
STATE OF SOUTH DAKOTA 

OFFICE OF THE GOVERNOR 
KRISTI NOEM | GOVERNOR 

June 7, 2023 

The Honorable Larry Rhoden 

President of the Senate 

State Capitol 

Pierre, SD 57501 

Dear President and Members of the Senate: 

Pursuant to the provisions of Chapter 13-49 of the South Dakota Codified Laws and 
subject to your consent, | have the honor to inform you that | have appointed Randall 
Rasmussen, Clay County, Vermillion, South Dakota, to the State Board of Regents. 

This appointment is effective June 6, 2023, and shall continue until March 31, 2028. 

Sincerely, 

Kristi Noem 

Governor 

kn:imw 

STATE CAPITOL | 500 EAST CAPITOL | PIERRE, SOUTH DAKOTA | 605.773.3212 



STATE OF SOUTH DAKOTA 

OFFICE OF THE GOVERNOR 
KRIST] NOEM | GOVERNOR 

June 7, 2023 

Randall B Rasmussen 

1507 Crestview Drive 

Vermillion, SD 57069 

Dear Randy, 

| have the honor to inform you that Governor Kristi Noem has appointed you to the State 

Board of Regents pursuant to Chapter 13-49 of the South Dakota Codified Laws. Your 
appointment is effective June 6, 2023 and shall continue until March 31, 2028. 

Please complete the enclosed oath of office, have your signature notarized, and return 

the documents in the enclosed, self-addressed envelope at your earliest convenience. 

Your service to the citizens of this state is appreciated. 

Sincerely, 

ped fee 
Ben Koisti 

Boards and Commissions 

Office of the Governor 

Enclosure 

STATE CAPITOL | 500 EAST CAPITOL | PIERRE, SOUTH DAKOTA | 605.773.3212 



STATE OF SOUTH DAKOTA 

OFFICE OF THE GOVERNOR 
KRISTI NOEM | GOVERNOR 

June 7, 2023 

The Honorable Monae L. Johnson 

Secretary of State 
State Capitol 

Pierre, SD 57501 

Dear Secretary Johnson, 

Pursuant to the provisions of Chapter 13-49 of the South Dakota Codified Laws, | am 
honored to inform you that Governor Kristi Noem has appointed Randall B Rasmussen, 
Clay County, Vermillion, South Dakota, to the State Board of Regents. This 
appointment will serve as a replacement for John Bastian. 

This appointment is effective June 6, 2023 and shail continue until March 31, 2028. 

You are hereby authorized to issue a commission accordingly. 

Sincerely, 

Ben Koisti 

Boards and Commissions 

Office of the Governor 

STATE CAPITOL | 500 EAST CAPITOL | PIERRE, SOUTH DAKOTA | 605.773.3212 



State of South Dakota ) 

) Ss 
County of Clay ) 

I, Randall B Rasmussen, do solemnly swear that ! will support the Constitution of 
the United States and the Constitution of the State of South Dakota and that | will 
faithfully discharge the d Dy of a member of the State Board of Regents. 

ne) , 2023. Dated this 

U i a ; \ 

Rel B Rasrhyasen 

Subscribed and sworn to before me this 

_1A\_ day of TTiune, 2023. 

(Seal) ‘Povtabtotatatatatetaeaytgtatgtat at, honeys 
x SUZANN MOORE: 

¢ Seat) NOTARY PUBLIC “ZS 
DL14, Aan Mba) P3 SOUTH DAKOTA 

Notary fe 

My Commission Expires: 

TA Ado 



Executive Appointment 
Senate Confirmation Information 

Name: 

Randall Rasmussen 

Address: 

1507 Crestview Drive Vermillion, SD 57069 

Home Phone: gZoc~ L8G (Fb Office Phone: Lh). 506 FG5HE 

1. Do you serve on any other state board or commission? (If yes, please list.) 

wo 
2. Reason for vacancy: 

Term limited 

3. This appointee replaces: 

John Bastian 

4. Statutory requirement for the composition of this board or commission: 

5. Statutory requirement for this appointment: 

6. Educational background. (Specify any degrees or special training you have received 
including the dates and institutions from which degrees have been awarded.) 

Univeesity oF S eT: DAwoT& BS. fizeo VAT Ne MASOZ 

(ilancd Caw ye w UnryJSbess ty MBA 

7. Occupation(s) for the past ten years. Please include the name of your employer(s) and 
the description of your duties. 

RASmussed Morms 178-204  yanwouy pones 

“Rasme gseal Moros Lic 20/4204 Account ant 
LHe Chun KL wee DOIAFG — Cuiriteng— PAY Pere DEPH TEST 



8. Background and experience in the area of appointment. 

Th AVS, Wanted IN Atami “Bovine SS foe Morwds| u éfye. T- 

have. biven pv VE pm i foul ALMOST FO Y btn Lb fy we 

Stin the gion te st proyian And Exciehiey hive. Sp ceeen 
fe mM mg P Ast And protien Studend $1 5e port Sher hed 

facut Doaeiwe fhe Bein pdpsascAvi tofhse Bored. 

9. Please state your interest in this appointment. For example, what would you like to see 
accomplished? 

TL wou bite. +o Sée conti me. dl grote poths sas - 

icéép Stvdistr Fees wad fii Fier Afmead ATSCE. He “P 
Ou Shwitvrs s-Aere ag 4 DES S Fuapy wWVicr Cin At Flue 

10.Are you a registered lobbyist? If so, for whom? 

NO 

11. Other members of the board or commission: 

A member list will be provided to the Senate 



Conflict of Interest 
ELECTED OFFICIAL 

Statement of Financial Interest 

Deadline to file: Within 15 days after the person assumes office. 

File with: The SECRETARY OF STATE except local candidates file with the office where they file their oath of office. 

Elected Officials who file: State Office elected officials (governor, lieutenant governor, state treasurer, attorney general, 

secretary of state, state auditor, public utilities commissioner, commissioner of school and public lands, state legislator, 
circuit court judge and supreme court justice SDCL 3-1A-2); 

Gubernatorial Appointee for whom senate confirmation is required shall file with the secretary of state a statement of 
financial interest before confirmation SDCL 3-] A-3. 

Local Office officials (county commissioner, school board member in a school district with a total enrollment of more than 
' 2,000 students, or commissioner, council member, or mayor in any 1* class municipality SDCL 3-1A-4) 

Please print: ’ - 
Full Name “Raw die RB ELwited “RA S Musse 

Créetige Dee. Veem lecare SO S7ObF Complete Address L907 

Office (list District number if applicable) 

What is your occupation/profession? 

**If there are no changes from your previously filed CANDIDATE Financial Interest Statement check the box and 

sign and date below. _ NO Changes 

List any source of funds (business or economic relationship) which contributes more than 10% of or more than $2,000 
to your family’s (includes spouse, minor children living at home) gross income in the preceding calendar year. This also 
includes any enterprise in which you or an immediate family member(s) controls more than 10% of the capital or stock. 

Identify who receives the income from each enterprise but do not include the value. (SDCL 3-1A-1) 

*The intent of this form is to collect specific information, not generalities. Do not put N/A or leave the grid blank. 

Name of Candidate or Name the Source of Funds Relationship to funds 

F a Memb (Ex: current employer, SD Legislature, 401, | (Ex: employee, officer, director, associate, partner, 

amaly Member benefits, etc.) shareholder, owner, member, proprietor, etc.) 

Pawom Ricnevrssd | HoChome bac. Empcoy C£. _ FL. rin GIL Rr nasgew Fv ae 
Rawornc RAMS: Limi ven ~ Prenadcley i: NEw Pen — 

The ba-|(-2©2 
° (Date) ~ 
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