. my financial interests for the precedmg calendar year.

| CEIVED

kited tis_| 1\ dayof state of South Dake IINMNIIAE

02 35 % =«

W/elm,m; K ’{ Statement of Financial Interest v
Candidate for Public Office S.D. SEC. OF STATE

Fitesstatement L-the, pffice where your nominating petition or convention nomination certification was filed.

Please read information on reverse side before completing this form.

BAKARAAAAARAREAAARAAAAAAEASAAARERANEAREANRARARARERARERRANRRRRAARAREAIAAEANARAREESEAELERARRAARASRRARAREREAREEMEACRANEARAAERARGAOERRAAEARSRARN

1 Name__LBNAL /j ﬁ/}. £50N
2. Address fjf) [5(’))( S/ - _/{7/‘7[@/).{”‘ // =i 7&"0/
3. Office Sought “,4/0(/56 (’)ﬂ ff ﬂf’!fw{fé 7444‘55 Y /7/5;4/&{ 20

4. What is your occupation/profession? /,’ZLZ /CC/

5. List any enterprise which accounted for more than ten
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