- STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered m‘tﬂ 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 Ts 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 Commission,

SECTION 1- NAME AND ADDRESS

Name Cloarw SO 'ﬂ- C hur\eS E’JUWJ
" rs iddle
Address _ PO . ,_,)c,J( Ave. Co n&a?q AR 110 _S(l\é‘dd )

(Street or P.O. Boxgumber) (Clty) (State) 7 (Zip Code}

Phone _@‘. ‘1‘50

'Spouse’s name CJ. LSO, TQ‘S),\_.( QWV\.
(Last)

t) (Middle)
All names under which you and/or your spouse do business: ( h.\) C’E CA O S O

Shnson. Clatosen,

SECTION 2- REASON FOR FILING

IQ/ Public Official Cfch:‘l ‘Squ\{_ 207 'Sucj.uc\u\ Dkﬁ’%

(ofhce held)
Candidate m_
(office sought) o
District Judge : — AP R 087025
(name of district)
City Attorney , Arkansas
(name of city) .SGCTEtaFy of State

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 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.

OO O00odooocooboaaadd

{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




.. Appointee o one of the following numicipal, county or regional boards or commissions (list name of board or commission):

U7 Planning board or commission

O Airport board or commission

[0 Water or Sewer board or commission
" [ Utility board or conmiission

03 Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of ncome from which you, your spouse, or any other person for the use or.beneﬁt of you
OF JOUr Spouse receives gross income amounting to more than $1,000. (You are not required to disclose the ind:yidual items of income
that constitute a portion of the gross incowme of the business or profession from which you or you spouse derives income. For example:
( attorneys, farmers, contractors, ste. do not have to List their individual clients.) Ifyou receive gross income exceeding
$1,000 ﬁ'omatleastonssome,theanswerN!Aisnotcht ‘
‘ Eﬁiore than $12,500

+4e 6[2 A\TEMVL%S

(name of employer or source of ncome) .

Cuarles, . Clalonen |l

2) Check appropriate box: 0 More than $1,00

(name under which income received)
Provide a brief description of the nature of the services for which the compensation was received :\,\ %cﬁos }'ME)
b) _ Check appropriate box: [ More then $1,000 - 1 [0 More than $12,500
(name of employer or sotres of tn.cﬁ-ms)
(address)
{vame under which income received)
Provide a brief description of the nature of fie services for which the compensation was received
©) Checkappropristebox: - [ More than $1,000 \ I{More than $12,500
2V
‘ (name of employer or sourcs of ncams)
IS Ge,?ew\ar em% Ve mexy ﬁ\p- 12072

(address) .
Shason. Clewdson
{ under which income recetved) _
Frovide a brief description of the nature of the services for which the compensation wais received _ egﬁe‘ml Ser Vi ¢S,

Ak, Code Amn. § 218403 provides fhat, upen canviction, anypu'so;.:who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkensas
Code is guilty of 2 Class A g or, Thzmlpablemmtalmmqui:edshallbeapmposdulviohﬁm
‘ Revised 12/2017




, _uSECTTON 4 BUSINESS OR HOLDINGS

,.,istfméénaﬁ.;.eofeverybusi:msinwhichyou,yourspouseoranyotherpersonforthauseorbeueﬁtofycuoryom 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
2)  Check appropriate box: W More than $1,000

reporting period. )
' MMorethmslz,SOO
Hemeune Cirares,

(hame of corporation, frm rise)
OBt Gl Coroany B 1263
address)
RevocuWle ~Trosf (l(har)hﬁ-; el Clw'ﬂ»
(mame under which investment held)

b) Check appropriate box: £ More than $1,000 Eﬁmﬂmm,soo
Toace hoole T ‘

. e ion, firm or entérprise)
LGEOV D \\aﬁmﬁmi@ﬁla %g.wk.m CA GU2s~
addr X
Revseaite Trumt (artes C Clawsen T
(name wmder which investmert held)

©) Chockeppropriatebox: [ Morethan$3000 Eaﬁeﬂmm,soo
: A : e Te

name of corporation, firm or enterprise)
i —;ﬂpigg ‘,;t¥ Locp Cope i is A 50
Weroeaibe Thogt éi(auw (25 E. Qluvsoen TL.

(mame wmder which investment held)

d)  Check appropriate box: 3 More than $1,000 [J More than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment hejd)

¢) Check appropriate box: 0] Mors than $1,000 0 More than $12,500

(uame of corporation, firm or enterprise)
(address)

(vame under which investment held)

f) Check appropriate box: O More then $1,000 T More thas $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

A:k.CodeAm.§21-8-403pmvidwﬂm,uponcomicﬁn'n,auy i ; e .
Y h person who violates any provision of sub ,
Code is guilty of a Class A The o E hee provision of _chltmpterd- 6,7, or 8 of chapter 8, Title 21 of thie Arkansas

Revised 12/2017




o

" "SECTION §- OFFICE OR DIRECTORSHIP

List every ;ﬁce‘o_r directorship held by you or your spouse in any business, corporation, firm, ot enterprise subject to jurisdiction of 2

regulatory agency of this State, or of any of its political subdivisions.

-

a) - o
. (name of business, corporation, ﬁn;oftﬁmﬁxse)
(addres
(officse? directorsiip bld)
/ (name of office holder)
? ‘ ' / (vame of business, corporation, firm, or ¢uterprise)
e =
/ (office or directorship held)
— (ame of office holder)
SECTION 6- CREDITORS ' '

List each creditor to whom the value of five thousand dollars ($5,000) or more was personally owed of \g oblig'ated and 1s stll
outstanding, (This does not include debts owed to members of your family or loans made in th course of business by eithera

financial institution or a person who regularly and customarily extends oredit,)

a)_

(}-Je'ofcredim)

(address of creditor)
b) . /

' / (name of creditor)
(address of creditor)
? / ( - f creditor)
/ name o ' /
— (address of creditor) /

SECTION 7. PAST-DUE AMOUNTS OWED TO GOVERNMENT_

the nature of the amotmt of the obligation,
a)

egally obligated to pay a past-due amount and & description of

(name of govermmenta] body) (address of govermmental body)
‘ (amount o (nature of the obligation)
b) ™
(name of govemmem:/hlbtﬁy) (address of govemn[lental body)
(amoupt-Guwed) ' (natue of the obligation)

Ak, Code Amm, § 21-8-403 provides that, upan conviction, auy person who viclates

ety provision of subckapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is puilty of 3 Class A misdemeancr, The culpable mental state required shall be a purposefitl violation,

Revised 12/2017



- "SECTION $- GUARANTOR OR CO-MAKER
o T-",_""""""?"""-———-———————-—.__..__
T & . Y . . i .
"L“‘I;isteachguarantororco-makerwhohasguarmtecdadebt of yours that s still oufstanding. (This
extended and refinanced after Jan, 1, 1989, Members of your family who are your guarantorg

a)
b) : /(aﬁrdres )
/ (address)

I‘isifthesm,date,d&soﬁpﬁmmdamasonable%ﬁmaﬁeofthefairmaﬂcetvalueofeachgiﬁofmoreﬂ:a:n$100 received by you or
our spouse and of each gift of more than $250 received by your dependent children. {The tetm “gifi” is defined 25 “any payment,
enfert2imment, advance, services, ox anything of valus unless consideraﬁonofequalo:greatervaluehasbeengwenﬂm:ef?r.“ There
are a number of exceptions to the definition of “eift” Those cxeeptions ave set forth in the Instructions for Statement of Financial

debt guarantors atising or
not required to be disclosed.)

SECTION 9. GIFTS

Interest prepared for use with this form, (Note: The value of an item shall be consi to be less thap $100 if'fhe_public gervant
. mimbmsesﬂmpason&om%omﬂwitemmmﬂedanyamouﬂoverswwnd reimbursernent ocours within ten (10) days
&omthed_a.tetheitemwasrece.’cved.) '
2}
{description of giff)

. p
(date) . | (fair ma:g?mﬁe)
: (source of gift) /
b) ‘
(description of giﬂ)/"
(date) ' / (fair market value)
c) : )
/{ﬁescﬁpﬁon of gift

(date) / (fair market value)
/ (sotoee of giff)
d)
/ " (description of gift)
(?v)' ' ‘ (Eair maket valog)
/ (source of gift)
€)
/ (description of pift)
s (date) (fair market value)
(source of gift)

v i any person who violates auy provision of sabcliapter 4, 6, 7, or 8 of ter 8, Title 21 of the Atkansas
CodelsguﬂiyofaClassAmsdmmnr. 'ﬁcculpablemm&lshtemxh-edshaﬂbeapmposeﬁﬂviolaﬁu " c'hap




<
€

SECTION 10- AWARDS

School for Mathematics, Sciences, and the Arts, 2 miversity, 2 college, & technical co

long learning center, or 2 community college, the law requires you to disclose each m
(5100} whick you have received in recognition of your contributions to education.

awazd should include the source, dats, description, and 2 reasonable estimate of the fair market value.

ol ' . .
“If you are an employee of a public school district, the Arkansas School for the Blind, the Arkansas School for the Deaf, the Arkansas

llege, a tectmical institute, a
etary or other award over g
information disclosed yith respect to each such

2)
{description of award)
(date) ’/gmaﬂfﬁt value)
(sonrce of o
b)
{descrigtion of award)
(date) / (fair market value)
(source of award)
c), / ‘ ‘
/ (description of award)
(date) / (5ot market value)
/ (source of award)
9 / -' i
/ (deseription of award)
P (date) (fair market value)
{source of award)

SECTION 11- NONGOVERNMENTAL, SOURCES OF PAYMENT

when you appear in your official capacity when the expenses incurred exceed $150.
2)

List each nongovernmental source of payment of your exﬁenses for food, lodging, or travel which bears a relatigaship to your office

(wame of person or organization paying expenssy”
P

(business address)
(date of ) // $
of expense {(amovumt of expense)
(¢ of expenditure)
b),
}ﬂe of person or organization paying expedse)
/ (business address)
: : 3
(date of expy/ (emount of expense)
' {(nature of expenditure)
Atk Code A, § 21-3-403

: pfuvld&sﬁmt,uponcunvic&on,mypemonwhoviolam auy provision of subchapter 4, 6, 7, or 8 of chapter §, Title 21 of the Akansas
Code:sgnﬂ:yofaClassAmdmur.necuh:ablemmmmqm&edshanbeapmposefulﬁohﬁﬁ? ' -




SECTION 12~ DIRECT REGULATION OF BUSINESS
M

K TLMI‘Atmyr usiness which employs you and is under ;iirectmgulaﬁon or subject to direct control by the governmental body which you serve.
"'\»lq,t:-k "

a)__ /
' (vame of business) /

" (governmental body which regalates or ode)
b) ' pd

 (name of

(governmental body which regulates or controls)

/ .(name of business)

/(évemmmtal body which regulates or controls)
d)

/ (name of business)

(governmental body which regulates or co, ntrols)

SECTION 13- SALES TO GOVERNMENTAY, BODY

List the goods or services sold to the governmmental body for which you serve which have a total ammmal value fn excess of §1 . List the
cﬂmpmaﬁonpaidfmeuchmgmyofgoudsormices sold by you or any business in which|you or your spouse is an officer, divector, or
stockholder owning mare than 10% of the stock of the company.

2) '
(goods or services) /
(govemmeﬁwl body to whom y)‘ ‘
5 : (mMon i

(zoods orsérvices)
(gov&n?ﬁlﬁ:‘:‘ﬂlhom sold)

9 / (compensation paid)

/ (goods or services)

/ (governmental body to whom sold)

9 / (compensation paid)
/ . (goods or services)
/ (governmental body to whom sold)
{compensation paid)
Ark. Code Ann. § 21-8-40% provides that, wpon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Tile 21 of the Arkausas
Code is guilty of & Class A misdemeancy. The culpable mental state required shall be a purposefil vioktioz,

Revised 12/2017




SECTION 14- SIGNATURE
I certify under penalty of false swearing that the above information is &W / /&

Slgna

STATE OF ARKANSAS

COUNTY OFQmuﬁg__
AY A o *,
Subscribed and swomn before me this _{j day of W , 202 6. . ‘\\C‘) \"\P,‘... KE’? o,

SV oTARE
(g Bakler i i Some
(Legible Notary Seal) “Notary Public ";_; L 4Egs_n:}’cfi -\,-': E
" My commission expires: 5" ’ 6_- 5‘ ""«,f}'dﬁijxir'ﬂ ‘?:,\s ¥

RLTPRARNG

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.
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 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 Staternent 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 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, 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 cufpable menta) state required shall be a purposeful violation,
Revised 12/2017




