i

STATEMENT OF FINANCIAL INTEREST

: ‘:' } - 9 (_/ For assistance in completing
State/District officials file with: Calendar year covered this form contact:
Cole Jester, 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) 682~35f18 Is this an amendment? [J Yes yNo

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 SRl _ Kgua/ D =
Address g’gq é’aﬂfégJFE/‘D ﬁV: %’ (qu:’)ﬁraf/ /4’1' 7&-4%("2@

(Stree or P 0. Box Number) (Clty) (State} (Zip Code)
Phone M? L/ L33
Spouse’s name gﬁﬂw ‘ L/ 5/4 = A"\/Aj
(Last) (First) (Middie)

All names under which you and/er your spouse do business:

SECTION 2- REASON FOR FILING

FILED

Public Official

(office held) JAN 28 2025
Candidate A k'akn'
(oftice sought) r 545
District Judge gecretary of State
. (name of district) ‘
. City Attorney

(name of city)
State Government: Agency Head/Department Director/Division Director

{name of agency/department/division}
Chief of Staff or Chief Deputy

{nam g!u;m tional OPL, Senate or House of Repre% f,o
Public appointee to State Board or Commission A’fzd /){/q Af 4
{name of board/commlssmn)
School Board member ' éé%’l Dl,.l l—(’g_g

(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, § 14-144-20] et seq.

NOolooooxXKOoOOoOooaoao

(name of research park authority board)

Atk. 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 misdemednor. The culpable mental state required shall be a purposeful viclation.

Revised 1272017



STATEMENT OF FINANCIAL INTEREST

E ] :9 (_/ For assistance in completing
State/District officials file with: Calendar year covered this form contact:

Cole Jester, Secretary of State (Note: Filing covers the previous calendar year) Arkansas FEthics 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? [0 Yes yNo

Please provide complete information. 1 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 PR Letezy | __Dale

Address C;' 8” éﬁf)%')FE/p ﬁl/: 7%’ (Flrﬁ)ﬁfaﬂ/ ldﬂ’ 7&‘4@7&20

Streetor P. 0 Box Number) (Clty) (State) (Zip Code)
Phone L/? é 23
Spouse’s name S#MP L/ 5/4 A—&fﬂ/
(Last) (First) (Middle}

All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

Public Official

{office held}
Candidate

{office sought)
District Judge

(name of district)

City Attorney

(name of city)
State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)
Chief of Staft or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatwes
Public appointee to State Board or Commissid _ // / fafron) & Wc" <

{name ot'board/comm;.:,snon)

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.

0O o DDDDRDDDDDD

(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



STATEMENT OF FINANCIAL INTEREST

E ) . 9 L/ . For assistance in completing
State/District officials file with: Calendar year covered this form contact:

Cole Jester, 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? O Yes yNo

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. 1fadditional 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 S/A,LA’Q’F . Ké(-l-g‘/ DA— {é’f
Address ;’ gL/ é%ﬁg/p quE 7%4%?‘2‘,70;‘/ Aﬂ»f 7g%dles) <

{Streeg.or P.O. Box Number) (City)’ {State) (Zip Code)
Phone L/7€. 792 - /—'/4 93

Spouse’s name _ S/L/—MP L/-fﬁ : )4—;\/}(/

(Last) (First) (Middle)
All names under which you and/or your spouse do business: ]

SECTION 2- REASON FOR FILING

Public Official

{ofTice held)
Candidate

{office sought)}
District Judge

(name of district)

City Attorney

(name of city)
State Government: Agency Head/Department Director/Division Director

{name of agency/department/division)
Chief of Staff or Chief Deputy

{name gf Congstitutional Officer, Senate. or House of ei)r sentatives)
Public appointee to State Board or Commission MW%!? &0@49671/% 6'1/
. /

{name of boar mission .
School Board member i ;ﬁ—m COVM_M/ H =y =

{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.

OO0 0Do0o0o0O0oOx0O0OO0O0o0o0a0

(name of research park autherity 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



STATEMENT OF FINANCIAL INTEREST

809 (_/ For assistance in completing
State/District officials file with: Calendar year covered this form contact:

Cole Jester, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street \ . Phene (501) 324-9600

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

Fax (501) 682-3548 Is this an amendment? [ Ves yNo

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. 1f 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

e SftARL Loy Dale
Address C;’ 8# éﬁéﬁ);g/p 14[/[ %&T 1‘/ /4’4” 7£%dlgo

(Stree or P.O. Box Number) (C;ty) (State {Zip Code)
Phone L/7 2 - L/ L33
Spouse’s name S#MLP L/ <S4 /q—)\//l/
(Last) ' (First) (Middle)

All names under which you and/or your spouse do business: ' . '

SECTION 2- REASON FOR FILING

0  Ppublic Official
{office held)
Candidate
(office sought)
District Judge ‘
(name of district)
City Attorney *

{name of city)
State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)
Chief of Staff or Chief Deputy

(name of Constitytional Officer, Senate, or Housg.of Repregenta '535) éuf(i
Public appointee to State Board or Commission 2 S ezlopm

(name of board/commission} B
School Board member b MB

(name of school distljicl)

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.

OO0 |oooDox®0Ooood

{name of research park authority board}

Atk. 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 shalt be a purposeful violation,
Revised 12/2017



STATEMENT OF FINANCIAL INTEREST

E ) :9 (_/ For assistance in completing
State/District officials file with: Calendar year covered this form contact:

Cole Jester, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (301) 324-9600

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

Fax (501) 682-3548 Is this an amendment? O Yes yNo

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. [f additional space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Fthics Commission.

SECTION 1- NAME AND ADDRESS

e SfHARL Letzy Dale
Address ;‘ BLf éﬁ?it}'?g')ﬁg/p ﬁl/é?. 7%4%?‘%70/‘/ Aﬂd 7g%d]_2c)

(Street or P.O. Box Number) (Cit_y)Jr (State) (Zip Code)
Phone L/‘f. 792 . /-:/4 23

Spouse’s name 5/‘/74'71{) Z//‘§,4 141\//(/

(Last) (First) (Middle)
All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

L]

Public Official

(office held)
Candidate

{office sought)
District Judge

{name of district)

City Attorney

‘ {name of city)
State Government; Agency Head/Department Director/Division Director

(name of agency/department/division}

Chief of Staff or Chief Deputy

(name of Constitujignal Officer, Senate, or Housg of Representatives)
Public appointee to State Board or Commission W, Op<E

{name of board/commission)
School Board member B o ﬂ*ﬂp

{name of school district)

Candidate for school board

(name of school district)
Public or Charter Schoo! Superintendent

{name of school district/school)
Executive Director of Education Service Cooperative

'

. (name of cooperative)
Advertising and Promotion Commission member

{name of advertising and promation commission)
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

OoOo|0O0ocooxwWOoOOoooaono

(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 & of chapter 8, Title 21 of the Arkansas Code
is guilty of a Class A misdemeanor. The cutpable mental state required shall be a purposeful violation.

Revised 12/2017



* SECTION 2- REASON FOR FILING (continued)

O Appoiniee to ons of the following municipal, couniy or cegional boards or commissions (list aame of board or commission):
[ Pianning board or commission

1 Airport board or comumissicn

] Watzr or S2wer board or commission

O3 Uslity 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 parson for the use or beazfit of you
or your spouse receives gross income amounting to more thas 31,0060. (You ase not requ:red to disclose the individual items of income
that constinne a portion of the gross income of the business or profzssion from which you or you spouse derives income For example
accountants, aftomeys. farmers, contractoss, ic. do not have to list their individua! ¢fiznts.) If vou receive gross income exceeding

$l 000 from at least oz source, the answer N/A is not comact.
[0 More than $1,000 é“/ More than $12,500

(oame under which income raceivad)

i T
Provide 2 brief description of the naturz of the senvices for which the compensation was mceivew

b) Ch o x: a More than $1,00 /U&ﬂ Ef\lm. than 512,500
fem er or source of mcome
75 5%«#»30"1«@ ﬁMW, )/4/1 720

‘ (address) ¢

' oéﬁﬁrs

' i (aame under which income received) Y.V
Providz a brizf description of th2 nasurs of the services for which the compensation was raceived QMQL_ML/

€} Checkdppre iatz box: 0 qre:hgr_}si-,o ' [X\Iore&anSlZ\OO
42 SondK Pealele pey (MW’“M b 22 D130

(nam.e unde. whlch mcoms Pcen.ed)

Provide a bnefdacﬁbu01 of the nanre of ihé semces for wl'uch the coumensanon was reuewed 7/4’@,/&@\_/

e . —
£ - e e
. L.

+ b pen tdhss fior o meavimum penainy of $2.0040 per violation and/or imprisoninent for ot mere tha g year for any pergn whe evingly or wilifully falls to
‘anp]' ik the erovisens of AC AS 2 11-8401 th'ougb § 288U Thisvped mma pl.t"h n:cmi This fofim nnsbm-.appnned by the Afiapss Eilics ’
vmenission

Cx

Rasais L




SECTTION 4- BUSINESS OR HOLDINGS

ist the nams of every business in which you, your spouse or amy other person for th

e use or benefic of you or your spouse have an

invesument or holding. Individual stock holdings should be disclosed. Figures should be based on fair markei valus et the end of the

reporting pariod.

a)  Check appropriais hox: - ___D orethanS},OOO

M More than §12,500

ﬂmi:pjﬁ jum, g or/ ::,nteaffi‘z) . M/é T;V 75 o6 1

2850 Latte Vyste |
Yollle, D. Sorp

(address}

b) Chseck appropriate tox. MMora than $1,000

{name under which investment held)

[J More than $12,500

/ / 9 é‘ Ldf Widen .g?l A.Z(gqfﬁ%r:ﬁo_n' ﬂnuorgterp:isa%ﬂ - 37 }5

ég@%, [) é}//w/ g/mﬁ %;ﬁg
{nam= unde; which inv t hald) -

<

et

. [d More than $12,500
i % %7 e

(name of ca

Chezk appropriate E‘j ; E /E/ More than 51,000

Sp W ek Van Aldefe

o g Pl 0 17152

/é{,/&/a D. Gvd [goa S

{name undzr which investmefit bald)

di  Chack appropia= bux (J aore thar $1,060

[ More than §12,500

(name of corporation, firm or enizrprise)

(2ddrass)

{name undzr which investmen: held}

e) Check axpropriaze box [ More than $1,000

[ More than $12,500

(name of corporation, firm or enterprise)

{add réss)

{name under which invesment held)

f)  Chack appropriatz box O More than $1,000

3 Aore than 512,390

(name of corperation, firm or enterposa)

(aﬁd;;gss)

B * . (name under which invesument held)

“

p [oe hus provides for & maxisis ponalie of $3.000 per sla
cemply with the orovisions of A.C 4§ 20 840! txough § 31
Coxmission

Revised 1272013

L L

-cn ardior ieprisorrace! for aot more thas one yeor for any persor who kaowimgh o wilifully fails -
8-804 This report cunstinites a public tocerd  Thus torn bes been gpproved By te Adrs:s Blre




.

SECTION S- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse ia any business, corporation, finm, or enterprise subject to jurisdiction of 2
ragulatory agency of this State, or of any of its political subdivisions

s Do Rltomtiig iharl
q\ 5 §' W 2 (n busiress, corporation, G, or %pns‘,) 7}7 3(9

[ DMW/ dde)

% W (office or directorship held)

) {name of office holder)

b) WMWM Cral

[4

Po.Boy 531 Akdlpsn, B8 ""7/747
§ W% __/ addre:.s)

b § 5 { joﬁ.e or directorship held)

(namz of office holder)

SECTION 6- CREDITORS

List each creciior to whom the value of five thousand dollars (55,000) or more was personally owed or personaily oblicated and is still

catzd and is st
outstanding {This does not inziude debis owad to members of your famity or loans made in th2 ordinary course of business by either 2
finaccial instinution or a person who reguladly and customanly extends cradit.)

a) T 'f\
1 \ { }g {name of craditor)
i
3/\/ { (addrass of craditor)
b
(name of creditor)
T (2ddress of craditor)
c) - -

{rame of craditor) ’ )

{addr2ss of craditor)
SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each governmental body to which you are legally ebligatad to pay a past-di2 amoun: and 3 descripnos of
the nature of the amount of the oblization.

I
a)

i
{name of govemmental body) \{ \

R e——p—" {\J % (aturs of the obligatior)

by _ , '

(name of sovemmental body)

(address of govermmental body)

3/"

(address of governmzatal bod})

(amount owed) =~ R

(néﬁ?éﬁt‘ ¥ abligation) * -

. Tz ts provdes for + mavinure peralty of £1.003 por viaiator andior mposormant for aot @ore (hab ote vear for &y- person wha knowingty or wilfill fifsw

oGk with the prvisives o AC A § 21340 drmgh § 2R3 Fhit repost owdstivtes a public record 185 an- has been appeovad By g ATK sy < EhAS
Commussion.

Retjsnd 122013




List ezch guarastor or co-mak=r whe has guaranteed a d2bt of yours that is still outstanding (This inctudes debt guarantors arising or
extended and rafinanced afrer Jan. 1, 1989. Members of your family who are your guaraniors are not raquired io be disclosad )

a) L) (oame)
{A\JI }‘X o (address)
¥ (name)
(address)

SECTION 9- GIFTS

List the source, date, descripfion, and a reesonable estimate of the fair mark=t valuz of each gift of more than $100 received by you or
your spousz and of each gift of rmore than 5250 receivad by your dependent children. The term “gift” is deficed as “any paymeat,
enlzmainmect, advence, services, or anything of velue unlass consideration of equal er greater value has beea gives tharefor ™ Thacs
are a nummber of exceptions to the definition of “gift™ Those exceptions are set forth in the Instructions for Statement of Fisancial
Intersst prepased for use with this form. (Notz. The value of an item shall be considersd te be i2ss than 3100 if the public servant
rzimburses the person from whom the item wes received any amount over S100 and the reimbursament occwrs within t2n (19) days
from the date the item wes rac2ived.)

a) 1 \ &
N ﬁ o~ {description of gift)

(date) | (fair market value)

{source of gift)

by ___
(descripion of gift)
{dat2) {fair market value} -
- (zource of gift)
<) — -
{dascription of gift)
o {datz) - {fair markat value) T
{source of gift)
d i}
(descriptior: of gifi)
(data) (farr macket value)
T {(suurce of gift) i )
€)
{descnption: of gift)
h (dae) o (fair market valee) i
T ] " (source of gift)
.t C. = ) T

-

‘T“- @ prnvides for 8 madmeT per..‘:.l' of$2 rf‘Gpsr “iation, axdAx Inprimmment for oot ouers tham ooc Y= LY amy persoc who kovwizaly o wilfully fails o
=~chph witthe provisiens ol ACA§ 1t -B451 tirough § 2 l-S-Sf‘-t TS rpon cmru:c:s a publc record. Tins o Bas t:em Sppro: AL Ly e Adansas Esics

Comnisson

. A Revised 122083
l' * - 1 )




“SECTION 10- AWARDS
1f you ere an employ22 of a public scheol distriet, the Arkansas School for the Biind, th: Arkansas School for the D=af, the Arkansas
School for Mathematics, Sciences, and the Arts, a wmiversity, a college, a techaical college, a technical iastitute, a compregensive life-
long leaming center, or 2 community college, the law requires you to disclose each monetary or other award over one hundred dollars
(5 100) which you have received in rzcognition of your contributions to education. The information disclosed with respect to each such
award should include the source, date, description, and 2 r=asonablz estimate of the fair market value,

z) b

M T = (dzscription of award)

' {date} (Fair market value)

(source of award)

K (dzscription of award)
(date) (Fair markst value)
(source of award)
<)
(d2scription of award)
(date) {fair markst value)
(sowrse of award)
& .

(d=sceiption of award)

(daze) {fair market value)

(sourze of award)

S__ECT[O.\' 11- NONGOVE RNMENTAL SOURCES OF PAYMENT

List each nongo zrnumental source of paymeai of your experses for food, lodging. or travel which bears a relationship to vour office
when you appear in your official capacity when the expenses tncurred exceed S150.
)
3

) 1

B N ‘ ’ {name of persca or organizztion paving expense)
t B (business address)
. )
(date ol expeass {amouat 5[ expense}
- {naurz o expeuditure) T
£},
{aauz of person or orzarization pay ing expense)
{address)
(date of expensg} ) {amouni of expense)
' ) ) (n:?mrc of ﬁpcud:mre} - -

The lgw prn whes frar » :-n_mim.u.-n fendlty of 32000 por viclitior, and or mmprisunent O ool mere s are vear for any person who knewinaly ar wilifully tails w0

:cnt:zpiy Stk the provisides of AC.A§ 20301 through § 211444 This repont curstitatss & puble reeend. "I hi3 fovm e beens domeos od by the Arkunsoy Ethics
omnmiss;on ’ |

-

. Redised 11305 _;
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__SECTIDN 12. DIRECT REGULATION OF BUSINESS

Lisi an;y business which emploss you acd is uader direct ragulation oc subjzcr to drect conwol by the gavorunental body which you sene.

2) 11[&(

/U [ (nmme of besiness)

{governmenial body which ragulatas or controls)

b)
(amze of businzss)
{gavoramental bod= which regulates or controls)
<)
(name of business)
(govemmental body which regalaies or controls)
d) —_—

{name of business)

(zoveuwmental bady which regulates or controls)

:;S'EC'I'IO-.\' 13- SALES TO GOVERNMENTAL BODY

fList the geods or servizes sold 12 the governmental beds for which you sen o whizh have a todal annaal s alue in evcess of $E,065  List the
"compensation paid For each catsgony of goods or services sold by you or aay business ia which vou or your spouse is an offizer. derzcior, of
stockhalder curing more than [ of die stack of the coapans.

L N
a) \_ ,[> e e
}\J T ~ {gonds or sericcs)
! ' {garernmental body o whon scld) T
o {ccmpensation paid} -
5)
(goads or servizes)
{zovernmental bods (¢ whem soldd
{compensation paid)
L - -
(gaads or semvizes)
@o-.'cmrgc?m body 1o whom seld}
B {compeasation paid} T
d) —
' (eoeds or services)

{gey P - bedy to whom seld)

(compensarion paid)

.

L - -

* .
{he s provides fur @ muaviniun pena’s 9752064 oer vivlitse drd’s imprisocment for oot move thin ee 2 fur arer pessoe whe kaowing!. eo wil £y fails to

wesply with the provisions of A.C A3 21 340i through § 718802, This repor: cotstinzes 8 publne tecurd  This furm kas beea appro exd by the Arh mzas Edhies
ommisien ' ) ’

I . Renised 22
- . 3 b




SECTION 14- SIGNATURE

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

Slgnature
STATE OF ARKANSAS
1ss
COUNTY OF L, Ty
Subscribed and sworn before me thlS 4? /% day of J_;;,m;,/y , 20 Z ﬁ—

BYRON SM!TH
Matary Public - Arkansas
Washington County

(Leg[b[e Ng 3 Seawommrsswn H12721671

1 e —
}——Slotary Public
d My Comm1ssion Exmres Jan§, 2033 ’

My commission expires: /~5~)73

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 schoo! 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 attoreys 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 Statement of Financial Interest within thirty (30) days
after appointment unless already filed by January 31.

[f 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 regardiess 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 ofchapter 8, Titte 21 of the Arkansas Code

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




