- State of South Dakota

AT Statomont o Fnanca tret oy
File statement within 15 days after taking your oath of office in the office where your nominating Refitionor
;::::-ention nomination certification was filed. Please read information on reverse side before completifg this 7 - -
1. Name O.f e B, SLdAt
2. Address B At St R,OOLM% 5b <1000
3. Elected Office Senake -

sign and return.

If there is no change in your financial interest since the ﬁli/rﬁf your omination statement of financial interest, please

Date: __|—tl- Qoos {Signed)

if there are changes, please complete the following:

4. What is your occupation/profession?

5. Listany enterprise which accounted for more than ten
percent of, or contributed more than $2,000 to, your
family's (includes spouse, minor children living at home)
gross income in the preceding calendar year. ldentify
who receives the income from each enterprise.

6. List any enterprise in which you, your spouse or minor
children living at home control more than ten percent of
the capital or stock. Identify who has the ownership
interest in each enterprise. :

What is the nature of your immediate family's association
with each? The value of the financial interest need not
be reported.

What is the nature of your immediate family’s association
with each?

State of South Dakota )
) S8/
County of )

Verification _

{ have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my
Statement of Financial Interest and certify that the information reported is a complete, frue and accurate representation of

my financial interests for the preceding calendar year.

(Signed)

~ Sworn to before me this day of

(Seal)

Revised 1997

Officer Administering Oath

My commission expires:




State of South Dakota RE
Statement of Financial Interest CE’VED
Candidate for Public Office APR 07 g4

_ 8.0
File statement in the office where your nominating petition or convention nomination certiﬁcatu‘o%ﬁ'ﬂﬁmE

Please read informatton on teverse side before completmg this form '

1. Name @g"ui e Q S;ME/H'

2 addess (T FauotC Syt rookug, SO S vent

" 3. Office Sought Sevate |
4. Wﬁatisyouroccupaﬁonlpmfwcsion? i.g /‘)rom,: ‘@'f-"}'\??r.é

5. List any enterprise which accounted for more than ten _

percent of, or contributed more than $2,000 to, your . _ :
family’s (includes spouse, minor children fiving at home) What is the nature of your knmediate family’s association
gross income in the preceding calendac year. . identify with each? The value of the financial.interest need nol
Mioreoewesmemcornefi'omeachmtetpnse. , ‘ _' bereporled .
: P T i § - Lol 1, ‘ f/f)ffl"tg_&;:élt*’ -
Lyfm'idf" Pyt / '51:}(. e Coodi Kok Ot;-.-ucv‘/ Xz:q Fels
Secdt Aot )/u—'/ S':lo«(t Co (ol S Ou/mru[/ 4_“5?’9@\7
5]161':( J[/‘ $.4 / ﬁo\,n- é«&i_ ' _ S e Rf'h ‘
6. I_nstanyememnsemvduchyou ywrspouseor |
minot chiidren living at home control more than ten _ _ .o
percent of the capital or stock. Identify who has the What is the nature of your immediate family’s association
ownership interest in each enterpdse. o with'each?
'b o Wy, ié@zégfdn://?ﬂt‘f&l"
' Filed thas day of ‘
. v ]
PR LY ”u/ |
' ANl [‘m e -
) . - [\ F i
sxéte,ofSoumoakma ) | o i
. [ } SS. : SESRE%A!%‘(‘)F STATE
County of jblo A )

1 have reviewed paragraphs 1 through 6 of the !nfamhonRegardingStatementofF‘ Iatemt(gttached) my
Statement of Financial Interest and certify that the information repoﬂed oon'oplete. and accurate representatm of

'.myﬁnanaalmterestsforlhepteoed'mgcaleﬂdaweaf :
Swomlobeﬁofemlb;s dayof /I(\%f 20_9_{“; q / /0
(Seat o 2 2 %Aﬂ fristoring Oalh

o s
s Mycomnussaonexp ,/{7 ((/“7




