STATEMENT OF FINANCIAL INTEREST

For assistance in completing

Stateﬂ)lstrlct officials file with: Calendar year covered _ 309\‘3 : this form contact:

Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
SOU Woodlane Street Phone (501} 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501} 682-3070
Fax (501) 682-3548 Is this an amendment? [ Yes [B/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 Q/\C\\L\Eﬂﬁ TN Q\’\O@r \Qf) Ed U}O\rd

(Last) First) , (Middle)
Address _ P3OV Locusy Avenue. Conwau - AR 13034
(Street or P.O. Box Number) (City) J (State) (Zip Code)
Phone _ DO\ L&D, ‘-\q 10 '
Spouse’s name (‘ ,\ QWSO | -deL\ Sh QU™
(Last) - (First}” 1 (Middle)

All names under which you and/or your spouse do business: Chucv C\ WSOV
Shown Clawson

SECTION 2- REASON FOR FILING

& public Official O ircuik T\.Ldge, Q0™ T ud\(.\o._\/D\fi\'\’\Gf

(ofﬁce held)

Candidate
- (office sought) F | | E | ,

District Judge

) {name of district) .
City Attorney : JAN yi [l 2025
‘ (name of city}

State Government: Agency Head/Department Director/Division Director ﬁdmnc.ﬂ‘: QPGTEtBW of Stale
(name of agencyfdepartment/dmsmn)

Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatives)
Public appointee to State Board or Cormission

(name 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 district/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.

O 000004000 oii

{(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 15 guitty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



¢ ~TCTION 3- REASON FOR FILING (continved) '
1 Plamming board or comuission
I Afrport board or conmaissio:!l
IJ Water or Sewer board or commission
" O Utikity board or commission|
B Civil Service commission :

O o Appointee to one of the foIIowiﬁg mumicipal, county or regional boards or copmmissions (list name of board or commission):

- SECTION 3- SOURCE OF INCOME
|
|

i
List each employer and/or each ofher soures of income from which you, yout spouse, or zny other person for the use or benefit of you
OT YOUT SPOuSe Teceives gross income amounting to more than $1,000, (You are not required to diselose the mdividual iterns 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, fimers, confractors, ste, do not have to list their individual clifnts)) Ifyou receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct, :

a) Cheoli appropriate box: O tMmmm,UO%Qa—be QP ATt ' E/MoreﬂamSlZ,SOO

M2z S
(name of employer or source of incgme)

s
Cuarle, E. ‘“&1&3@1 o

(vatne wmder which income recetved)

=
i
!
g

]
t

Provide a brief description of the natureiof the services for which the compensation was received 3\ vﬁ%}uxﬂd

b)  Check appropriate box: O More then $1,000 : | O3 More than $12,500
t (name of employer or source of income)
; (address)
Ef ’ (name under which income receide) -

Provide a brief description of the na.tm'e‘ of the services for which the compensation wes received
©) Checkappropriatebox: - [J More than $1,000
‘ Vasece. Dnel sy

l{Mm then $12,500
' (name of employer or souzce of inog

) 41,?_{&@4\1 U‘aires Cg_mmwg A\)- 0% 2,
‘ &%@x)ﬁlm*sm ‘
(ndme under which income recefvéd)

Provide a brief description of the nature of the services for which the compensation was received __yn e:ﬁt‘c«! Services,

|
3
'

Axdc, Code Arm, § 21-8-403 pmvidwﬂ:ar,upone‘}nnvlcﬁon, anyp:rso;s.who violates any provision ofsubcl#apteﬁ 7, or § of chapter 8, Title 21 of'the Arkensas
Code s guilty of a Class A misdememior, o oulpablemental site seuiredskell be @ purposeful viceto o '
I Revised 122017




,,..--“1.

'SFCTION 4- BUSINESS ORHOIJ)]NGS

.'lstihe name of every business mwhch | you, your spouse or any other person for the
tnvestment or holding, Individos! stock holdmgs should be disclosed. Figures should
reporting period. N

3)

use or henefit of you or your spouse have an
e based on fair market value at the end of'the

’Egorethan $12,500

Check appropriate box: D Morethan$1 000
: | : QMQM)&\%L_ Cl’tﬂ#\&c:
| name of corporation, firm or ise)
B R aloly (!va P Y203
|
Revocuvle "Trusf Chm"l@.% El Clossse T .
| (mame under whick investment held)
b) Check appropriate box: O More them $1,000 Efmﬂmslz,sno
| eely QB\L v i
i (name of corporation, firm o enterpiise)
Lot 1):Wec) @ %evx ﬁa.w\c CA Gu2e=
ess) -
?\@-wcabi-e T b Cu.-..w-Les C. Claugson ~TH
(name wmder which investment held)
| | =7
c) Check appropriate box: O Morefhan$1 000 More than $12,500
- . K-E TnC
(haime of corporation, firm qr enterprise)
i L’LP-.»{ cf'v Logy ape -""-l' wte CA- 501
QMC&.‘?LQ {ﬁﬁe,—é éi(«uw les E. [a.uc,gy_k <,
(pame wnder which mvcstnent held)
d)  Checkappropristebox: [ MoreﬂmnSl,OOO O More than $12,500
(name of corporation, firm or enterprise)
(address)
(name weder which investment held)
€} Check appropriate box: O3 More than $1,000 00 More than $12,500
s (name of corporation, firm or enterphise)
1 : (address)
: (name wnder which investment held)
) Check appropriate box: O :M;)reﬂ:anm,ooo ) G More than $12,500
; {name of corporation, firm or enterptise)
(address)
(neme under which investment hefd)
|
A*@“Am§21~8403mdwmupmmcﬁ who violates &
Code s guilty of a Class A risdemesnar, nemlemsﬁm&bgﬁsﬁgﬁ?m4 6,7, 0r8 of chspter §, THle 21 of fhe Aslomsas
! Revised 12/2017
i




!

* *SECTION 5- OFFICE OR DIRECTORSHIP

: L:st e';;ery office or; directorship heldby;yon or your spouse in auy business, corporatl
regulatory agency of this State, or of any ofits political subdtvisions,

on, firm, or enterprise subject to jurisdiction ofa

a) . /
| . (name of business, corporation, firm, or entéiprise)
i A
{addres
(officg.ef directorship held)
/ (name of office holder)
b) .
' / (name of business, corporation, firm, or nterprise)
/ ' (address)
/ (office or directorship held)
— ; fuam of offioe holder)
| .
SECTION 6. CREDITORS ‘

List each creditor to whom the valae of five thousand dollars ($5,000) or more was p onally owed or persGnally obligated and is still
outstanding, (This does not inclede debts owed to members of your family or loans %& inth course of business by eithera

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

a)
i (}m’o’f orech?cr)
b) 3 / (oo aferedion
/ (name of creditor)
o) / (adf:lress of:;dxto:)
: (name of creditor
- / (address of creditor) / =
SECTION 7. PAST-DUE, AMOUNT:S OWED 'TOQ GOVERN'I\{ENT‘ _
List the name and address of each ' ,d to pay a past-due amount and & description of

govermmoental body to which you
the nature of the amotmnt of the obligation,

1))

(n=me oF govermmental body) | /

(address of governmental body) ]

(amount owed)
D)

{nature of the obligation)

{(namne of governmental dy)g ’

(address of governm

ental body)

(Wwed)

tf:unvicﬁon, any person who violates any provision of sub
culpeble mental state required shall be & purposeful
I Revised 12/2017

Ak, Cods Axm, § 21-8-403 provides that, upan
Code is guilty of a Class A misdemeanor, 'The

. {(nature ofth

& obligation)

chapter4, 6, 7, or 8 of chepter 8, Tifle 21 of the Arkamsas
viclation,




b

' :'"‘I“.iéte;chgumniororco-maker‘whohaé guaranted a debt of yours that is still outstz]

- 'SECIION 8- GUARANTOR OR CO:MAKER
. ‘-M

fi

extended and refinanced after Jan. 1, 1989, Members of your family who are your gu:
2) _ . ]

nding, (This i mes/debt guarantors atising or
arantors,a€ not required to be disclosed.)

(namy

b) B )
. . / (namme)

j (address)
ey -

SECTION 9- GYFTS
List the source, date, description, and a:pasonable estimate of the fair market value of
your spouse and of each gift of more than $250 received by your dependent children.
entertainment, advance, services, or anything of value mless consideration of equal of
are a mumber of exceptions fo the definition of “gift.” Those exceptions are set forth i
Interest prepared for vse with this form, |(Note: The vatos of an item shall be conside

each gift of more than $100 received by yow or
g term “gift” is defined as “any payment,
groater value has been given therefor.” There
n. the Instroctions for Statement of Financial
red 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 ocours within ten (10) days

from the date the item was received) |
a) l
' ! (description of gift)
. i -~
CON e
' (source of gift) /
b) , .
; (description of giﬁ)/”
@iy | . P (it moarket value)
? | @/m“fgfﬁ)
c), ’ ; - .
! /(’cfescripﬁon of gift
(date) : / (fafr market value)
‘ ; - (source of gift)
Q ? |
/ - (description of gift)
G ' o ket vl
/ (soﬁrce of giff)
€)
/ (description of gift)
s (date) (B mavket vatug)
(soaree of g,ift)

i
Ark, Code Arm, § 21-8-403 provides that, wpen convietion,

- T amy person who violates anypmvisionofsubcliapter# 6, 7, or 8 of chapter 8, Tifle 21 of the Aremsas
Code is guilty of 3 Class A misdemennor, 'ch'olp:ablemmul state required shall be 2 porposefal violation, ,; c}:ap

; Revised 122017

i




. SECTION 10- AWARDS

b

“If you ave an employes of a public school district, the Arkansas School for the Blind,
School for Mathematics, Sciences, and the Arts, & university, a college, 2 technical co}!ege‘, a2 techmical institute, a co
long learning center, or 4 commmmity college, the Jaw requires you to disclose each monstary or other award over
(5100) wiich you have received in recoguition of your contributions to education. Th
award should include the source, date, deseription, and a reasonsble estimate of the fa

Le Arkansas School for the Deaf, the Arkensas

ensive life-

dred dollars

¢ information disclosed sith respect to each suck
i market value.

a) '
(description of award)
(date) ' ’émmi:et value)
(soﬁrce of a
D) ' - .
5 escpiftion of awar
(date) / }q{ (fair market value)
; (source of award)
/ {desoription of award)
(date) / | (fair carket value)
/ 1 (s_ource of am
a ? —
/ (description of award)
7 (date) (fafr market value)

SECTION 11- NONGOVERNMENTAT, SOURCES OF PAVMENT

l : (source of award)

List each nongovernmenta] sourse ofpay:i:enx of your exﬁenses for food, lodging, or travel which bears a relationship to your office

when, you appear in your official capacity When fhe expenses incurred exceed §150,

a)

(name of person or organization paying experss)”
]

(busiaess adW

(date of expense)

e

{(amount of expense)

b),

(g of expenditure)

)ﬁs of person or organization paying experise)

/s (business afid:&ss)

(date ofexpy/

(aooent of exéense)

&k, Code Anm, § 21-8-403p!6vid&ﬁzat,upon
Code is guilty of 3 Class A misdemeacr, The

(nature of expenditure)

Revised 1222117

canviction, auy person who vislates any provision of subchspter 4, 6, 7, or § of chagter 8, Tifle 21 of fhe Askansas
culpvl.‘blemenmmtemquimdshan'be 2 purposeful viclation, A :



BELULION 12 DIRECT REGULATION OX BUSINESS
"_—"‘-'_':_'——_—*_l——.-—______‘

. Lﬁ't:’zmybus‘ims which employs you and fs nader direct regelation or subjeoct o direct control py the govermmental body which you serve,

| -

a)
(name of business) /

(governmental body which regulates or wm

b) ' -
 (name of busigest)

(govemmenta‘lb/drvﬁch regulates or cohtrals)

c) '
/ (nzme of business) .
/@ o body which regulates or controls)

d) 7

/ {vame of business)

SECTION 13- SALES TO GOVERNMENTAY, BODY,

(govermmental body which regulates or controls)

List the goods o services sold to the go\remm!a:dalbodyforwhichyou serve which have 3 total ammmal value in excess of 51,060, Listthe
compensation paid for each eategory 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 fhe company. :
: | ‘
2), ' '
(goods or services) /
(govemmmml body to whom solgy] -
(compensation pai
b) j
| {goods o sfrvices)
i (govenn?aﬂ body to whom sold)
‘ ' (compensation paid)
©) ' /
, / (goods or services)
; / (govermmental body to whom sold)
D / (compensation paid)
| / o (go0ds or services)
/ (govertmental body to whom sold)

Ak, Code Axn,

Code is galty

of's Class A misdemeanor, The

(compensation, paid)

|

i

§ 21-8-403 mﬁdﬁﬂlﬁ,uponwnﬁcﬁon, auy person who violates auy provision of sabchapter4, 6, 7, or 8 of chapter 8, Title 21 of the Avkansas

oulpable mental state required shall be a purposefu] violtion,
- Revised 12/2017
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SECTION 14- SIGNATURE

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

Sigha
.
STATE OF ARKANSAS
} ss
COUNTY OF COY\!LUOLL«\
-~ \Ph 9 .\\““ﬁ;\m ";{"'rrt
" o ),
Subscribed and sworn before me this ZD day of ‘/\,S-pf\/\U&QN ) , 208\(_0 . ..\‘“‘ED\’\T]--' - .,,_(Gp"'
- §$ _.""\OT ARy,
Qe DoXon : { EUBLC
(Legible Notary Seal) Notary Public E 0l 12381313
-"'.%17;'-.%;,95 A5, 3 ‘g:’:‘:
5l } 3| A
My commission expires: | { S a1 OUNT‘(;‘
LT

Note: If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow
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 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 petson who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Caode is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposcful vielation.
Revised 12/2017



