e dAL AANTEREST

2 For assistance i completing

State/District oificials file with: Calendar Year covered {0 this form cantact:

Cale Jester, Secretary of State (Note: F iling covers the previous calendar yedr) Arkansas Ethics Commission
500 Woodlune Street Phone (50] } 324-9600

Little Rock, AR 7220] Toll Free (8010 422-7773
Phone (501) 632-507¢ li/

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

Please provide complete formation. ¢ the information requested in a particylar section does not apply to you, indicate such by
noling “Not Applicable” j; that section, D ot leave any Part of this form blanik. If additiona) Space is needed, you may attach (e
information to this document, Do 1ot file this form with the Arkansas Bthjcg Commission,

SECTION I1- NAME AND ADDRESS

Name

Address

Phone .

Spouse’s name

{Lasy) .51}7 rst) ] (Middle)
All names under which you and/or your spouse do businegs: f-) le e

SECTION 2- REASON FOR FILING

O public Official

@/ Candidate

District Judge
(name of'dish'ict)

City Attorney

il

SeuIstary of Stiate

(name of agency/depar'tment‘/division)

(name of city)
State Government- Agency Head/Department Director/Divisjon Director

&

Chief of Staff or ChiefDeputy

(hame

1

7

L]

L]

O Public appointee 1o Slate Board or Commigsion
L]

]

3

L]

c)FConstitutional Officer, Senate, or House of Rq)rcsuﬂatfves)

(name of board/cmnmissi()n}
School Board member

(name of school district)
Candidate for school board
{(name of sclwo] district)
Public or Charter School Superintendent
(name of schoo| district/school)
Executive Director of Education Service Cooperative ‘

(nate of Cooperative)
L] Advertising and Promotion Commission member
: (name ot‘adverlising and promotion commissjon)
[T Research Park Authority Board member under A ¢ A § 14144201 ot seq.
(mame of research park authority board)

Atk. Code Any. §21-8-403 provides that, Upon convietion, any person who viplafes any provision of subchapter 4. 6,7, 0r8 of chapter 8, Titre 21 af'the Arkattsas Code
is guilty of a Clags A misdemeanor, The culpable menta slate required sha} be a purpogetin) violation.
Reviged 1272017



—essmee L ARUN MUR FILING (continued[

O Appointee 1o one of the following utunicipal, county or regional boards or commissions (list name of board or commission):
] Planning board or commission

L1 Airport board Or commission

0 Water or Sewer board o commission

15 Utility board or commission
I Civil Service commission

SECTION 3- SOURCE OF INCOME,
== URLE OF INCOME

law v p4

loyer or source of ; come)
06°S




St e A F ALY LY

List the name of every business in which ¥Ou, 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,

b) Check appropriate box: J More than $1,000 ‘ 'E/More than $12,500
chicad  Balswecy Fonp
(name of cotporation, firm or enterprise)
. (address)
Conrtls hy ¥ Shama Uit
(name under which investment held)

¢} Check appropriate box; J More than $1,000 More than $12 500
foey KS 4np Bhancss Fons
{name of corporation, firm or enterprise)
Curty ¢

. (address)
X Showm thi

(name under which investment held)

d)  Check appropriate box: L] More than $1,000 ]E/More than $12,500
/ (4

Cring bhe, LLC
name of corporation, firm or enterprise)
307 & Proetr &5 ﬁa@@[o{( #2725
, (address)
Y ]

(name under which nvestment held)

£) Chec{k appropriate box: O More than $1,000 @(&ore than £12,500
L A,

name of corporation, firm or

4S5Y

enterprise)

(address)

(name under which investment held)

D Check appropriate box; L] More than $1,000 E{ore than $12,500
¢

1833 L pwind
k&

(name of cotporation, firm or enterprise)
t .

(address)

(name under which imvestment held)

Atk Code Ann, § 21-8-403 provides that, upon conviction, any person wheo violates any provision of subchapter 4, 6, 7. or 8 of chapter &, Title 21 of the Arkansas Code
is guilty of a Clags A misdemeanor. The culpable mental state required shal! he g purposeful violation.
Revised 12/7017



MrFIUE OR DIRECTORSHIP

List every office or directorship held by YOu or your spouse jn any business, Corporation, firm, op nterprise subject to Jurisdiction of a
regulatory agency of thig State, or of any of its politica] subdivisions,

a)

due amoynt and g description of
a)

(amount owed)
b)

(nature of the obligation)
(name of B6vernmenig] body)

{address of governmenta] body)
(amount owed)

(nature of the obligation)



R VIUN 8. GUARANTOR OR C0~MA1{ER
List each

Suarantop or co
and refinanced

“Taker wheg has
€Xtended

an tem shayy be ¢
Person from Whom ¢, a8 recejyveg any a
from the date the item wyg received )




ode Apy, $ 1-8-qp3 Provigag that, Upon conyiey
Yofa Clasg 4 misdemeanm'. The ¢y

N, any Pereon w,
ipab]a Memay sy,

VioJag

C Vinlateg any Provig;
Tequired shail pe 5 P i

o ofg

ubclmpter 4,
Osefiy] vioi'au'on.
Rew’sed 1272917



in. § 218,



a pe
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HITT LAW FIRM

206 South 4th Strect
paragould. AR 72450
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