e

STATEMENT OF FINANCIAL INTEREST

State/District officials file with:
John Thurston, Secretary of State
500 Woodlane Street

Litfle Rock, AR 72201

Phone (501) 682-5070

For assistance in completing

Calendar year covered 924” )&3 this form contact:
(Note:  Filing covers the previvus calendar year) Arkansas Ethics Commission
Phone (501) 324-9600

Toll Free (800) 422-7773

Fax (501) 682-3548 Isthis an amendment? [ Yes XNO

Please provide complete information.

noting “Not Applicable” in that section. Do not lea
e this form with the Arkansas Ethic s

information to this document, ot

SECTION 1- NAME AD 8

If the information requested in a particular section does notapply to you, indicate such by

veany partof this form blank. Ifa dditionalspace is needed, You may attach the

AND ADDRESS
Name ] :Q;(‘us.j_(oné?}\

Address ] ORO(L“@P

Street 07 P.C. Box N_r.lmber%j?
Phone S% y O~ ‘?“")—‘:;"" ) [@F. Q'l'

leerl i\%*{w
Aai;(i) ) o Ke @(g)m) = dopa D )

ity) (State) (Zip Code)
/Rl

Spouse’s name AN /fﬂ'- 1€ (& (#1158

/ (Last)

(First) | , o< (Middie)
All namesunder which you and/oryourspouse @busmcss:m A{: ﬁ’l_l N_a L/rz ] ﬁs ﬂl‘:\“‘/h Hxn% ha

SECTION 2- S
— - " .
B public Official SMSL{C_@ Qéo j"/_u.z qug co o=+t 9 0 ha (’@}‘
(office held) Y e T g
[l Candidate 1 b s 2o .ﬁ}
. (office sought)
L] District Judge JAN 24 2[]24
(name of district) o
1 City Attorey A rka hsas
(name of city) ary of State
O State Government: Agency Head/Department Director/Division Director
(name of agency/department/division)
[0 Chiefof Staffor Chief Deputy
(name of Constitutio Officer, Senate, or House of Representatives) -
[ Public appointee to State Board or Commission §77).<=, INok [aniRiuos. QAN 7
) (name of board/commission) U M onaQ_ Mg QOIS - 20
] School Board member
(name of school district)
0] Candidate forschoolboard
(name of school distrief)
| Public or Charter School Superintendent
{name of school district/schaol)
[] Executive Ditector of Education Service Cooperative
(name of cooperative)
| Advertising and Promotion Commission member

[} Research Park Authority Board memberunder AC.A. § 14-144-201 et seq,

Ark. Code Ann.§ 21.8-403 provides that, u}xm
is guilty of a Class A misdemeanor. The cu p

able mental staterequire

conviction, any persen

(name of advertising and promotion commission)

(name of research park authority board)

A

who violates any provision of subchapter 4,6, 7, or§ of chepter 8, Title2! ofthe Arkansas Code

d shall be a purposeful violation,
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SECTION 2- REASON FOR FILING (continued)

d Appointee to one of the following municipal, county or regional boards or commissions (list name ofboard or commission);
L] Planning board or commission

O Airport board or commission

O Water or Sewer board or commission

O Utility board or commission

LI Civil Service commission

SECTION 3- 80 E OF INCOME

List each employer and/oreach othersource of income from which you, yourspouse, or any otherperson for the use or benefit of you
Of your spouse receives gross income amounting to more than $1,000. (You arenot required to disclose the individual items o f
income that constitute a portion of the gross income of the business or profession from which youor you spouse derives income. For
example: accountants, attomneys, farmers, contractors, etc. do not have to list their individual clients.) Ifyoureceive gross income
exceeding $1,000 from atleast one source, the answer N/A is not comrect.

) Ch atebox; . [ han$1,000 ., Bé More than$12,500
0 7 o N < ?i',aam 1 Sateon, o
nameo Oyer Or source ome X
PO qijaz BASR %@) ’ s IOR0Y -G 123
- —— . . address
Bﬁ [epr; AMEJDA\

~ (name underwhich income received)

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

b) Check appropriate box: [J More thans

1,000
%mmd ~lames J( é)gﬂﬂ'?-}f?n P T - )
n e ol employer orsopree o e
‘angQ_ w 91 onall Ao 3”0}1}7@? LA UAO | ~5E 13
hf? i o é i (0 (@ddresy) /

{name underwhich income received)

Provide a brief description of the nature of the services for which the compensation wasreceived __{, 71 " ¢0 {ADML"“
0210, o i Qg;\&*mzo ]
= ¥ v

c) Check appropriate box: & More than $1,000- — - O More than $12,500
(‘nﬁi:ﬁc; ggiﬁmww = '

T8 {1 X o
J affic of efflployer or sburce of incorhe)
130 3‘/”4 AM N j/(T ﬂ’ﬂ’f%- 1ot - =2 2300,
y : oy Lol

_Dr Teer Musdyy 0=

(name underwhich income received)

Provide a brjef description of the nature of the services for which the compensation wa sreceived 7
N0 \,#,"ﬂmﬁ'j ?1 —
el 310,@% Ak,
Temd Austin |

B More than $12,500

Ark. Code Ann. § 21-8-403 provides that, gfm conviction, any peson who violates any provision of subchapter 4,6, 7, or8 ofchapter 8, Title2] ofthe Arkansas Code
15 guilty of a Class A misdemeanor. The ¢ pablemental staterequired shall be a purpaseful viglation.
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ECTION 4- BUS 1))
List the name of evety business in which You, your spouse or any other person for the use or benefit of you or yourspouse havean

investment or holding. Individualstock holdings should be disclosed. Figures should be based on fair market value atthe e nd of the
reporting period.

a) Check app/r:y?}%_lfox: [ More than $1,000 [J More than $12,500
/

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

b) Checkappropriate box: [J More than $1,000. [J More than $12.500

(name of corporation, firm or enterprise)

. (address)

(name underwhich investment held)

¢) Checkappropriate box; L] Mote than $1,000 O More than $12,500

{name of corporation, finm ot enterprise)

(address)

(name underwhich investment held)

d)  Check appropriate box: (0 Morc than $1,000 [ More than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

e) Checkappropriate box: [ More than $1,000 [J More than $12,500

(name of corporation, firm or enterprise)

{address)

(nameunder which investment held)

f) Checkappropriate box: [J More than$1,000 [J More than$12,500

(name of corporation, fimn or enterprise)

(address)

{name underwhich investment held) -

Ark, Cade Ann. § 218-403 provides that, upon cenviction, any person whe vielates any provision of subchapter 4,6, 7, or8 of chapter 8, Title21 ofthe Arkansas Code
is guilty ofa Class A misdemeanor. The culpablemental state required shall be a purpeseful violation,
Revised 12/2017




ECTION 8- GU, OR OR CQ- R

List each guarantoror co-makerwho has guaranteed a debtof yours that is still outstanding. (This inchides debt guarantors arising or
extended and refinanced after Jan. 1,1989. Members of your family who are your guarantors arenotrequired to be disclosed.)

a)____AMEML

(name)

(address)
b)

(name)

(address)

SECTION 9- GIFTS

List the source, date, description, and a reasonable estimate of the fair market value of each gift of more than 1 0 yaouor
your spouse and of each gift of more than $250 received by your dependent children. The term “gift” is defined as ™Iy B3 yment,
entertainment, advance, services, or anything of value unless consideration of equal or greater vaiue has been given therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptionsare set forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Note: The value ofanitem shall be considered to be less than $100 if the public servant
reimburses the person from whom the item was received any amountover$100 and the reimbursement o cours within ten (10) days
from the date the item was received.)

a)__NERQ
' (description of gift)
(date} (fair matket value)
(source of gift)
b)
(description of gift)
(date) (fair market value)
{source of gift)
c)
(description of gift)
(date) (fair marketvalue)
(source of gift)
d)
{description of gift)
(date) (fair market value)
{source of gift)
€)
{description of gift)
(date) . (fairmarket value)
(source of gift)

Ark, Code Ann. § 21-8-403 provides that, upan conviction, ahy person who violates any provision of subchapter 4,6, 7, or8 of chapter 8, Title21 ofthe Arkansas Code
is guilty of a Class A misdemeanor. The culpabie mental staterequired shall be a purposeful violation.

Revised 12/2017



SECTION 10- AWARDS

Ifyou are aa public school district, the Arkansas School forthe Blind, the Arkansas School for the Deaf, the Arkansas

School for Mathema tics, Sciences, and the Arts, a university, a college, a technical college, a technicalinstitute, a comprehensive life-

a) WLQ

(description of award)

(date) (fair market value)

(source of award)

2 (description of award)
(date) (fair market value)
(source of award)
c)
(description of awand)
(date) ‘ (fair market value)
(source of award)
d)
(description of award)
(date) (fair market value)
{(source of award)
E - URCES OF P,

List each nongovernmentalsource of payment of yourexpenses for food, lodging, or travel which bearsa rela tionship to your office
when you appearin your official capacity when the expenses incurred exceed $150.

a) NI
(name of person or organization paying expense)
(business address)
3
(date of expense) {amount of expense)
{nature of expenditure)
b)
(name of person or organization paying expense)
P
(business address)
$
{date of expense) (amount of expense)

(nature of expenditure)

Ark. Code Ann.§ 21-8-403 provides that, upon conviction, any person who violates any provisionof subchapter 4,6, 7, or§ of chapter 8, Title21 ofthe Arkansas Code
is guilty of'a Class A misdemeanor. The culpablemental staterequired shall be a purposeful violation,

Revised 12/2017



2- ATION OF BU.

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

a) SN

{name of business)

(governmental body which regulates or controls)

b)
(name of business)
(governmental body which regulates or controls}
c)
{name of business)
(governmental body which regulates or controls)
d)
(name of business)
{governmental body which regulates or controls)
SE 13- SALES TO GOVE NT BODY

List the goods or services sold to the governmental body for which you serve which have 2 total annual value in excess of $1,000. List the

compensation paid for each category of goods or services sold by you or any business in which you or your spouseis an officer, director, or
stockholder owning more than 10% of the stock of the company.,

a) /Ae)m\

{goods or services)

(governmental body to whom sold)

(compensation paid)

b)
(goods or services)
(governmental body to whom sold)
(compensation paid)
¢)
(goods or services)
(governmental body to whom sold)
(compensation paid)
d)

{goods or services)

(governmental body to whom sold)

{compensation paid)

Ark. Code Ann, § 21 -8-403 provides that, upon conviction, any person who violates any provision of subchapter 4,6, 7, ot 8 of chapter 8, Title21 ofthe Arkansas Code
is guilty of 2 Class A misdemeanor. The culpablemental staterequired shall be a purposefil violation.

Revised 12/2017



SECTION 14- SIGNATURE

I certify under penalty of false swearing thatthe above information is true and

Signature

Lo b5 5] A
STATE OF ARKANSAS A (h d 17

} ss
COUNTY OF U

rmm—
Subscribed and swom before me this &L( day of d&l}ﬂ/{ﬂl—(l{ .20 Q L{ .
ALEXANDRIA MANNING a/m
Notary Public-Arkansas M—
ount ——

higot f
My Comm _,gf!?of-_& amrngeat)-zozq Notary Public

Commission # 12400428 ‘
. . C
My commission expires: 05 &0 '303'4

Note: If faxed, notary sealmust be legible (ie., either stamped orraised and inked) and the original must follow
within ten (10) days pursuantto 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 attomeys 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 it which they reside.

ne ation:
* The Statement of FinancialInterest should be filed by January 31 of each year,
* The filing covers the previous calendaryear,
* Candidates forelective office shall file the Statement of FinancialInterest for the previous calendaryear on the first

onday following the close of the period to file asa candidate forelective office unless already filed by January 31.
Inaddition, if the party filing period ends before January 1 of the year ofthe generalelection, candidates forelective
officeshall file a Statement of Financial Interest for the previous calendaryearby no later than January 31 of the year
ofthe 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 oremployment unlessalready filed by January 31.

® Appointees to state boards or commissions shall file the Statement of Financial Interest within thirty (30) days
afterappointment unless already filed by January 31.

* Ifa person is included in any category listed above forany partofa calendaryear, that person shali file a

Statementof Financiallnterest covering thatperiod 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, ::Pm conviction, any person who violates any provision of subchapter 4,6, 7, 618 of chapter 8, Title21 ofthe Arkansas Code

is guilty ofa Class A misdemeanor, The c: pablemental staterequired shall be a purposeful violation.
: Revised 12/2017



