STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered .2 o2 3 this form contact:

+ Iohn Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street : S * Phone {501) 324-9600 -
Little Rock, AR 72201 _ ' Toli Free (800) 422-7773
Phone (501) 682-5070 :

Fax (301) 682-3348 Is this an amendment? [0 Yes [ No.

Please provide complete intormation. 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 docurent. Do not file this form with the Arkansas Ethics Commission -
SECTION 1. NAME AND ADDRESS :

- Name LLomm e : Prgd i _ Yot s mAan)
{Last) , . (First) . (Middle)
Address T4y S chmutte DR B ewtoed 6 o T20t9
(Street or P.O. Box Number) - (City) (State) _ (Zip Code) -
Phone _ (500 o - B4, ‘ \
Spouse’s nane L Lommon I PN € ) DARKEL
(Tasty (First) : J (Middie)
All names under which you and/or your spouse do business: S “L

SECTION 2- REASON FOR FILING

[ Ppublic Official BIT rme
: {office held) Ay o LY
O Candidate . JAN-0-g-91
' (office sought) v LU
0. District Judge , . Arkansas
(name of disfrict) Secretary of State
OJ City Attorney
(name of city)
. O] State Government: Agency Head/Department Director/Division Director
) ‘ (name of agency/department/division) '
* [0 ChiefofStaffor ChiefDeputy = .

{name of Constitutional_dﬁicer, Senate, or House of Representatives).
Public appointee to State Board or Comimission Pl pedS S DU cATION At TELTVISIO ~ NETWork

(name of hoard/commission)

&4

School Board member

(name of school district) B

Candidate for school board _ e
(name of school district) 5

Public or Charter Schoo! Superintendent
. (name of school district/school)

Executive Director of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Commission member
1 (name of advertising and promotion commission)

Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

Ooooooag

(name of research park authority board)

Jl

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, 6f % of chapter 8, Title 21 ofthe Arkansas
+ Code is.guilty of 2 Class A misdemeanor. The culpable mental state required shall be a purposefil violation.
. Revised 12/2017




SECTION 2- REASON FOR FILING (continued) -

0 Appointee to one of the following municipal, county or regional boards or commissions (list name ot‘bgard or commission):
[ Planning board or commission - ‘

1 Airport board or commission

(] Water or Sewer board or commission

J Utility board or comunission
{

O Civil Service commission

ECTION 3- SOURC 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
Of YOUur Spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual jtems 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:
accourntants, atiomeys, 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: [ More than $1,000 B4 More than $12,500
CARIVTOL (ConDULTING RrRra

‘ (name of employer or source of income)
(401 W, (APrOL, SUNTE 100  aTne Rock AR 7220 |
7 _

ddr
Aepiny CLie M- (address)

(name under which income received)

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

by Check appropriate box: ™ More than $1.000 ' ] More than $12,500
TBONNETT Tyl STONCE
(name of employer or source of income)
28565 w. Co: RD, \o20 —~p o Ay 72350

. ddress) -
Aol CLommest (address

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was reccived LASD  RonIT

/
¢

¢) Check appropriate box: BJ More than $1.000 (] More than $12,500
STl Tt m s o TeaPlseS ‘
(zame of employer or source of income)

APIS W, €O RD. 7180 oSceochk AR 12-3170
(address)
Beany CLEMMPN

. (name under which income received)

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

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person whe violates any provisian of subchapter 4, 6, 7, or 8 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 violation.
‘ Revised 12/2017




SECTION 2- REASON FOR FILING {continued)

i=

‘ i Appointec to one of the following municipal, county or regional boards or ¢ <Sions (list name of board or commission):
(7 Planning board or commission '

| [ Airport board or commission /

| [(J'Water or Sewer board ot
‘ _ O Utility b
| “ivil Service commission

F commission

" GECTION 3- SOURCE OF INCOME C ®oJT

4

List each employer and/or each other source of incorne 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

* {hat 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, e1c. do not have 1o list their individual clients.) Ifyou receive gross income exceeding

$1,000 from at least one source, the answer N/A is not cotrect.

a) Check appropriate box: O More than $1,000 . ‘ _ E Maore than $12,500
S e A CCooo T 6 AD FINANCE Do eg
(name of employer or soyrce of income)
2990 . Sbry ST.. oo AdtPou s TN 4624
ddr
St D, Liemimen (pddeess) .

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received ML rﬂn.ul XED oM o)

by Check appropriate box: O More than $1,000 | More ihan $12,500
g ETT A0S D M A 1Sy O

_ (name of employer or source of income) . ‘
. 2200 FT. Roets DRWE Bed é 25 N OLTH LA TTLE C?_ocr’\ A 7l d
g (address) '
P e D CLoonm e

. (name under which income received)

]
A

" Provide a brief description of the nature of the services for which the compensation was received DS T,

¢) Check aﬁpropria_te box: . ] More than $1,000 . . D4 More than $12,500
Do AL SECLU LT, BD MY MSTRATI O

‘ i (name of emplayer or spurcg of income)

GL00 W e n SE (L4 (SEturiTy Bu)Dd . BAthmoneg MDD 21235
- -~ (address) g
ORAMUE O C,(tcmmc-a_

-

(vame under which income received)

Provide a brief description of the nature of the services {or which the compensation was received 506 AL S ETALR 1T,
i [}

~

. Ark. Cade Ann, § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6,7, or 8 of chapter &, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful viofation.
Revised 12/2017



¢
+

SECTION 2- REASON FOR FILING {continued)

'

O Appointee to one of the following municipal, county or regional boards or ¢ ssions (list name ol hoard or commission):
[ Planning board or commission

O Airport board or commission /

1] Water or Sewer board or

O3 Utility b f commission ,

ivil Service commission

SECTION 3- SOURCE OF INCOME C oY,

List each emptoyer 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, attomeys, farmers, conwractors, etc. do 1ot have 1o list their individual clients.} Ifyou receive gross income exceeding

$1,000 from at least one source, the answer N/A is not correct.

a) Check appropriate box: O More than $1,000 - _ E More than $12.500‘
IS E A CC oo T & AND AN CE Do ce
' (name of employer or soyrce of income}

2090 B Sbry ST, oD MWPou s DN 46249
) ddr T
Shae D Ciommen (address) ‘

(name under which income received)

) Provide a brief description of the nature of the services for which the compensation was received M\ 1Ly TRy 'P\m RO osy
. I ! :

b) Check appropriate box: ] More than $1,000 More than $12,500
JETTAADS A el t STy OAD
_ {(name of employer gr source of income) - '
a2 00 FT. RoerTs DLVE Bud é 2-5 ot o Tree Roel AL 7t

. (address)
e D, dlomnmen

. {name under which income received)

N

Provide a brief description of the nature of the services for which the compensation was received DAVSAD e 1

¢} Check appropriate box: . 0 More than $1,000 ) . 3¢ More than $12,500 -
Doc A SETY !LH-‘} A M R STRATION

. . (name of employer or spurcg of income} ‘ .
OO0 W, ien 1SEe (940 ( SECUrT Budh . BATMonE Mo 235
- 7

. (address)
P D, CeomMmmeft, \

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received SocL AL SY TR Ty
. : 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 misdemeanor. The culpabie mental state required shall be a purposeful violation. -
Revised 12/2017




SECTION 2- REASON FOR FILING (continued)

O Appointee to one of the following municipal, county or regional boards or commissions li
{J Planning board or commission

1 Airport board or commission /

O Water or Sewer board or co

0T board or commission):

ommission

Tvil Service commission

ON 3- croFINCOME  Conrt.

List cach employer and/or each other source of income trom 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, ¢ontractors, €1C. 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 s not correct.

¢

a) Check appropriate box: Bd More than $1,000 1 More than $12,500
Dy INVESTYMONIT D : ‘
! {name of employer or sourge ol income)
P.0.Box 17000! Cipaovar  od 45277

. (address)
. mfmae D CLommin—

/

(name under which income received)

Provide a brief description of the nature of the services for witich the-compensation was received Py T REM 2ot NQT’

b) Check appropriate box: [ More than $1,000 : - R More than $12.500
AR PUPLIC EMPIYEES RETIRGMENT -

124 W (apipl BVETIATH - LAHE Rock, AR 7230l
| S e (e

(name under which income received)

Provide bt:i}f descrintion of the nature of the services for which the compensation was received 55*&*0 @(\\Q\Q_ﬁﬁ{ﬁ
(e emm@c -

i

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

(name of employer or source of income)

(address)

.

(name 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 viclates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Cade is guilty of 2 Class A misdemeanor. The culpable menital state required shall be a purposeful viclation.

Revised 12/2017




SECTION 4- BUSINESS OR HOLDINGS . /
ist the name of every business in which you, your Spouse of any other person for the use or beneﬁt‘o‘f you Or your spousc have an -
{avestment ot holding. Individual stock holdings should be disclosed. Figures should be hased on fair market value at the end of the
reporting period. ' ' )

a)  Check appropriate box: [} More than $ 1,000 B More than $12,500
C AR I\TDL  CONNSLCTING M ,
] (name of corporatipn, firm or enterprise)
jdot W, CAR D o ,Sut:ns'(o-o L TTLE RoCike L 7 2.20 |

. address)
Assrs Clenmen (

(name under which investment held)
b) Check appropriate box: - More than $1,000 ] More than $12,500

AR UEST BANK
\ (name of corporation, firm or enterprise)
P.o. Box 199 O W ELL 727

P m\e QLo MEV—

(name under which investment held)

{address)

¢y Check appfopriate box: 1 More than $1,000 ] J More than $12,500

(name of corporation, firm or enterptise)

(address)

~

(name under which investment held)

'

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

(name of corporation, firm or enterprise)

' (address)

(name under which investment held)

e) Check appropriate bo?(: {3 More than $1,000 [ More than $12,500

. (name of corporation, firm or enterprise)

} \
(address) ,
(name under which investment held)
'i) Check appropriate box: [ More than $1,000 ’ : ] More than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

Atk (?ode Ann. § 21-8-403 provides that, upon conviction, any person who viclates any provision of subchapter 4, 6, 7, or 8 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 violation.
Revised 12/2017




SECTION 5 OFEICE OR DIRECTORSHI? A [T

List every ofﬁ{:é or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of a

regulatory agencﬂr of this State, or of any of its political subdivisions.

? (name of business, corporation, firm, or enterprise)
(address)
(office or directorship held)
{name of office holder)
b)

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

(address)

(office or directorship held)

(name of office holder)

SECTION 6- CREDITORS 1) [

List cach 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)
<)
{name of creditor)
(address of creditor)
SECTION 7- PAST-DUE AMOUNTS QWED TO GOVERNMENT A3 | P

List the narﬁe and address of each governmental body to which you are legally obligated to pay a past-duc amo
the nature of the amount of the obligation.

Y (name of governmental body) - (address of governmenial body)
(arnc;unt owed) ' (nature of the obligation)

> (name of governmental body) (address of éovemmemal i)ody)
(ampunt owed) . (nature of the obligation)

unt aad a description of

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
Cude is guilty of u Class A misdemeanor, The culpable mental state required shall be 2 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 is still outstanding. (This inciudes debt guarantors arising or
extended and refinanced after Jan, 1, 1989. Members of your family who are your guarantors arc not required to be disclosed.)

a)
' (name)
(address)
b).
{name)
{address)

SECTION 9-GIETS A [ &

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 to the definition of “gift.” Those exceptions are set forth in the Tnstuctions for Statement of Financial
_Interest prepared for use with this form. (Note: The value of an item shall be considered to be Iess 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.) ' .

o ) * (description of gift) ‘ -
(date) ' _ ' (fai; market value)
. (source of giﬁ)
b)
X (description of gift)
{date) - (fair market value)
{(source of gift)
c)
) (description of gift)
; (date) (fair market valug)
(source of gift)
d) |
(description of gift)
(date) {fair market value)}
(source of gift)
c)‘
(description of gift)
‘ - (date) ~ (fair market value)
’ (source of gift)

F
Ark. Code Ann. § 21-8-403 provides that, upon conviction, dny 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




SECTION 10-AWARDS N /B |

If you are an employee ofa public school district, the Arkansas School for the Blind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Axrts, a university, a college. a techmical college, a technical institute, a comprehensive life-
long learning center, Or & comumunity 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 value)
(source of award)
b)
' (description of award)
{date) (fair market value)
(source of award)
C) ’ -’ |
(description of award)
{date) (fair market value)
(source of award)
d)
(description of award)
{date) (fair market value)

{source of award)

SECTION 11- NONGOVERNMENTAL SQURCES OF PAYMENT Nﬂl\

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

a) .
L (name of person or organization paying expense)
. (business address)
5
{date of expense) (amount of expense)
(nature of expenditure)
P
b)
(name of person of organization payifg expense) ' -
(business address) .
5
(amount of expense)

{date of expense)

A

‘ (nature of expenditure)

Atk. Code Anp. § 21-8-403 provides that, upen conviction, any person who violates any provision of subc
Code is guilty of a Class A misdemeator. The culpable mental state required shall be a purposeful violation.
: | 'Revised 12/2017

hapter 4, 6, 7, or % of chapter 8, Title 21 of the Arkansas

e e = el Cama . A, AR



"' " "SECTION 12- DIRECT REGULATION OF BUSINESS A5 [ A : . I 4
List any business which employs you and is under direct regulatior or subject to direct control by the governmental body which you serve. '
a) ! '

{name of business)

{(governmental body which regulates or controls)

) - | ;1
(name of business) o ‘ \
(governmental body which regulates or controls) . I |
o) :
{name of business) . : ) g
(governmental body which regulaies or controls) : %
| g

‘ h . (name of business) . i

{governmental body which regulates or controls) ' |

SECTION 13: SALES TO GOVERNMENTALBODY  p) [

List the goods or services sold to the governmentat 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 10% of the stock of the company. )

"ay - .

{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)
9

(goods or services)

; -{governmental body to whom sold)

{compensation paid)

Atk. Code Ann. § 21-8-403 provides that, npon eonviction, any person who violates any provision of'subchapter
Code is guilty of a Class A misdemeanor, The culpable mental state required shall be a purposeful violation.

Revised 12/2017

4,6, 7, or 8 of chapter 8, Title 21 of the Arkansas




-

SECTION 14 SIGNATURE

- Leertify under penaity of false swearing that the above information is true and correct,

Do e

S?gn\amre .

STATE OF ARKANSAS
vl } 88
COUNTY OF Sal .

¢ e this g day of JO\V\MOIVU{ .20 @J_{

DONA L MIZE ‘ ,
Notary Public - Arkansas &L

Saline County - .
Commission # 12722048 ‘ L,

| 1y commission Ekpigeb reti20335e b | Notary Public

My CO@ssion expires: 2-, q I 23 -

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 pursnant to Ark. Code Ann. § 21-8-703(bX3).

IMPORTANT
Where to file:

State of 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 vear.
* 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 djrectdrs 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 appoinument unless already filed by January 31.

¥ I a person is included in any category listed above for any par 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. Qnde Ann § 21-8-403 provides that, upon conviction, any person who violates any pravision of subchapter 4, 6, 7, or § of chapter 8, Title 21 of the Agkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.

Revised 12/2017



