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-RECEIVED Appendix B
APR 16 2010 ' State of South Dakota |
Statement of Financial Interest

- 8.D. SEC. OF STATE Candidate for Public Office

File statement in the office whera your nomina:.ting ‘petitlon or convemiun nominatlon certil cation was filed

Please read information on reverse side before completmg this form.
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5. List any enterarise which accounted for more th:m ten

2. Address

3. Oftice swghtw

4. What is your occupation/professlon?

percent of, or contributed mare than $2,000 to, your
family's (includes spouse, minor children living at home)
gross income in the preceding calendar year. Identfy
who receives the income from each enterprise.
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6. bist any enterprise in which you, your spouse or rminor
children fiving at home control more than ten percent of
the capltal or stock. idenfify who has the cwnership
intarest in sach enterprise.

What is the nature of your immed 4te family’s assoclation
with each? The valus of the finar ;ial Interast nead not

be reported.
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What is the nature of your immedi: le farmlys assoclation

with each? . E.(}'
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State of South Dakota )
County of _ Y. rmw\em.; )

I have reviewsd paragraphs 1 through 6 of the fnforma ion Hegardm
Statement of Financlal interest and certify that the information rgpo

ny financial interests for the preceding calendar year.
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Verification
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Sworn to before me this __\ h day of Qﬁ‘)\r\\_
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Office - Administering Oath

My commissgion expires;
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Statement of Purpose and Goals: . — ‘
T e e Clm derves Com . Diseeer D5 _ _
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Ballot question measure you are supporting 0r opposing:

Ifyouarca poli.tica't action committee or a ballot question cornmitiee, you must list the "l name, street
address, and postal address of the organizaticn with which the committes is connected ¢ - affiliated, or if the
committee is not connected or affiliated with any one organization, the trade, profession. or prlmaﬁ’ mt‘ﬂ%l of

the comunittes.

Name of Organization:

Street and Postal Address:

- Trade, profession, or ptimary interest of the committee:

A Check here if your committee is incorporated under federal or state laws for liabilit purposes only.

The following verification must be completed before submitting statement.

VERIFICATION OF PERSONS MAKING REPORT

We A wilow «71/\-4‘,&}% rint both names legibly), certify rhat we have examined
this statement and to the best of our knowledg ief it is true, correct and complete  We also understand
that failure to timely file any statement, amendment, or correction required subjects the t zasurer responsible for

filing to a civil penalty of fifty dollars s per day fi Wt th? ;mcnt remains de inquent.
'Date:g-'( (‘ (O é

te 01’

Date: ?4/1‘4/“’ | MW yW
Sig wlature of UEQUIBT

The candidate or treasurer of a political committee shall file an updated statement ¢ [ erganization not
later than fifteen days after any change in the information contained on the most re.cntly filed statement

of organization.
County, municipal and school candiclates file with the person in chafge of tht local election.

Statewide and legislative candidate commxttees, pohtlcal action commlttees (PAC) und ballof question
commtittees to register with the Secretary of State at:

Secretary of State, Electmns Department
500 East Capitol Ave., Ste 204
Pierre, SD 57501

or fax to 605.773-6580 orﬁc‘mail to kea. warne@state.sd.us

Fax and email images must contain the signature(s) and the original must be filed in our o fice within one weel
following the date the fax/email was received.
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