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Appendix F
State of South Dakota
Statement of Financial Interest RECEIVED
Candidate for Public Office
" | _ APR 09 2019
File statement in the office where your nominatlng petition or cgnventlon nomination certiﬂgﬂfogkaa&:ﬂsi?rgﬁ
Eigase read fnfomj?tion on reverse side before completing this form. "
1. Name - - |
[rydi Hatch |
2. Address 4209 £ . Shf’l’)qndmh Ir. , Sioux FCLUS", SO s7/03

3. Office Sought __>tate f@pf@&en-}aﬁve  District g
Seciad  WorKer

5. List any enterprise which accounted for more ihan ten
percent of, or contributed more than $2,000 to, your
family’s (includes spouse, minor children living at home)
gross income in the preceding calendar year. [dentify

4. What is your occupation/profession?

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

who receivas the income from each enterprise. ba reported.
Sanfsrd  UsD Medicad Conder Self
Sanfrd Usb Mediras Conder Spouse
A'% Land _rendd  income Sei « Spouse
('onSa!hhS - Self BMdﬂ}t’d‘ Spouse

6. List any enterprise in which you, your spouse or minor

children living at home control more than ten percent of
the capital or stock. Identify who has the ownership
interest in each enterprise,

What is the naturse of your immediate family’s association

with each?

non €

State of South Dakotar
COLJnty Of%%/WMMJ

| have revieweq parqgraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my
Statemment of Financial Interest and certify that the information reported is & complete, true and accurate reprasertation of

my financial interests for the preceding calendar year.

(Signed} _

Sworn to before me this ﬁ day of Q?UM , 20 % -
| s ( / 7 %WZ/

}
)} 8S. Verification

(Seal)  FVVRRRhhbibhtthtvivige -
ROCHELLE ROCK $} C/ (__"Btticer Administering Oath
Revised 1897 NOTARY PUBLIC § - My commission expires:
: My Commission Expires:
g March 2, 2013
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