STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered ZO Z 9 this form contact:

- John Thurston, Secretary of State - (Note: Filing covers the previous calendar vear) Arkansas Ethics Commission
500 Woodlane Street : Phone (501) 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-3070
Fax (301) 682-3548 Is this an amendment? [0 Yes Tﬁ 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 #Ouéawor‘#« fgobl‘n /!/f

(Last) (First) " (Middle)
Address [705 & Mjeo(ﬁewaea{ ' ﬁ/vf//let/://e /4/@ 722515
(Street or P.O. Bd% Number) f (City) (State) (Zip Code)

Phone 870~ b23-67¢3
Spouse’s name HQ&{é&w orth ‘DWAG\/a{ L

(Last) .., (First) . {(Middle)
All names under which you and/or your spouse do business: Gmith =~ Mo ;&; Inec. (%/J z{gzv Tny\) h[ﬁujgwgrﬂg M H"LLC,

Gfam,v%ﬂ erf)/, Housewerth QL-11LL (@bmf:ly .Z?Wl)/\ House worth 'H@%ezfs/l_ié (Combort Tun),

SECTION 2- REASON FORFILING ~ Housewo™th Reslauran ts,Ine. (’%"k ns)

L] Public Official

(otfice held)

Candidate LT
' (office sought) r 1l EB
District Judge —
(name of district) JUN U'Y 024
City Attorney AP ansas

(name of city)
State Government: Agency Head/Department Director/Division Director

Secretary of State

(name of agency/department/division)
Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate. or House of Representatives)

Public appointee to State Board or Commission ﬁaa ra{ 9_7[: _77‘#43"6.?6 01c /43’/( 4 ilGqs /VQP‘HL BlJLS ll'crﬂ &J //8 e

{(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/schaol)
Executive Director of Education Service Cooperative

O o000 XROOoaoao

(name of cooperative)

O

Advertising and Promotion Commissien member
- {(name of advertising and pramotion commission)
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

0]

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



SECTION 2- REASON FOR FILING (confinued)

O Appoiniee to one of the following municipal, county or regional boards er commissions (list rame of board or commission):
O Planning board or commission :

]ZiAjzportboardorcomnﬁssiou 5)4‘”18(/!'//(" -(osnell Reajonal Atreort AMTL/(OFI-?!'V
! . o 7 ,

[0 Water or Sewer board or commission

O Utility board or commission

O Civil Service comumission

SECTION 3- SOURCE OF INCOME

that constitute a portion of the gross income of the business or profession from which you or you spouse derives income, For exarnple:
accountants, attorneys, farmers, contractors, ete. do not have to Iist their individual clients.) Ifyou receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct. hd

8) Check appropriate box: L] More Xhzn $1,600 & More than § 12,500
il - oty Ine (Heliday In 517

i N
{name of empI%er or source of income)

FOBox 1408 E/?l?%gv,//&}A r Soee
DOV\G\!&( | Hpuéwp’ﬁ% (address)

(pame under which incoms received)

Provide a brief description of the nature of the services for which the compensation was received % qdhadeviep -;L
) v

b) Check eppropriate hox; . [ More th, 31,000 E More than $32,500
Smith-Hottse Tne (al]-fv lidey Lun)

Y .
(name of efnployer or source of income)

Fo Box (40% Dlytheyiile,” AR 72316
(add
Kohin Ad_Housewort], e
(name under which ncome received)

Provide a brief description: of the nature of the services for which the compensation was recejved A’/ g be riEs i[‘

t) Check appropriate box: [J Moere than ¥1,000 , E More than $12,500
ﬁaueaww% Restaurants Ine (Pepking) _

{name of employer'or source of facome)

PO Boy 1405 5/5;7%8»& e, /h(Ed TLP11s
address
j?ana/c( L eruéﬂnoﬁ% :

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received /Y b hegemey }'

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 guilty of a Class A misderneanar. The culpable mental state required shall be & purpasefal violation.
Revised 1212017



SECTION 2- REASON FOR FILING {confinued)

[ Appointee to one of the following muricipal, county or regional boards or commissions {list name of board or eg ission-
U Planning board or commission TRImIssion):

O Afrport board or commission

(0 Water or Sewer board or commission

O Utility board or commission

[0 Civil Service commission
~

SECTION 3- SOURCE QF INCOME

Or your spouse receives gross income amounting to more than 21,000, (You are not required to disclose the individual items of §
that copstitute a portion of the gross income of the businass or professicn from which you or you spouse derives income. For mcom?
accountants, attorneys, farmers, contractors, ete. do not have to list their individua] clients.) Ifyou receive gross incomé'exceeeg;u:ple'
$1,000 from at least one source, the answer N/A. is not comract, =

8} Check appropriate box: [ More than $1,000 Kl More than 512,500
ouscoft MH-LLC [Hawpton L\

7 f
{nzme of employer or source of 1ncome)

Fo Box [Y0& Blothevifle, Ar" 7751,
address
Doveldd L Hoveeworih (eddess)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received /b{ arageyy @L‘}'
b v

by Check appropriate box: 1 More than S/,OOO o I More thaz $12,500
Houseweorth QL-LLc (Rue]ily .Z;‘t!rL) JE
name of empldyer or sourte of fncome)

(
P Box {408 5/;/+Aewllb; AR 7225,
Donald L. Heouseweort (address)

(rame under which income received)

Provide a brief deseription of the nature of the services for which the compensation was received /M araege e 7L

¢) Check appropriate box: [J Moge than 31,000 . JZK] More tha $12 500
ous e wordh Ho%&f& LEC (Comford [;,(:4) ' _
{name o empl%ﬂ{er or source of income)

FO 50)( /511'9&:’; B}yH’LP/W./E) _ 722
_D&L"{&,E[ L HOL{QELUQF‘H\ (address)

Provide a brief description of the nature of the services for which the compensation was received /M anaanlen }'
. —dﬁ-_‘j—‘—u____—‘_-_

(name under which income recsived)

Ark.Cods Ann. § 21-8-403 provides that, upon conviction, eny person who violgtes any provision of subchaptar 4, 6,7, or 8 of chapter 8, Title 21 of the Askansas

Code s guilty of 2 Class A misdemeartor. The culpable mental state required shall be a purposefil vialation.
Revised 12/2017



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse ar any other person for the use or benefit of ¥ou or your spouse have ap
investment or holding. Inmdividual stock holdirgs should be disclosed. Figures should be based on fair market value at the end of the
reporting period.

1)  Check appropriate box: (] More au$l,900 ) ) ,Ef More than $12,500
Smrth~-House Tne  (Holidey Inn

ame of”coxpomjlgﬁ, firm or enterprise)
¥

Fo Box (108 5//#253‘/;‘//&; 72214
{address
Donald [ Houssuorth :

(nams under which investment held)

b) Check appropriate box: CJ Moye than $1,000 ) J More than $12,500
Houseysorth Pestausrn wts Lue /i%ﬁémé)
’ (name of corporation, firm or enterprise)

Shme.
' (address)
{name under which investment held)
¢) Check appropriate box: O More then $1,000 4 Mere than $12,500
Houseworth MH-1LC (/-{ama—l@n Lnn 3 }E

{(name of corpora{iou, firm or enterprise)

Secty €

(address)

(name under which investment held)

d) Check appropriate box: 0 More thanSl,(?O . . More than $12,500
vuseworth &1 -1/ &L{a(!ﬁ; Lin } -

(name bf corporation, frm or enterprise)

55( e

(address)

(name under which investment held)

) Check appropriate box: [J Mare thaa 51,000 K{ More then $i2,500
ousewortl Hpolels LLC (ComFo rt Das)
i (same of corporation, firm or enterprite)
Da e

(address)

(name under which investment held)

§  Check appropriate box.: [T More than $1,000 K1 More than 512,500

{name of corporation, firm or enterprise}

{address)

(name under which investment held)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any persen who violates any provision of subchapter 4, 6, 7, or 8 of chapter &, Title 21 of ¢he Arkangas

is guilty of  Class A misdemearor, The culpsble mental state required shall be & purposeful violation.
Code is guilty of 2 Class Revized 122017



SECTION 5- OFFICE OR DIRECTORSHIP i

List every office or directorship held by You or yolr spouse in any bus

iness, corporation, firm, or enterprise subject to jurisdiction ofa
regulatory agency of this State, oz of any of its political subdivisions,

9 Oty Advertrsing & Tourist Fromotisn Comm 1$ 5241
7 . = (name of business, corporation, firm, or enterpriss)
Blytheville, AR 7

2310
(address)

asr g nt

(office or directorship held)
Doneld [ Housewsrth
(name of office holder)

b)

{name of business, corporatior, firm, or enterprise)

(address)

{office or directorship held)

(name of office holder)

SECTIOI‘.\r 6- CREDITORS

List each creditor to whom the value of five thousand dollars (85,000) or more was personally owed or personzlly obligated and is stiy

outstanding, (This does not include dabts owed to members of your family or loans made in the ordinary cowrse of business by either a.
Bnancial institution or a person who regularly and customarily extends credit.) ;

a) /l/ oie.
(name of creditor)
{address of creditor)
) {name of creditor)
(address of creditor)
£)

(name of creditor)

(address of creditar)

SECTION 7- PAST-DUE AMOTUNTS OWED TO GOVERNMENT

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

2) NMone

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

" (name of govermmental body) _ (address of governmental body)
{amount owed) (mature of the obligation)

Ark, Code Ann. § 21-8-403 provides that, vipon conviction, any person who violates any provision of subchapter 4, 6, 7, ar § of chapter 8, Title 21 of the Arkangas
Code is guitty of a Class A misdemeancr. “The culpable mental state raquired shall be 2 purposefil viotation.
Revised 12/2017



SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-raker who has guaranteed a debt of yours that is still outstanding, {This includes debt guarantors arising oc
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed ) g

5. Alone

{name}
(address)
b)
{name)
{address)
SECTION 9- GIFTS

List the source, date, description, end a reasonable estimate of the fair roarket value of each gift of more than $100 received by you or
your spouse and of each gift of more thar $250 received by your dependent chitdren. 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 therafor.” There
arc a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Staternent of Financial
Interest 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 amouat over $100 and the reimbursement oecurs within teg (10) days
from the date the item was received.)

a) /Uorle,

3

(description of gifi)

(date) : {£air roarket valus)

(source of gify)

b} 4 -
{description of gif)
(date) (fair market value)
(source of gift)
¢)
(deseription of gift)
(date) {fair market vaiue)
{source of gift)
d)
. (des_crip'tiou of gift)
(date)  (fair market value)
(source of gift)
¢}
(description of gift)
(date) ) (fair market vatue)
(source of gift)

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 2, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation,
Revised12/2017



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
School for Mathematics, Sciences, and the Arts, a university, a college, a technical callege, a technical institute, 8 comprehensive |jfe.
long learning ceater, or a community college, the law requires you to disclose each rmonetary 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 reasopabie estimate of the fair market value.

2) /1/4

(description of award)

(date) (fair market value)

(source of award)

v * (description of award)
{date) * (fair market value)
(source of award)
° (description of award)
{date) (fair market value)
{source of award)
I (description of award)
(date) {fair market value)

(source of award)

SECTION 11- NONGQVERINMENTAL SOURCES OF PAYMENT

List each nongovemnmental source of payment of your expeanses for food, lodging, or travel which bears 2 relationship to your office
when you appear in your official capacity when the expenses incurred exceed § 150.

2 /Uo ac {name of person or organization paying expense)
(business addrass)
(date of expense) : (amount of expense)
) (nature of expenditure)
b) ——
(name 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, opon convicticn, sny person who viotates amy provision of subchapter 4, 6, 7, or 8 of chagter 8, Tizle 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mentai state required shall be a purposeful violation.
Revised 1202017

L1



SREETISN=-12-BIRESE-REGULATION OV BUSINESS

[ L wrgl bye ow/ f oy el 7

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

a) /\Jﬂﬂe

{(name of business)

{govemmental body which regulates or controls)

b) - _—
(name of business)
(govemmental body which regulates or controls)
c) ;
{name of business)
governmental bady which regulates or controls)
d)

{name of business)

{governmental body which relulates or conirolsy

SECTION 13- SALES T O GOVERNMENTAL BODY
List the goods or services sold to the governmental body for which you serve which have & 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,

a} /]./c?}”f‘é,

{goods or services)

{(governmental body to whom sold)

{compensaticn paid)

b)

(goods or services)

(governmental body to whom sold)

{compensation paid)

(goods or services)

{(governmantal body to whom sold)

(compensation paid)

d)

(goods or services)

{governmental body to whom seld)

(compensation paid)

Atk. Code Ann. § 21-8-403 providss that, upon conviction, any person who violates any provision of subchzpter 4, 6, 7, or B of chapter 8, Title 2| ofthe Arkansas
Cuc’u-c is guilty of a Class A misdemeanor. The culpsbie mental state required shall be a purposeful vinlation.
Revised 1212017



SECTION 14- SIGNATURE

1 certify under penalty of false swearing that the above informati and correct.

STATE OF ARKANSAS

r 188
COUNTY OFléme,qﬂ.f_

d and swomn before me this

BARBARA KAY WILLIAMSON
Notary Public-Arkansas
Mississippi County
My Commission Expireg 02- 27 2034

b aid ﬁﬂ!uog

day of i/,n_g ,202% “ .

My commission expires: 2- 2.7- L03 ’9/

Note: If faxed, notary scat must be legible (i.e., cither 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 Secrctary 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 Sccretary of State.

Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Informatign:
* 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 cnds before January 1 of the year of the general election, candidates for elective
office shall file a Statcment 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 Intercst within thirty (30) days of appeintment or employment unless already filed by January 31.

* Appointces to state boards or commissions shall file the Statement of Financial Interest within thirty (30) days
after appointment unless already fited by January 31.

* If a person is included in any catcgory listed above for any part of a calendar year, that person shall file a
Statemennt of Financial Intercst covering that period of time regardless of whether they have left their office
or position as of the datc the statement is due.

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person whe 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 mental state required shall be a purposeful violation.
Revised 12/2017



