STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 2023 this form contact:

Mark Martin, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
State Capitol, Room 026 . Phene (501) 324-9600

Little Rock, AR 72201 Toll Free (800} 422-7773
Phone (501) 682-5070 ﬁ/

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.

SECTION 1- NAME AND ADDRESS

Name LSV GLISH LLIZABETH JAE
(Last) (First) (Middle)
Addross 3 GREAT QQIC CT. MRT Ly THE Rocke, A1 720 b
(Street or P.O. Box Number) (City) (State) (Zip Code)
Phone S¢©1 ~ 287- 770
Spouse’s name _ AW/ GLtSH : DPons CARROYL
(Last) (First) (Middle)

All names under which you and/or your spouse do business:

No7 APLLI CABLE

SECTION 2- REASON FOR FILING

A public Official ___SENA7TOR Drs7®Rcr /3 TIT T v o
(office held) b ol | -Ll -_En 2
Candidate Ay )
(office sought) JAN O 82024
District Judge A rkansags————
(name of municipality) Secr -
City Attorney . eta ry of State

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

(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 )

{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

{name of cooperaiive)
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.

Oooooob0oooOoaoodi

(name of research park authority board)

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person wha knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Comimission.

Revized 12/2013




CTION 2- REASON FOR ING (continued

H Appointee to one of the following municipal county or regional boards or commissions (list name of board or commission):
O Planning board or commission

O Airpont board or commission

(O Water or Sewer board or commission

O Utility board or commission

O Civil Service commission

SECTION 3- SOURCE. OF INCOME (Con?7)

List each employer and/oreach athersource of income from which you, your spouse, er any other person for the use or benefit of you
or your spouse receives pross income amounting to more than $1,000. (You are not required to disclose the individual items o f
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, contractors, etc. do not have to list their ndividual clients.) If you receive gross ncome
exceedmg 81,000 from at least one source, the answer N/A is not cofrect.

d &) Check appropriate box: O More than 51,000 E/Mom than $12,500
ARKan spsr PupBllc EAtPployTE€ SEs7am
. (name of employer or source of income)
I24+ wiEsT Capi7on Tur?E oo Lyrree RO 4R 7220(- 3704
(address)
LALZAROETH  TAE  (FAOCLISY
{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received
i RETIRCD S7a7E 5MPIoYEE

< B) Check appropriate box: (1 More than 51,000 Ef More than $12,500
US GOVERNAMENT  SOwAl SECUri?Y FL0Ar ¢ 7 RAT) ond

(name of employer or source of income)
FLog (CAST K1 FHL AvE. S ERwwvaD, 4R F2/Zo

{address)
LU ZeBETH TAVE SAJGLIr

{name under which income received)

Provide a brief description of the naturc of the services for which the compensation was received _
Re7red

+ ¢) Check appropriate box: O More than $1,000 [ More than 512,500
(U5 GovEpum EMNT Con gt SECLURITY ADAND STRAZ? O

{name of employer or source of income)
Beo8 CAST kiewnt AvE.  SHERWDOY, AR 72020

(address)
Dav C. LS ucLisH

{name under which income received)

Provide a brief description of the nature of the services for which the compensation wa s received
RETZRED

(C O 7)
Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who vicl®es any provision of subchapter 4,6, 7, or8 of chapter 8, Tile21 ofthe Arkansas Code
is guilty of a Class A misdemeaner. The culpable mental state required shall be a purposeful violation, '

Revised 12/2017



CTION 2- REASON FOR FILING (continued

O Appointee to one of the following municipal. county or regional boards or commissions (list name of board or commission):
O] Pianning board or commission

DO Anpon board or commission

O Water or Sewer board or commission

O Utility board or commission

B] Civil Service commission

SECTION_3- SOURCE_OF INCOME (CDM '7‘7

List each employer and/oreach othersource of income from which you, your spouse, or any ather 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, contractors, etc. do not have to list their individual clients.) If you receive gross mcome

exceeding $1,000 from at least one source, the answer N/A is not correct,
II’]4e than $12,500

2 &) Check appropriate box: [ More than $1,000
US DEFARTHENST of DEre use
(name of employer or source of income)
DEFENSE FWANCE £ Acc ountyns SERNSS US Ml TARy RE TiReD PAY 8pq9 G. Se* STRE7
ST DT ANA LTS, Z a7l A GING /20w (address)
CoLamee Doy €. £MELISH US4 (RED)
{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received
RECULAR ARMY Tyt T /on TRY FOYEARS /Fciie Durs

k by Check appropriate box: [J More than $1,000 [4" More than $12,500
US DELARTMEN T of VETERAN ArRcams
{name of employer or source of mcome)
RAOCO F7TRo07S DR, _BLDPE &5 MotrH Lrrree ROA, AR 72119
(address)
Do C. EMGUSH
(name¢ under which income received)

Provide a brief description of the nature of the services for which the compensation was received _
ComBar RE47ER  SERVICE CovnvEered DISABILITY

¢) Check appropnate box: [J More than 51,000 [3 More than's 12,500

(name of employer or source of income)

{address)

{name under which income received)

Provide a brief description of the nature of the scrvices for which the compensation wa s received

Ark. Code Ann. § 21-8-403 provides that, upon canviction, any person whe violates any provision of subchapter 4,6, 7, or 8 of chapter 8, Title21 ofthe Arkansas Code

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



SECTION 4- BUSINESS OR HOLDINGS

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

" 2) Checkappropriastebox: L] Mare than $1,000 [ More than $12,500 -
ARKANSAS FEDERA L (CREDIT Udion

(name of corporation, firm or enterprise)

CO. Boy 24940 L/??'Céﬁ’adc/ﬂ@ 1zz2-1

- __ (address)
Doy Canvawd & FLIZABEZY TarE ENGLISH
x - (name under which investment held)
b) Check appropriate box: [ More than $L,000 E/More than $12,500

Cenviearvink BAvk.
(name of corporation, firm or enterprise)

RT LatEwwroP® VHWiLAacs PRIVE Aorsy Lt 772 E goe-m,,;f? ALY
& ' (address)
Tare amp Do) LycrisH

(name under which investment held)

5

¢) Check appropriate box: [J More than $1,000 [ More than $12,500
CONSOLIDREED L &iSed, Foc

{name of corporation, firm or enterprise)

CHARCYH S7REET S7akon POoRBor Jfrouoz NVeEw ,”onr:/u’}" 20256 ~// poz
: ; (address)
JELIZ JBET TAwE LEVCUSH Dow CARROL (EGLiSHt §RE bE Cca Tanwa PAre,

(name under which investment held)

d)  Check appropriate box: [3 More than $1,000 B/More than $12,500
AYMOND TamES5 fASQoaiaies, e KA

 (name of corporation, firm or enterprise)

ES0 CARILLON (FARNWAY SAIS 7 My o705 BURG, Fh TS24
. ' M (address) T
L ZABETH  AameE EAGCLESAH

- (name under which investment held)

¢) Check appropristebox: . [ More than $1,000 [ More than $12,500
RATMepr D Tqus £ HNOCIATES, Tl TRY

(name of corporation, firm or enterprise)

Z80 CARWMLON FARKNYAY St T7E76RSBYURG, (g ZSFG

{address)
. v L. EAG LISH

{name under which investment held)

f) Check appropriate box: ] More than $1,000 (] More than $12,500

(name of corporation, firm or enterprise)

(address)

{name under which investment held)

The law provides for a maximutn penalty oi-‘ $2,000 per'violatioh and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commisston.

Revised 12/2013



SECTION 5- OFFICE OR DIRECTORSHIP

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

oy A7 APPLICABLE

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

(address)

(office or directorship held)

(name of office holder)

b)

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

(address)

(office or directorship held)

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars (35,000} or more was personaily 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.)

VPO T Y caBLE

(name of creditor) .

b

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

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

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

0 T AP AALE

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

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

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a pubtic record. This form has been approved by the Arkansas Ethics
Commission. '

Revised 12/2013



SECTION 8- GUARANTOR OR CO-MAKER

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

) YT ALPOLICARE E

(name)

{address)
b)

(name)

{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 ¢xceptions 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 itemn was received.)

0 BT AL GBE

{description of gift)
(date) (fair market value)
(source of gift)
b)
{description of gift)
(date) (fair market value)
(source of gift)
)
(description of gift)
{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)

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly er willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804, This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 12/2013



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

oy A7 A PPLICABL &

(description of award)

(date) (fair market value)

(source of award)

K {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 1i- NONGOVERNMENTAL SOURCES OF PAYMENT ( Cor f)

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

o SOYTHERN RECION £DYCATION BoARR  (sreB)
{name of person or organization paying expense)

SRE P 592 (@zy STREFT riv A7EANTA 6E0RCTIA 30318

(business address)

G/9-10/2.023 $_ /20300
< (datf of expensc) (amount of expense)
AIRLING  PERIING, HOTEL ROOw ATEHLS
(nature of expenditure)

by SOUTHERN REGION EPUCAT I OA BDARD (SreE)
n of person izati i
SREB 592 JoTH s(}al.}ftf?f—r, (;f\n/r%n /910;',’?,1;%/%@;%)’ CEORGZe 3O3R

(address)
G/21 - 24/2023 $ | 547.L5
{ (date of éxpense) (amount of expense)
Aipsarg X 85040, HoZer #259.00 pERS F358.25
' (nature of expenditure}

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or wilifilly fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Coemmission.

Revised 12/2013

(covh)



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

) 487 A PPLICABL &

{description of award)

(date) (fair market value)

(source of award)

K (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 SOURCES OF PAYMENT ( c.ap"r)

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

.. LELpCa7TIon COMMISSIOU &f fhe ST7475S
{name of person or organization paying expense)

TOO BROAD WY PrAVER, Cofopato FOZO3

" (business address)

7/12-ta/ X223 § /230-L2L
’ (date df expense) ” {amount of expense)
RN E, FOTEL AEALS
(nature of expenditure)
b)
(name of person or organization paying expense}
(address)
: b
(date of expense) (amount of expense)
(nature of expenditure.)

The law provides for a maximum penalty of $2,000 per viclation and/or imprisonment for net more than one year for any person who knowingly or wilifully fails_ to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 12/2013



SECTION 12- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct repulation: or subject to direct control by the governmental body which you serve,

G NV T FPSY (CABLE

(name of business)

{zovemmental body which regulates or controls)

b)
(name of business)
{governmental body which regulates or controls)
c)
(name of business)
(governmental body which regulates or controls)
d)

{name of business)

(governmental body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY
List the goods or services sold to the governmental body for which you serve which have a total annuat 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.

W LSBT AVI21CARLE

(goods or services)

{governmental body to whom sold)

(compensation paid)
b)

(goods or services)

(governmental body to whom sold)

(compensation paid)

c)

(goods or services)

(governmental body to whom sold)

(compensation paid}
d)

(goods or services)

(governmental body to whom sold)

{compensation paid)

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully faits to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 12/2013



SECTION 14- SIGNATURE

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

STATE OF ARKANSAS

COUNTY OF bk

. -
Subscribed and sworn before me this 3& day of <
JASMINE WILLIAMS . T /
PULASKI COUNTY . /

NOTARY PUBLIC — ARKANSAS

My Corflregsbitr¥Forpire Shmijil 28, 2033
Y Commission No. 12723531

wmmision s gl 28, 2053

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 county clerk.

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 cach 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.

* Agency heads, department dircctors, and division directors of statc 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 shall file a
Statement of Financial Intcrest covering that period of time regardless of whether they have left their office
or position as of the date the statement is due.

The law provides for a maximum penzlty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 1272013




