State of South Dakota =~ .. -

Statement of Financial Inferest MMM‘ “m
‘Candidate for Public Office FeedeveEes

File statement in the office where your notninating petition or convention nomination certification was filed.

Please read information on reverse side before completing this form,
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1. Name MR. GARY L LOUDNER
2. Address . Post Office box 204, Black Hawk South Dakota 57718 -0204

. . RECE
3. Office Sought {nrogressive)Democratic District 33 House of Renresentatives ECE’VED

' | : : ; ive/Tert APR 182005
4. What is your occupation/profession? _retirad catellite sarth ctation averutive/Tech, z _

. D SEC. OF 5747

5. List any enterpiise which accounted for more than ten _
percent of, or contributed more than $2,000 to, your
famity’s (includes spouse, minor children living at home) What is the nature of your immediate family’s association
gmssmoo:mhﬂlepreoed'mw!endaryear ldenufy : with each? Thevalueofmeﬁnanualmer%tneednol o

non—app]1cab1e

6. List any enterprise in which you, yobr 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 your immediate family’s association
ovwmership terest in each enterpise. with'each? non - &
none ) . applicable \ P i

Sléte of South Dakota ) _
: . } 8S. Verification
County of Pennington )
| have reviewed paragraphs 1 theough 6 of the Information Regarding Stalement.c i atta d‘ad my ¢
Statement of Financiat Interest and certify that the information reportes ssealatio

et {Signed) Vet
Sworn o before me this {  “—dayof ___ Apri]

(Seal) e e - , ’ g s 7
. l¥ DANETTE ECKHOLM § { 7 Officer Administeriag baﬂ/
Revised 1997 My commission expires:
G NOTARY PUBLIC ) :
“‘3 State of South Dakota ‘\ My cxmas;i%ggpm




