- STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered éag‘ 5 this form contact:

Cole Jester, 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 [D«’o

Please provide complete information. 1f 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 PM')'OV\ jb}’\f\ Qusgé) ’

T

(Last) (First)

(Middle)

Address PO. &Q)( ’g l D\J"Iburr\ A'@ 77\]'74

' (Street or P.O. Box Number) (City) (State)
Phone %\ AS0 S550

(Zip Code)

Spouse’s name PM+9A Q}\ e ’\AO— C e (o ’

(Last) (First) {Middle)
All names under which you and/or your spouse do business:
SECTION 2- REASON FOR FILING F ‘ L E D
& public Official__Sen a.‘}ar D s'h‘? r_"’ AA T o8
(office held) _-JAN 312
t Candidate S\ -
(office sought) Akansas Secretary-of State
District Judge : - -
(name of district) y -
City Attomney

(name of city)

State Government: Agency Head/Department Director/Division Director

Chief of Staff or Chief Deputy

(name of agency/department/division)

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

{name of board/commission)
School Board member

(name of school district)
Candidate for school board

(name of school district)
Public or Charter School Superintendent

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

o o0o0o0caoogooaogoad

{name of cooperative)

O

Advertising and Promotion Commission member

{name of advertising and promation commission)

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

O

{name of research park authority board)

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

of the Arkansas Code
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SECTION 2- REASON FOR FILING (contiued)

0 Appointee to one of the. foltowing muniéipai, county of regional boagkis or commissions {list name of board or commission);

{3 Planning board or cominission

01 Airport beard or commission

[ Water or Sewer board or commission

1 Utility board or commission

{1 Civil Service comumission

SECTION 3- SOURCE OF INCOME

List each employer and/or cach other source of income from which you, your;spouse, or any other person for the usc or benefit of ydu

¥

-

OF YOUT SOUSE TCCCives gross income amounting to more than $1,0600. (Yorarc.not required to disclose the individual items of incgme
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For cxample:

accountants, attorneys, farmers, contractors, etc: do not have to
$1,000 from at least one source, the answer N/A is pot correct.

a) Check appropriate box: 3 More lilali $1,000

Jist their individual clients.) Tf you receive gross income cxceeding

:
;

[B/More than $12,500

i
Ceneal _ Arkansas  Aute Aucfion -
: o - (namc of employer ot source of_income')- )
P.D. Cox 230 P b, AR T2 O 3—
- (address) ’
Jghi’) Yoyt

Provide a bricf description of the rature ef the services for-which the compcnsation was reccived /4:“((:{ Mmai-

{name unddr which income reccived)

1 More than $1,600

Regtom _Scject

b) Check appropriate box:

{ [ Morc than $12,500
Automo-tive. , e

PO Dhx dbé

{name of employer or source of incone)

'; {address) |
Rhonda._ Fayton %

e S‘DI‘M&S L AR 72543

John ﬂf-al/ tem

{naime dnd

Provide a brief description of the nature of the services for which the co 1pet sation was reccived

cr which income received)
1
.

dg - Ownze,

Sec| Trea, MK@&{JMS [ John _layton = Dwnei” ;. Fres. [ bres.
c) Check appropriate box: ] Mo:ﬁ than §1,000 ‘ [E/Morc than $12,500

Arkansas  Auty Declas

L—fo h("{f! ts e

(name of employer or source of incon

P.0O. 50# _;_@[3 ,

smesheio. AR 72403

(address) h
[ “Rhoa_ Fayton

' Jam Fayton

{name under which indome receited)
§

Provide a brief description of the nature of the services for wh

Pres. | Vi Pres.

ich the comﬁcnsation was received _ Qw her s / M@?%mﬂf p

Ark. Code Ann, § 2§-R-103 provides that, upon conviction, any person who violates any pr
Code is guilty of a Class A misdemeanar. The culpable mental siate vequired shali be a pllpptlserall violation.
: Revised I2/20|;?

i

|

| viion of subchapter 4, 6, T, ar § of chapler 8, Title 21 of the Arkansas

t
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SECTION 2- REASON FOR FILING (continied)

el Appuiniee to onc of the foltowing municipal, county of regional boar}d

s or conmmissions (list pame of board or conumission);

{’} Planning board or commission

0 Airport board or commission

1 Water or Sewer board or commissimi

O Utility board or commission

. 3 Civil Service conunisgion

" SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your; spouse, oF any other person for the use or benefit of y¢
ired to disclosc the individual items of incg

OF your Spouse receives gross income amounting to more than $1,600. (You are not requ
that constitute a portion of the gross income of the business or profession fromn which you or you spousc derives incom
accountants, attorncys, farmcrs, contractors, ctc: do not have to list their individual clients.) Tf you receive gross income exceeding

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

y, A Check appropriate box: 1 ™More ti\a\n $1.,000 - gMore than $12,500
Arkanges _ State  Seaa

{name of employer or soutce of income)

320 Stak. Caprlol Doldg. + Litte Rock, AR 7230
A {addfcss) '
Joha ton

{nd#me under which income received)

R:_w.‘.__mm

u
mc

e. For cxampie:

Provide a bricf deseription of the nature of the services for which the compel

District 2 '- ‘ i
[ More than $1,000 A Morc than $12,500
._P)L‘f au . Of Logisladive pmam*ch

: Yt urce of incon
ScctsCapi L30; "Rt IS ST Rock  AK_ 12201
J Gém- 19241%(}11 |

L.
(address)
(name’ under which inci?mc received)

nsation was recc_:ived 5’6-’&( 3&1@%2‘1‘

¢, J) Check appropriate box:

E . - . ™
é:ns'nlion was received .6{(3,& b@r’lw r

Provide a brief description of the naturc of the services for which the comp

District A&

[ More than $1,000 _ j [ More than $12,500
Fl%w hﬁ..z&” Erercy,
: name of emplofcr orltice of income) X
PO pox 2250, OKlahoma City, O 7310l
address); v ‘

JE‘/M aa Q}'(:wxda. | Foy e

(name under which income keceived)

‘ ¢- 2 Check approprialc box:

cnsation was received R ?j{()i 1Li &5

Provide a brief description of the nature of the services for which the comp

]

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any porson who violates any proy

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

f

vision of subchapter 4, 6, 7. or ¥ of chapter 8, Titke 21 of the Arkaysas |



ontinued

SECTION 2- REASON FOR FILING (¢

1 Appointee to one of the foltowing rmm:c_;:pa!, county or regional boards or comuussIOns (list name of board or commission)y
1 Planning board or conmission

O Airport board or commission

1 Water or Sewer board or commission o

[ Utitity board or commission

O Civit Service commission

SECTION 3- SOURCE OF INCOME

_ List each cmployer and/or each other source of income from which you, yourispouse, or any other person for the usc or benedit of yqu
OF YOUr SPOUSE FECCIVES BIOSS income amounting to more than $1,000. (You arc not required to disclosc the individual items of incdme
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For cxample:

accountants, atiormncys, farmers, contractors, ctc: do not have to list their indi{aidual clients.) ¥f you receive gross income excecding
$1,000 from at lcast one source, the answer N/A is not correct. ‘

+. & Check appropriate box: 1 More than 31,000 [E'Morc than $12,500
Rocktng P Audo LLe -
7 (namd of gmployer or sougce of income)

3000 K -Aale rcy AR 72143

: ) (addr'ess), J
T Pagton | Rihonda _fagton
" (namgc Lmder which income reccived) /

Provide a bricf description of the natare ef the services for which the compchsation was reccived Ownecs. -
Pres., Vo Pres.

M) Check appropriatc box: £1 More than $1,000 ] [ More than $12,500
G U Eaterpoists
 (name of endployer or source of incore)
924 Janey Ln., Yeher Springs, AR 723 43
' s " (address) % ¢ ~ i

John Pauton |

(name under which income reccived)
f

: [
Provide a bricf description of the nature of the services for which the compé:ns:'ition was reccived _{MINEL ~ Y P &5

F
|

1. # Check approptiaic box: 1 More than $1,000 } [ More than $12,500
auton  Investmends , Inc-
4 (name of employer or 50 L\r;icfpf{ mcome)

PO, ox 203, Nourn, AR._12179
—— {address) ‘
 John_ Payton B hondy u Ton

- {name under which incfome reccived)
Provide a brief description of the nature of thé: services for which the cumpiensutbn was received OtUTl €rs -~
Pres., V- Pres. s

Ark. Code Ann. § 21-8-403 provides that, npon cunvicﬁon, any peison whao violates any pro vision of subchaplier 4, 6, 7. of ® of chapter &, Title 2§ ol the Arkmtsns
Code is guilly of 3 Class A misdemeanor. The culpable mental slate sequired shall be a puwrposeful violation,
’ : Revised 12/2017




SECTION 2- REASON FOR FILING (continued)

O Appointee to one of the following municipal, county of regionat boards or commissions (list name of board or commission}
{1 Planning board or commission '

O Airport board or commission

[ Water or Sewer board or commission

{1 Utility board of commission .-~ : !

3 Civil Service commission

SECTION 3- SOURCE OF INCOME

OF YOUT SPOUSC Teceives Eross income amounting to morc than §1,0600. (You are not required to disclose the individoal items of incgme

List each employer and/or cach other source of income from which you, your. spouse, or any other person for the usc or benelit of you
%le:

that constitute & portion of the gross incomce of the business or profcssion from which you or you spouse derives income. For exam
accountants, attoneys, farmers, contractors, cic: do not have to list their individual clients.) Tf you receive gross income exceeding
1

$ 1,000 from at lcast onc source, the answer N/A is nol correct. i1
;7 & Check appropriatc box: 3 More than $1,000 ’§ [B/Mmt than $12,500
Clebucne  Couwnty  Haa £

_ {name of employer or source gf incqme)’ _
Po. Pox 30X, Kepor ‘_)nrings,_ AR 72547
CS

Joha oy 2o OS2 howds oy ton

(nanke under whith inco'jn{e reccived) {

Providg a bricf deseription of the natusc of the :services {or which the compcinsation was received __OW) nec=2—~
(5. j Sec - : . ;

b) Check appropriatc box: [J More than $1,000 1 Morc than $12,500
: }
© (name of cmployer or souree of income)

{address)

(name under which income received)
! .

Provide a brief description of the naturc of the scrvices for which the compensation was reccived

¢} Check appropriate box: ] Morc than §1,000 ] Morc than $12,500

{namc of employer or sourcc of incomc)

{addrcss)

(name under which inc!omc received)

Provide a brief description of the nature of the services for which the comp]ensation was received

Ark. Code Ann, § 21-8-403 provides that, apon conviction, any pcxﬁon whe violates any provision. of subchapter 4. 6,7, or & of chapicr &, Title 21 of the Atkarjsas

Code is guitty of a Class A misdemeanor. The culpable mentat state required shall be a puiposeful violation,
' Revised 12/2017

f




SECTION 4 BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other pers
res should be based on fair market valuc at the end of

investment or holding. Individual stock holdings should be disclosed. Figu
. reporting period. :

1 for the use or benefit of you or your spouse have an -
he

l

a)  Check appropriatc box: [ More i:han $1,000 . - @More than $12,500
Payton Select Autemotive, Tnc.
I (nams:’of corporation, finn or enterprise} )
PO Box Heb, Springs, 72543
\J-- : (addrc’ss)' <
ohn_+ A honde. | Fayton
i (name under which inwiestm?nt held)
b) Check appropriate box: [ More Ethan $1,000 ' f m/More than $12,500
Centeal  Arkensas Aute Auckion , The.
 (name of corporation, t}n"n or enterprise)
P.0. 6DK 250 o . T2012-
j' {address) )
oy + Plbhmdﬂk Paistom
{(namie under which investment held)
¢} Check appropriate box: ] oreﬁ than $1,000 @/Mm'e than $12,500
wton _ Tnustmends:, Tac.
.. {(namc of corporation, firm or cnterprisc)
P.0. Gox 205, Wilburn, Af 72179
: {address )
Joha +  Rhonda  Voyton
’ {name under which investment held}
d)  Check appropriate box: 1 Qr;: than $1,000 ' A [ More than $12,500
b ng County Faance  Cocp:
name of corporation, ﬁl"m or enterprise) i
PO Poy 302, dldwer Springs. AR 12543
JJ' { address;) | J '
ohn o -Rhonda | Faytom
(name under which in:vestmelﬂt held)
w g ] |
¢} Check appropriate box: Ul Moge than $1,000 ! @' More than $12,500
Arkansas  Autn Deailecs Exchinge.
; (name of corporation, firm or cnterprise) f
0.0. Pox lbats, Jbneshero, AR 12403
- (address)
John « Rhonda | fay ton

‘ (name under which inv
g |
] More,than $1,000 i

f) Check appropriate box: i
PU__Erdgrprised

estrhent held)

[ More than $12,500

(name of corpotation, firm or enterprise)

724 Jorey b, elwe Sprungs, AL 13743
: { '(addresls) ' W .
hon ¢ KRhonds  feiton

!

Ark. Code Ann. § 21-8-403 provides that,

Code is guilty of a Class A’ misdemeanor. The culpable mental state required shall be a purp
: Revised 1272017

t

{name under which investment held)

upon conviction, any person who viclaies any provision

of subihapter 4,6, 7, 0v 8 of chapter 8, Title 21 of the Arijansas
oseful violation, :




SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other persc

inivestrent or holding. Individual stock holdings should be disclosed. Figures should be based on fair market vatue at the end of ¢
. |

n for the use or benefit of you or your spouse have an| -

reporting period. .

. #  Check appropriate box:

] More than $1,000

! B4 More than $12,500
Pocking P Audo, LLC. o

e of corporation,-firh or enterprise)

C — ‘
380 E - Pacs. Ave. i Saccy, AR 72143

5

b) Check apprbpriate box:

[ Moreithan $1,000

o - (address)
Jehn ¢ Ahonde u&hm

{name under which investthent held)

D More than $12,500

(name of corporation, finn or enterprise)

(addrcss)j

¢} Check appropriate box:

K (name under which investment held)

[T More than $1,000 : [} More than $12,500
o o '

(name' of corporation, firm or enterprise)

{address {

i

d)  Check appropriate box:

. D Moré: than $1,000

(name under which investment held)

T Morc than $12,500°

{name of corporation, firm or enterprise)

(address)

¢} Check appropriate box:

(name under which insvestment held)

H

[} More than 51,000 [} More than $12.500

(name of corporation, ﬁirm or enterprise)

('addrcsr)

) Check appropriate box:

{name under which investment held)

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

{(name of corporation, firm or enterprise)

{address)

{name under which investment held)

1]

Ark. Code A, § 21-8:403 provides thal, upon conviction, any
Code is guilty of a Class A misdemeanot. The culpable mental

pf::'i_'snn wha violates any provision of subchapter 4, 6. 7. or & of chapter ¥, Title 21 of the Arkansas
statc requined shall be a purposclul violation,
Revised 12/2017
!




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or ydur spouse in any busincss, co
regulaiory agency of this Statc, or of any of its political subdivisions.

8) ?ﬂzrl’m Sed éCt Aivdomptive.

gporation, finn, or enterprise subject to jurisdiction of g

, InC- .

PO- Box <bG o
Y (add?gi)

Presidint Ve Pres.

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

AR Ta 543

Sec—’/ Trea .

John Pa/t#'an

{officc or directo_rw hetd)

: F{htﬂld&.... I a:,rfm

b) .AT*‘\&*’\SQ.S Aute Deailers

{(name of office ho der)

Exchange.

(name of business, corporation, fi

¥m, of ent;érpria:)

72403

Po. Pox 1eals, Jenesbora, AR

(ad%sS)

President

Sec. | Trea.-

Gahn I%A{ ton

{office or dirccth held)

: i
SECTION 6- CREDITORS E

R e e e

List each ceeditor to whom the value of five ithousand dollars (35,000} or morc was peréonally owed or personally obligated and is s:lill

owtstanding. {This does not include debts owed to members of your family or
financial institution or a person who regularly and customarity extends credit.)

(name of office hoElder)

loans made in the ordinary course of business by cithtra

a)__ MM |

(namec of crcdiij';or)
|
(address of credilor)
i
b) |
{namc of crcdig'ior)
{address of crcditof)
c) :

{(name of creditor}

(address of creditor)

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each govcmmcnt'_al body to which you arc legally obligated to pay a past-duc amount and a descriptign of

the nature of the amount of the obligation.

a) j\((ﬂ\ﬁa

(name of governmental body)

(addresslof govemmentat body)

{amount owed)
b)

(nature of the obligation)
t

(name of governmental body}

(addressjof governmental body)

{amount owed)

o .
Ark. Code Ans. § 21-8-403 provides that, upun cunviclion, nny person who violates any provision of subchapter 4. 6, 7. or % of chapler 8, Title 21 of the Arkanpas
Code is guilty of a Class A misdemeanor: The culpable mental state required shalt bea purﬁyu«seﬁll violation.

Revised 12/20 l’J}'

i
¥

{nature of the obligation)




. '

| A |
SECTION 5- OFFICE OR DIRECTORSHIP |

V 1 - . - . . - v i
List every office or directorship held by you or your spouse in any busincss, corporation, fiom, ot enterprise subject 1o jurisdiction of 3
- 1

repulatory agency of this Statc, or of any of its political subdivisions. i
\ E
E

2 Ecu’imr\ Tnwstments |
' ~  (name of business, corporation, {irm, or enferprisc)
P.O. Pox 205, Wilbuen, AR 1471
) i (address) | ‘ ,
Preosident : \ i Sec. [ Tra -

‘ (officeyr dircctorshi;:) held) :
Joba ow%on X | Pihonds. Pt

"

{(name of office hofder}

o Cemrap  Arkansas . AutpAuckion
- - (name of business, corporation, firm, or enterprise}
P. 0. Pox 230, Pesioe Ah_TTR0IAs
V"‘[‘Q *Q(‘z . + : (address) ’
. 25 Lkon

John ?Pmﬁ*m

(office or dircctorship held)

i
{name of office holder)

SECTION 6- CREDITORS : . .

List cach creditor to whom the value of five thousand dollars ($5,000) or more wis peréonaliy owed or personally obligated and is s*l li
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 cxtends credit.)
- _ i

a) ' 1
: {name of crediti'or)
i
{address of creditor)
b) ‘ .
' (name of credilor)
- : (addrpss of crc@itoi‘)
c) . ‘ Z ;

{name of creditnr)

(addsess of creditor) ;

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the namc and address of cach governmental body to which you arc legdlly obligated to pay a. past-due amount and a descriptidn of

the nature of the amount of the obligation.

)
(name of governmentat body) (uldressiof govemmental body)
(amount owed) (nature of the obligation)
b) _ .
(name of governmental body) E (addresslof gavernmental body)
_ : ‘

(amount owéd) ‘ {nature of the obligation)

Ark. Code Ann. § 21-8-403 provides thal, upon conviction, any person who violates any provision of subchapter 4. 6, 7. or 8 of chapter 8, Title 2} of the Arkanpns

Code is puilty of a Class A misdemcanor. The culpable mental state required shall be o purposefui violatiot.
: Revised 12/2017
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SECTION 5- OFFICE OR DIRECTORSHIP : ;

List every office or directorship held
regutatory agency of this State, or of

A G HU kntecpr &5

by you or your spouse in any busincss, corporation, firm, ot enlerprise subject to jurisdiction of

any of its political subdivisions.

£

. {namc of busjncss, corporation, firm, or cntﬁ rige) I
124 JZ?/’)C(?; Lang, Heber _Spring s, M_ 74543

Yice Presicent

; ' (adllrcss)

{office or directorship held)

John meer | |

by Clebuirng Co

{name of office holder_)

wnty F(wnce, Cecp.

P 0. Pox 3

(name of business, corpd{ation, firm, or enterprise)

’P residint

I
0&, _ Hebsr Sonrmu%?, Sy 12343
: (allliress) . .
N\ Via fresdnt

Jehn P@{ioh

SECTION 6- CREDITORS

List cach creditor to whom the value of five thohsand dollars ($5,000) or mo

outsianding. (This does not include
financial institution or a person who

(&Qe ot dircctorship held)
' " | Rhonda i%}/ ton

(name of office halder) i

rc was peréonally owed or personally obligated and is Jtill

debts owed to members of your family or loans made in the ordinary course of business by cithtra

regularly ahd customarily cxtends crodit.)

a)
(name of creditor)
(address ot credttor)
|
b) i
{namc of crcdi;lor}
(address of creditor)
c)

(name of creditor)
{

!

. SECTION 7- PAST-DUE AMOUNTS OWEI) TO GOVERNMENT

{address of credilor)
H

List the name and address of each governmentat body to which you arc lega
the nature of the amount of the obligation. ‘

2)

illy obligated to pay a past-due amount and a description of

(name of governmental body) l{addﬂ:s'.s of governmental body)

{amount owed)
b)

(nature of the obligation)

(name of governmental pody) (addressiol governmental body)

(amount owed)

Ask. Code Anin. § 21-8-403 provides Lhal, w

i
(nature of the obligation}
Seaa

|

pon cmwiclion, any persun who violates any plcgvisiuﬂ of subchapter 4, 6, 7. or & of chapler 8, Title 21

Code is guilly of a Class A misdemeanur. The culpable mental state required shall be o purposciul vialation.

Revised 1212017
i
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SECTION 5- OFFICE OR DIRECTORSHIP .

List every office or directorship held by you or ijour spouse in any‘ business, ;i:orporation, firm, or enterprise subject fo jurisdiction of a
regulatory agency of this State, or of any of its political subdivistons. i

: i
a__ Roking £ Auto, LLC
name of business, corporation! finm, or enterprise)

v T
3800 K- o Avenla. Stircy, . AR 1443
Prosident i

N\ (address) | |
- ; \, (office or directorship held)
Jehn Paaf%un ‘ e o e R ol )97+dh -

LY
| Ve Priosidint
" (name of office foider)' =

P (l_élame of business, corporation; ‘ﬁr'm, or enerprise)
. {address)
’ (office or directorsghip hgld} :
. {name of ofﬁce';tolder)
SECTION 6- CREDITORS : [

i

List each creditor to whom the value of five thousand dollars ($5,000) o n%ore was personally owed or bersonally obligated and i still
outstanding. (This does not include debts owed to members of your family; or loans made in the ordinary course of busincss by efthera
financial institution or a person who regutarly and customarily extends credit.)

3
T
H

i

¥

a) . ) |
) ‘ (name of creditor)
' |
{address of créditor)
i
b} i
(name of crcditor)
{address of creditor)
<)

{name of crei‘ditor)

(address of cr’fditor)

SECTION 7- PAST-DUE AMOUNTS O“"_E_D TO GOVERNMENT

List the name and address of each governmental body fo which you are lcigally obligated to pay a past-duc amount and a description of
! ‘ ' .

the nature of the amount of the obligation. .
a) |
(name of governmental body) ; {address of governmental body)
(amount.owed) - g(naluré of the obligation)
& (name of governmental body} | (address of governmental body)
(amount owed) j (nature of the obligation)

Ark. Code Ann. § 21-8-403 provides that, upon conviclion, any pemson who violates any girovision of subchapter 4, 6,7, or 8 of chapter 8, Title 21 of the Arkiansas

Code is guilty of a Class A misdemeanor. ‘The culpablc mental state required shall bea pxl.lrposequl violation.
Revised 1212017
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SECTION 8- GUARANTOR OR CO-MAKER

List each guaranior or co-maker who has guaran:leed a debt of yours that is siill outstanding. (This includes debt guarantors arisingior

extended and refinanced sfter Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

a) I\(Dm’,‘
- _ {name}
(address) ;
b},
(name)
. : {address)
' SECTION 9- GIFTS i |

; 1
List the source, date, description, and a reasomable csiimate of the fair market vaiue of each gift of more than $100 received by you of
your spouse and of each gift of more than $250 received by your depeﬁdent} children. The term “gift” i8 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.” Thosc exceptions arei set 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 $160 if the public servan
reimburses the person from whom the item was received any amount over $100 and the reimbursement occurs within ten (10) day
from the date the item was received.) i

i

a) /\LJ'YU‘./ 1

1
{description of gift)

(date) T (fair market vatue)
. (source of g‘ ft)
b) : 1
{description o‘f gift)
(date) ‘ E - (fair market value)
(source of gjil‘t)
c) | : i 7 ]
: (description of gift) ‘
(dntc)l ‘ i (fair market valuc)
- _{sourcc of gift)
d)_- )
(description of gift)
(date) : % (fair market valuc)
{(source of gift)
€} &
(description of gift)
o (date) i’ (fair market value)
(source o{ gif)
Ark. Code Ann, § 21-8-403 provides that, upon ccm'v;clion, any persan who violates any provision of subchaptor 4, 6,7, or 8 of chapter 8, Titte 21 of the Arkansas Cade

is goilty of a Class A misdemeanor, The culpable mental siale required shail be a purpostful violation,
' Revised I2!7Iil!7
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SECTION 10- AWARDS

If you are an employee of a public schoot district, the Arkansas School for the Blind, the Arkansas School for

School for Mathematics, Scicnces, and the Axts, a untversity, a college, a technical collcge,
long leanning center, or & community college, the law requires you to disclose ¢ach monetary or 0

{$100) which you have received in recognition of your contributions to educ?tion.' The information disclosed
award should include the source, date, description, and a reasonable estimaté of the fair market value.

the Deaf, the Arkanshs -

a technical institute, a comprehensive life-
ther award over one hundred dollars

with respect to each fuch

~
a) N o .
(description of award)
{date) {fair market value)
{source of award)
b) .
(description of award)
(date) E (fair market value)
{source of awiard)
c)
T {description of award)
(date) : (fair market valuc)
{source of avgard)
d) : - ;
B (description ofaward} -
{date)} {fair market value)

(source of award)

i

SECTION 11- NONGOVERNMENTAL SOURC ES OF ’PAYMENT

List each nongovernmental source of paymer__it 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.

~
a) )\.I'» n.

 (mame of person of organizatio? paying expense)

(business address)
{date of expense) s : {amount of expense) '
{nature of expcnd{tune)
b}
; {name of person or organizatian paying expense)
{business addréss) s

{date of expense)

(amount of expense)|

{(naturc of expenditure)

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 misdemeanor. The culpable mental state required shall be a plirposeful violation.
Revised 1212017
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* SECTION 12- DIRECT REGULATION OF BUSINESS

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

2 AlL_hiskd _ln Seckions 3, 4, +5.

{name nfbusinesfs)

i

:(governmental body which regulates ot controls)

b}
{(name of business)
! (governmental bady which regulates or controls)
c) )
; {name of business)
. {governmental body which regulates or controls)
d)

; (name of busiml.ss)

i
{governmental body which regulates or controls)

5
[

SECTION 13- SALES TO GOVERNMEN '!7 AL BODY
List the goods or services sold to the governmenial body for which you serve whiclgx have a total annual value in excess of $1 ,000. List the

" compensation paid for each category of goods of services sold by you or any business in which you or your spouse is an officer, director, or
stockholder owning more than 0% of the stack of the company.

' a) J\ﬂ)’\r\b

{goods or services)

{governmenial body to whon sold)

(compensation paid)
b) ‘ : i
s (goods or services)
i
{zovernmental body tg whom sold)

{compensation paid}

<)

{goods or sery ices)

{governmental body tT whom sotd}

I(compensaiioni paid)
d) ; E
(goods or scr;vices)
g
(zovernmental bedy t;e whom sold)

{compensation paid)
i

Ark. Code Ann. § 21-8-403 provides that, upon comviction, any person who viclates any Arovision of subchapter 4, 6, 7. or 8 of chapter §, Title 21 of the Arkaﬁsas
Cude is guilty of a Class A misdemeanor. The culpable mental state required shafl bea p?mowful violatton.
Revised 1242017
|
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- SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above mformatlon is true and correct.

7=

Sigmamre
STATE OF ARKANSAS

W% hes
COUNTY OF A

Subschibed andNENDYIMEDEBRAND 3 O | day of \J AMMM 20_24
| NOTARY PUBLIC-STATE OF ARKANSAS

CLEBURNE COUNTY W
My Commission Expires 10-29-2034 (W/M&O/M/

(LeghtgnvoinsiPedt)12402136 Notary Public

My commissio;l expires: _ [ 9, ’26{ —CQ_@ 3 l]/

Note: If faxed, notary seal must be Iegible (i.c., either stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTANT

Where to file:

State or district candidates/public servants ﬁle with the Secretary of State.

Appointees to state boards/commissions file with the Secretary of State.

County, township, and school district candidates/public servants file with the county clerk.
Municipal candidates/public servants file with the city clerk or recorder, as the case may be.
City attorneys file with the city clerk of the municipality in which they serve.

District judges file with the Secretary of State.

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

-

General Information;

* ‘The Statement of Financial Interest should be filed by January 31 of each year.
* The filing covers the previous calendar year. o ‘ .
* 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, departmcnt directors, and division directors of state government shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless alrcady filed by January 31.

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

* If a person is included in any category listed above for any part of a calendar year, that person shall file a
Statement of Financial Interest covering that period of time regardiess 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 1272017




