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Report of Receipts and Expenditures Wi

Candidates: File in the office where you filed your nominating petition.

Committees: File with Elections Department, Secretary of State’s Office, 500 E. Capitol Ave,
Pierre, SD 57501-5070

See page 8 of the Guldeline Book for specific Instructions on completing this
report

Name of Candidate or Committee: Carole Hillard

Complete Mailing Address: P.O. Box 9088, Rapid City, SD 57701

Name of Person Making Report: Carole Hillard Daytime Phone: (605) 773-3661

If you are a candidate, what office are you seeking: Lt. Governor

If you are a ballot question committee, indicate which measure(s) the committee was involved
with during the reporting period and whether the measure was supported or opposed.

Type of Report (See pages 3 & 4 of Guideline Book) Year-end report of receipts and
expenditures

For Reporting Period Ending (See pages 3 & 4 of Guideline Book) December 31, 2002

The following verification must be completed before submitting report.
VERIFICATION OF PERSON MAKING REPORT

I, Carole Hillard (print name legibly), certify that I have examined this
report and to the best of my knowledge and belief it is true, correct and complete.
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