STATEMENT OF FINANCIAL INTEREST

For assistance in completing -

State/District officials filec with:  Calendar year covered 2O 9\% o this form contact: |
Joha Thursion, Secretary of State (Note: Filing covers the previous calendar ycar) Arkunsas Ethics Commission i
500 Woodlane Street , ‘ Phone (501) 324-8600

Linde Reck, AR 72201 ) Toll Fres (800) 422-7773
Phone (501) 6§2-5070 L . ‘
T (301) 682-3348 Is this an amendment? [0 Yes 8 No ¥

Please provide compilete information. [f the information requested in a particular section docs not apply to you, indicate such by :
nioting “Not Applicahle™ in that scction. Do not leave any part of this forrn blank. If additional space is needed, you may attach the
. information to this document. Do not file this form with the Arkansgs Ethics Commission. -
G

SECTION 1- NAME AND ADDRESS )

Narme - CLeEmMmen . Y VYT ‘ ‘ LY L !

. (Lasl) - (Tirst) (Middie) .

Address TUy15 ChAMiLe DO R JT D AR T2 t9 "
{Street ox P.O. Box Number) (City) (State) ‘ © (Zip Codey

, . Phene So\ 8\ - 5639 ) : - ‘ o
Spouse’s name C Lo e~ Apd B VRS M AR . ;

. (f.as1) ' (s, | (Middle) ;

Al names under which you and/or your spousc do husiness; ‘ i~ ’ A : :

SECTION 2- REASON FOR FILING ‘ ’ _ : '

Public Official e _ B BT T

]

- (office held) N s
U Candidarc ' JAN 092024
. (office soupht)
District Judge _Arkansas
{name of disirict) becre'taw_ of State -

City Atlorney
' ‘ (name of city)
State Government: Agency Head/Department Director/Division Director

siisE)

. (natne of ageney/departiieni/ivision)
(71 Chief of Staff or Chief Deputy _- L L
fname of Constitutional Officer, Senate, or House of Representatives)
Pubiic appointee to State Board or Commission ST DokLD 9F €lE< Tyomas
' ' {name of board/eommission) .

™

[

School Board member
S {(name of scheol disiriet)

Candidate for 'scho‘ol hoard _

[

{name of school district)

.

Pablic or Charter School Superintendent
{(name of school disirict/schivol) ’ : . '
Fxecuiive Dircctor of Education Service Cooperative

L

(name of cooperatlive)
Advertising and Promotion Commission member '

. (name of advertising end promotion commission)
Rescarch Park Authority Board member under ALC AL § 14-144-301 ct seq.

003

{namae of research park authority board)

AN

B .
. Ark. Code Ann. § 21-8-403 provides that, upon conviction. any person who vielaies any provision of subckapter 4, 6, 7, or § of chapter 8, Title 21 of the Arkensas,
Code is guilty of a Class A misdemeanor. The cuipable mermat state required shall b o purpesefol violation. '
- Revised [2/207 B I




»

SECTION 2- REASON FOR FILING (continued)

O Appointee to one of the following municipal, county or regional hoards or commtissions (list name of board or commission):
(1 Planning board or commission '

1 Airport board or commission

O Water or Sewer board or commission

[T Utility board or commission

" [7 Civil Service commission

ECTION 3- E OF INCOME ’ :

4 N . 4

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
of 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 income of the business or profession from which-you or you spouse derives income. For example: i
accountants, atorneys, farmers, contractors, etc. do not have to list their individnal clients.) Ifyou receive gross income exceeding :
$1.000 from at least one source, the answer N/A is not correct. - ‘

~4) Check appropriate box: C1 More than $1,000 ) - A More than $12,500 /
CARIVTOL (ol DULnnlé RRra

fname of employer or source of income) [
(O wW. (APyvOL, SUNTE 100 L TILE ROCK M- 1220 | |
| ] i

address)
By CLp et ¢

--(pame under which income received)

Provide a brief description of the nature of the scrvices for which the compensation was received  C O SuL TN

b) Check approptiate box: B4 More than $1,000 [ More than $12,500
TRONNETT Tl SERINCE
A (name of employer or source of income) .
2855 w. Co. RD. woa2p —~p,ore A2 72360
(address)

Asond CLOM O

(mame under which income reccived)

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

¢) Check appropriaebox:  X] More than $1,000 . {1 More than $12,500
Sevoiet %fl—msg' oy TEAPILASES ‘
{name of employer or source of ingome)

APIS W, Co RD. 780 oScpoch AR 713370
, “(address)
Peand CrEmmai

{(name under which income received)

Provide a bricf description of the nature of the services for which the compensation was received LA D RenJT

-

N

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

A




SECTION 2- REASON FOR FILING {continued)

gsions (Lst name of board or commissiony:

Cl ' Appointes to one of the following municipal, county or regional poards or €
[ Planning board or commission ) - (
[] Airport board or commission / _

[ Water or Sewer board or
O Utility
fvil Service copmmission

F commission __:
. ) 1

SECTION 3- SQURCE OF INCOME C ooV,

List each employer and/or each other source of mcame from which you, your spouse, of any olher person for the usc or benefit of you
ounting to more than $1,000. (You are not required to disclose the individual items of income

Of your SpOuse receives gross income an
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For example.
accountants, allomeys, farmers, con dividual clients.) Ifyon receive pross income exceeding

tractors, eic. do not have {0 Tist their in
$1.000 from at feast one source, the answer N/A is not COITeCL
1
ay Check app.ropriate box: 3 More than $1.000 N ' _ Eﬂ More than $12.5007
TS e B Ceog o b D AN e DOV CE ‘

. (name of cmployer or source of income)
e &, S by ST, oDy AeddPou s | T ¢4 9

[(addr
Stvvie D, Llommen (nddress)

(name under which income received) :

ices for which the compensation w

Provide u briel description ol the naturc of the serv

~

i |
| b) Check appropriate box: I More than $1,000
| \]»E'T‘E‘“-—MS D (M A 1 ey (O~

. _ (name of employer or souree of incomﬁ) . '
~2.00 FT.RoeTs DRIVE Bed é S ot TTeE Koets A 7t Y

{adilress)
Semie D CLotmpns

More than $12,500

' 4

(name under which income received) _
cnsation was received DY SAD L T '

Pravide a brict description of the nature of the services for which the comp

¢) Check approﬁria}e hox: : 1 More than $1,000 ) . 3 More than SIé,SOO
ool AL STV Ry DM A ST O , '
. o . i {name of employer OF SPUT of incume) .
L0 W, et (2\SE (940! SEeu ity B D . BRI Mo MDD 21235
' ' (address) /

vived Soct AL SETARTY

1

TAMIE D, Comett

(name under which income reccived)

Kion was reg

Provide a brief description of the natre of the services Tor which the compens

A}

ark, Code Ann. § 21-8-403 provides that, upon conviction, any person who viotaies any g;ovision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkunsas

Code is guilty of 3 Class & misdemeanor. The culpable mental state required shall be a purposeful violation.
i Revised 1272017

as received Y\ ]l "Pﬂﬂrvg RN R o



SECTION 2- REASON FOR FILING (continugd) o - S

O Appointee to one of the following municipal, county or regional boards or commissions (li of board or commission):

[ Planning board or commission

T Airport board or commission

3 Water or Sewer board or co

{3 Utility bo: Grumission

Tvil Service commission

SECTION 3- SOURCE OF INCOME Coort. ‘
- [}

-

List cach employer and/or each other source of incore from which you, your spouse, or any other pcrson 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 items 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, attorneys, farmers, contractors, etc. do not have 1o 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 hox: ® More than $1,000 {1 More than $12,500
DLy as’s INUVESTOONTTD '

: tname of employer or source of income)
R.0.BHax 177000

Cim e ORATR - O ¢ 452777 |
A E D CLomm oo

(address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was reccived PFY “fT QO T BT

b) Ctllec;k apprbpriate box: J More thaﬁ $1,000 R More than $12,500
AR PUPLI(. EMPLIUEES RETIRGNENT

T 54 W (apdol BNETIPIRSCUANE Rock AR 7a30|
Mo (lemné?

(name under which income received)

Prov(i_%e/ S'Pg}f descrintion of the nature of the services for which the compensation was received §5\2Ut0 E’J(\\Q\Cki\)w&\:e' |
- A1/ -

¢) Check appropriate box: [} More than $1,000 ' [} More than $12,500

(name of employer or source of income)
o

(address)

(namc under which income received)

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

! 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 viclation.
’ Revised 12/2017

, o |




SECTION 4- BUSINESS OR HOLDINGS

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

reporting period..

a)  Check appropriale box: ] More than $1,000 B4 More than $12,500
CAR T CONSLUTING "HEM
o (name of cotporatipn, firm or enterprise) C
jdo{ wW. CaRum o j‘«;;ur‘n.,-[oo LTTLE RoCk &1L 7220 | )

ddr
Aoire ClLowmmen (address)

(name under which investment held)

b) Check appropriate box: (1 More than $1,000 o More than $12,500
AV ETT DK '
(name of corporation, firm or enterprise)

P.0. Box 199 LowegLe | e 12745
. ) {address)
ﬂ-q\s& <+ S P Croea i EM— : S

(nmne under which investment held)

¢) Check appropriate box: ] More than $1,000 ] More than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

d)  Check appropriate box: {1 More than $1,000 : " [J More than $12,500

(name of corporation, firm or enterprise)

(address) ‘ \

(name under which investment held)

¢) Check appropriate box: O Morethan $1,000 - | [ More than $12,500

(name of corporation, firm or enterprise)

(address)

{name under which investment held)

f) Check appropriate box: (] More than $1,000 [T More than $-12,-500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

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 12/2017

1



-
4

SECTION 5- OFFICE OR DIRECTQORSHIP FAREY

List every office or directorship held by you or your spouse in any business, corporation, tirm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions. - '

? 7 (nam; of business, corporation, firm, or enterprise)
‘ {address)
{office or directorship held)
r (name of office holder)
b) /

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

{address)

(office or directgrship held}

{name of office holder)

SECTION 6- CREDITORS ) [ fx

List cach creditor to whom the value of five thousand dollars (§5,000) or more was personally owed or person'auy obligated and is stilt
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by_ gither a
financial institution or a person who regularly and customarily extends credit.)

? {name of créditor) '
{address of creditor)
% . {name of credit_or)
(address of creditor)
K (name of creditor)
(address of creditor) ,
SECTION 7- PAST-DUE AMQUNTS OWED TO GOVERNMENT ~ AS | A \

List the name and address of each governmental body to which you are legally obligated to pay a past-due amount and 2 description of
thé nature of the amount of the obligation. \ :

a) ‘
(name of governmental body) : (address of governmental body)
N {amount owed) 3 (nature of the obligation)
b) ‘
z {name of governmental body) ) (address of governmental body}

(amount owed) . (nature of the obligation)

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 shafl be a purposeful violation.
‘ Revised 12/2017




SECTION 8- GUARANTOR OR CO-MAKER ~ A) / A "

List each guarantor or co-maker who has guaranteed a debt of yours that js still ontstanding. (This inciudes debt guarantors arising or
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are-not required to be disclosed.)

A}

a)_’
- (name) ;
{address) . _ T
b - . . !
' ' . (name) ) . |
|
{address)

SECTION 9- GIFTS &) [f& ' :

\

List the source, date, description, and a reasonable estimate of the fair market 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 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 1o the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financial
Tnterest 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 whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.) ‘

-

: ) {description of gift) l
{date) : . (fair market valge)
| ) ' (source of gift) ' ’
b) - , -
{description of gitt)
{date) | (fair market value) '
! (source of gift)
c)
(description of gift)
(date) ‘ | (fair market vatue) -
. (source of giﬁ}' . \
, (description of gift)
(date) . : (fair market valug)
— (source of gift)
c) / . .
(description of gift) !
{date) - {fair market valuc) i

(source of gift)

i/

- 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 misdemieanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



+ . . ;

SECTION 10- AWARDS N /e

If you are an employee of 3 public school district, the Arkansas School for the Blind, the Arkansas School for the Dea, the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a college, a technical college, a technical institute, a comprehensive life-
long learning center, or @ community college, the law requires you to disclose each monetary or other award over one hundred dollars
($100) 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.

!

a)
(description of award)
(date) (fair market vatue)
(source of award)
b)
(description of award}
(date) . ] (fair market vatue}
(source of award)
&),
(description of award)
(date) (fair market value)
(source of award)
a)
' (description of award) ‘
(date) ' _ . (fair market value)

(source of award)

SECTION 11- NONGOVERNMENTAL SQURCES OF PAYMENT M/ A

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

v (name of person or organization paying expense)
{business address)
(dat? of expense) > (amount of expense)
(nature of expenditure)
b)
‘ - (came of person or organization paying expense)
(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 provision of subchapter 4.6,7, or8of chapier 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

o



"SECTION 12- DIRECT REGULATION OF BUSINESS A | &

List any business which employs you and is under direct regulation or subject to direct contro] by the governmental body which you serve,

3) f
: C {name of business) N
{governmenta} body which regulates or controls)
b) . .
(name of business)
{governmental body which regulates or contrpls)
¢y . ‘ . 7 -
: (name of business)
{governmental body which regulates or contrals)
d) - -

{(name of business)

(governmenta] body which regulatés or controls)

SECTION 13- SALES TO GOVERNMENTAL BQD N

List the goods or servlces sold 1o the governmental body for whxch you serve which have a total annual value in excess of $1,000. List the
compensation pa1d for each category of goods or services sold by you or any business in which you or your spouse is an officer, director, or
stockholder owning more than 10% of the stock of the company.

a) : . .
' ' ' (gouds or services)

{governmental body, to whom sold)
- !
{compensation paid}

{goods or services)

- : (governmental body to whom sold)

{compensation paid)

i s " (goods or services)

(governmental body to whom soid)

(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 wio 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 misdemearor, The culpable mental state required shall be a purposeful violation. -
* Revised 12/2017




o " '

SECTION 14- SIGNATURE

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

C_G.0@

S1gnature
STATE OF ARKANSAS
g } ss ‘ ) .
COUNT@E_ 4A/L/ ‘ . 3
' ra b
"Subscribed and sworn before me this j day o VL , 20 ,7 ‘//

%M_/L f))d//é/ "

(Legible Notary .Seal) | Notary Pubtic— .

CATHERINE C RUPPLE

My conmp'ss_ion expireJ j ? ,Zﬁj_i/ ) Nm:agja :::‘I;% ; :;kt;nsas '
: : / Commission # 12388588
Note: If faxed, notary seal must be legible (i.e., either stamped or rd ed‘hﬁﬂ‘fﬂl&é ; Eﬁﬁ'ﬁ?éb‘r Fitfifug follow
wimijl ten (10) days pursuant to Ark. Code Afin;

- IMPORTANT

Where to file: I ‘ '

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 Inierest should be filed by January 31 of each year.

* The ﬁling covers the previous calendar year.

* o 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 go#emment shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already filed by January 31.

* Appoinices 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 filc 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 duie.

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
Cade is guilty of a Class A misdemneanor. The culpable mcntal state required shall be a purposchitl vielation.
Revised 12/2017




