STATEMENT OF FINANCIAL INTEREST

For assistance in completing

Seate/District officials file with: Calendar year covered 2— (7] % é this form contact:
John Thurston, Sectetary of State (Note: Filing covers the previous cal year) Arkansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600

Toll Free (800) 422-7773

Little Rock, AR 72201
Phone (501) 682-3070
Fax (501) 682-3548 Is this an amendment? [ Yes % No

lete information. If the information requested in a particular section does not apply to you, indicate such by

Please provide comp
noting “Net Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
Ethics Cormmission.

information to this document. Do not file this form with the Arkansas
SECTION 1- NAME AND ADDRESS '

Name/‘P o - E }(' &h@/@S

{Last) _ itdh) ] (Middle)
Address 41 00 N 98 res [UNE B{f u_ A4 e 50
(Street 87 P.O, Box Number) (City) (State) (Zip Code)
Phone LY O2 ~ A1 2 5
Spouse’s name 5
{Last . irst iddle)
) ;N(F ,)7339 nrer 01\1 8%

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

2
Cons i lHadt— — "Dl 6-75’391‘{'@"" _g'ﬁ%, ?ﬁfﬂgk’:h!

SECTION 2- REASON FOR FILING

Public Official
(office held)
Candidate e
(office sought) T}; LA Lk o
District Judge s
(name of district) JAN 3 LI tver
City Attorney Arkans'
{name of city) Secretaw T

State Government: Agency Head/Department Director/Division Dircctor

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

(name of Constitutional Officer; Senate, or House of Representatives)

Publi . -
ublic appointee to State Board or Commission a5 A
yiIoi

School Board membaCS uhern fV{ e County ﬁ?ﬁ'%ﬁﬁ&f Lty
] ' /

(name of school district)

Candidate for school board

Public or Charier School Superintendent (name of school distict)

) _ (name of school district/
Executive Director of Education Service Cooperative e

Advertising and Promoetion Commission member {namc of coopcrative)

DooooooDooooo0ao

Research : isi
earch Park Authority Board member under A.C.A. § 14-1 44(11;3? o verising and promotion commission)
seq.

{name of rescarch park authority boand)

Ark, Code
Ann. § 21-8-403 provides that, upon conviction, any
person who violates an

Code is guilty of a Ciass A misdemean
A or. The .
. The culpable mental state requi Y provision of subchapter
required sheil be a purposeful violati 4,6,7, ar 8 of chapter 8, Ti
. efitl vi 8, Title 21 of
Revised 12/2017 alation. of the Arkansas



SECTION 2- REASON FOR FILING (continued)

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

(1 Airport board or commission __

[ Water or Sewer board or commission

i Utility board or commission

O Civil Service commission , ,

Ssuthern Ml e.r‘ém‘ly Kusva L "pﬁvelofp m eset- Autho ,r,-tj
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
O YOUr SPOUSeE receives gross income amounting to more than $1,000. (You are not required to disclose the individual iterns 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, éte. do not have to list their individual clients)) If you receive gross income exceeding
$1,000 from at lcast one source, the answer N/A is not correct.

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

(vame of employer or somee of income)

(address)

(nzme under which income received)

Provide a bricf description of the fhature of the services for which the compensation was received
. hY

[J More than $12,500
.' eHre memt— susterm £Teigs

. -/ “(name of émploycr or source of income)
1060 %ed River Sheet
R (address)
A:ké‘l"mr lepas _

(name umder which income received)

b) Check approprigte box: &I More than $1,000
“Teacher ’ﬁi

Provigi a brief description of the nature of the services for which the compensation was received

rCmPnt—
¢) Checka iate box: (] More than $1,000 More than $12,500
AS ,gu,al Seeuri fy :

ot name o oyer or source of income
Home office - \tbodThians tame Lond
. (adtiress)

g8 iy /"’/P”fj' Ader

" (name under which imcome received)

Provide a brief description of the nature of the services for which the compensation was received
Soesial Spauyy @

Ark.OochmL§21-3—403prwid:smal.npmmvicﬁmanypusunwhoviommypmvisimofsuhchapta4,6,7.orsofdmptu8,Titlc21 of the Arknnsas
Code is guilty of a Class A misdemennar. Thcw]pablcmh:lsm:mﬁmds!mﬂb:apmmfnlﬁohﬁm. :
Revised 12/2017



SECTION 4- BUSINESS OR HOLDINGS

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

reporting period.

less .
;{ Check appropriatebox: L] Mere than $1,000 | More than $12,500

Durk Taja!-i—h Co.. cf‘
o rati T i
RO Byt 92402 , erﬁ?p+4m44il%e ne3os

/‘P e {address} : .
Camlum 5 OD\H&D lTwoHHe L o1l Tepal i,
(name under which investment held) <)

¥ Check appropriate box: O ‘fe’?e’smmsi 500 [ More than $12,500
mﬂ'vh [N I‘Md-ra t’l"rumsparhj-zm
firm or enterp
Tioalommeyee V\f‘d e g r? TN _ 31087
(address)
Py O, ?omq{-e,r— 01l rovaldy
(name under which investnent held) </ -
%
,:)’ Check iate box: [ Mor€ than $1,000 [ More than §12,500
%A—W\ En&ra\ul LI

(name of corporation, firm or

Loy Ske,llui Drire., € [o0b ?tffaulﬁg Op-lahonna T4 35~
Biy C. ?&%Vuﬂ‘ (address) bl rogg,[@

(name under which investment held)

,d'f Check appropriate box: (1 More than $1,000 m More than $12,500
/LemLe\qu L nt En U‘q u
of oo:pomtmn, firm or enterpase

1ntey waezwmc 5 eet , Houeton, _Téb(db 17 005
address
% i . %mn‘l’&' ( )

(name mder which investment held)

" |
¥ Check appropriate box: [ More than $1,000 More than $12,500
3 Gwi)

outhwestern Ehérigu
name of corporation, firm or enterprise)
loooo gn@ﬁiq nr‘é; , Spmndh TEerL S 4”596{1

7 (address)
By 0. @mwﬁ&r‘

{name vnder which investment held)

%4 Checkappropriatebox: L] More than $1,000 3. More than $12,500
% 1 C. awgh Coynl ;,\n <. ?u.m—er Trus=t

adme of co_r_mmﬂan, firm or enterprise)
’R&\Wl Dr'.-vf:- joLarkava, Hriasnson diff%
{address)

{name nnder which investment held)

A&&&M§21mpmdmm,mmmpmmmlﬂsmymmufm4 6, 7, or 8 of chiapter 8, Title 21 of the Arkansas
Cuode is guilty of a Class A misdemeanor, The culpable mental state requived shall be 2 purpaseful viniation.
Revised 12/2017



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other person for the use or benefit of you or your spouse have an
investment of holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting period.
. tess
“3Y” Check appropriate box: [ Mere than $1,000 [} More than $12,500
Ha)con Kesowvees Cag)

ame of corporation, firm or enterp

{600 Low;s:iana é?(ea" St G700, nﬁ)ﬂaéh. T4 7170 05—
. (address) ”
Ol O Fouiter

™ (name under which investment heid)

’f&r Check apprr;jrriﬂte box: O 487 than $1,000 [ More than $12,500
N , dnc. ‘

|80 State Siriet "Ele Bae  Soutie Lake, T3 16035
By & i ntey” o=

J (name under which investment held)

L. -
&Y Check appropriate box: [ More than $1,000 [2K More than $12,500
; e
. . : e of corporagion, firm or enterprise)
Jooo Rechmiond ForL /!Eélafdrkw; Texas 95503

B0 Fopter (sddress)
J .

(name under which investment held)

% Check appropriate box: ] More than $1,000 B4 More than $12,500
__Staundayel Cithium , L+d. of Chmade
. @ f ration, firm pr enterprise)
Suite 110, FI5 Water Sfveet, Vancosve,, BOV 6B 506
{address)

{(name under which investment held)

€) Check approprial%gx: [ More than $1,000 P More than $12,500

raien s Tau B Cetera TAyestment Sevvichs
S . {name of corporation, firm or enterprise) R .
Aecp qQ_fc: ks d Read, TeXarkane, Teyqs 75500

Dl . (P{}q);‘f'é'f‘dm“}

(narad under which investment held)

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

(name of corporation, firm or enterprise)

{address)

{name under which investment held)

Ark. Code Ann. §2:-8-403pmvidrsdmgupcnconvictim,auypexmwhoﬁolnm:anypmvisianofsnbchapter4,6,7,m'80fclmptus, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposefut violation.
Revised 122017



SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spousc in any business, corporation, firm, or crterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

a)grgﬂ.b('_‘,"heakn MJ”&.( C)c)u,‘,&.m %r—d @QU&I-O omewt 41 F ‘ n“l"j
PO Poy 336 , Houke, Arbauias Sige

. . (address)
OB’VVLVVH. “stene

ffice or directorship held
%: I c‘%“ e (offios or p held)
v

{(name of office holder)
b)
(name 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 (85,000) or more was personally owed or personally obligated and is still
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
financial institution or a person who regularly and customarily extends credit )

) 'N/ A

(name of creditor)

{address of creditor)

D (name of creditor)
{address of creditor)

K {name of creditor)

{address of creditor)

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of cach governmental body to which you arc legally obligated 10 pay a past-duc amount and a description of
the nature of the amount of the obligation.

a) N/A

(name of governmental body) (address of governmental body})
(amount owed) {nature of the obligation)

» (name of governmental body) (address of governmental body)
(amount owed) (nature of the obligation)

Ark. Code Ann, § 21-8-403 piuvidslhn;upoﬁmnﬁdiommypasonwhoﬁohzuanypmﬁﬁmofsnbchaptu4,ﬁ,7,m80fchnpta&fnlc21 of the Arkensas
Codz is guilty of a Class A mizdemeanor. The culpable mental state required shall be & porposeful violation.
. Revised 1242017



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 Aris; a university, a college, a technicat ¢ollege, a technical instifute, a comprehensive life-
long learning center, or a community college, the law fequires you to-disclose each monetary or other award aver 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 fair market value,

a) /\VA

(description of award)
(date) (fair market vahue)
(source of award)
b)
(description of award)
(date) (fair market value)
(source of award)
c)
(description of award)
(date) (fair market value)
(source of award)
d) .
(description of award)
(date) (fair market value)
{source of award}

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovernmental source of payment of your expenses for food, lodging, or travel which bears a mlatlomhxp to your office
when you appear in your official capacity when the expenses incurred exceed $150.

a) N/ &

{name of person or organization paying cxpense)

(business address)
(date of expense) $ (aﬁomt of expense)
{nzture of expenditurc)
b)
(name of person or organization paying expense)
(business address)
(date of expenso) - (amount of expense)
(nature of expenditure)

Ak, Code Amn. § 21-8~403 provides that, upon conviction, any person whe violates any provision of subchapter 4, 6, 7, or B of chapter B, Title 21 of the Arkensas
Code is guilty of a Class A misdemcaror. The culpable mental state required shalt be a parposeful violation,
Revised 12/2017




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 body which you serve.

a) N:/A 7 |

{name of business)

(governmental bady which regulates or controls)

b).

(name of busi.mss) T
‘(govermmental body which regulat&s or controls)
c) 7
(name of business)
{govermmental body which regulates of controls)
d)

{name of business)

(gbmnmﬁl body which n:gulatw or contiols)

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 paid for each category of goods or services sold by you or any business in which you ar your spouse is an officer, director, or
stockholder owning more than 10% of the stock of the company.

o__N/A

{goods er setvices)

{govemnmental body to whom sold)

(compensation paid)
(goods or services)
{govermnmental body to whom soid)

b)

. (compensation paid)
c) :

- (goods or services)

(goveramental bedy to whom sold)}

{compensation pafd)
(gonds or services)

(governmental body to whom sold)

d)

(compensation paid)

Axk. Code Ann. §i1-8—403 provides that, upan 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 culpable mental state required shall be a purposéful violation.
Revised 12/2017 - :



SECTION 14- SIGNATURF.
I certify under penalty of false swearing that the above informstion is true and comrect.

ﬁ%%@%%\

. STATE QF ARKANSAS

COUNTY OF_jlyuep.

Subscribed and swom before fae s 3 { day of f*fwﬁﬂy . ,20 f

G 4

IEA .

LAUR R couNTy . Qtann> [lan—-ﬁ(t o~
(LT : -

My Cot.+ fBsion Wﬂ?5

My corpmission expires: 15 [o.g /:Ls

}ss

Note: Hmmmwm&w@mmammm}mmmmﬁm
within ten {10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3). .

IMPORTANT
Where to file: )
State or district candidates/public servauts 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 attomeys file with the city clerk of the municipality in which they serve.
District judges file with the Secretary of State. E

Members of regional boards or commissions file with the county cleik of the county in which they reside.

Genersal Information:
* mSlatunm:omeciallnIﬂwtshonldbeedbyJammySI of each year.

- The filing covers the previous calendar year. A

= Candidstes for elective office slmﬂﬁle&eStﬂanmtomecialImmﬁnthepmviousmlmdmywontheﬁst
Monday following the clese of the period to file as a candidate for elective office unless already filed by Janvary 31.
Inadﬁﬁon,ifﬁzeputyﬁﬁngpuiodmdsbeﬁxehnuary 1 oftheymofmegamalehcﬁm.gmmidamsforelecﬁve
office shatl ﬂea%ﬂmﬁ?mwﬂlmmﬁrﬂmmwmym‘bymhmﬂmlmym of the year
of the general election.

® Agmmyhmdgdepm@uﬂ&eﬂmgmdﬁviﬁmdimmofmgwmshuﬂcmesmmd
memmm)mofwm@mmmmﬂm by January 31. .

= Appointees to state boands or commissions shall file the Statement of Financiat Intezest within thirty (30) days
after appointment unless already filed by Jarmary 31.

s Ifa person ishch:dedhmyeategmyﬁstedaboveformypmtofamlmdarm,ﬂmmshan file a
Statement of Financial hna'mtmuingﬂmmiodufﬁmbmgmdlm of whether they have left their office
or position as of the date the ststement is due.

A!t.Co&Am§11vaﬁsﬂmme&ﬁm,mmnwbovﬂﬁsmymﬁﬁmdmbMA&7.ms of chapter 8, Title 21 of the Arkenrs
‘Code is gnilty of 3 Class A misdemesant. Thembabhmnalmmﬁm;ldn]lhea wiglation,
Revised 1202017



