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s ) State of St;uth Dakota \ml,iouoﬂwww ECEIVE
| Statement of Financial Interest D
‘Candidate for Public Office - MAR 20 200

. S.0,
File statement in the office where your nominating petition or convention nomination certification w§§"ﬁl@ﬁ§WE

Please read lnformatlon on revetse side before completing this form.

& ..i‘ﬁﬁ‘ﬁlﬂﬁ‘“.‘.‘.“I.*l“l.l'.‘IQ.QQ.lllt“lliﬁ“‘.l‘il‘l’lﬁt...Qﬁ‘*t‘.l“l‘.."*illi‘QIQ.

1. Name JMHW \(/L{V} mff

2. address _257) Whullaan 1. Yaukt Sf}
3. Office Sought )14k é‘./t’ﬂa*f{,

4, Whét is your occupationfprofession? ﬂj M{)é/i//f/ ﬂ’ﬁféfc’_/

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

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

" be reported.
Aker cgam// Jleart [;/%7///9/ ,gﬁh??[ﬁflé/
6. List any enterprise in which you, your spouse or
minof children living at home control more than ten
percent of the capital or stock. Identify who has the What is the nature of y tatem‘ly‘sassoaam
ownership interest in each enterprise.

with'each? dﬂb
wied th‘xsm

r@%,WV

Ja\s STP‘TE
State of South Dako ) ‘
) SS. Verification
County of [7 )

E%E‘,{FJTP:“‘
thave rewewed paragraphs 1 through 6 of the Informabon Regarding Statement of Financial interest (attached), my
Statement of Financial interest and certify that the information reported is a complete, true and accurate representation of

. my ﬁnanaai mterests for the preoedmg calendar year. _
’ M%WM

(Signed) :
Swomlobeforemthts_zg%@ /mg o] @//M%ﬂ
(Seal) ,___;.- \ )

‘ Officer MHW\Q
Revised 1997 | My commission expires: ___| (=%
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