State of South Dakota

Statement of Financial Interest
Feoted Ot URLEEANID

File statement within 15 days after taking your oath of office in the office where your nominating peﬁégEGE I VE D

convention nomination certification was filed. Please read information on reverse side before complﬁ?f ;his
conv - 3 2605
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1. Name \TM 1 EHK‘HJ' n&
. Box o’?S)Cp ‘Buﬁ(%e, SO 57593
State Sena:hr Dist. U

If there is no change in your financial interest since the filing of your postnomination statement of financial interest, please
sign and retumn.

2. Address

3. Elected Office

pate: 1~ |H-05 (Signed) qg {‘E\ W/ﬂ?
If there are changes, please complete the following: v ' Q

4. What is your occupation/profession?

5. List any enterprise which accounted for more than ten
percent of, of contributed more than $2,000 to, your

family’s (includes spouse, minor children living at home)
gross income in the preceding calendar year. Identify
who receives the income from each enterprise.

6. List any enterprise in which you, your spouse or minor
children living at horne 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.

j A

Filed thi /T day of

What is the nature %&QZ@%@@W'S association
ETARY OF STAT

with each? E

State of South Dakota )
) 88/
County of }

Verification '

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

my financial interests for the preceding calendar year.

(Signed)

Sworn to before me this day of

(Seal)

Revised 1957

Officer Administering Oath
My commission expires:
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' -"""Swomtobesoeemeuﬁs /CQ day of J,Ow

State of South Dakota

- Statement of Financial Interest RECEY,
Candidate for Public Office ED
APR 13
File statement in the office where your nominating petition or conven(ion nomination oegtsicsatlon wag%ed
EC.
Please read lnfomlation on reverse side before oglpgletmg this form o » OF STAT
1. Name \jh\'\fe bﬁ&ﬂiﬁ\ﬂ)
2. Address (—:Pio oo 825 Bk S 51503
3. Office Sought OB Senate,  Dizacict D)
4. Whatis your occupation/profession? Bousiness 0w ner
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 immediate family’s association
gross income in the preceding calendac year. . Identify with each? Theva!ueofﬂweﬁnancoalmterestneednot

whorecewesmenoomeﬁ'omwdrenlefpnse _ ‘ bereporled
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6. Listanyentw&hwh%you;ydurspbuseor
minof children living at home control more than ten

percent of the capital or stock. Identify who has the Muatsﬂwemeofywhumdiatefanﬂfsaswaabon
ownership interest in each enterprise. o
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CQ ) 8S. Veiification
Countyof ___\WCogpn K.(I ) '

1 have reviewed 1 through 6 of the Informabon Regarding Sbatemenlof Financial Interest (gttached).
Statement of Financial Interest and certify that the information reported is a complete, frue and accuraie repmentahon of

. my financial interests for the pfeoed'mg calendar year. ﬁ
: (Signed) ﬂ mw\
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