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Appendix F
State of South Dakota / “B l
Statement of Financial Interest 0
Candidate for Public Office

Flle statement in the office where your nominating petition or convention nomination certification was filed.
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1. Name “Stace” eison BB 1 / 2010

S.D. SE

2. Address 24738 420" Avonue, Fulton, SD §7340-8004 C. OF sTATE
3. Office Sought R e, DI SDH ves
4. What is your occupation/profession? Retired foqgral law enforcement (NGIS Investigator) / Disabled Veteran

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 living at home) What is the nature of your immediate family's association
gross Income in the preceding calendar year. Identify with each? The value of the financial interest need not
who recaives the income from each enterprise, be reported.

Retirement from DFEAS (NCIS) paid to_ 8. Nelson ive dai tenan financlal rt
VA Compenagtion paid {2_§. Nelson § nce & fingncial

P ck sal idel 5. Ng} lve dail n ncial r
P n vestmen inv . Nel B al In vant of h
B. List any enterprise ih which you, your spouse or minor /
children living at home control more than ten percent of of
the capital or stock. Identify who has the ownership What is the nature of your immed liyS3%sociation
interest in each enterprise. with each?
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State of South Dakota )
) 88. Varification
County of Hanson )
I have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financia¥int efsGt (attached), my

Statement of Financlal Interest and certify that the information reparted is a comple
my financial interests for the preceding calendar year,
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WEHH before fad'thié: é day of February, 2010.

3N L OTARY - T ¢ N
el OI Y RN VA S g Oat
P ' ‘ ‘ Officer Administaring Oat
Ra:iaodeﬂu e \'\C:.-'., § My commission expires: % #, / 5 ‘
A o~

¢ s
-

Ky L
OUIH DF‘:




