STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: C Calendar year covered ;g.o gz ’_‘£ ' this form contact:

John Thurstoh, Secretary of State o (Note: Filing covers the previous calendar year) ‘ Arkansas Ethics Commission
500 Woodlane Street . ‘ . ‘ : Phone (501) 324-9600

Little Rock, AR 722001 . =~ ) Toll Free (800) 422-7773
Phone (501) 682-5070 , ' '

Fax (501) 682-3548 Co - Isthis an amendment? [J Yes J& No

Please provide complete information. If the information requestéd 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
mfonnatmn to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS ¥ 7 ‘ ‘ o b

N HolComb — Qeﬁsma« | L
sdiress GO 2 O Iphus C;.OK/“UQS(F“S%K{ /Ofn/eﬁ[a/:lﬁ A 16)7/(@0_%

(Street or P.O. Bo§ Number) _ v (Clty) . (State) ' v (Zip Code)
Phone ?70 LGRSO T . X

Spousé’sname /—Fo/d.mmh | | /)’1 @/{ldeI - | /é

‘ . {Last) ' (First) (Mlddle)
All names under which you and/or your spouse do busmess Ne. 56 (C %ﬁq ‘ H‘t }4’0 [ Ceo .

Inichae | Ray Mo feomty

SECTION 2- REASON FOR FILING

Public Official : . ' . '
' . (office held) mﬂ
Candidate ‘ ‘ , - '
. : {office sought) JAN 22 079
‘District Judge : .
: ' " (name of district) .. Hfm‘?g tat
City Attorney Secretary 0 a 9

" {name of city)
State Govemment Agency Head/Department Du’ector/Dms:on Director

(name of agency/department/division)
‘Chlsf of Staff or Chlef’ Deputy

‘ (name of Constitutional Officer, Senate, or House of Representat:ves)
Pubhc appointee to State Board or Commission '

(name of board/commission)

School Board member
o {name of school district)

‘ Candfdate 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)

Adi/ertising and Promotion Commission member
: {name of advertlsmg and promotion commission)
Research Park Authonty Board member under A.C. A § 14-144-201 et seq.

~ , (name of research park authority board)

OO0 o D.Dljﬁggm.'m oDooo

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any person who vmlatcs any provision of subchapter 4,6,7 0r g 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 ]2/201 7



SECTION 2- REASON FOR FILING {continued)

-

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

A

f A1

O Airport board or commission

[ Water or Sewer board or commission !V

&3 Utitity board 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 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, 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 correct.

a) Check appropriate box; [} More than $1,000 | B4 More than $12,500
SAP [ el T NSuRg nile Co méﬂx-/u,‘p <
(name of employer or source of incomé)
/977 _BRoadwa v of (elimbia. o (5318
(address)

Seasica D . My lese b

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received ) 1) AJE_2. / & x o ]L ’
! ¥

b) Check appropriate box: [ More shan $,000 - X More than $12,500
Statc of ARK _ Secgetnly of St=te
. ; ,(name of employer or gourse of income)
Sho Wood lane S LRA ™ "Z430 |
{address)

Sessica. L) [cam

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received f . / arms 67/) MNNSSion

¢) Check appropriate box;. (] More than § ,000 @iMore than $12,500
/4?- - JeoCh el A7 Leprenst-

name of employer or so

Michae | R 2994 T et JRA 7230 [
Michae] £ o lon T |

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received & 71!' édéﬂ 7_6 [/t'/ el

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 6f a Class A misdemeanor. The culpable mental state required shall be a purposefut violation.

Revised 12/2017



SECTION 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 Planning board or commission
0J Airport board or commission L A
[ Water or Sewer board or commission /M

O Utility board or commission

[J Civil Service commission

SECTION 3- SOURCE OF INCOME

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

Of 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, 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 correct. !

a) Check appropriate box: ] More tha;:/jl;g)% ‘ /@ 67 X More than $12,500 |

A . me of employer or source of income)
) 3 4 dﬂ/—;a, Fa' P fl.f»’y v %foo LRA 920
o ) addres
/Y e Aqe. | A ffé/aemfb

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received b 2o S /\ﬂ/‘ﬁ ‘ F /:
va '

b) Check appropriate box: O ﬁore an $1,000

_ More than $12,500
State © SecRefuary gﬁs&fa ‘
(name of employer or source of income
Sp0  Weod laje S8 BRA " F220]
thike R MHGasmb

(name under which income received) ‘

Provide a brief description of the nature of the services for which the compensation was received S F (74 7L'é" /Qezﬂr‘aﬁ Sew ’L“ ?L“I' Ve
7

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

Seoria K( Sgeclc(.@fr#y f_ﬁd%,w
3S11_Marke 1 SF PR A Tl
MI‘CA‘Z-Q’/ ﬁ(a rj:?z)o _/(’f;/lab

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received /Qﬂ f »'ﬂé, /?’(}r'u‘{' d'f e
. v

| [ Jhui SoATTS st Charch |
(57) = ’ﬂuczy/’;q’ Mﬁﬁﬁe SpRLIvYS RA PBA 105

)/}’I;Cﬂme | K Holcomb “Paston" i
it .W'&&T/La,u [2,SVO

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 puilty of a Class A misdemeanor. The culpable mental state required shall be & purposeful violation.
: Revised 12/2017




SECTION 4 BUSINESS OR HOLDINGS

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

. a) Check appropriate box: 0 More than $.1,000 , ' E (J More than $12,500

{name of coqioration, firm or enterprise)

T

‘ ‘ . me unde wh1thent held)
'b) Check appropriaebox:  [] More than f1, 00 . ] More than $12,500

/name of corporation, firm or enterprise)

{address)

{name under which investment held)

Y Check appropriate box: ‘ O More than $1,000 : [J More than $12,500

(name of corporation, firm or enterprise}

{address)

(name under which investment held)

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

(address)

- - ' ‘ (name of corporation, firm or enterprise)

(name under which investment held)

- e) Check appropriate box: _ £ More than $1,00Q I More than"$12',500

{name of corporation, firm or enterprise)

(address)

- (name under which investment held)

‘ ) Check appropriaté box: " More than $1,000 ] ‘More‘than $12,500

(name of corporation, firm or enterprise)

_{address)

(name under which investment held)

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 viclation.
-Revised 12/2017 :




"

b

; la)

SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any busmess corporation, firm, or ente rprise Sllb_] ect to jurisdiction of a
regulatory agency of this State, or of any of its political subdmsmns

(name of busn'%ss corporation, ﬁrm or enterprlse)
\ _Vress)
\(off' \:e dt c\;rectors!np helld)
A{ne of office holder) -

" (nante 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 persenally owed or per'son:ally obligated and is still

.outstandmg {This does not include debts owed to members of your family or loans made in the ordinary course of business by cither a

financial msntutlon or a person who regularly and customarily extends credit.)

\_ (r\ame ﬂ Vor)

(n&me of creditor)

_lb)' , | | ( \\\ (adi]:css bf kreditor)
R |

. (address of creditor)

(name of creditor)

(address of creditor)

SECTION 7- PAST—DUE AMOUNTS OWED TO GOVERNMENT

the nature of the amount of the obligation.

‘ LlSt the name and address of each governmental body to which you are legally obhgated to pay a past- due amount and a description of

\

* (name of governmental body) (add‘ress of] %ov--mmental body)
~© (amount owed) ‘ / \ \ (naIure df the obligation)
b) ; -

(name of governmental body) \J

(addfess of governmental body)

(amoont owed)

{nature of the obligation)

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 TltIe 21 of the Arkansas

. Codc is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful vielation.

Rcvuscd 12/2017




SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has puaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or

o extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not requu’ecl to be disclosed.)

)

- r
| ™
alG
\ \(Jneu'dxe)'
‘ (address)
SECTION 9- GIFTS

‘List the source, date, descnpt:on 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 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 w1th1n ten (IO) days
from the date the item was received.) )

2

(description of gift)

(date) ‘ ' \ ) (fair market value)

| — | | \(so cﬁ({giﬁ)
) IR
‘ > \\ \ (ddscript {1011 O gift)
| -
I

9

(date) (fair market value)
. (source of gift)
o ‘ .
. (description of gift)
- (date) | ' (fair market value)
{source of gift)
d),
- (description of gift)
(date) — . (fair market value)
(source of giﬂ) l
(description of giﬁ)
(date) . ‘ {fair markgt value)

{source of gift)

" Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who vxolates any provision of subchapter 4, 6, 7, or 8 of chapter 8, T:tleZl of !he Arkansas
Code 15 guilty of a Class A mlsdcmeanor The culpable mental state required shall be a purposeful violation.
~ Revised 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
award should include the source, date, description, and a reasonable estimate of the fa:r market value. ‘ ‘

» N (descﬁption of award)
(dat.e) . ' , (fair market value)
o _ (source of award) |
b)_ ‘ - S
g (ldesc%ption qi\award)
 (date} ‘ - (fair market vglue)

— | [“\joma\of‘ =0

{description of award)

(date) o : (fair market value)

(source of award)

d)

(description of award)

(dafe) - (fair market value)

(source of award)

SECTION 1'1- NONGOVERNMENTAL SOURCES OF PAYMENT

“ List each nongovemmental source of payment of your expenses for food, lodgmg, or travel which bears a relatmnsh;p to your ofﬁce
when you appear in your official capacity when the expenses incurred exceed $150.

3 N
(name of person or organization paying expense)
, _ {businpss addfets) ‘ ' ‘ o ‘
R l 1 ' $ | |
{date of expense) \ \ \ / [ ch . (amount of expense)
‘ ) nature of expﬁndirhre) : o

~ (name of person or organization paying expense)

. (business address)

(date of expense) . . (amount of expense)

(nature of expenditure)

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 of the Arkansas
Code is gtulty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
: Revised 1272017




SECTION 12- DIRECT REGULATION OF BUSINESS

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

a)
(name of business)
{governmental body which regulates or controls)
b) | !
{name of ‘)usiness) ‘
A .
(governmental body whith reguiate itrols)
c) k 1 :
/ We of b sines%}
{govemr?éntal 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 annual value in excess of $1,000. List the
compensation pald 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.

a)_
' (goods or services)
(governmental body to whom sold)
(compensation paid}
b) ‘
- {goods or seryices)
A /\
(govern c\tal bbdy t9 whor ﬂd)
: mpgnjatior| paid) \
<) ‘
: 3oods O Services)
(governmental body to whom sold)
Lo (compensation paid)
d)

{goods or services)

{governmental body to whom sold)

{compensation paid})

Ark Cnde Ann § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Tttle 21 of the Arkansas
Code is guilty of 2 Class A misdemeanor. The culpable mental state required shali be a purposefut viotation, ‘
Revised 12/2017




| STATE OF ARKANSAS

(Legible Notary Seal) _ .. Notary Public )
o ‘ ‘ : STACY WA
‘ L L i " CLEVELAND COUNTY
o A ‘ OTARY PUBLIC - ARKANSAS
- My commission expires: % - [7) ’8\033 § Wy Gammission Expires August 13, 2052
. Commission No. 12389454

SECTION 14- SIGNATURE

1 certlfy under pena]ty of false swearmg that the above mformatxon is true and correct.

@,,W%w
v

COUNTY OF J%ﬁ@( 5 fWL

‘ Subscribed and sworn before me this lLH/k day of Jaﬂ U(U(U\ , 20 g 6

WWM

Note If faxed, notary seal must be legible (1 €., 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)

| Where to file:

IMPORTANT

State or district candldates/pubhc servants file with the Secretary of State.

Appointees to state boards/commisstons 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.

‘ General Information:

Members of reglonal boards or commissions file wnth the county clerk of the county in Wthh they reside.

* The Statement of Financial Interest should be ﬁled by January 31 of each year.
* , The ﬁimg covers the previous calendar year.
R Candidates for clective 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 additton, 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. ‘

Agericy 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,

¥ Appointeesto state boards or commissions shall file the Statement of Financial Interest within thirty (30) days

after appointment unless already filed by Jantiary 3l

- Ifa 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 teft their office
or position as of the date the statement is due

Ark. Code Anq, § 21-8-403 provides that, upen conviction, any person who violates any provision of subchapter 4,6,7,0r8 of chapter 8, Title 2} of the A:kansas

Code is guilty of 2 Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Rewsed 1272017




