STATEMENT OF FINANCIAL INTEREST

For assistance in completing
State/District officials file with: Calendar year covered &3 i this form contact:
John Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Wood!lane 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? [J] Yes 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 Po-u(k!f\ _ __3—6 I\r\ RuﬁSe//

) .
(Last) (First) (Middle
Address PO Bov |81 thilburn AR '72—1’74
(Street or P.O. Box Number) (City) (State) (Zip Code}

Phone So| 250 580
Spouse’s name Pm'far\ R "\or\ Cjo\ C’g., lo ’

(Last} (First) (Middle)
Al names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

W public Official S eratec District aa

{name of school district)
Pubtic or Charter School Superintendent

{name of school district/school)
Execative Director of Education Service Cooperative

(narne of cooperative)
Adpvertising and Promotion Commission member

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

(office held)
O Candidate FILED
(office sought)
[J  District Judge JAN 2.5 2024
(name of district) .
0 City Attorney Arxa n‘“j e
{name of city) Secrelary 01 s
[l State Government: Agency Head/Department Director/Division Director
{name of agency/department/division)
[J  Chief of Staff or Chief Deputy
(name of Constitutional Officer, Senate, or House of Representatives)
X Public appointee to State Board or Commission
{name of board/commission)
0 School Board member ,
(name of school district)
[l Candidate for school board
]
L]
1
[l

{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 § of chapter 8, Title 21 of the Arkansas
Cede is guilty of a Class A misdemeancr. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



SECTION 2- REASON FOR FILING (continued)

O Appointce to onc of the following municipal, county or regional boards or commissions (list name of board or commission):
£ Planning board or commission

£ Airport board or commission

{3 Water or Sewer board or commission

[0 Utitity board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME . -

v

List cach 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 spousc receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that constitutc a portion of the gross income of the business or profession from which you or you spouse derives income. For example:
accountants, attorncys, farmers, contractors, ctc. do not have to list their individual clients.) If you receive gross income exceeding
51,000 from at lcast one source, the answer N/A is not correct.
a) Check appropriate box: [ More than $1,000 [B/More than $12,500 .
Central _AcKansas Adn  Auckion
’ (name of employeg or source of income)
PO. BOX-A30 edoe, AR oA
(address) N
- Jonn ayton

(name under which income received)

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

b} Check appropriate box: EI More than $1,000 [ More than $12,500

‘I'LM Select Avdmrrshve.

{name of employer or source of income)

P.O. Dox 4Gt \;ﬁb&r Gprmqs AR 72343
ﬂhwoﬁn( Cﬁl (a fS) John PM{—W\

nder whu:h income received)

Providg a brief desciption of the nature of the s fnnccs for whlch the compensation was received Kh onda Own er,
V. Pres.; ook \J.e,epmq John lcwhm owner, Pres,

¢} Check appropriate box: More than $1,000 mm)re than $12, 500

kansas  Aute Dealirs Exch xchonge

(name of employer or source of income)
P.0. Gox 16915,  Jovwshoero, AR 7.;1903
(addre:

John faytor / Anonda Fay ton

{nae under which income received)

Provide a brief description of the nature of the scrvices far which the compensation was received D\UY\ erS } NC?/} Q‘qa,fn_erug'
Pre:_s | V. fces. J

*

Ark. Code Ann. § 2[-8-403 pmvndu-that. upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansns
Code is guilty of 2 Clas A misdemeanor. The culpable mental state required shall be a purposcful violation.
Revised 1212017



SECTION 2- REASON FOR FILING {continued)

b

3 Appointee to one of the followmg mnmcipai coumy or regional boards or commissions (list name of board or com:mssron)
[J Planning board or commission

\.

1 Airport board or commission

3 Water or Sewer board or commission

{1 Utility board or commission

£] Civil Service commission

SECTION 3- SOURCE OF INCOME ; L

-
-

. 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
OT yOur spousc receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that canstitute 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 to list their individual clients.) If you receive gross income exceeding
$1,000 from at feast one source, the answer N/A is not correct.

D. A Checkappropristebox: [ More than$1,000 - (& More than $12,500
Ackansas  Staie  Senadte
(name of gmplo yer or sog r of mcome)

- 320 Stabk
John __ Coyton

(name tinder which income recelved)

.A’g' .
e Pock, 7220

(address)

Provide a brief description of the nature of the services for which the compensauon was received Stake &ncuf—or‘
Districk a3 N

£ . AJ Check appropriate box: 3 More than $1,000 ErMore than $12,500
Duceau o LMHS\Q;{—I ve  Aesear

(nam é’emplo r or source of income)
Staky, cht'l’o S LB, Ap 1220) /
(address) ’ .
Jehn P
{name der which income received)
Provide a bricf description of the nature of the services for which the compensation was received Stat Senafor
Districk 22 A
_ 3
v #) Check appropriate box: (7 More than $1 000 m/More than $12,500

T0 Enerq*u, Inc.

(name ofémployer urce of mcame)
310 _Houstm 'F B Werdh_ TX 7602

John + Rhonde )'ﬁ)n

(name under which incofne received)

(addre

Provide a brief description of the nature of the services for which the compensation was received /P}Ot: qﬂ-}—f )

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 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 purposcful violation.
Revised 122017
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SECTION 2- REASON FOR FILING {(continued)

*

(] Appotitee to one of the fo]lowmg mumczpal county or regional boards or commissions (list name of board or comnuss:on)
LJ Planning board or commission

-

(1 Airport board or commission

[ Water or Sewer board or commission

1 Utility board or commission

[ 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 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 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.

G. ) Check appropriate box: 0] More than $1,000 o [ﬂ/More than $12,500
oc)fwmq v Auwo, Lue

nadke of employer or source of income)

: 3800 ff Pac , (dd?emw. AR 72143
TJo pau \ ?S)?hwdﬂ Pa,u%m-;

(name lﬁlder which income reccived)

Provide a brief description of the nature of the services for which the compensatmn was received __ Dlwnesrs / 'P res.

\ V.  TCes.
H. A7 Check appropriate box: 3 More than $1,000 [‘a/More than $12,560
GOHU  Enlerprists
(name of emplo er or source of income)
724 _Janey (ebor apronas, AR 72543 '/
/ (address) ! ~

thnP

(name under %101\ income received)

Provide a brief description of the nature of the services for which the compensation was received _ QW n-er / v. P res.

A

3
.9 Check appropriate box: 1 More than $1 00 More than $12,500

Pauhm Tnvestments Tne.

{name of employer or source of incorme)

PO Gox 208 Willurn, AR 721729
address
Jonn fowton ] i ( mztda loaw'l’c?h

{name under whlch income teceived

Provide a brief description of the nature of the services for which the compensation was received DWQC/‘ 'S {J] P res.
~-V. fres.

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 guiity of a Class A misdemeanor. The culpabie menial state required shall be a purposeful violation.
Revised 12/2017
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SECTION 2- REASON FOR FILING (continued)

hY

] Appointce to ane of the followmg mumclpal county or regional boards or commissions (list name of board or commission):
{1 Planning board or commission

~

O Airport board or commission

O Water or Sewer board or commission
1 Utility board or commission

{1 Civil Service commission

SECTION 3- SOURCE OF INCOME ) -

-
L

. 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 $1,600. (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, attomeys, farmers, coritractors, ctc. 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.

4) Check appropriate box: {3 More than $1,000 B4 More than $12,500

Cledourne com—fu Hnane_ Core-
{name of employer<dr source of income), '

P._o. (box 303, 2 ebor Spr“wrﬁ AR 25343
Toher_Lagton T Romdn ioauf'?fh

(namc der whmﬂ income received)

Provide a brief description of the nature of the services for which the compensation was received oS } P (Wl
'\ créefary
T
#§ Check appropriate box: {0 More than $1, @/More than $12,500

oavis - 928m+m Enderprises
me of kmgloyer or source of income)

na
P.o. Pox prings, AR 7a543 /

Tohn_Pauto T Ry omda :%uLan

(name'under whicH income received)

Provide a brief description of the nature of the services for which the compensation was received __ D yjnesr S / V. ID 45 -

\ er dc/tam'/

c) Ct;eck appropriate box: 3 More than $1,000 O More than $12,500

(namc of employer or source of income}

(address)

{name under which income received)

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

Ark. Code Arm. § 21-R-403 provides that, upon conviction, any persan who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of 2 Class A misdemeanor. The culpable mentsl state required shall be a purposeful violation.
Revised 1272017
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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)  Check appropriate box: L] More than $1 000 B/ More than $12,500

Payton Select  Autrmotive TﬂC

(name of corporation, firm or enterpnse)
P.O. Qox 4G, Meber Springs, AR __Tasy3
(address) v )

John « Ahonda Gy tom

(name under which investment eld)

b) Check appropriate box: (] More than $1,000 B/More thar: $12,500
Ceptral _Arkansas Auto Auction, Inc.

(name of corporation, firm or enterprise)

Po. Qox 250, Lephe, AR T2012
{address)
Tonn v Ahonda  Payton

(name under whlch investment Held)

¢} Check appropriate box: L] More than $1,000 B/More than $12,500
Tnuestments, Tnc-

{name of corporation, firm or enterprise)
P-0- Pox ges, Wilburn, AA 72179
(address)

Jown ¢  Ahonda  Poyton

(name under which investment held)

d)  Check appropriate box: [J More than $1,000 i [E/l\-dore than $12,500
Cleburne  Countu FHaanee  Corp.

(name of cmporat;o-n)ﬁnn or ente; ris'e) . J
P.O. oy 30437%_5'7_1‘_@55,‘_,&6%3—
address)
John + f’\hm\w\ oy ton,

(name under which investment held)

e} Check appropriate box: [J More than $1,000 m’/More than $12,500
Arkanses Aute Dealrs ¥ehe an%

(name of corporation, firm or enterprise)

P.O. thox 1aig, Jovwsboero, AR 79.403
(address)
Jonn + Ahonda By Eom

{name under which mvestmerlt held)

f) Check appropriate box: O More thap $1 000 E/More than $12,500

D 4 Enerprises

{name of corporation,

rcntcxpn
724 J‘cmzu S gprubq.s AR 72543
a €SS
Tohn + élmmda Pau'(vh

(name under which investment helﬁ)

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 purposcful violation,
Revised 12/2017



SECTION 4- BUSINESS OR HOLDINGS . - A _ o

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.
G . & Check appropriate box: O More than $1,000 - m/Mora than $12,500
Davis- Pc:aé'fm Erd’u;ﬁ;:rl&s :
¢ of corporatlon, firm or enterprise)
P.0. (ox "853, " eker Speings, AR 12543
(2ddress) .
TJon 3 Bhonde.  {hyion
- {name under which mvcsnnentfheld) o,
H . #) Check appropriate box: {1 More than $1,000 IE'/More than $12,566
: ’P\od-(mq P Auto, e
of corporatmn firm or enterprise)
3800 lé Ao Searcy. AR 72143
(&ddrcss') N7
Je *W\ v _Rhonda  futon
{(name under which investment held)
c) Cﬁac@)ropﬁate box: [L] More than $1,000 o [] More than $12,500

\ {name of corporation, firm or enterprise}
\ (address)

{name under which investment held)

N

BN

d)  Check appropriate box: L3 Morethan $1,000 [} More than $12,500

(naeroraﬁon, firm or enterprise)

\ggiress) 7

(name under whichigvestment held)

¢) Check appropriate box: 3 More than $1,000 L] More than $12,500
(name of corporation, firm or enterpriﬁ\-_ N 4

{address) ‘ \

(name under which investment held)

fy Check appropriate box: {1 More than $1,000 [J More than $12,5

{ndme of corporation, firm or enterprise) \

(address)

{name under which mvestment 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 3 Class' A misdemeanor. The culpable mental siate required shall be a purposefnl violation.
Revised 12/2017 .
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SECTION §- QFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its polmca] subdlv’lSanS

Ll

" fouton Select Aw(mom Inc.

(name of business, corporation, firm, or enterprise
P O- Doy Ml . Heber ?;srqur, 72543
. (address) ’ \ .
Presidunt N\ Vie Presidet

. ffice i hip h . !
J’r:)\'u\ 'Pa,(’;"'mr'\ (o or\{irectorship held) /J{hm %f{_m

{name of officc holder) -

b) ArKonses  Audo Debers Exr}\m@?. l-nc

(name of busingss, corporation, firm, ogenterpnsc -
P-0. Oox 14918 ; s boro, 12403 -
(address} .
Presidont \ S Vi@ President
(office or dirdgtorship held) '
Tohn Pacl; ton : B\ “RAhonda__ £2 ay ton

(name of office holder)

SECTION 6- CREDITORS

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

¥

1Y

a)

(name of creditor)

{address of creditor)
b) z
(name of creditor) .

(address of creditor)
c)

. (name of creditor} - .

(address of creditor) . Yy

[ 7- x OWED TO GOVERNME

]

List the name and address of each govemmental bady to which you are legally obligated to pay a past-due amount and a description of
the nature of the amount of the abligation.

) (ﬁamc of governmental body) : (address of governmental body)
I {amount owed) . {nature of the obligation)

K (name of govemmental body) (address of governmental body)
{amount owed) . (nature of the obligation)

Ark. Code Ann. § 21-8-403 provides thst, upon conviction, any person who violates any provision of subchapter 4, 6, 7, ot 8 of chapter 8, Title 21 of the Arknnsns
Code is guilty of a Class A misdemeanor. The culpable mental state required shali be a purposeful violation,
Revised 1272017



SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by You or your spouse in any business, corporation, firm, or enterprise suhject to jurisdiction of a
regulatory agency of this State, or of any of its polmcal subdmsmns

~

¢ o Yoyron  Tnwstments
f (name of business, corporation, firm, or enterprise)

P.O. ox 203 . Wilbwrn, AR 72179
7 (address)

Presidmt (\ ) Viee Pres/dent
ofBge or directorship held - .
Joha owhm BN o ____Hhonas Pﬂ;ﬂ‘m

(name of office holder) -

pt__ Central Arwenses__Auto Auction

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

PO ®ox 350 , Pege AL 20,2
(address)

Vice Prcsidiw% -

(office or directorship heid)
John P a?{'ow\ '

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars ($5,000) or more was personally o{ved or personally obligated and is stifl
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by cithera
financial institution or a person who regularly and customarily extends credit.)

a) .

(name of creditor)

{address of creditor)
b) /
(name of creditor)

(address of creditor)
<)

(name of creditor)

(address of creditor) . B %

’ 'SEC'I'IODi 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

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

) (name of governmental body) 3 {address of governmental body)
{amount owed} . (nature of the obligaﬁon)

K (name of governmental body) {address of governmental body)
(amount owed) (nature of the obligation)

Ark, Code Ann. § 21-8-403 provides that, upen 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 misdemcanor. The culpable mental state required shall be a purposefui violation.
Revised 12/2017
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SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprisc subject to jurisdiction of a
regulatory agency of this State, or of any of its polmcal subdmsmns

) Gou Erdcron.ses

f (name of business, corporation, firm, or enterprisc)

724 Janey Lone , Heler Sprmqs AR A543
. R (addressy Y 7
Vice  Presideat :
{office or directorship held - '
Q/OM Pcu{! office or directorship held)

{name of office holder} -

~

-

» Clelowr g pﬁm& . onco, (‘Mﬁp. .
( fb in E] ti n, 1 -
P_ 0. Poy 302 ! eoHs ess Cmpomro_ ml,orenterpnse)j 733
i (address) |
Pre 5icunt \ \Vice Predigont \

GO N Gt TS

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars ($5,000) or more was personally ow;vcd or personally obligated and is still
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
financial institution or a person who regularly and customarily extends credit.)

a) *
(name of creditor)

{address of creditor)

b) : /
(name of creditor)

(address of creditor)

(namc of creditor)

(address of creditor) . D %
CTION 7- PAST-DUE OWED RNMEN

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

M (name of governmental body) ’ (address of governmental body)
(amount owed) : (nature of the obligation)

) {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 persen who violates any provision of subchapter 4, 6, 7, or 8 of chopter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdcmeznor. The culpable mental state required shall be a purposcful violntion,
Revised 122017



SECTION 5- OFFICE OR DIRECTORSHIP

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

G. 2 o s Pour?-av\ Enler igns»z.s
(name of business, corporation, firm, or egterprise)
P. 0. Pox 853, e Springs., AR 92543
. {addsess)
Viee Presidwt

Jotn Pagi ton

(office or directorship held)

(name of office holder)

R .o /»Roc)‘una P Auts, Lice

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

3800 1%/ sz Aus. Sea,rcq . AR 72143

fresident \ \fa 2 esa;fs:flm't
office rectorship he

John me‘hm \ ¢ Prhonda ?bautm\

(name of office holder) !

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars {$5,000) or more was personally owed or personally obligated and is still
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
financial institution or a person who regularly and customarily extends credit.)

a)
(name of creditor)
(address of creditor)
b)
{name of creditor)
(address of creditor)
c)

{name of creditor)

(address of creditor)
SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

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

& (name of governmental body) (address of governmental body)
(amount owed) (nature of the obligation)

o (name of governmental body) (address of governmental body)
(amount owed) (nature of the obligation)

Ark. Code Ann. § 21-8-403 provides that, upon cenviction, 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 misdemcanor. The culpable mental state required shall be a purpeseful violation.
Revised 12/2017



SECTION 8- GUARANTOR OR CO-MAKER ,

List cach guarantor or co-maker who has guarantced a debt of yours that is still outstanding. (This includes 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.)

2 Nome

{namc)

(address)

b) Nime.

' (name)

(addrcss)

SECTION 8- GIFTS

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 thercfor,” There
are a number of exceptions to the definition of “gift.” Those exceptions arc sct forth in the Instructions for Statement of Financial
Intcrest 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)

\ (date) _ (fair market valuc)

\ . (source of gift)
b) : .
\ {description of gift)
(date) \ _ (fair market value)

. \(source of gift)
c) : %\
(dessgiption of gift)
(datc) \ (fair market value)

(source of gift) \
d) '

- (description of gift) ;
(date} . l (fair market.yalue)
(source of gift) \
e) ) i
(description of gift) \
| (datc) (fair market value) \
{source of gift) ' o

Ask. Code Ann, § 21-8-40) provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or & of chapter 8, Title 21 of the Arkansas

Code is guilty of a Cless A misdemcanor. The culpable mental state required shatl be o purposciul 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
Schoo! for Mathematics, Sciences, and the Arts, a university, a college, a technical college, a technical institute, 2 comprehensive life-
long learning center, or a 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 tespect to each such
award should include the source, date, description, and a reasonable estimate of the fair market vatue.

) Nime
\ (description of award)
\ (date) (fair market value)

\ (source of award)
b) ]

(description of award)

(date) (fair market value)

W of award)
<)

(description.of award)
(date) \ (fair market value)

. (source of award) \
d)

(description of award) \
(date) (fair market value) \
\

(source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

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

\ (name of person or organization paying expense)

\ (business address)
3
{date of expense) \ {amount of expense}

(nature of expenditure)
b)

(name of person or organizatiW)
{business address) \5\ s

{date of expense) Wexpense)
(nature of expenditure) : \;

Ark. Code Ann. § 21-8-403 provides that, upen 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 shalf be a purposeful violation, .
Revised 12/2017 *




SECTION 12- DIRECT REGULATION OF BUSINESS

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

8) ALl Liskd 1n Sec. 3,445

(name of busi::fess)

{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)
dy

(name of business)

(govermnmental body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services seld to the governmental body for which you serve which have a 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 spouse is an officer, director, or
stockholder owning more than 1% of the stock of the company.

a) Y\[m
\

\ (governmental body to whom sold)
\ {compensation paid)
b)
\ {goods or services)
Wﬂtﬂ body to whom sold)
(coWaid)
<)
{goods or servic%)\
(governmental body to whom sold) \
(compensation paid) \
d)
(goods o services) \
(governmental body to whom sold) \

(compensation paid}) o

(goods or services)

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



SECTION 14- SIGNA'

I certify under penalty of falsc swearing that the above information is true and correet. |
ﬂ |
7~/ [

Signature
STATE OF ARKANSAS
county oF_Cllefurne
Subécribed and sworn before me this ,2 e nol day of ,20 24
Rhunda_ Co (7
(Legible Notary Seal) Notary Public . ONDA
My commission cxpires: 7-14-30

Note: If faxed, notary seal must be legible (i.e., either stamped or rais ed) 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 lnterest should be filed by January 31 of each year.
* The filing covers the previous calendar year.
* Candidates for clective 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 Staternent 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.

b If a person is included in any category listed above for any part of a calendar year, that pcrson shall fite 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 Closs A misdemeanor, The culpable mentzl state required shall be a purposeful violation.
Revised 1272017



