*- | STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered g Oa 3 this form contact;

John Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone {501) 324-9600

Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070

Fax (501) 682-3548 Is this an amendment? [ Yes 0O No

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name Simpsef\ HQFQ‘J Hqg '(".As
" (Last) (First) (Middle)
Address S2Y Sherwood QOacl LafMle Rack Ap 7323077
(Street or P.O. Box Number) (City) {State) (Zip Code)
Phone _ (501) H92-6611) .
Spouse’s name S‘- MDA E”QV\ Q'-o(o(*:‘c ’(
(Last) (First) (Middle)

All names under which you and/or your spouse do business: __ N 'I A

SECTION 2- REASON FOR FILING

[J  public Official
(office held)
O cantida FILED
(office sought) :
[0 District Judge S JAN-9 42024
(name of district) ' i
0 City Attorney Arkkensas
(name of city) Secreiar‘; ¢f Siate
(1 State Government: Agency Head/Department Director/Division Director
(name of agency/department/division}
[  Chief of Staff or Chief Deputy
{name of Constitutional Officer, Senate, or House of Representatives)
| Public appointee to State Board or Commission Arkonsas State BQBLJ ot Pkmr Mae gy
{name of board/commission}) /
O School Board member
(rame of school district)
1 Candidate for school board
: (name of school district)
O Public or Charter School Superintendent
(name of school district/school)
] Executive Director of Education Service Cooperative
(name of cooperative)
] Adbvertising and Promotion Commission member
(name of advertising and promeolion commission)
EI

Research Park Authority Board member under A.C.A. § 14-144-201 et seq.
: (name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposetul violation.
Revised 12/2017



-0 . Appomteetooneofthefollomgmmc:pal,comﬂyorregmnalboudsorcommzsmons(hstmeofboaxdoreomsmon)
_ - ] Planning board-or commission

O Airport board or commission ___
[ Water or Sewer board or commission
. O3 Utility board or commission __
O Civil Service commission __

MON:S-SO{IRCE QF-INCQME

" List each employer and/or each other source of income ﬁ-om wh:ch YOU, YOUr Spouse, or any oﬂxerperson for the use or benefit of you
OF your spouse receives gross income amounting fo more than $1,000. (You are not required to disclose the individual items of
mcumethatoousummapmtmofmegmssmcomaoftbsbusmessormfesslmﬁumwhmhyuumymspousedmvesmuomc Fer

. example: ‘accountants, sttorneys, farmers, contractors, efc. donothavewhstthenmdmdualchems.) lfyourocmvegmssmnome .
exeudmgﬂwo&omatleasmnemme the answer N/A is pot correct.

n&Check box; [ More than$1,000 - X More than 512,500
acse fn""\f < ) ) o
. - (nmeofemplnyworsmmeofmcomc)
' sa,!-p' '-lr dpovse, :
.- " _ (memduwhtchmcmmved}

‘Pmﬁdeabnddﬁmmof&onmoofﬁewmforwmchmemmpenmmmmed Sge‘fd -Stcw'."\qv

© by C}mk

iste box:, E{hmm'swoo R DMmmszz,soo
(nmofemloyummofm)
— ' addrems)
- 5314‘, -'(.;g.pe)-
N (nﬁnemdawhichmmnefemiwd}
medeabnﬁ‘ natmeofﬂmmmuforwhichtheeompmmmsmm
| s*xk 1&? .
o) ‘Check box: - Emm $1,000 I EIMaemm,soo
2&'\% Se yeacas (.Gru,fﬁ.'ll

(nnmeofemployerormmofmme)

. ) o (address)
st‘p+ 5.@,1_\-1
(nmunderwhmh:mmmemd)
‘ va:deahnef d%mmofmemwuformmwmpmﬂonwmwed

_sbock ‘,\W,,
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huﬂtyd‘nChuAmﬁdm mmmmmmmmMWI violation. _ .
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. . Appmnmemomeofﬂ:cfoﬂowmgnnmmpai.ccmﬂyorregmnalboudsorcommmons(hstnameofboardoroomm:smon)

DP}annmgbomdotoommssmon .

DAlrportboardoroommpn

[3 Water or Sewer board or commission

O Utility board or commission
O Civil Service commission

SECTION 3- SOURC K OF INCOME

' L:stmh employer and/or each othersoureeofmeomeﬁ-omwhwh YOU, YOUr spouse, oranyotherpersonforthemeorbeneﬁt of you

or your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of

income that constitute a portion of the gross incoms of the busitiess or profession fram which you or you spouse derives income. For-
‘accountants, attomeys, firmers, contractors, etc. doncthwetohstthmmdmdmlchenm.) lfyourmwgrossmcoma

. example:
exceedmgSl,OOOﬁumatleastonesowce,th:answuNfA:snotmct.
sppropeiste box: .Moreﬂnn$1000 ’ o DM.oreﬂn?.nSlZ,SOO‘

E h-_tru AR ‘ EKTAT)

(namsofemployworsoumeofmome)

‘ {address)
, .medubnefﬁmpu ofthcservinesforwhichﬂwooxﬁponsaﬁonwas'meiwd.
~ by Check o bax: s:ooo . El MoreﬂmnSlZSoo
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o © T Rovisod 1202017 :
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SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other person for the use or benefit of you or your spouse have an-
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the

reporting period.

a) ﬁkappmpﬁatebox:‘( L] More than $1,000 ' - B More than $12,500

{name of corporation, firm or enterprise)
Lette ook .

se.hc L S?O\l (3

(addrcss)

{name under which investment held)

b) _Check appropriate box: O More than $1,000 ‘ ' x More than §12,500
kO7ZKk o

_Lritle Poc ke

calf 4 3ol 1R

‘(name of corporation, firm or enterprisc)

: _(address)

(name under which investrent held)

¢) ,.Check appropriatebox: . L1 More than $1,000 ™ More than $12,500
Q a soan S an '

L:file Rock

JQ\F 4 _sgouse

(name of corporation, firm or enterprise)

(address)

(name under which investment h_eld)

d)_ Check a—pEopriate bos, [ More than $1,000 T More than $12,500
' (-8

_ _ , (name of corporation, firm or enterprise)
L-T Hle_ Egm [( :

S8 i Spodil

(address)

(name under which investment held)

¢) Check appropﬁaxe'box: [3 More than $1,600 . R More than $12,500
, &s 0D Ega‘lg' M-ne s :
‘ : (name of corporation, firm or enterprise)
AEM ‘ .
' (address)

golf 2 3@~

(name under which investment held)

f)  Check appgopriate box: NMamhansl,boo ' [ More than $12,500
&aggi: ﬁ::::,uos Ldd

(name of corporation, firm or enterprise)

AoTvF : =
ofs spae =
QT SM - . (name under which investment held)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any pmv:smnofsubehnpmr4 6,7, or 8 of chapter 8, Title 21 of the Arkansas Code ~
is guilty of a Class A mlademunw The culpable mental state required shall be a purposeful viclation. )
- Revised 1272017
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investmesnt or hokding. Indiwdmlstockholdmgsshmﬂdbed:sclosed. F:gtmshouldbebasedmfmrmxketvuhmatﬂmmdofths
reporting period. . .

Wm O Morethans1000 - &mmsn,soo )

. -7 - (nameofcorponmﬁmormpnse)
AsH __ - —
se\'p«l.- SR;NH . |
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b) . Check appropristebox: Bl More then $1,000 o B more than 12,500
' warey e lp ( f fi i5e) |
' C ' ‘(name of corporation, firm or enterprise
RISX&F ) .
. " (address).
self 3 Spous-e | '
' (neme under which investment held)
e st "mbbx. (X More than $1,000 - 13 More than 512,500
: ~rC
. S (mofcmmnmﬁmotmnse)
CNRF. o
lr'l- Sp0uS© ‘
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Aztcwmazzmmm.mmw whumhm mmnfnbehlwil 6.7,0!80fchm8.'fitle210fﬁumcm
um‘hyofa(hm\mﬁﬁmu mmbm-uunqamwmmmmm ‘



Lmrhenmeofwuybummwmchmyourspouséormyothupmohfmtha uéebrbeneﬁtofyoubryoutspousehavean
investment or holding. !ndmduﬂlstockhnmshqddbedtsclowd. F:gtmahouldbeb&wdonﬂumﬂstvnhmaﬂhccnﬂofthc
wpormspmi ) .

8 Chack apprprit b O Morethensiooo ﬁmmslz,soo

 E'xxoyu mn_b;_Lg orP
(nmnzot‘oozponum,ﬁrmormupnse)
_Xom ‘ _
o - - ~ (address) |
sg!f"l- s'm,,. e o
: S (name under whir,h inveqment held)
b)  Check appropristebox: DMoreﬂtanSlOOO | ' EJMoremsu,soo" :
Forad Ei?}“s"‘t S |[Q/
: _ (name of corporation, ﬁrrnorenterpnse) ‘
L gelF ¥ §r_:uu-s-e' | ' - s |
| . (nams under which mvestment heid)
[ More then §1,000 L E'Mmmslz,soo
jsam._&. Cocp ™
BL S (ofoorpouuon,ﬂmorm:rpnse) ' :
' A T G
S-o_!p& SFQJJ"Q B
’ : (nmemderwhwhmvuﬁnentheld)
('\ﬂxmkwmbox. E]Mou.-eﬁmnsmoo SRR Emms:z,soof
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(namcofompors‘hou, or enterprise; ‘
GALD
ce\F e spane -
8 ' [\W]
E AF T (mamduw]mhmvmutthﬂd) _
e)cnmk iate box: | Dummsxooo | © B% More tian $12,500
‘ by & LY
. “  (name of corporation, firm or enterprise)
Kmy i M -
‘ '(F’ N N (address) -
S X e _
. - . ld : : ! (nnmetmderwmhmvemmlmm
Cheok appropriste box: -D'mmswoo R | EMmmm,soa
g‘luer Carp
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mec .
F & spoyre .
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Aﬂ:.CodeAm{ZIWMGIMwmmwmnwhoudﬂumymmufmbebﬂu«&?.wﬂofohpws,nkm @rmmcm

umibyofl.claln\ misdemesnor. The culpsble mentsl siate required shall be & purposeful vio
- Rovised 1272017 -
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mmmtorholdmg. Indmdmhtockhnldmpshwldbedmlosed. thmcsshould'bchud mfnnmﬂkctwheatthemdofthe

&) Check date bax: Emmslwo | L EI Moreﬂ:anSlz,SDO
) G, & ot
- ' o (nameofoo:pmmn,fnmarmerpme) ' -
MRO :
g-n_(-l: é— podi~e : ( _ . |
L - {name under which investment held) _
b) Check pox: B More than $1,000 o [ More than $12,500
Maorathgn T:E'\-rglewn CTorp . . o '
Y{name of corporation, firm or enterprise)
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- (address).

self 4+ spousa . |
A {name under which investment held)

B More than $12,500

: - name of corporation, firm or enterprise)
_ {address).
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' o {name under which investment held) '
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(address)
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S ON $- OFFICE OF RS

List every office or d:rectorshlp held by you or your spouse in any business, corporation, firm, or enterprise subject to Junschctmn ofa
regulatory agency of this State, or of any of its political subdivisions.

(oame of business, corporation, firm, or enterprise)

{address) .

(office or directorship held)

(name of office holder) -

b)

'(name of business, corporation, firm, or enterprise)

(address)

(office or directorship held)

(name of office holder)

'SEcnoN 6- CREDITORS

" List-each creditor to whom the value of five thousand dollars (85,000) or more was personally owed or personally obhgutcd and is still
outstending. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either
a ﬁnancxal instivition or a person who regu].arly and customarily extends credit.) ,

8) N_ﬁr*-‘-
{name of craditor)
— (address of creditor)
") (name of creditor)
(address of creditor)
7 (uame of creditor)
(address of creditor)
SE 7- PAST-DUE AMOUNTS OWED TO GO RNMENT '

List the name and address of each governmental body to which you are Iegally obhgated to pay a past- -due amount and a descnpuon of
the nature of the amount of the obligation.

g Naoae : ,
(name of governmental body) (add;ess of governmental body)
' (@mountowed) : (aature.of the obligaﬁonj
D (name of governmentsl body) . (address of governmental body)
(amount owed) _ " (nature of the obligatior)

Ark. Code Ann. § 21 8-403pmv1desﬂ1at,uponconvmnon mypeuonwlmvnohtesmypmvxsmofsubchupﬁer4 6,7, or80fchaptm-8 Tltle21 of the Arkansas Code

- isguiltyof aClass A mudermnm’ The culpable mmtal state required shail be a purposcful violation.

Rovised 12/2017



SEC 8 GU: R

List each guarantor or co-maker who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or
- extended and refinanced after Jan. 1, 1989. Members of your farmly who are your guarantors are not required to be d.lsclosad)

N on@

{name)

' " (address)
b) :

(name)

(addrass)

. SECTION 9- GIFTS

List the source, date, description, and a reasonable estimate of the fair market value of each gift of more than $100 reccived by you or
your spouse and of cach gift of more than $250 received by your dependent children. The term “gift” is defined as “any payment,
entertainment, advance, services, or anything of value unless consideration of equal or greater value has been given therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Note: The value of an item shall be considered to be less than $100 if the public servant
reimburses the person-from whomi the itern was received any amount over $100 and the re:mbursement occurs w;thm ten (10) days

- from the date the item was received.) ‘

8) N O .
: (description of gift)
(date) ' : (fair market value)
{(source of gift)
b) : _
7 (description of gift)
(date) ,_ 7 (fair market valuc)
‘ (source of gift)
) :
(description of gift) _
(date) — : T (G marketvalue)
{source of gifY)
d)
_ (description of gift)
(date) ' (fair market value)
(sourcg of gnft)
e)
(description of gift) |
(date). ' ~ (fair market value)

(source of gift)

Ark. Code Ann. § 21-8-403 provides that, upon cmmcuon.aﬂypﬂ'sonwho violates any provision of subchapter 4, 6, 7, or & of chapter 8, Title 21 ofthe Arkansas Code
is guilty of & Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



SECTION 10- AWARDS

if you are an employee of a public school district, the Arkansas School for the Blind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Arts, a umvers:ty, a college, a technical college, & technical institute, a comprehensive life-
long learning center, or a community college, the law requires you to disclose each monetary or other award over one hundred dollars
(3100) which you have received in recognition of your contributions to education. The information disclosed with respect to each
such award should include the source, date, description, and a reasonable estimate of the fair market value.

23)_Nore ,
' - (description of award)
(date) (fair market value)
(sourcé of, award)
b)
{description of award)
(date) | (fair market value)
(source of award)
c).
(description of award)
{date) (fair market value)
(source of award)
d) .
{description of award)
(fair market value)

(date)

{source of award)

SECTION 11- NONGOVERNI\!ENTAL SOURCES OF PAYMENT

 List each nongovermnental source of payment of your expenses for food, lodging, or travel which bea.ts a relationship to your office
when you appear in your.official capacity when the expenses incurred exceed $150..

a) Nowe

(bame of person or organization paying expense)

(business address)

(date of expense)

(amount of expensc)

b)

- (nature of expenditure)

{name of person or crganization paying expense)

(busimess address)

{date of expense)

(amount of expense)

(nature of expenditure)

Ark. Code Ann, §‘ 21-8-403 pnmdcs that, upon conviction, any person who violates any provision of subchapier 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code
is guilty of a Class A misdemeancr. The culpable mental state required shall be a purposeful violation.

Rcvmod 1272017
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SECTION 12- DIRECT REGULATION OF BUSINESS
List any bﬁsiness which employs'you and is under direct regulation or subject to direct control by the governmental body which you serve.

| a) NOLQ

(name of business)

(govermnmental body which regulates or controls)

b)

(name of business)
(governmenta! body which regulates or controls)
c) .
{name of business)
(governmental body which reéuhgs or controls)
d)

(rame of business)

{governmenta! body which regulates or controls)

' SECTION 13- SALES TO GOVERNMENTAL BODY

" List the goods or services sold to the governmental body for which you serve which have a total annual value in exoess of $1,000. List the
‘compensation paid for each category of goods or services sold by you or any business in which you er your spouse is an officer, chrectox or
stockholdcr owning more than 10% of the stock of the company.

o_Nlaps

(goods or services)

{governmental body to whom sold)

(compensation paid)
b} : -

(goods or services)

(governmental body to whom sold)

‘ {compensation paid)
c) 5

{goods or services)

(governmental body to whom sold)

(compensation paid)

{goods or services}

" (governmental body to whom sald)

(compensation paid)

Ark. Code A, § 21-8-403 provides that, apon conviction, any person who violates any provision ofsuhchapter4 6,7, or 8 of chapter 8, Title 21 of the Arkxnus Cods
is guilty of a Class A misdemeanor. The cuipable mental state required shall be a purposcful violation,
* Revised 1272017



SECTION 14- SIGNATURE
1 certify under penalty of false swearing that the above mfom% /

577

STATE OF ARKANSAS
COUNTY OF \/O\\) Ve

Subscribed and sworn before me this C/>2 L" day of TO\“ U G.(\J » 20 QLJ.
a M Popreld

} ss

(Legible Notary Seal) Notary Public
NIXITA HOWELL
. O , %ﬁ Notary Public - Arkansas
My commission expires: \ l i . Faulkner County
] Comrnission # 12711942

My Commissien Expires Oct 15, 2030
Note: If faxed, notary seal must be legible (i.e., cither stamped or raised and inked) afrdwhownramnirrnr .

within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTANT
Where to file: .
State or district candidates/public servants file with the Secretary of State.
Appointees to state boards/commissions file with the Secretary of State.
County, township, and school district candidates/public servants file with the county clerk.
Municipal candidates/public servants file with the city clerk or recorder, as the case may be.
City attorneys file with the city clerk of the municipality in which they serve.
District judges file with the Secretary of State.
Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information:

* The Statement of Financial Interest should be filed by January 31 of each year.
* The filing covers the previous calendar year.
* Candidates for elective office shall file the Statement of Financial Interest for the previous calendar year on the first

Monday following the close of the period to file as a candidate for elective office unless already filed by January 31,
In addition, if the party filing period ends before January | of the year of the general election, candidates for efective
office shall file a Statement of Financial Interest for the previous calendar year by no later than January 31 of the year
of the general election,

* Agency heads, department directors, and division directors of state government shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already filed by January 31.

* Appointees to state boards or commissions shall file the Statement of Financial Interest within thmy {30) days
after appointment unless already filed by January 31.

* If a person is included in any category listed above for any-( part of a calendar year, that person shall file a
Statement of Financial Tnterest covering that period of time regardless of whether they have left their oftice
or position as of the date the statement is due.

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who viclates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017




