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STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 2023 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? [J Yes [J Ne

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 Koshick Cvmsmm Cavimen
(Last) (Firs (Middle)
Address ‘L‘H (\,0 gOClOI ']OO L \O M ~1240!
(Slreel or P 0. Box Number) (City) (State) (Zip Code)

Phone ¥10- ¥82-01072
Spouse’s name KOST\ 12’4 g_J u&ﬂ A -T-Odd

{Last) (Flrst) (Middle)
All narnes under which you and/or your spouse do business: Om ’Pen:z:

SECTION 2- REASON FOR FILING

O

Public Official

(office held) .
Candidate o
(office sought)
District Judge
(name of district)
City Attorney

(name of city}

State Government: Agency Head/Department Director/Division Director Ay ¥aN30s Sate Unweshy /Directw /Einmnaal Ao

(name of agency/department/division)

Chief of Staff or Chief Deputy

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

Public appointee lo State Board or Commission
(name of board/commission}

School Board member

l-ll'

{name of school district) kE_D-—
{name of school district) ‘ s 2024

Aﬂ@aﬂsah
{name of school district/school) S@entaw of S tate

Executive Director of Education Service Cooperative

Candidate for school board

Public or Charter School Superintendent

(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.

{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 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)

U] Appointee to one of the following municipal, county or regional boards or commissions {list name of board or commission):
U Planning board or commission

O Airport board or commission

-0 Water or Sewer board or commission

[ Utility board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse, or any other person for the use or benefit of you
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, attomneys, farmers, contractors, etc. do not have to list their individual clients.) If you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct.

a) Check appropriate box: 0] More than $1,000 _ . M More than $12,500
Arkansts State University

P
{name of employer or source of income)

101 N Caraway  Joneskoyo, A€ 12401
address
Cynstine Kestide 4

{name under which income received)

Provide a brief description of the nature of the servic.es for which the compensation was received S@/\/\hﬂ_} [N d
“Director of HBivuncial _Aud Office

b) Check appropriate box: [J More than $1 000 i ‘ m{ More than $12,500
PKaNSes State Wiversity
(name of employer or source of income)

101 ™. Caraway Joneshoro, A& 71240
! . . (address}
Jushn Kasnde

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received 8@(\4% HS Hﬁa(‘l
Coaon for Women's Sowling

[J More than $1,000 [J More than $12,500

c) Check appropriate box:

(name of employer or source of income)

(address)

(name under which income received)

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

o violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas

ed shall be a purposeful violation.
Revised 12/2017

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any person wl:n
Code is guilty of a Class A misdemeanor. The culpable mental state requir




SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which Yyou, your spouse or any other person for the use or benefit of you or your spouse have an

investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting period.

a)  Check appropriate box: [J More than $1,000 mj More than $12,500
the  Social Jonesioro
' - ~(name of corporation, firm or enterprise)
| OO neery Lyy |, Joresicorm, Al —12490

(address)

Jushin kosnu

(name under which invesiment held)

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

(name of corporation, firm or enterprise)

(address)

{name under which investment held)

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

(name of corporation, firm or enterprise)

(address)

{name under which investment held)

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

{name of corporation, firm or cnterprise)

(address)

{name under which investment held)

€) Check appropriate box: [3 More than $1,000 0O More than $12,500

(name of corporation, firm or enterprise)

(address)

(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)

i isi 3 itle 21 of the Arkansas
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 ©

Cod f a . . Lo
i ty i . The cul ab!e mental state requned shall bea purp seful violation
1] guﬂ ora Class A mlsdﬂmeanﬁf € ol ' (i

;—




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship heid b i i
‘ ¥ you or your spouse in any business, corporati i j Jurisdicti
regulatery agency of this State, or of any of its political subdivisiZns. Fporation. fm, or enterprice sbject to Jursdiction of e

2) ™ N /A

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

(address)

\ (office or directorship heid)

name of office holder)

(name of business, corporaWor enterprise)}

(address)

b)

(office or directorship held)

{name of office holder) \

List each creditor to whom the value of five thousand dollars ($5,000) or more was personally owed or personally obligated and is stitl
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.)

(name of creditor)

\w editor}
b)
(name of crem\

(address of creditor)

SECTION 6- CREDITORS

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.

N/

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

b
) (name of governmental body) (addw body)
(amount owed) (nature of the obm’im\

a)

<] ! V| t convichion, A 0N Who V10! I vi [+) ter 4 7 of chapter 8 Title 21 of the Arkansas
Atk C()d Ann. § 218 03 pro ides tha " upon mvicti , any pers ho violates any provision fSleChﬂp (= o 6, , O B apler &,

- o O] 1 h i i ful violation.
i i . e cu‘ able memal state reql.nred Shnl“ bea purposc
Cﬁde 18 g‘-l'lhy fa Class A misdemeanor P !

;_




SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaranteed a debt of is sti i is i |
yours that is still outstanding. (This isi
extended and refinanced after Jan. 1, 198 & ot o oy Buarantors a

9. Members of your family who are your guarantors are not required to be disclosed.)

a) N/# ~o

\ (name)
b) wdrcss)

(na

(add:s)\ \

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 shali 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.)

a) N/?\'

<

\ (date) (fair market value)

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

\ {source of gift)
C) . . *
\(dcscnptlon of gift)
{date) \ (fair market value)

(souwm
d)

{description of git)

(date) \ (fair market value)

(source of gift) \
€) (description of gift) \

(date) {fair market valﬁn\
(source of gift) \/

SECTION 9- GIFTS

{description of gift)

- - 3 N P s 11 2 he ansas
Atk ( de Ann 21-8-403 rovides that, upo conviction, any pe who violates a Yy provision of subch piey »
0ae P hi . n , afy 50N a 11} Al or 8 of ¢cha ter 8, Title 1 of't Ark:

The able i riolation.
i ental state requl.rcd shall be a purposeﬁﬂ Vi
Code is gullty Dfa c]aSS A mlsdeﬂ'\eanﬂf, hy Cuip le m : X 201

5

T
£

:



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-
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 ¢ach such
award should include the source, date, description, and a reasonable estimate of the fair market value.

a) N/P(

(description of award)
\ (date) - (fair market value)
(source of award)
b)
\ (description of award)
(date) \ (fair market value)
V {sdurce of awafd)
) {description of awﬁdé\
(date) eret value}
(source of award)
d)

(description of award) \

(date) (fair market value)

{source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

) . L office
List each nongovernmental source of payment of your expenses for food, ledging, or travel which bears a relationship to your
is 4 _
when you appear in your official capacity when the expenses incurred exceed $150.

A

(name of person or organization paying expense)

{business address)

, (amount of expense)
(date of cx\pemﬁ)\

(nature of expenditure)

b) (name of persoWion paying expense}
. (business addkw\ g

(nat‘ure of expenditure) \

(amount of expense)
(date of expense)

r 8 of chapter 8, Title 21 of the Arkansas

g P 1 Hy Ly
§ - P ol ¥ iol Y 15101 1t

Ark. Code Ann 21-8-403 IOVldES (hat, upon conviction, an per son who violates an rovision of s behapter 0l
3 4,6,7

or. The culpable m i fl vielation.
i ental state required shall be a purposel
Code is gullty of a Class A misdemeanor. Ipabl : T




1,0

SECTION 12- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direci regulation or subject to direct contrel

0 N/A

by the govemmental body which you serve.

{name of biisiness)
™~
(governmental body which regulates or controls)
b)
(name of business)
governmental body which regulates or controls)
<)
e of business)
{governmental body which regli or controls)
d)

(name of business) \

{govemnmental 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 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 oﬂ' icer, director, or
stockholder owning more than 10% of the stock of the company.

N /A |
- {goods or services)

\ (govemmental body to whom sold)
\ , {compensation paid})
% \ . * (goods or services)
\ {governmental body to whom sold)
‘ \compensalion paid)
) - Wﬂriccs)
(govemment#l body Wld)
‘ : (compensation paid) \
9 (goods or services) * \

(goverrimental body to whom sold) \
{compensation paid} \/

a)

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

"n ] bl 1 tate T d“ viola
y [ 1€ Culpavle men al state equn‘cd Sh bea Pufposeﬁll iolation.
Codﬁ 1§ g“\'lt Ofa ClaSS A m]sdemean I




SECTION 14- SIGNATURE | | |

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

Signature
STATE OF ARKANSAS
. }ss
cOUNTY OF Crreny o head
-
Subscribed and swomn before me this aq ¢ day of j_Ouf\ Jar Y 2034
(Legible Notary Seal) Notary Public -

My commission expires: j"’ (9 '2 (I

Note: If faxed, notary segl 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 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 casc 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.
* 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 clection, 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 uniess already filed by January 3l '

* If a person is included in any category listed above for any part of a calendar year, that person shall.ﬁ]e 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 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

;—




