STATEMENT OF F INAN CIAL INTEREST

. T . For assistance in completing
StatelDlstrlct officials file with: = - Calendar year covered c‘;l O g | . this form contact:
Cole Jester, Secretary of State - ('Note Fllmg covers the previous calendar )ear) ‘ - Arkansas Ethics Commission
~ 500.Woodlane Street’ - o S L ~ Phone (501) 324-9600
Little Rock, AR 72201 . e T - Toll Free (800) 422-7773
~———Ehone (501) 6823070 : I : : — _— -
Fax’ (501) 682-3548 o E Is thrs an amendment" a Yes E No : , , o

' Please prowde eomplete mfonnatlon If the mformatton requesbed ina partleular secuon does not apply to you, mdlcate such by
noting “Not Applicable” in that seeﬁon Do nut leave - afly part, of this forny blank. If a,ddmonal space is needed, you may attach the

mformatlon to thls documenL Do not ﬁle tlus form mth the é;kansas 5th1cs Comxmss;o
-SECTION 1- NAME AND ADDRESS oo

'Name i Pl\W(x\l\(lm | | | (}U\P‘% _ . \_Q

. ) (Middle)
adarss 1300 S0 e Ciie, %w\m,otm, QR 14315,
. treetor P.O, Box Number) . = ' (City) - (State)” (Zip Code)
Phone D10 bgf'b-;{q[qg R _
Sp0usesname thf R - : I -
: . (Last). IR _ Firs ., (Middle) i
Allnamesunder wh1chyou and/or your spouse do busmess : P\\’\@C) \% (‘*bfﬁ\’\ﬁm MD UL e
SECTION 2- REASON FOR FILING
O pulicomcal .-~ _ i
) R o . . "j . ) - (office held) = - ‘ i
Candidate . . : L = T P E D R
‘ o (office sought) o Rt S
District Judge N 1119 3 W25 R
o o L '(na'meofdisl:rict) - _ sas - . SN
CityAttorney . . . L ardan = BT
: = PR (name ofc1ty) . &ecrelary ot am S

' State Govemment Agency Headeepartment D:rectorfDmsxon Dlrector

e d

' (mmie of agency!depa:ﬂnent/division)
+ Chief of Staff or Chxef Deputy o

: (name of Consututmnal Oﬁicer Senate, or House of Represental:wes)

. 'Publu: appomtee to State Board or Comm1ssm ?lf ‘K(M\%Uh \N o0 W\ QO\‘J\CY A QO\\ QQ&Q/
, ca ) (name of boardlcommnsswn) - J

Sehool Board member

f’ijﬂtﬁD%_Dd—*m'im 0000ao

. o e '-(nh'zne‘ of scllool district) . : 3 ;
candidate for’schoolboai'd.' MRS : — SRR
(ne.me of school dlstnct) ' » ST
) _-:Publlc or Charter Schoo] Supermtendent PR - 1
(name ofschool dlsmct/school) St
Executlve Du'ector of Educatlon Semce,Cooperatlve ' - _f:-.':m ;
- RS BTN S (nameafc'oopenﬁ’ve) Sl
' Advemsmg and Promouon Comn'ussmn member S L . l :
o L ) (name of advcrusmg and promot:on cormmss:on) i
. :Research Park Authonty Board member underA C A § 14 144-201 et seq : - e 7 f"
R e L el e (aameof resparch Par.k atboriy bowd) ke
E
17

wden S R
2



SECTION 2- REASON FOR F—I_LING (conttnued]

D s Appomtee to one of the followmg mumcxpal county or regxonal boards or cumrmssmns (hst name of board or commission):
O Planmng board or commission " _

l\J'J.l.

unupuu.u T’

O Water or Sewer board or comrmssxon SR

-0 Utlhty board or comrmssmn e

EI C1v11 Servrce comrmssron .
W IR

List each employer and/or each other source of income from which you, your spouse, ¢r 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 professron from which you or you spouse derives income. For example:
accountants attorneys; farmers contractors etc. do not have to list their individual chents) Ifyou receive gross income exceedmg
$1,000 from at least one source, the answer NfA is not correct :

a) Check a%propnatebox D More than $1 000 -_; S !23 More than $12,500
oS | | -

SSH 0.0, %U\L bTé??am" °f."m?136"f\°' e‘;’%“a?re DA {§767- 760D
- address
ﬁnes \}O %mmm e

| (name under whlch income recewed)

Provrde a bnef description of the nature of the semces for whnch the compensatlon was received O

b) Checkappropnate box: | D.More'mah-.‘ﬁll(}bo - A R maorethan$12,500
P xhdm€¥MQN\B- e ' : SRy

(name of employer or sonrce of mcome)
30\ D{\buw}%% ParKwa,

m(m\m\a \on\H‘rs w\o w?m mOJ

(name under wtnch income recewed)

dress)

f - ‘ Prov:de a bnef descrrphon of the nature of the servrces for whrch the compensatlon was rece:ved _J_ nCDm . ~pf o m
| (JZ"HW_W\@(\’F nﬂ@mm ]Lf;» e C

c) Check approprlate box K L—;] More than $1 000 o S [ More than $12,500

(name of employer or source of mcome)

| '_ | . ‘ (address)

- (name undcr w}uch income recewed)

Prov1de a bnef descnptlon of the nature of the servwes for whlch the compensatlon was recetved

Ark Code Ann § 21-8-403 prowdes that, upon conkuon, any person

0 violatés any prov:snon of subchapter 4,6,7,0f 8 of chapter 8 Tltle 2t of thc Arkansas
Code is gmlty ot‘ a Class A mlsdemeanor The culpable meii ' : :

be'a putposeful vnolauon




.SECTIO 4- BUS]NESS OR HOLDINGS
| List the name of every busmess in thch_ you your spouse or any other | person for theuse or beneﬁt of you or your spouse have an
B mvestment or holdmg Indmdual stock ho_dm‘ s.should be dlsclosed Fi lgures should be based on fau'market value aI the eénd of the

reportmg penod

Checka ;iropnatebox Mgk than$1 000 .,.;,’ E(Morethanslz 500,

_ war joneg SRS - : A
. . (name ofco dratiopn, ﬁrmor en e) R
o ab\ 'Prooree,s Par kwwu mrpafr;zé and- ,fe/fs hts /)’10 @55’ /33012

dress) o
Dmefa \!0 Prhm m

(name under wluch mvestment heid)

by 'Che;ck_app'mprigtequz' O More;.'han$1 000 ': I More than 812,500

(name of corporatlon, ﬁrm or enterpnse)

Gddies)

-~ *(naig undef which investment hel)

¢) . Check appropriaté bos: 7~-l:l More than$l ooo g O More than $12,500

(name of corporauon firm or enterpnse)

e ety e st

Gaddes) B gD

(name under wluch mvestment held)

d)  Check appropriate.box: |:| MorethanSlOOO S O More than $12,500

(name of corporatlon ﬁrm or enterprlse)

(address)

(name under Wh.lCh mvesiment held)

L

".€)  Check appropfiaté box: : ° .,-III Mor than$l ooo . -i - [ More than $12,500 -,

(name of corporatlon ﬁrm or enterpnse)

- (tiame under which inivestment held)

" Check dppropriate box: 1" ) Mors than $12,500 .. "

(nainie of corporation, firm or entérprise)

"’szmed l?JZOl'I )




SECTION 5. OFFICE OR DIRECTORSH]P

Llst every oﬁ‘ice or dlreotorshlp held by you or your spouse in any busmess corporatiom, firm, or enterprise subjeot to jurisdiction of a
regulatory agency of ttns State -or of a any of its pohttcal subdmsmns : ~

Ny _ ,
a__ TV — . .
' ' T (nume of buSin‘ess ‘eorporation,‘ﬁim,'or enterprise)
' (address)
(ofﬁce or d1rectorsh1p held)
(name of ofﬁce holder)

b).

(name of business, corporation' firm, or enterprise)

(address) : _ _ S

. (ofﬁce or dtrectorshrp held)

(name of ofﬁce holder)
SECTION 3 CREDITORS PR : . : | - | o
List each credttor to whom the value of five thousand dollars (85, 000) of more was personally owed or personally obhgated adissl = T

loutstandmg (Thls does uot mclude debts owe'd to'meémbers of your family or loans made in the ordinary course of business by eithera -
' ﬁuancxal mstltutlon or 2 person who regulariy and customanly extends credit.)

-9 Nl)

" (na'me-of creditor) . ‘ . ,':f e i

‘ (address of cred1tor)
b

(name of credmor)

(address of credstor)

(name of credxtor)

(address of credltor)

| SECTION 7- PAST-DUE AMOUNTS OW' 'DVTO GOVERNMENT

, I L1st the name and address of each governmental body to w]nch you are legally oblrgated to pay a past-due amount and a descnptton of
- the nature of the amount of the obhg ot : o . .

RN S

(name of govemmental body) A ";" S :—:?_—‘, U (address of governmental body)

(nature of the obltgatlon)

(name of governmental body (a dress of governmental body)

T -_=(na_,ture Oﬂf-the:obhgatlon)

(amount owed)

o Ark CodeA.nn §2I 8-403 provrdai that, up: i
Code is gutIty ofa Class A, mlsdemeanor 'I‘he oulpah

i ny p oit of l_lbchapter4 6, 7,008 ofchapter 8 Trtle 21 ofthe Arkansas
! shall, be apurposefu vrolanon ‘
Re\rlsed l2/20]7




SECTION 8 GUARANTOR OR CO—MAK’FR

Listeach guarantor or o= maker who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or -
extended and reﬁnanced affer J. an 1 1989 Members of your fanuly who are your gusrantors are not required to be dlsclosed)

a), NP{

l: (name)

(address)
b)
(name)
" Gaddress)
SECTION 9- G]FTS |

LlSt the source date descnpnon and a reasona.ble estimate of the faJr market value of each gift of more than $100 recewed 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 anythmg of value uniess ‘consideration of equal or greater value has been given therefor.” There
are a niimber of exceptmns to the definition of ¢ ‘gift” "Those exceptxons are set forth in the Instructions for Statement of Financial
Interest: prepared for use thh this form. (N ote:” The value of an jtem shall be considersd to be less than $100 ifthe pubhc servant :
* reimburses the person from- whom the item’ was recelved any amount over $100 and the relmbursement occurs w1thm ten (10) days R

from the date the 1tem was recelved )

MP(

(deseription'of gift)

('d_afe)'- : o (fair market value) -
‘ '(soorce of gift) 7
b) S
7 _(descriptio_l_l of gift)
(date) L B : - (fair market yaiae)
- T
_c)_- _ . an

.(déscribtié,n of g -

COEER (o market valu)

. “_'_‘('sou:ee,oi"-.giﬁ)-". o

o R L
S " (description of gif) -

@ - i (i marketvalue)

. Gowteofgif)

T (eseriptionof gy

TG G maretvalie)

T (sowrce of gifY)

ifArk. Code Ann §21-s-403 pmn fes that,
.Code 1s gullty ofa Class A mlsdemeanor Th.

g 'Rewsed téﬂow



SECTION 10- AWARDS

If you are an employee of a pubhc school district, the Arkansas School for the Blmd 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 comprehenswe life-
long Iearmng center, ora, commumty college, the law Tequires you to-disclose each menetary or other award over one hundred dollars
($100) whleh you have reeewed in recognmon of your contnbutlons to education. The inforination disclosed with respect to each such

rorttd-metude-the-sotree;dateh mneasmra'bte-esumate—etmeﬁmnammmue =

(descnptlon of award)

T@e) T (Grmarketvae)

. (source of award)

k , " @esoription of award)
(date) , -. o 7-‘ - -l | (fair,market value) -
. (soufce of award)

~(doscription of award)

'(da.te)"“j o B o . . (fair market value)

- .. (source of award)

, o (description of award)

(daie)-uﬁ'_ '_ : S :- - _ (fair market value)

™ -}f(squir_ee'ef 'awdrd) §

:.A SECTION 11- N ON GOVERNMENTAL SOURCES OF PAYIVIENT

. Llst each nongovemmental soirce of. payment of your expenses for food, lodging, or travel which bears a relatlonshlp to your ofﬁce .
, _'Whﬂll you appear n your ofﬁclal capac1ty when the expenses mcun'ed exceed $150.- o

(name of person or orgamzatlon paymg expense)

(busmess address) T
| (dateofexpense) .. .o -~ (amourit of expense)
. " (nature of expenditurc)
o - ‘(name.of person of organization paying expense)

T {amount of expense)

Ark.-: de Ann § 21-8-403 pmvndds pon convictipn, any pessc n \7 prowsmn of subchapter 4, 6 7 or 8 of chapter 8 Tltle 21 of the Arkansas

Code is gurlty of a Class A mlsdemean The culpable men smte quxrcd s a _purposeful vmlauon
. . . . : Rewsed 2/2017 :




SECTION 12- DIRECT REGULATION 0* BUSINESS

Llst any busmess whlch cmploys you and is under du'ect rcgulatlon or subjcct to direct conirol by the govemmental body which you serve.

l\tﬂ’

g ,(nom‘cof business)

: ‘b_)‘_ _

_ (e o busiesd
" oy VA g o i)
) (namc of business)
- (govenunental body which regulates or controls)

d__

e (nomé:ofbus_iness)

o '(goycmiﬁcnfdl_-body.which fegulates of controls)

: SECTION 13- SALES TO GOVERNMENTAL BODY

Llst the goods or services sold to the govcmmental body for whlch you serve which have a total annual value in excess of $1,000. List thc
compcnsatlon pald for gdch category of goods ot services sold by you or any business in which you or your spouse is an officer, director, or
’ stockholder owmng morc than 10% of thc stock of the company ‘

MPI

- (goods or services)

) '(_gchrom.cntal body to whom soldj

i '_(codi'pcnsation paid)

b)_ S |
T (goods or, serviccs)
o (govemmental body to whom sold)‘
-, : (compensatlon pa.ld)
S (Bovcmmcnta.! body to whom sold) B
(_' 'mpcnsatlon pa.ld)

o

(éoods' ,'or services).

'.-_‘-(govemmental body to whom sold) .

-8-403 prov1des thar, up:

Code is glulty of a Class A mlsdemeanor ‘The cul]

(compcnsatlon pald)




.

SECTION 14 SIGNATURE

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

s 6} am

STgnature
D Lo "KAMMIE MARIE MCGEE
. . '. R | | . Notary Public-Arkansas
STATE OF ARKANSAS i T T IR Mississippi County -
.. S . dl My Commission Expiras 07-19-2031

.Commission # 12715903

| COUNTY OF 4

Subscr_ibed and sWorn before me this | 15_‘% day of g h.nl/l.a/laq/ ;20 QA5 .
GK@MWL Ma/u.e W,ﬂ;féb

(Le‘gz'ble Notary Seat) : L . Notzn’y Public

lMy commission explres ( 2 z l

Note: If faxed notary- seal must be legrble (1 e., etther stamped or rarsed and inked) and the original must follow
: , wn‘.hm fen (IO) days pursuant to Ark. Code Ann. § 21-8- 703(b)(3) _

IMPORTANT

| Where to file
- [State or district candrdates/pubhc servants ﬁle wnh the Secretary of State.
- Appomtees 1o state boards/commissions file with the Secretary. of State.
- County, townslnp, and school district cand1dates/pubhc servants file with the county clerk.
' Mum01pal candldates/pubhc servants file with the city clerk or recorder, as the case may be..
| City attorneys file with the city clerk of the mummpahty in whlch they serve.
| District judges file with the Sectetary of State, .~
. Members of regronal boards or comrmssmns ﬁle w1th the county clerk of the county in W}nch they resrde

N 'General Informatmn o '
BT - The Statement of Fmanc1a1 Interest should be ﬁled by J anuary 31 of each year '

LI : The ﬁhng covers the prev1ou calendar year el

* ' Candrdatcs for eIectwe office shall ﬁle the Statement of Fmancral Interest for the prevrous calendar year on the ﬁrst
. Monday followmg the close of the perlod to ﬁle as a candidate for elective office unless already filed by January 31.

In addition, if the party filing period ends before J anuary 13 of the: year. of the general election, candidates for elective

office shall file a Statement of Fmanmal Interest for the prevrous caIendar year by 0o later than J anuary 3 1 of the year
- of the general electlon ‘ : :

7;' *. e Agency heads, department dlrectors and d1v1sron drrectors of state govemment shaIl file the Statement of
‘ Fmanclal Interest wrthm thlrty (3 0) days of appomtment or cmployment unless already filed by January 31.

* Appomtees to state boards of cornmi ; ions shaIl ﬁle the Statement of Fmanc1a1 Interest w1thm thlrty €] 0) days -
S after appomtment unless a]ready ﬁled by January 31 CR o -

“ A If a person is; mcluded in any category 11sted abo for': any part of a calendar Year, that person shall ﬁIe a’ o
: ' 0 f time: regardless of whether they have left thelr oﬂice o

' Ark. Code Ann § 21-8-403 pro\rldes that, upon conwctlon, any p lates.
: Code is gullty of a Class A mtsdemeanor The culpable mental state mred all\be a pnrposeﬂzl vmlatlon




