RECEIVED

JUN 16 2026

STATE OF SOUTH DAKOTA, COUNTY OF CUSTER  SD Secretary of State
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

Dot 20 S Ren&

Us House of

L

for the election

held on the 2N° day of JUNE, 2026. We completed the audit on the 16™ day of JUNE, 2026.

Precinct SEVEN — U.S. Representative & District 30 State Representative

Total Votes Total Yes Total No
Marty Jackley A
James Bialota &
Tim Goodwin He
Stephen Saint 2 [
Trish Ladner 24

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

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

Pogi-Election Auditing Board Member

il TN WY P

Post-El&iion Auditing Board Member

1/0? /XW\

Po§{Ele?ctlon Auditing Board Member

P

POSU-EICCUOH Auditing Board Member

1// pilave Mtz

Post-Election Auditing Board Member

Attested under SEAL by the CUSTER County Auditor:

Source: 50 SDR 66, effective December 5, 2023. General Authority: SDCL 12-1-9(4)(11).

Filed this /5" day of

20z,

SECRETARY OF STATE

Law Implemented: SDCL 12-17B-18, 12-17B-20, 12-17B-22.



- Post -Elecrion

) I o B . S \
DATE: e /6 b Budit
CUSTER COUNTY ELECTION
To: NAME AT YramAac
ADDRESS 2A45% 27 (¢ ey
CITY C < ER_
DATE FUND CODE DESCRIPTION HOURS |PER HOUR| MILES |PER MILE| AMOUNT
rroTz=Tzo=222 00 [ECECTION SCTHOOLE $48-66
14—t otta 70 MHEEAGE-RQUND TRIP—SEHOOL —— 0.70
101-4-120-422.00 P"ﬁff—%m $18.00 /
101-2-120-427.00 IMILEAGE ROUND TRIP - ELEGHON DAY Ho3t Efection $ 0.70

e /)

O T Jinay, TOTALS

| declare & affirm under the penalties of
perjury that this claim has been examined
by me & to the best of my knowledge &
belief, is Iy all tTFS true and correct.
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2026 Primary

FEmployee Salary Worksheet

Post-Election Audit

choose one

2026 General

Employee Information (only one employee per sheet)

agmr

/7”9 (/\\

Employee Last Name

Middle Name/Initial

Employee Fiyst Name
=

Y3 NF Wileald Cuakes, SO 5730

Mailing Address

v City, State Zip

Phone Number

Email Address

Salary Agreement

Gl (2 L/ /R6
Employment Start Date Employment End Date

/8.00
Salary/Hour Employee Signature/Date

/ ‘ (/1606
# Hours Worked — | County A “Stendtyre/Pate j
Mileage Reimbursement ($.70 per mile)
LvsH— Co st

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




Dosy-Election

DATE: AUATT
CUSTER COUNTY ELECTION
To: NAME Monrana Buner
ADDRESS /620 fedbied Ceuyan d
CITY [y stes Nighlands Fwn ship 5.00. %2l
DATE | FUND CODE | DESCRIPTION HOURS |PERHOUR| MILES |PERMILE| AMOUNT
J101-4-120-422.00 |[ELECTION SCHOOL 2.5 $18.00 $ug. 2
101-4-120-427.00 IMILEAGE ROUND TRIP - SCHOOL ¢ 0 \5 $ 0.70
101-4-120-422.00 [ELECTHONDAY* ey Spaon 1 )$18.00
01412042700 |MILEAGE ROUND TRIP ~EEEETONDAY PSRBT 40 % 070

TOTALS

| declare & affirm under the penalties of

perjury that this claim has been examin
by me & to the best of my knowledge &
pelief, is in all things true and correct.

4//7 ':/744% Ao

ed




Employee Salary Worksheet
Post-Election Audit

choose one

2026 Primary 2026 General

Employee Information (only one employee per sheet)

DoA™

A M

Employee Last Name

Employee First Name Middle Name/Initial

09\ Q @{Ajo l‘f}\ Q/M/\UY M \/USLUV " ‘%@\f@y\j\\ (’)id\\} m{) \SD%QV%

Mailing Address

\

City, State Zip

Phone Number

Iimail Address

Salary Agreement

LIl LY

Employment Staxt Date

Employment End Date

[%.00

Salary/Hour

Employee Signature/Date

/

%@b/&a& e
# Hours Worked = County Auditft Sigifatu ate

Mileage Reimbursement ($.70 per mile)

(LT~

&rsW“ O

Employee Home Station Location of Audit Total # of Miles

(City) (City) (1 Trip Leaving & Returning to Home Station)
L (O .00

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

!



Posr-Trection

DATE: Dbl =202l N
CUSTER COUNTY ELECTION
To: NAME ()_SueCunvez
ADDRESS 26721 @ UNSMOKE LN
CITY Cusrepr, I'D S572723°
DATE FUND CODE DESCRIPTION HOURS |PERHOUR| MILES |[PERMILE{ AMOUNT
I — T ]
' T
101-4-120-422.00 _ I ’ Gomm | $18.00 IR .00
101-4-120-427.00 |MILEAGE ROUND TRIP - W a Pos;&\%ghoh Ho $ 0.70 | 728.00
TOTALS | db.60

1 declare & affim under the penalties of
perjury that this claim has been examined
by me & to the best of my knowledge &
pelief, g in all things true and correct.

S haos

-




Employee Salary Worksheet

Post-Election Audit

choose one

2026 Primary

2026 General

Employee Information (only one employee per sheet)

Bz

Nive

Employee Last Name

Employee Lirst Name

Middle Name/Initial

WA umgmone n

Cosle, SO THF2o

Mailing Address

City, State Zip

Phone Number

Email Address

Salary Agreement

o\l 2fe

GUGIB L

Employment Start Date

Employment End Date

1300

Salary/Hour ‘

Employee Signature/Date

< County Audifor Sipna

AR

# Hours Worked

Mileage Reimbursement ($.70 per mile)

Z (/V/s H/ C’“ v$ 40
Employee Home Station Location of Audit Total # of Miles
(City) (City) (1 Trip Leaving & Returning to Home Station)

o

7

RE 0O

Total # of Trips for Audit

Total # of Miles for Audit

Total $ of Miles for Audit




DATE: S-R9-2%
Loy
CUSTER COUNTY ELECTION Post Eikenion
AuvdiLY
To: NAME Mg, 1) haadem
ADDRESS AS 34 = LAG:)V\"{"'\\A.S/ (Fecle WA
cITY Custes
DATE FUND CODE DESCRIPTION HOURS |PER HOUR| MILES |PERMILE| AMOUNT
101-4-120-422.00 |ELECTION SCHOOL o e L $18.00 | ~idrS— 4,50
101-4-120-427.00 IMILEAGE ROUND TRIP - SCHOOL (.2 |$ 070 /0- 3L
1014-120-422.00 |ELECTHONBAY "R 1.O $18.00 /8.00
014120427 00 IMILEAGE ROUND TRIP - ELECTHONDAY "LSXE ™ | dm ;4.8 |8 0701 ,0.%
e

TOTALS

| declare & affirm under the penalties of
perjury that this claim has been examined
by me & to the best of my knowledge &
belief, is in all things true and correct.
_/1 :
M~
O




Employee Salary Worksheet

Post-Election Audit

e choose one

e 2026 Puma )> N 2026 General

N\
A

Dmployee Informatlon (only one employee per sheet)

W e » Fon Marn—

Employee Last Name Employee First/Name

Middle Name/Initial

AHYY §Lm}}v}mgﬁ0rw@}?(} (osle, S L3

Mailing Address " City, State Zip

Phone Number Email Address

Salary Agreement
G/ /e/a L /(672 &
Employment Start Date Employment End Date
(8.00

Salary/Hour Fmployee Signature/Date

{ _ - NAL
# Hours Worked County Awfitor Signa /Date

Mileage Reimbursement ($.70 per mile)
Cpsit Lo s (¢ BS

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

2 /460 (6.34

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

Total $ of Miles for Audit




/

Posr-Election

| declare & affirm under the penalties of
perjury that this claim has been examined
by me & to the best of my knowledge &
belief, is in all things true and correct.

/10 “4
‘I/XJ/M i

N 24

DATE: /o "_//g ”/7‘)\1/,0 (:%ud\‘\'
CUSTER COUNTY ELECTION
To: NAME Laucie,. Homayx
ADDRESS 25847 Loilee, B
CITY (o stes SN {f\“ 273D
DATE FUND CODE DESCRIPTION HOURS |PERHOUR| MILES [PERMILE| AMOUNT
W@&W S18-06
4014 420-457-80 M EAGE ROUND TRIP - SCHOOLE B-F6
101412042200 EELECTION-DAY- P EKEen ; J $18.00 14 D
101-4-120-427.00 IMILEAGE ROUND TRIP - ELECHONDBAY- PSElecrion | $ 070| 740
| 1 /7
CSZ 22 Zﬁé égg %"‘%@5 TOTALS 24 4%




Employee Salary Worksheet
Post-Election Audit

e choose one

.

<2026 Primary 2026 General

Employee Information (only one employee per sheet)

H%M 4% (/"éd LS
Employee Last Name Employee First Name Middle Name/Initial

AL 92 & w:m%ﬁJ, losley SD §7730
Mailing Address City, State Zip | '
Phone Number Email Address

Salary Agreement

O/6/26 L/Ve/ac

Employment Start Date Employment End Date

(300

Salary/Hour Employee Signature/Date

1 ;%éa{mmw LI G/as
# Hours Worked & County Additor Signature/Date

Mileage Reimbursement ($.70 per mile)

(s ba Cosle, — /G

Employee Home Station Location of Audit Total # of Miles

(City) (City) (1 Trip Leaving & Returning to Home Station)
3 | ¢ . a0

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

t




Employee Salary Worksheet

Post-Election Audit

2026 Primary

2026 General

Employee Information (only one employee per sheet)

Bgn I Liry Dana
Employee Last Name Employee First Name Middie Name/Initial

Cust— SDS7730

Mailing Addtess

City, State Zip

Phone Number

Email Address

Salary Agreement

615 /3L 6/16/R6
Employment Start Date Employment End Date
(\

5{0' Of.{'/ -

= o

s GIL/RL

Salary/Hour

Fmployee Signaturé/Date

Bl

J—

# Hours Worked =

County Au pnatiye

LUl

(/G (R

Mileage Reimbursement ($.70 per mile)

Lostey”

Cvster™

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 fox Audit




Empl(jyee Salary Worksheet

2026 Primary

Post-Election Audit

choose one

2026 General

Employee Information (only one employee per sheet)

| arehng—

Ma a@[%l\w

Employee Last Name

Employee First Ngmé

Middle Name/Initial

439 MaWW

(vsle,, SD Z2730

Mailing Address City, State Zip
Phone Numbey Email Address
Salary Agreement
LIl5/RE G i 16 AL
Eanployment Staxt Date Employment End Date
/404 L\ lijae
Salary/Hour Employee Signature/Date {/\ B
2 C Y
# Hours Worked | County Audit gndture

Mileage Reimbursement ($.70 per mile)

Lv »H~

Corsdin

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




