s

State of South Dakota

-~ .. ___ RECEIVED

Statement of Financial Interes IHHMD JD m" u W‘ MR 31 06

-Candidate for Public Office '

Z 4w

. ' _ : . SEC. of STATE
File statement inthe office where your nominating petition or convention pomination certification was &Bd

Please read information on reverse side before completing this form.

SRASAAARSARARRACARASARAGAMARARIRAASACASRRARASARRAAMAMRARARAAALARARASEARAREERRELERLEEERNMRARERRERRARGAEIRE Ll el AL LA L Tt T 2T 1

1. name_loaac Logite cell

2 Addeess___ Q00 5 Trage S

3. Office Sought____>a1€ Senate

Dislgict &

4_ What is your occupation/profession? TS Mane i\i—f‘

5. List any entesprise which accounted for more than ten
percent of, or conttibuted more than $2,000 to, your
family’s (includes spouse, rinor childcen living o home)
gross income in the preceding calendar year. . Identify
who receives the income from each enterprise.

Homeland C.om%za ay

6. List any enterpise in which you, your spouse of
minof children living at home conlrol more than ten

perceant of the capital or stock. dentify who has the
ownership interestin each enterprise.

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

© be reposted.

15

S -
Fa¥ n
i Q,B”\-‘N@{O ) . -
Whatis the nature of youfskfimediate €amily’s association
with'each?

M‘V\ﬁ- pon &
State of South Dakota )
. } 8S. Verdification
County of MA(E Ao }

| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (atiached) my ¢
Statement of Financial Inferest and certify that the information reporied is a complete, true arid pecurate tepresentation of .

my financial interests for the preceding calendar year.

i e o3 LY A
Soionr o before s this_ P/ *gay of

-
-

qSeal]

-

.

| (Signed)

/

%@f/fé’{/ﬁﬁﬂf .

7 / -, \¥ .
2006 .

Lrld fricer Administering Oath
My commission expires: 2-f = 0T




