STATEMENT OF FINANCIAL INTEREST

- For assistance in completing
State/District officials file with: Calendar year covered 20 2— I this form contact:
John Thurston, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane 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? [ 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 Commigsion.

SECTION 1- NAME AND ADDRESS

Name ’R/ S adt w m ichael S) L]cm 4

(Last) (First) , (Middle)
Address 2,0 l MOVV\\V\'\S IJ e ‘Df- b A halll ﬁQ 7202
{Street or P.O. Boxﬁumbcr) . '(City) (State) (Zip Code)

Phone SQI - !ahn -"] HooO

Spouse’s name B[Ug(ld [ | '_DQ‘foﬁ-l‘\ | A nr

(Last) ! . (First) (Middle)
All names under which you and/or your spouse do business: ‘ ' \ lC.Bg ) i Slﬂgmg ‘E'ﬂ@% ) %gg] <

Bf okaNM,l ;’D ebhorah A MR road w«u.,, jD"-lalo‘t Qﬁdww—j

SECTION 2- REASON FOR FILING

Public Official j 1l 1_. ED

(office held)
Candidate AN} r1 2025
(office sought) JRl v_.! B
District Judge Arkansas
{name of district) Sec retary Of State
City Arttorney

(name of city)

State Government: Agency Head/Department Director/Division Director As q g \IS‘l'Q W)

(name of agency/dcpartmcnt/dlwsmn)

Chief of Staff or Chief Deputy

{name of Constitutional Officer, Senate, or House of Representatives)
Public appointee to State Board or Commission - ory hA_M ( arawy 5" M

(name of board/commlssmn)

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.

DDDDDDQDRDDDD

(name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any pérson who violates any provision of subchaptet 4, 6, 7, or 8 of 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



SECTION 2- REASON FOR FILING (continued)

{1 Appointee to one of the following municipal, county or regional beards or commissions (list mame of board or commission):
O Pianning board or commission

O Airport boerd or commission

O Water or Sewsr board or commission

£] Utility boacd or commission

O Civil Service commission

ECTION }- S CE OF TNCOME

i
List each employer and/or each other source of income from which ¥OU, your spouse, or any other person for the use or benefit of you
OF YOUr SpOUSE riceives 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 exampie:
sceouniants, atiorneys, farmers, contractors, ete. do aat have to list their individual clients.) If you receive gross income exceeding
$1,000 from &t least one source, the answer N/A is pot corvegt,

4} Check appropriate bax: ] sore than 31 m 84" More than £12,500
‘ [ - g‘un

<ol (n&me ]f cmployer gr source of mmﬁi) ,‘
(addre .
M 18 Wikl

(name under which income received)l

Providen bncf description of the nalure ol the services for which the compensation was received - TheA L
A lakians
b} Check sppropriate box: b4 More than St -‘- k (J More than $12,500
n'i S‘C.jf \JQM

%n'ame of empjpyer or sourcg of |

dr
Shane B

(name under which income r,écewed)

Provide a brief deseription of the nature of the servises for whizh the compensation was received MM

¢) Check appropriate bax: O More than $1,000 . ore lhan 812, 500
SMJALS:M%AAM mi Ja
(name of employer or sadrce of ingome}
[FIVe 1MW) . smore (ND 212 [~1SV0

{address)
) wy
(name under which income received) . .

Provide a brief description of the nature of the sarvices for which the compensation was received Dmhﬂ '&! !M.ui g

Ark. Code Ann, § 21-8-403 provides thal, upon conviction, any person who vislates any provision of subchapter 4.6, 7, or 8 urcb:pler 8, Tide 21 of the Akansas
Cade is guilly of a Class A misdemesnar. The culpable mental winte required ¢hal; be a purposelul vinlation.
Revised 08/2015




SECTION 2- REASON FOR FILING (continued)

8

0 Appointee to one of the following municipal, councy or regional boards or commissions (list name of board or cortumission):
3 Planning board or commission

O Airport board or commission

O Water or Sewer board or commission

{3 Utility board or comrnission

T3 Civil Sexrvice commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spousc, 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
31,000 fram at least one source, the answer N/A is 1ot correct. :

a) Check appropriate box: E/More than $1,000 L] More than $12,500

Ayslfs r

name of emplovyer or so of income

24 (et Csoiul,.Su.i e oo L; <k, ) \R 7222} - 3704
Deerch AEepn,

{name under which income regived)

™ r
Frovide a brief description of the nature of the services for which the compensation was received §/4 |L GM l£| 1'1

b) Check appropriete box: [J More than $1,000 B/ More than $12,500
— |
’ (name of employer or source of income) I
204 $.6:3% Brudt AL 97027
{address)
Shane ad Dbt Po-wlwm’.

L 4

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received ggﬁlg ! I:_q‘, m £

¢) Check appropriate box; (¥ More ﬁan 1,000 . re than $12,500
v as - LA
{name of employer or source of income)
9ol En %MAUM_
dress)

S - W YO v A ry
{name under which income receivﬁd)

Provide a brief description of the nature of the setvices for which the compensaticn was received B.QALA,M‘/_

Ark. Code Ann. § Z1-8-403 provides that, upon conviction, any persn who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 2t of the Arkensas
Code is guilly of a Class A misdemeanor. The culpable mental state coquired shall be a purposeful vialation,

Revised 1272017




SECTION4- BU. OLDINGS

List the name of every business in whxch YOu, yOUr S5pouse or any other person far the use or benefit of you or your spouse have an
investment or holding. lndividual stock holdings should be disclosed. Figures should be based on faie market value at the end of the
reporting period,

8)  Check appropriate box: [ Mere thap $1,000 : [ More than 512,500
¢

LAl . .
(name of corparation, firm or enterprise)

Sl !addres’s‘) . .& MH

{name ender which investment held) [

b) Check appropriate box: [ More than $1,000 [ More than 512,500
" )
(rame of corporation, firm or enterprise)

S‘ (addruss)‘ . ! A

(name under which investment held) </

OCKI Mﬁ M‘l’ure than $12,500 l
(LN a3 i

(name of corporation, firm or eqterprise) !.

dd
(a rﬂll RIW'J-*-‘:\)

{name under whmh investment held)

oo,&" by

(name o corporation, firen or enterprise)

{addcess)
{name under which investment beld)  /

¢} Check appropriate box: D/More than 5t

d)  Check appropriate box: B/Mur ’tﬁan 51 U More than $12,500

¢} Check appropriate box: - B’Mme than 51600 {3 Mare than §12,500

VvIon
(nemd of carporaticn, firm or enterprisc)

. ddress) |
S b v
(rame nader which Investment held) '

f) Check appropriate box: (F"More than $1 ,001} £J More then $12,500
s Ny wt

(name of corporation, firm or enterprise)

Shay ¢ ﬁ!ﬁeg-e_ Rroudway

{name under which Invesiment held) !

Ark. Code Ann, § 21-8-403 provides (hat, upan conviction, any person who violatey any provision of subchapter4, 6, 7, or & of chapter §, Title 23 of the Arkansas
Cade is guiky of 2 Class A misdemzanor. The culpable mental state required shall be & purpaselul visfstion. :
Revised 0872013




E BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other person for e use or benefit of you or your spouse have an
investmen! or holding. Indw:dual stock haidings should be disclosed, Figures should be based on fir market value at the end of the
reposting period.

a)  Check appropriete box: M More than $1,000 L1 More than $12,500

Tehnson T Johusmn

{name of corporation, firm or enterprise)

{address)
Shens_ad Dekoie Bogedway

(name under which investment held) |

(=

) Check appropriste box: [ More than §1,0 [ More than $12,500

Of A - Cn(&
{name of corporation, firm or entwprise}

SM {address) ,Q_gr\w&u"‘]

(name under which investracnt held)

¢) Check appropriate box: M/Ion: !harbsl.DOO D More 1han $12,500

4
(name of corporation, firm ar enterprise)

(address)
Shans. agd Deisore B omd vy

{name undes which investment held)

d)  Check appropriate box: 8 More i 1,000 O More than 512,500

L &
(name of corporation, firm or enterprise)

\\ %\ [ Volds e Q-'WJW‘V}

‘ {name under which investment held)

(addtess)

¢} Check approprizte bax: B’Morc than 51,000 . 3 More than $12,500
Exscon Mdoly Carp.
{name of corporation, firm or enterpeise)

q&;gt 'i'addlmfh)hm B*\\O\Jw-—ﬂ

(name under which investment he!d)

f) Check appropriate box: [J More then 51, 0 E/More than $12,500

3o 5\:.‘4!—@’ _Tn [
(name of corporatibn, firm or enterprise)

g o Deis Revcd

(name under whlch investment held)

Ark. Cade Ann.'§ 21-8-40] provides thet, upon convicton, any purson who violates any peovision of subchapter 4, 6. 7, or § of chamer §, Title 21 of the Arkansas
Code it guilty of a Class A mudemeanar The culpable mental state required shai be a purposeful violation
. Revised 68/2015




SECTION 4- BUSINESS OR HOLDINGS

List the name of cvery business in which you, your spouse or any other persen for the use or benefit of ybu or your spouse have an
investment or halding. Individual stock holdings should be disclosed. Figures should be based on fair market value a2 the end of the
reporting period.

a)  Check appropriate box: a MoErhan $1,000 NLJE:‘!‘ 2 More than $£12,500
s ETC

ME7a} na

=

(nafhe oT corporation, tinm or enterprise)

=

b) Check apprepriate box:

b ﬁtﬁ?ﬁ. gf OG\A\N‘J}

(name under which investment held)

[ More than 51,000 B More than $12,500

‘ﬁchmh?z!_g[_tsj:ﬁclﬁr ETE
{name of comparalion, firm or enterprise)

¢} Check appropriate box:

(address)
; hhﬂ. B 4 Qgcl ﬂzf
(name Lnder which investment held)

{1 More than 51,000 [T More than §12,500

TLAA-

{naj cofcorpora rise)
"J° LaAreia U'\f"-;?or uu . u"‘t lo'ﬁ LP\’TI—Z“

d}  Check appropriate box:

m_\(lq&_‘ g de'mgr oe-rl Nu--i

(rame under which investment held)

(3 More than $1,000 (] More than $12,500

(name of corporation, firm or enterprise)

(address)

e) Check appropriate bax:

(name under which investment he!d)

(3 more than 51,000 O] More than §12,500

{name of corporation, firm or enterprise)}

(address)

f) Check appropriate box:

{name under which investment held)

] More than 51,000 [J More than $12,500

(name of corporation, firm or enterprise)

{address)

Ack, Code Ann. § 21-8-403 provides that, upon conviction, 8ny person who violates any provisian of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
‘fhe culpable mental state required shail be a purposeful violation.

Code is guilly of & Class A misdemzenor

{naroe under which investment held)

Revised $ 22017




SECTION 5- OFFICE QR DI RSHI

List every office or directorship held by you or your spouse in eny business, corporation, firm, or enterprise subject to jurisdiction of 2
regulatory agency of this State, or of any of its political subdivisions,

a) Fu:s}' S{e..nl'» B-r\k
(rameof business, corporation, ﬁ% r enterprise} -
20% \g_(.ym v?hﬂ ﬁl L7015
address
VA dorvy ﬁo@
(ofﬁce or direbtorship held)

o Beo —
(na.me of office holder)

b) A | \ - A
(name of busmess corporation, firm, or ¢ crpr ise)
EV\CDI'Q_ ru-‘(' ﬂ“ '72-0]q

) r'-r‘h(f
ce ar d:re;torshlp Beld)
{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 abligated 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 institutiog_or 2 person wio cegularly and customarily extends credit.)

N /A )

a) . :
\ (name of creditor) /
Nacldress of credV
b)
(n ditor)
/ (address of cre?ha.:)\
¢)
/ (name of creditor) \

- (address of creditor)

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

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

(name of goverrunental bo@\ " (address of govermmental body)

(amount owed) We obligation)
b)
(name of goWuaW Weaw} body)

{amount owed) {nature of the obligation)

Ark. Code Ane. § 21-8-401 provides that, upon conviclion, any person whao violatas any provision of subchapter 4, 6, 7, or § of chapter §, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanor. The culpable mentai state required shall be a purposeful violation,
Revised 1222017




a) ~ N /A
\1

SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaranteed a debt of yours that is still cutstanding. (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.)

'( namC) /_>
) N
/ (nalr\

e (address) \
SECTION 9- 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 therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement 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 amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.)

. N /&

(Jescription of giit}

(date) (fair market value)
\ L~

(source of gift)

\ (description of gi/ft/
(date) \ / (fair market value)

\(S?{of gift)
¢}

{dfsexiption of gift)

b)

(date) / \ (fair market value)

/ (source of gift) \
d) ' ‘

/ (description of gift) \
(date) (fair market value)
(source of gift)
€)
{description of gift)
(date) (fair market value)
(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 § of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeancr. The culpable mental state required shalt be a purposeful violation.
Revised 12/2017



SECTION {0- 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 college, a technical institute, a comprehensive life-
fong learning center, ar a community college, the law requires you to disclose cach monetary or other award over one hundred dollars
($100) which you have received in recopnition of your contributions to education. The information disclosed with respect to cach such
award should include the source, date, description, and a reasonable estimate of the fair market value.

X\ \\j@/m%ﬁon of award} / :

\ (date) (fair market val/uel/

{source of award) /
k)
\ (description of award)
(date} \

\ y{ award)
¢}

(deseription of award)

(date) / \ (fair market value}

{source’of aw

d)
/ (descriptior. of award) \
/ (date) (fair market valu?)\

/ {source of award) \

(fair market value)

SECTION 11- NONGOQYERNMENTAL SOURCES OF PAYMENT

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

\ (neme of person ot brganization-paying expense) /

\ (business address) /
3
{date of expense) \ / (armoun OfCKPODSQ)

re"of expenditure)
b} |

/ {(name of person or organization payinw
! / (business address} \
b
/ (date of expense) Wpcnse)

vl {nature of expeaditure) T~

Ark. Cade Ana. § 21-8-403 provides that, upen 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 a Class A misdemeanor. The culpable mental stals required shall be a purposeful violation.
Revised 122017




SECTI 2- DIRECT RE TION O INESS

List amy business which employs you end is under direct regulztion or subriect {6 direct control by the govemnmental body which YOu serve.

. ™~ A /4 .
(nate of business} /

(governmenial body which regulates or conwrols)
b),

\{name of busV

(govemsnental & regulacas or controls)
c)
/ {name of busincss}
/ (govemmenial body which cegulates or cmmrs\
d) '
™~

/ {name of business)

{governmental body which reguiates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the gaads ar services sold ta the governmental bady for which you serve which have a totat annual value in excess of §1,000. List the .
compensation paid for each cetegory of gonds or services sald by you or any business in which you or your spouss is an officer, director, or
stockholder owning more than 10% of the stock of the company.

a} M ! A
\ {goods or services)
-

\ (govemmenta) body to whom sold) /
\ (compensetion paid) / .

{gouds ar services)

tguvemthn sold)
) /kﬁlpmsul pald}
c)

/ (goods or services

/ {govemmental body lo whorn s ld\

. / {compensation paid) \
) : / (good; or services) \

{govemmenial body to whom sold) \

b}

(vompensation paid)

Ark, Gode Aon. § 21-8403 provides that, upon conviciion, amy person wha vightcs any provision of subchaarter 4, 6, 7, or 8 of chapter 8, Title Z1 of he Arkansas

Code is puilly of 0 Clasy A misdemeanor. The culpabie menial siste required ghatl be & purposeful vialation.
Reviszd 08/2015




SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above information l(fr? and co@

STATE OF ARKANSAS
‘ } ss \\\\\IIHIH””
COUNTY OF I)i‘( J( 1 o \\,\A KEQ
Hn - \so\& ‘555'20"’6}’ %,
Subscribed and sworn before me this day of JL/)’L NLAAY f-/\ , 20 a 6 ) 0°7203, ‘t‘}p._ z
e I 5y \\OTAR oz
I)/ /M/ Sob AoaC gl
R R~ \ ‘=
// AL a, Ny Feihg TUBLT aigs
(Legible Notary Seal) NotaryLPubllc ”':"47 4%’ #0 UOQ%P‘\C:}S

//,, COUN . N

T .
q l (0 ‘/) 06 ‘ " ""Hnum\\\‘\\
My commission expires: I -
T ]

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. S
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.
S " 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 shali 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 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 violation.
Revised 12/2017




