[hoovs

04/12/2010 20:02 FAX _
RECEIvEp l06 Sl
‘ Appendix F
State of South Dakota APR 13 201

Statement of Financlal interest SD.s
Candldate for Public Office e OF SThrE

Flie statement In the office where your naminating petllon or convention nomination certification was filed.
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5. List any enterprise which accounted for mara than tan

percent of, or contributed mors than $2,000 to, your

family’s (Includes spouss, miner children fiving at home) What Is the nature of your immediate family's association
with each? The value of the financial Interast nead not

grosgs income In tha precading calendar year. Identify

who recsivag the Income from asach enterprisa. be raported.
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8. List any entarprise in which you, Your spouse or minor

children living at home control more than ten percent of '

the capltal or stock. Identify wha has the ownership What is the nature of your immediate family's assoclation
with each?

interest In each enterprise, ) p
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State of South Dakota : )
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gh 6 of the Information Regarding Statement of Financlal Interest (attached), my

I have reviewed paragraphs 1 throu
ported is a complete, true and accurate representation of

Statement of Financial Interast and certify that the information re

my financtal interasats for the preceding calendar year. ,
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