;urer ofa polirical commitree shall lile an
updated statement oforganization not later than lifteen days after AI\IY change in the information contained on this
statement.

FILE WITH: The local election official and contacl them to make sure lhis is the required form they want you to use.

Committee Tvne

tr Judicial Candidate Committee

Committee Information - (All/ietds required tmless indicated otherwise, please prtnt):
only ONE candidate compaign conunittee may be organizedfor each candidate (SDCL!2Z:LQ)

Street Address (i

TeleptoneNrrrf

sl>sl:-l"



Political Action or Ballot Ouestion Committees (reouired): You must include a concise statement ofthe committee,s
purpose and goals. You must also lisl the full name, street address and mailing address ofthe entity with which the
committee is connected or affiliated. Ifthe committee is not connected or affiliated with any one entity, provide the trade,
profession, or primary interest ofthe commiftee.

Statement of Purpose or Goals (required)_
Name of Affiliated Enti

Mailing Address City State Zio

Citv _Stare _ Zip_
Trade, Profession, or Primary Interest of Committee _

Slreel Address (ifdifferent than above)

Ifyou are a Ballot Question Committee, explain, in detail, the measure(s) and/or issue(s) the committee is involved with
and whether the committee support(s) or oppose(s) them.

Verification below must be SIGNED BEFORE SUBMITTING this Sratement

No person may execute this report knowing it is l'alse in any material respect. Any violation may be subiect toacivil and/or criminal
penalt]. Any person $ho. $ith intcnt to defnud. t'alsely makes, completes, or ahe6 a $Titten instrument olanl kind- or passcs anl
lbrged instrument ofany kind is guilt) of fbrgery. Forgery is a Class 5 felon)' ( SDCL 22-39-36). I also undersrand rhat failure to
timel) filc an) statement- amendmcnl. or correction required subjects the Treasurer. u,ho is responsible for filings under SDCL l2-27.

SDCI- I2-27..10

Treasurer information (Candidale or Chair (if not s candidole committeel\

(Printed Name) (Printed Name)

(Signature) (Signature

(Date mm/dd/yyyy)

lo a ci\il penalB up to S1.000.00 lbr each r iolation (

Last updated l;ownber 22,2019

Mail completed form to your local election official.

loate mmrooryyyyl 03-11 'J0il




