STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 2 02 Y this form contact:

Cole Jester, Secretary of State ‘ (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street o Phone (501} 324-5600

Little Rock, AR 72201 ’ Toll Free (800) 422-7773
Phone (501) 682-5070 .

Fax(501) 682-3548 Is this an amendment? [ Yes &I No

Please provide complete information. If the irformation requested in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Donot leave any part of this form biank, Ifadditional space is needed, you may attach the
information to this document. Po not file this formi with the Arkansas Ethics Commission. :

SECTION 1- NAME AND ADDRESS

Name __ Walp‘?f‘ jf‘ B | Cul""'f j;foﬂﬂ

(Last) (First) _ ddle)
adiress_ S 090 £ Count'y Rood /32" BJy Hoolle AR  223)5
(Street or P.O. Box Number) (City) (State) (Zip Code)
Phone __ JID-§3¢- 1 785Y '
Spouse’sname Wa ke : (Adnt‘"ﬁ- Cany)le
Last). | " (Eist) (Middle)
All names under which you and/or your spouse do busmess C wetls W - Cuvirs

7. W._Hegflj/,, & Cur s Jy Wolle—~

SECTION 2- REASON FOR FILING - ‘ F I L E D
[]  Public Official SR
(office held) _ — JAN 2T
[l Candidate. . Arkansa
(office sought) Secretary of E
[ District Judge v of State
' {name of district)
] City Attorney
. (name of city)
] State Government Agency Head/Departmeut Director/Division Director i
, . (name of agency/department/division) L
O Chief of Staff or Chief Deputy - ;
(name of COﬂStltutlonal Officer, Senate, or House of Representatives)
m/ "ubhc anpom*ee to State Board or Comm1ss1on /4 v« se s /Vm_ﬂ‘h tw'/gf' ~ Coll (474 Poalk d .22 ¥ o far.r
: (ndme of board/commms;on) {Tre s / €&)
] School Board member
(name of school district)
] Candidate for school board - _ .
o ' _ -(name of school district) .
I .Public or Charter School Superintendent
(na.mc of school dxstnct/school)
O Executlve Director of Educatlon Service Cooperanve
. . ‘ (na.mc of coopé'mﬁve)
0 - Advertising and Promotion Commission membcr- . . |
‘ . (name of advertlsm 2 and promotion comm1ssmn) .

O Research Park Authonty Board member under ACA. § 14-144-201 et seq.

(name of research park authority board)

" Ark. Code Ann. §21-8-403 prov:des thaL upon conviction, nny person’ who vnolams any provrsnon of subchaptcr4 & 1,0r 8 of chapter 8, Title 31 of the Arkansas

- ‘Oodc is guilty of a Class A misdemeanor, The cu[pable r mtal state requlrcd shall be a purposeful v1oIatton
- " Revised 12f2017 o
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SECTION 2- REASON FOR FILING ( continued)

L] Appoinfee to one of the following municipal, county or regional boards or comissions (list name of board or commission):
O Planmng board or comrmssxon

- nupuu. uﬂal-'d'ﬂl"fr'ﬁlﬂﬂﬂﬁa}uu :
O _Water or Sewer board or commission ___

[1 Utility bqard or commission

[ Civil Service commission
SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse; or eny other person for the use or-benefit of you

or your spouse Teceives 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 of 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

£1,000 from at Jeast one source, the answer N/A is not correct

2) Checkappmpﬁate box: L1 More than $1 000 . " Bd"More than $12,500
. Stafe tf Arkep ta 5
: - (name of employer or source of income) : ' '
- Cott)r Pocte
- (address) '
C]uf+’f f Wellerver Tr,

(name under which income received)

Prov1de a brief descnpnon of the nature of the services for Wthh the compensation was received Br p w 7 v f? resecel }
A H ovrne Y .

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

Walkor ¢ Aelton

- '(name of employer or source of income)

277 . Valnw'f""
(address)

Cw’“‘f Waltpr Jh

(name undet whlch income recelved)

T Wi LSl i s

Provide a brief description of the nature of the services for whmh the c,pmpensatlon_was received _ é a wn’ /’ rect-te

D More than $1,000 A More than $12, 500 : ¥ B '
ﬁ/-r'}kt’v'//t. SCA@[ D.xrde. x 7~ L
(oame of employer or source of income) - ol
F/tLDchw‘f/p(. B

' ; “(addre s)
(’_Kﬂhga U/ﬂ}kﬁf"

- (name under whlch income recewed)

¢) Check appropriate box:

Prov1de a brlef descnptlon of the niature of the services for whlch the compensatlon was recelved S P Lt A ’
Juce.iwn Dictelar ~

"~ Ark: Coide Ann, § 21-8-403 pmwdes that, upon oonv:ctlon, any person ‘who vwlatm any pmwsmn ‘of subchapter 4,6,7,0r8 of chapter 8 Title 21 of the Arkansas

Code is gullty of a Class A m:sdcmcanor The culpabl_ _enml state reqmrcd shall be & pmposcﬁll vmlanon
e Rmsed 12f2017 o




SECTION 27 REASON FOR FILING (co‘ntinued[

N Appomtee to one of the fOHOng mumc1pa1 county or reglonal boards or commzssmns (tist name of board or commission):
0 Planmng board or comm;ssmn - .

O Water or Seiver board or comnnssmn L .
-0 Uhhty board or- commzssmn |

O Civil Semce.commxssmn

SECTION 3- SOURCE OF 'mcom: .

List each emponer and/or each other source of income frorh which' you, your spouse, ar any other person for the use or benefit of you

Or your spouse receives gross income amountmg 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 busmess or profession from which you or you spouse derives income. For example:
accountants, attomeys, farmers, coniractors, etc, do not have to list their individual clients.) Ifyou receive gross income exceeding -
$1,000 from at least one source, the answer N/A is not correct

a) Check approprlate box: 01 More than $1 000 R ) E/Moreﬂlan$l2 500 S
o ) /‘r&rmnc B&uﬁ'—o‘- Jfrust
' (name of employer or source of income)
F/v i “f (v //l
© (address})
Cu vt T el ks~

' (name under which income received)

Provide a brief description of the nattme of the semces for which the compensanon was received /? oevd o )'Q
Pir tectleorys . .

b) Chec'k appropriate box: | E/More Lhan $1 000 ] More than $12,500
oo C;f'v o _Jeriche , 4R

name of employer or sourrie of mcozné)

)i"r:q
’Gaddress) o
Cur"”f' A« !k’ﬁ

(name under which i income Teceived)

fde bee e

i

: Prowde a bnef descnptlon of the nature of the semces for whxch the compensatmn was receWed é f Vs .4 }«/;,, rt oy

¢) Check appropriate box: B/More than $1 000 '- ' D More than $12,500 o Coh
L (name of employer or source of mcome) ‘
Tu ‘re v, A ﬂ '
(address) :
C’«r-h"r W Ile £

(name under whlch income recetved)

L T | DT Py

BRSNS SO PR

ot Aastbtonadt Bl X AT
S N 1 L Y
i

PRI

Prowde a bnef descri t10n of the nature of the qemces for whlch the compensatlon wasrecewed 4’ v /4 r f Crngy
p

0 v:oiates any prowslon of subchapter 4,6,7,0r8of chapters Title 21 0f the Arkmsas
| shall bea purposcﬁll v1olatlon . ‘
- 1scd 12!2017 e

" Ark: Code Ann § 21»8-403 prmndes that, upon conv:ct:on, any
Code s gu:lty of a Clasa A nusdcmeanar The cu]pabi_g per




SECTION 2'_- REASON FOR FILING [wnﬁnued[

o Appomtee to one of the foliowmg mumc1pal county or reglonal boards or ccmmss:ons (llst name of board or commission):
: O Plannmg board or commlssmn :

ETA e
j - 1

& Water or Sewer beard or eomm1ss1on o
| Ut111ty board or comm1ssmn L

| le Semce commzssxon

SECTION 3- s'ooRCE OF INCOME

List each employer and/or each other source of income from which you, your spouse, o any other person for the use or benefit of you

OT yOUr Spouse réceives gross income amountmg to miore 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
$1,000 from at least one source, the answer N/A is not correcf

a) Check appropriate box: E/ More than $1,000° - - [ More than $12, 500
_ : - C:"r'v 0‘3 G I&c?B,Af*
. (tiame. of employer or source of incomy :
P )h\.ﬂ V'I) 2 A Rr
: . (addréss) '
erif‘ Walke~

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received C, Ay /f 1formey

b) Check appropriate box: | [ More:-l.'harl-$_-1:,000 o , - T More than $12,500 " o

B (name of elrrployer or source of income)

' '(address) '- '

(name under whrch mcome reeewed) ‘ ‘ ‘ o
) G
T

: Prowde a bnef descriptlon of the nature of the serwees for w]nch the compensatlon wasreceived _

c) Cheok epprooriate box: D Morethan$l 000 - e o D More than $12,500 ' S _ i _

(name ofemPloyer or source ofmcome) o o IR

(name under whrch income recelved)

Provide a bnef descnption of the nature of the qervxees for whmh the compensatlon was recewed

on who vxolates any provmon of subchapter 4,6 T,0r8 of chapter 8 Tide 21 of the Arkansas

ATk Code Ann, § 21«8-403 prov1des that, upon eonwctlon,'any py
: Code is gunlty of a Class A mxsdemeanof The culpable al sta

]
!
H

P
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SECTION 4- BUSINESS OR HOLDINGS:

List the name of every busifiess in which you, your spouse or any other person for theuse or benefit of you or your spouse have an
investment or holding. Indmdual stock holdmgs should be disclosed. Figures shouldbe based on fair market value at the end of the

reporting period.

a)  Check appropriate box: D ‘More than $1,000 KT More than $12,500
: : . V/“”‘(ﬂ ¢ /V!;lfd'\ ,
(name of corporation, firm or enterprise)
2,"') W . P"ﬁfn“q' (:ff B"I"‘\f”/ 14" 72?’5
“(address)
Curt s Wotlerr
(name under which investment held)

b) Check appropriate box: 1 More +han $1,000 . 7 ‘ [J More than $12,500

{name of corporation, firm or enterprise)

(address)

“(name under which investment held)

c) Check appropriate box: O More than $1,000 [ More than $12',500

(name of corporation, fitm or enterprise)

(address) | \ Co

(name under which iﬁve’stment held)

d)  Check appropriate box: L] More than $1,000 - L1 More than $12,500

- (name of corporation, firm or enterprise)

(address)

~ (name under which investment held)

¢) Check appropriate box: O Morethan$1 000 o [ More than $12,500 N

(name of corporatmn, firm or enterpnse)

(addrcss)

(name under which mvestment heId)

f) Chéck'a'ppropriaté'box: - D More fhan$1 000 ' ~ [] More than $12,500

_ (name of corporation,' firm or enterprise)

(addross)

- (ﬁame under which investment held)

—-J".EJ-IJI a

[T

Ark Code Ann § 21-8—403 prov:des that, upon conv:ctlon any person who violates any provismn of subchapter 4,6,7,0r8of chapter 3 Title 21 of the Arkansas

.Code is guilty of a Class A mlsdemeanor The culpable mcnta.l state reqmred shall be a purposeful v vmlatmn
LT Rw1sed12f2017 ’
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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 political subdivisions.

WS

) — . ' V77
: ' ~ (name of business, corporation, firm, or enterprise)

(address)

(ofﬁce or dnrectorslnp held)

(name of office hoIder)

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 ($5,000) or more was personally owed or personally obligated and is still
outstanding. (This does not include debts owe i to members of your family or loans made in the ordinary course of business by either a

financial mstltutlon or a person who regularly and customanly extends credit.)

; o ‘/1///4

(hame of creditor)

(address of creditor)
b)

~ (name of creditor)

(addresé of creditor)
c) R '

(name of creditor)

(address'of creditor)-
SECTION 7- PAST-DUE AMOUNTS OW)D TO GOVERNMENT

List the name and address of each governmental body to whlch you are legally obhgated to pay a past-cue amount and a description of

the nature of the amount of the. obhgatlon o ‘ /
a,),.: /V /4

(name of govemmcntal b_ody) o (address of governmental body)

(amount owed) (nature of the obhgatxon)

b)l

(name of govemmental body) (address of governmental body)

(amount owed) (nature of the obligation)

Ark Code Ann. § 21-8-403 prov]des that, upon conwcuon, any ‘person who vwlntes any provision ofsubchaptem 6,7, or8 of chapter s Tltfe 21 ofthe Arkansas

Codc is guilty of a Class A misdemeanor. The culpable mmta! statc rcqum:d shall be a‘purposeful violation.
) . Rewsod 1212017 '



SECTION 8- GUARANTOR OR CO-MAKER

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

a) . .
/ (ndime) /
(address)
) T
' (name)
' (address)

SECTION 9- GIFTS

List the source, date, description, and & 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 $25 | 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 Insfructions 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 tbe date the item was received.)

2) ‘ ' | ///4

N (description of gift)
(date) o (fair market value)
l (source of gift) 7
b) '
. (description of gift) _
(date) . ' | (fair market value)
(source pf gift) , o -.,;
) ‘ | 4 -
7 o ,(deScription of gift) !
@ o " (fair market value)
— {source of gift) .
‘ B o ~ {description of giff) ' S S
@ (Fuir market valug) o
' (source of giﬁ) 7 -
o ' o - |
' " (description of 'gift)
@ Gumaiveug
— SR —— |

A.rk, Code Arin, § 21-8-403 prov1des that, upon conwctlon, any person who wolates any prowsmn of subchapter 4,6, 7 or 8 of chapter 8, Tltlc 216f the Arkansas

Codc s guiilty of a Class A misderneanor, -The culpable mcnla! statc required shall bea putposeﬁxl violation. )
. . ‘ Rewsed 12/2017 . ] ) .



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 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

SroUTT- e ae-ta i 5 Ui

o (&e's_c;ipﬁoﬂ of award)
@ T (Fair market value)
. (souzce of award) |
b) :
{description of award)
(date) | (fair market value)
(source of award) :
5 o | : S
{description of award) i
(da'-ce) - : _ (faﬁ market value) ,
‘(source of award) | j
d) | : o : |
' ' - (description of award) .
tdate) - (fair market value)
(source of award) |
SECTION 11- NQNGOVEMENTAL SOURCES OF PAYMENT 5
List cach nongovernmental soiirce 6f ba}qnént oi‘ 'ﬁour 'expfl;ﬁs;esl for foo&, lodging, or travel which bears a relafionship to your office J

when you appear in your offi¢ial capacity when the expenses mcu7ede3tceed $150. -

v A

(name of perdon or'organization paying expense)

a)-

(business addr;ess) '
. (dateof “Pen‘se)..l' T T — * (amount of expense)
— — (nat'ulrc; qf cxperiditure) . - Q
. b). . . - ' .
. . (name of person or or'ge:m_izat_ion paying e)_cpenge) a
— - (b.l;sjnqss 'addrless)_ :
T @ T T mmee o
— l '(naltu-re of e;(-péndjﬁue) ' . l l

Ark. Codé Ann. § 21-8403 provides that, upon convictin, any persanwho'violate§ at,provision of subchaptc 4,6, 7, or 8 o chapter 8, Titl 21 of the Arkansas
Code i guilty.of a Class A misdemeanor. . The culpabie mental state required shall be'a purposeful violation. . S B
’ ST s R Revised 1212017 D
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" SECTION 12- DIRECT REGULATION O, BUSINESS

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

T

_ (name of business)
— trots}
b) .
(name &f business)
- . (governmental bod‘? wﬁich rcgulatesror controls)
o) _
(name of business)
- (éovemmenta] body which regulates or controls) -
d)

{name of business)

" (governmental body which regulates or cortrols)

SECTION 13- SALES TO GOVERNMENTAL BODY
List the goods or semécs sold to the'govem'lﬁéntal -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 officer, director, or
stockholder owmng more than 10% of the stock of the company.

-(goods or services)

(governmental body to whom sold)

(compensatidn paid)

b)
(goods or services)
(govemmental body to whom sold)
L : (oompensat:on paid)
<) L ,
' {goods or services)
(govemmental body to whom sold) -
(compensatlon paad)

d) ' -
¥ L (goods or semces)

(govemmental body to whom sold)

-: (comp_cnsatlon paid}

Ark Code Ann § 21 8-403 prov:dm that, upon conv:cnon, any pcrson who vmlatss any provision of subchapter £, 5, 7 or 8 of chapter 8, T:tlc 21 of the Arkansas

Code is gmlty ofs Class A mxsdemeanor The culpablc mental staie requlrcd shall be 4 purposefisl wolatlon
. Rewsed 12/2017 .
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SECTION 14- SIGNATURE

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

'S.tgnature 4

STATE OF ARKANSAS
88

COUNTY OF_Me$5:55%y p/ f o o
Subscnbed and sworn before me this (/71\ - day,ef ())QMLU ” 20 4 5

MANDI FLATNESS

Notaly Public-Atkansss - q[l\a ar Sobne

bﬁ? %ﬁﬁ&&wﬁ'&%%é’f oo . Notary Public

My commission expires:

Note If faxed, notary seal must be legible (ie., elther 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 w1th 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 mun101pal1ty in which they serve.

District judges file with the Secretary of State.
Members of regtonal boards or commissions ﬁle with the county clerk of the county in which they reside.

General fnformation:

¥  The Statement of Fmam:lal Interest should be ﬁled by January 31 of each year
L The ﬁlmg covers the previous calendar year a
* Candldates for elective office shall file the Statement of Fmanc1al Interest for the previous calendar year on the first

Monday following the close of the period to file as a candidate for elective office. inless already filed by J anuary 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 Fmanctal Interest for the prevmus calendar yearby no later than J anuary 31 of the year

of the general election,

o -Agency heads department ‘directors, and division directors of state govemment shall file the Statement of
Fmanc1al Interest wrthm th1rty 3 0) days of appomtment or employment unless already filed by January 31.

* Appomtees 6 state boards or commissions shall file the Statement of Fmanc1a1 Interest within thlrty (30 days
'  after. appomtment unless already ﬁled by January 31.”

“. Ifa person is included in any categor} listed above for any part of a calend-ar-year that person shall file a
Statement of Financial Interest cover; g that period of time- regardless of whether they havé left their office

or posmon as of the date the smtement is due R

Arlc Code Ann, § 21-8-403 prevtdee that, upon eonvlctmn, any person who v:olates any provnswn of subchapter 4 6, 7 or 8 of chapter 8, Tltle 2 of the Arlcansas

Code is gu:lty of aClass A misdemeanor. The culpable menta.l state reqmred shall be a purposeful vmlanon
) T Rcvxsed 1212017 T
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