STATEMENT OF FINANCIAL INTEREST

State/District officials file with:
Cole Jester, Secretary of State
500 Woodlane Street

Little Rock, AR 72201

Phone (501) 682-5070

Fax {501) 682-3548

Calendar year covered _ RO2 %
(Note:  Filing covers the previous calendar year)

Is this an amendment? [ Yes [Q/I;'u

For assistance in completing
this form contact;

Arkansas Ethics Commission
Phone (501) 324-9600

Toll Free (800) 422-7773

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 F:!-.u\p:‘—_t_g‘i‘azu HU(-J»‘—I ﬁ‘-‘ﬁi\-’
(Last) . {Firsp) (Middle)
Address s M&A‘THE;& Brnae Lrecoe Lagreg Kep e AR 72303
(Street or P.O. Box Number) (City) (State) (Zip Code)
Phone Scel- 855)-Yesy )
Spouse’s name St yana Garaten M1 e
(Last) (First) (Middle)

All names under which you and/or your spouse do business: _ St ot b wu Fae a3 A : Lledrnqiag

DefErnen € xepambe , LLe

SECTION 2- REASON FOR FILING

Cavcvozr Sunpe
(office held)

M public Official

Candidate Cancvzr Todge ETIVIP VPR
(office sought) YAIWY 9_26‘0
District Judge Arkansas
(name of district) Secretary of State
City Attorney

‘ (name of city)
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

(narme of board/commission)
School Board member

{name of school district)
- Candidate for school board

{name of school district)
Public or Charter School Superintendent

(name of school distriet/school)
Executive Director of Education Service Cooperative ___

(name of cooperative)
Advertising and Promotion Commission member

(name of advertising and promotion commission)
Research Park Authority Board member under A.C.A. § 14-144-201 et seq,

U O Y O O O s O o O O

{name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon ¢onviclien, any person whe violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 2] of the Arkansas Code
Is guilty of a Class A misdemeanor. The culpable mental s1ate required shall be a purposeful violation.
. Revised 12/2017



SECTION 2- REASON FOR FILING (continued)

J Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
L) Planning board or commission

[ Airport board or commission

O Water or Sewer board or commission

(T Utility board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse, or any other person for the use or benefit of you
Or your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual itemns of
income that constitute a portion of the gross income of the business or profession frem which you or you spouse derives income. For
example: accountants, attorneys, farmers, contractors, etc. do not have to list their individual clients.) If you receive gross income
exceeding §1,000 from at least one source, the answer N/A is not correct,

a} Check appropriate box; [J More than $1,000 @. More than $12,500
Steane s Prramiag

(name of employer or source of income)
1401 6}, Canrrye. Ave , Sve 0% | Lavns IQac_fz‘_ AL 25
(address)

i"‘”ﬁab‘{ FI:\J\L.&L ST E Zau

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received Crecver T Bl

b) Check appropriate box: (1 More than §1,000 More than $12,500
Sviupea baw Fapw, , PA

(name of employer or source of income)
PO.Row 200 Lp,soie  An 2030

(address)

GCamera Stdann

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received _ L€ G AL SEAVICES

6) Check appropriate box: [ More than $1,000 More than $12,500
ARk amasas Dereened Cxcummis . Lig
(name of employer or source of income)
Po. Bor 30C [ amave AR —5e gt
(address)

Cimien S10naT

{(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received _ Lz sae SEAN ZgE S
03] EwcutAniga § :

Ark. Code Ann. § 2{-8-403 provides that, upen conviction, any person who violates any provision of subchapter 4, 6, 7, or § of chapter 8, Titie 21 of the Arkansas Code
is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful viclation.
Revised 12/2017




. SECTION 2- REASON FOR FILING {continued)

] Appoiniee o one of the following municipal, county or regional boards or commissions (list name of board or conumission):
[} Planning board or commission N

[2] Adrport board or commission -

i Waler or Scwer board or commission

{J Utility board or commission

(J Civil Service commission .

SECTION 3- SOURCE QF INCOME

Listeach employer and/or cech other source of income from which You, your speuse, or any other person for the use or benefit of you
OT-YOUr 8peusce receives gross income amounting to more than §i,000, (You are not required to disclose the individual ilems of income
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income, For example:
accountants, atlorneys, farmers, contractors, cte. do not have (o list their individual clients.) If you receive gross income exceeding
$1,000 from at lesst one source, the answer N/A s 1ot correct, )
d} Checle appropriate box: L] More than $1,000 B4 More than $12,500 -
S B0ANE 0F Arwpresas e —
(name of employer or source of income)
_____ Moy 3. Carnrgy Pue b 1E _B2E furris Rocr., AR 124,
(address) '

_____ Gaimgen G‘rum—mwr

{name under which tncome receive)

Provide a brief description of the nature of the services for which the compensation was received Nepur Y Pao SEC UTING
7
‘‘‘‘‘‘ Artonmpy For  [Tva Jusserpe Bagrases

&) Check apprapriate box: (T More than $1,000 More than $12,500
' ._,M_L_:t,.t_y*w_ﬂ_(:;.m',.uerg..&,_-&@M;:—_ﬂ;gsm___._m,___w__.u_._.,‘_.._._w__.___“,__-y_... —_—
(name of emplover or source of tneome)
o N 2mp S, Emcupmd , AR nosy,
(address)

G en St Y as

(hame under wiich income received)

Providc a briel description of the nature of the services for whicl the compensation was received (-'i-*n/ A“"‘fo A 15 of
_ r £ i

§) Check appropriate box: E. More than $1,000 [] More thar: $12,500
~Ltry 0p Lomiwe  Aeppmss I . e

(name of cmployer or source of income)

Y W;&’a__uﬂ_as—_,@;;ﬁ@__lzﬂ_&g__._h N —

(address)_

Provide a brief description of the nature of the services for which the compensation wasg received "—'1—1'_;2’_ Arrsra 3

e e ——— e e — e —————— e

Arle. Qudc Ann. § 21-8-403 })}'t:vidcs that, upen eonviclioa, iny person whe vielates any provisien of subchaptor d, 6, 7, or 8 of chapler 8, Tille 21 of the Arkansas
Code is guilty of's Cluss A misdemeanor, The culpable mental style required shall be g purpuselul violation,
Revised 12/2017



[}

S]g(,"l‘l()f\' 2- REASON FOR FILING {continued)

L] Appointee to one of the following munici

pal, county or regional boards or commissions (list name of board or commission);
[ Planning board or commission .

LI Airport board or commission

I-] Water or Sewer board or commission

() Utility board or commission

SECTION 3- SOURCE OF INCOME

\
‘ L1 Civil Service commission .

List each employer and/or cach other source of'income ‘{"rumr which you, your spouse, or any other person for the usc or benefit of you
| Of your spouse receives gross income amounti g to more than §1,000. (You are not required 1o disclose the individual jlems of income
| that censtitute a portion of the gross income of the business or profession from which vou or you spouse derives inceme. For example:
! accountants, attorneys, farmers, contractors, etc, do not have to list their individpal clients.} If you receive gross income excecding
~ $1,000 from at least one source, the answer N/A is not correct. :

'

} @) Check appropriate box: @ More than $1,000
‘ ._._m....br:\'f-uf\ 3T Srff-'a-'l I Bb-\n.f.. —_

1 More than $12,500

(name of employer or source of income]
| 11 3. Lemren 4, Ltoppee AR o g,

' (address)
_____ Grmpea Stonn

(name under which income received)

Provide a brief description of' the nature of the services for which |

he compensation was received Bon &t o fbl-fl-t‘&'roﬂ.s_“__

b) Check appropriate box: U More than $1,000

[] More than $12,500

| (name of employer or source of income)

(address) : : S

| (naine under whig) income received) ‘
- Previde a brief description of the naure of the services |

or which the compensalion was receivad _

e e e

¢) Check appropriate hox: ] More than $1,000 (] More than $12,500
T *Mﬁ%ﬁ]ﬁ’e‘-’éﬁ]ﬂﬁ@?&EEJ:-E’EGFIHEETJ) """"""""" )
- _.._—,._,_______‘____.__,_—*—_____(E_;m)__._ﬁ ; N S
T "“'“"““*‘“"‘“""““'(:;;a:aaamaem neome roceived) ' T

Provide & brief description of the nature of the services for which the compensation was received

rk. Cudc/\nn. ‘§ 21-¥-403 plrovidus that, upon convieton, any purson who viclates any provision of subchnpter ¢, 6, Torfo
ade is guilly oFa Clags A misdemennor, e culpabie mentyl ytate required shall be g purpuselul violation,

Revised 12/2017

Cehuper 8, Title 21 of the Arkansus



SECTTON 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other persen for the use or benefit of you ar 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.

) Check appropriate box: [ More than $1,000 B More than $12,500
Ariposas Dercipe s Everprns NS

. (name of corporation, firm or cnterprise)
P.o. ™ Ao, s borbe L AR man LEA

(address)
_Crscer Sty s

(name LanE-_»;;hich i11\;t_3;Ei:10111' held) -

b)  Check appropriate box: L Mare thar $1,000 H More than $12,500
) (name o'ﬂ:orporation, frm or cnlérprise)

-------- {address)
''''''''''''''''''''''''''''''''''' ) (namgz in:lgj_v_v{_uc_h investment held) B
¢} Check appropriate box: ] More than'$1,000 ] Move than $12,500
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ B ~mnfl?';r‘n_(;}_c:)rporal'ﬁion, firm or enterprise) o
e —_ _ _.._...,-._.__‘...._...._.%".._ﬁ‘._‘(a_%rcss)
R ) —'_7{5151'&'l}EHEil"ﬁf'l1'f¢FEJE§-Iﬁéiﬂ'er)

d) Check appropriate box: [] More than $1,000 U More than $12,500
"""""""""""""""""""""""""""""""" '“““""“““"(Tmam’a;;;; ation, irm or enterprise) B o B
e Hm_‘—_—_wﬂ_‘(tddrcs_s_)uw - —
"""""""""""""""""" —m'_w%_“m"“m_"TMIMEEEE\?EEMEHH@ T
¢)  Check appropriate box: (3 More than §1,000 [J More than $12,500
T ‘_H_"_"“""IBEHé'LTfEE;SBr?u'_o‘r],"ﬁifﬁ_B}?‘EthEr_iéé) T
B _.q___h.__.M____.(gag;&;r___.‘ e
‘"""'"__‘_"“"“"""_—"'“—"W""'"""_'"""“'m‘“Eﬁéiiﬁéﬁifd%??‘&'ﬁi;h investment held) T
N Check appropriate box. [ More than $1.000 [ More than $12,500
T T (naﬁiﬁf?u?l?mm,_ﬁ?nﬁ&%%@@__—w“ I

(addrcss)__h

{name under which investment held)

Atk Code Ann, § 21-8-403 provides that, upen convietion, A0y persen who vislales any provision of subchapier 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansay

Code s puilty of a Clags A misdemeanor, The culpable meatal wage requived shall by g purposelul violuljon,
Revised 12/2017




| ABCTION 5- OFFICE OR DIRECTORSIIEP

Lisl every office or directorship held by you or YOUr spouse in any business, corporation, firm, or enterprise subject to
regulatory agency of this State, or of any ol its political subdivisions,

8 _ fAevnasas bmer&.nc&. Eh‘-c’-l\-ﬂ-ﬂbﬁﬁl LLE

Jurisdiction o g

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

P.o. Box n6q | knMges , AR 7209/
' (address)
MEMBE&

< (office or directorship held)
Gamgen  Stopaar

(1‘121]‘]"!(2'0'!" office hoider) ’

b Fansv Smee  Baw B e .

(name of business, corperation, firm, or enterprise)

A8 5. Cemtem ST Lovwowe | An. 12091

----- ] (address)
Memper. Boand or Mipseron $

{office or directorship held)

(hame of office holder)

SECTION 6- CREIITORS

List each creditor to whons the value of five thousand dollars ($5,000) or more was personally owed or personally obli

gated and is siill

outstanding. (This dees not include debis owed to members of your family or loans made in the ordinary course of busingss by either 4

financial institution or a person who regularly and customarily extends credit. )

al_. Neste e

(name of ereditor)

(address nfcrcd:lox) T

{name of creditor)

{address oicxuéanm)

N T e e i - —
(name of credi lor)

(addres of creditor)

SECTION 7- PAST-DUFR, AMOUNTS OWED 10 GOVERNMENT

List the name and address of'each governmental body e which youare legally obligated 1o pay a pasi-due amount ang
the nalure of the amount of the obligation.

n__Nowe

(name of governmenta) body'j

T T e e

(address of governmental body)

{amount owed) -

{nature o‘f_l"f]—c“a)ligen'_i-{)n) o

bi .

(name of governmental body)

(address of governmental body)

e

{naturc uf_li;é_gbligalion) -

Arle. Cotle Ann,. § 21-8B-403 provides that, upon conviclion, apy person who viclates any provision ol subchapter 4, 6, 7,008 of chapler 8, Title 2]
Cude s guilly of o Clags A Mmisdemeancr. Phy culpable mental stuge required shall by g purposelul viplution,

Revised 12/2017

a description of

ol the Arkansus



DL LIAIY B GUARANTUR OR CO-MAKER

List cuch guarantor or co-maker who hag guaranteed a debt of yours that iy stil] cutstanding, (This includes debt guarantors ariging or
extended and refinanced after Jan. |, 1989, Members of your family who are your guaraniors are not required to be disclosed.)

a)_ Nowe . e .

(name)

{address)
b)

(name)

(address)

SECTION 9. GIFTS

List the source, date, description, and & reasenable estimate of'the fair markel value of each gift of more than $100 received by you or
your spouse and of each gift of more than §250 received by your dependent children. The term “gift” is defined as “any puyment,
entertainment, advance, services, or anything of vaiue unless consideration of equal or greater value has been given therefor,” There
are-a number of exceptions (o the definition of “gifi.” Those exceptions are set forth in the Instructions for Statement of Finaneial
[nterest prepared (or use with this form. (Note: The value ofan item shall be considered to be less than $100 if the public servant
reimburses tive person from whom the item was received any amount over $100 and the reimbursement eceurs within ten (10) days
from the date the item was received,)

a) ,_.i_‘.f.@uﬂf

{daLer

(Fair marker ;aﬁch

(so{lnxl'-cc of glf_l_j

T oo oTa

(datey 7 ' (Tair market valye) -
e + (somtee of gify) T T e
¢) — e N
(description of gifl) B
{date) ST (Lair market value)
_____ _( souree of gify
d) . et e e o ——— S
(dCSCl'ipr(Jﬂ Ojgl_n) ST T
(date) T e "'"““'_"'"'"Wﬁi*éi“?ﬁ?ii]-lié?ﬁlﬁ?)—" I

P e e e T T e e e e, —

(s&xrcc of gift)

o ——— L___-r__._f.—_.‘__w-u._.__‘ S ————— ——
B e

(deserip tion of gl

(date) (i market valvgy T

(source of i)

A'rk Cl‘.ndt:‘Ann. t; 21-8-403 p_rovidcs that, upon conviction, any person why violates any provigion of subchapler 4, 6, 7, or 8 of chapter 8, Title 21 uf the Arkansag
Code is guilly of u Clagy A misdemesnor, The culpable mental stute required shall he g purposelul violation,

Revised 12/2017




RSN B AASLY LU= AL VY ALY

.

Iyou are on employee of a puslic school district, the Arkansas Scheol for the Blind, the Arkansas ‘Sch{?ol for the Deaf, the Ar;<11ns'§s
School for Mathematics, Sciences, and the Arts, a university, a college, o technical cellege, a technical ingtitute, a comprehensive life-
long leaming center, or a community college, the law requires you (o disclose each monetary or ol‘hcrluward over one hundred dollarg
($100) which you have received in recegnition of yoeur contributions (o cducation, The information disclosed with respect lo each such
awurd should include the source, date, description, and a reasenahle estimate of the fair market value.

2. Nowe _
. . {description of award)

(date) ' (fair market value)

(source of award)

{deseription oi’nv:ﬁrd)

T (date) , (fair market value)

""""""""" T " (source of award)

), e e —
. (description of award)

{date) S o o {fair market value)

{source of award)

(deseri ption of award )

I ‘_".—_m)—j—ﬁ—_—‘ﬁ—_mﬂ_‘—*_h (Fair market valug)

(source of award)

SECTION 1}- NON(J()VE RNMENTAIL SOURCES OF PAYMENY

List each nongovernmenta) source of payment of your expenses for food, lodging, or vave which bears a relationship to your office
when you appear i your officia] capacity when the expenses incurred exceed $156,

8 Now L
""""" - = —h—‘——"'—__'__"—'_'—'——'.—_“"'_‘""'—"_“*"'__‘_"_I_“‘__"“_'“—"*'“'_*"—_"__"ﬁ_—'_“—‘_ﬁ-
. {name of person or Organization paying expense)

(business address)

_H__..%.~_.._—__“_—m_~___v

)

(dale of expenge) {amount of expenge)

{nature oFexpenditure)

(name ol person or organization paying expense)

__-_____h“_.___m

I

‘ (date bf‘cxpcn}?)ﬂ
|

h_._.ﬁ,._._____.._._ﬁ___H__.....ﬁ-_.m._... T e e ————————

{(amount of Expense)

(nature of expendilure)

Ak, Qt)clc l/\nn. §21-8-403 provides that, upon conviction, any persun who violates any provision of subchapier 4, §, 7, or 8 of chapter 8, Titie 21 of the Arkansuy
Sade is guilly of w Class A misdemeanor, e culpable mental state required shall be g purposeful violation,
. Revised 122017 ‘




List any business which employs you and is under direct regulation or subject Lo direct control by the gavernmental body which you serve,

a) __ NowE -
(name of business)

(Bovernmental bady which regulates or controls)

(name of business)

{governmental bady which repulates or controls)

{(name of business)

(governmental body whicly regulates or controls)

{nume of business)

(governmental body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTALI, BODY

List the goods or services sold to the gevernmental body for which you serve which have a total annual value in exeess of $1,000. List the
compensation paid for cach category of'goods or services sold by you or any business in which You aryour spouse is an officer, dirgclor, or
stockholder awning more than 10% of the stock ol the company,

(goods or services)

aj_. [‘JN:!Q:

{governmental hudy to whom sold)

T """'"""""""“"--'(éb'ﬁij?éﬁsa'i'i'Jﬁ",'g';{ilT)""""W """""
) e —

e (overumental 53y To whom solg) T e

{compensation paijd)

(goods or services)

{governmental body to whom sold)

(uompcnsalﬂmmsmﬂm- T e
S B e

(goods or serviges)

amental body to whom soid)

{compensation paid) )

Ark, Code Ann, § 21-8.403 provides that, upon conviclion, any person who viel

ales dny provision of subchapter 4, 6, 7, ur & of chapter 8, Titte 7] of the Arl
Code is puilty of o Class A misdemennor, ‘The culpable mentul st

ale vequired shall be o frurposelul vielation,
Revised 1272017

WNERE



SECTION 14- SIGNATURE

[ certify under penalty of false swearing that the above information is true and correct.

Signature
STATE OF ARKANSAS -
] - } S8
- county oF DS . :

| S 0’ J )
Subscribed and sworn before me this day of - [;]nl/k’“(f/? 20 2l

‘ S

(Legible Notary Seal) Notary Public ) ol :
' ' ' Shonsheka Hightower
_ | ) / 37. ) a 05T Notary Public - Arkansas

My commission expires: § Pulaski County

‘ Commisaion Expires Novernber 7, 2027
Note: If faxed, notary seal must be legible (i.e., either stamped or raised ad inkeTamdvifagion Mgl ongidgiiow |
within ten (10) days pursuant to Ark. Code Ann. § 2T28¢ B i

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 & candidate for elective office unless already filed by January 31.
In additien, if the party filing period ends before January 1 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 thirty (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 Interest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

Ark. Code Ann. § 21-8403 provides that, upon conviction, any person who violates any provision of subchapler 4, 6, 7, or § 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 viokation.
Revised 1272017




SECTION 14- SIGNATURE

1 certify under penalty of false swearing that the above information is true and correct.

NugF 0 0 F~

Signature
STATE OF ARKANSAS

P }ss ‘
COUNTY OFW—
gt

Subscribed and sworn before me this

day of ‘\jﬂml/bl’ﬂ/f 20 'l (/4

st fhm;mu

(Legrble Natary Seal) ' Notary Publlc '

_ Shons'heka Hightower
No i
My commission expires: I , aq' aoa? ta;yulf:sghéoggansas

Note: If faxed, notary seal must be legible (i.e., either stamped or raised agd 1|1ke@m&gﬁwl;m@j

Commission Bxpires November 7. 2027 ‘

within ten (IO) days pursuant to Ark. Code Ann. § 2T-8-

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 1 of the year of the general election, candidates for elective
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 thirty (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 Interest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

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 purposeful violation.
Revised 1272017

‘ 3-';«‘
v ‘3-3&.55: w,




