v

State/District officials file with:
Cole Jester, Secretary of State
500 Weodlane Street
Little Rock, AR 72201
Phone (501) 682-5070
Fax (501) 682-3548

N (Note:
¢ "‘ww

" STATEMENT OF FINANCIAL INTEREST

Calend

Is this an amendme

nt? [ Yes #No : :

For assistance in completing
this form contact:

Arkansas Ethics Commission
Phone (501) 324-9600

Toll Free (800) ?_22-7773

ar year covered % ZA"’

Filing covers the previous calendar year)

Please provide complete information. If the information requested in a particular section does not apply to you, indicate'sqch 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

SECTION 1- NAME AND ADDRESS

with the Arkansas Ethics Commission.

Name '_DA’VL M v ' b;;g;l{;’&‘z—
) irst) iddle
Address llo '?‘ ‘?“‘"ﬁru -d Zg@w A“L—‘ ~7249<1
(Street or P.O. Box Number) (City) (State) . {Zip Code) -
Phone €70~ 275-0/0 5 . ‘
Spouse’s naﬁne D‘ﬂ"’l AS L\.Q\_‘ %om,p." op
(Last) * (Firsty |

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

(Mid?le)

SECTION 2- REASON FOR FILING

,B/Public Official Coyrdr

| ﬁ“ﬁ@
314%

Candidate

JAN 282025

bl

(office held)

District Judge

COUNTY.S ERQEAIEI COURT CLERK

|

(office sought)

City Attorney

(name of district)

|

State Government: Agency Head/Departm

(name of city)
ent Director/Division Director

|

{name of agency/department/division)

Chief of Staff or Chief Deputy

School Board member

Public appointee to Staie Board or Commi

(name of Constitutional Officer, Senalg, or House of Representatives)
ssion wblie 3
{name of board/commission)

AAAAN &S] O
i
|

Candidate for school board

(name of school district)

Public or Charter School Superintendent

(name of school district)

OO D‘DDDN\DDDDD

Research Park Autho;ify Board mer?ber u

;f\rk_ Code Ann, § 21-8-403 providés that, upon conviction, any|
is guilty of a Class A misdemeanor. The culpable mental state ¢

Executive Director of Education Service Cooperative

Advertising and Promotion Commission member

(name of school district/school)

(name of cooperative) , X

(name of advertising and promotion commission)
nder A.C.A. § 14-144-201 et seq.

'

{name of research park authority board)
]

I

t
person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code
equired shall be a purposeful violation.
Revised 1272017




SECTION2- REASON FOR FILING (continued)

0

Appointee to oné of the following municipal;

county or regional boards or commissions {list name of board or commijgsicn);

(I Planning board or ¢commission’

{3 Afrport board or commission :

[ Water ¢r Sewer board or commission

{3 Utility board or commission __

[ Civil Service commission

SECYION 3- SQURCE OF INCOME

List each employcr and/or each other source of i income

from. which you, your spouse, oOr any other person for the use or benefit of vou

O your SpOUse feceives gross income amountmg to’ more than $1,000. (You are not required to diséldse the mdmdual ltems of

income that constitute a portion of the gross mcome of Ihe business or profession from which

exceeding 31,000 from at least one source, the answer N/A is not correct.

a) Check approprlate box:

O Mo ¢ than $1, 000

el lﬁbf——cl_ ﬂ 12 U‘-'-f‘l"—ﬁ

you or youy spouse denves income. For
ir individual clients. ) If you regéive gross mcome

/E_/More_ than § 12,500

example: accountants, attomeys farmers, contractors, étc ‘do riot have to st thei

; (name
(|

ofem

loyer or source of incme) '
04& J MtLuM,’AL 1%1

o

[ g (address -

(name under whlch inconie reccnﬂed)

. Provide a brief descnptlon of the nature of the services for whxch the compensatmn was recexved

fouty Tl

b) .Check appropriate box:

1 More than $1,000

Z/Morethan $12,500
e eads

(name

of employer or source of mcome}

(gddress)

(nam

Provide a bnef descnpuon of the nature of the servwcs for whlch the compensatmn was received | P éut Fitan C a-—'(\fc,..-..{ S" J s

c under which 1&come received)

c) Check appropriate box: [1 Moré than 31,00

0 [T More than $12,500

(name

of employer or source of income)

{address)

{name

Provide a brief description of the nature of the services fo

under which income received)

I which the compensation was received

ATk, Code Ann. §21 -8-403 provides that, upan convictiorl, any person w
is guilty of a Class A misdemeanor. The culpable mental state required 3

ho-violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Cade
hall be a purposeful violation.
Revised 1212017




SECTION 2- REASON FOR FILING (conttinued)

+

[l Appointee to one of the following municipal, céunty ar regio
[ Planning board or commission

nal boards or commissions (list name of board or commisgion):

O Airport board or commission

1 Water or Sewer board or commission

[J Utility board or commission

[J Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income fipm which you,
or your spouse receives gross income amounting to more than $1,000,
that constitute a portion of the gross income of the business or professi
accountants, attorneys, farmers, contractors, ete. do not have to list the
$1,000 f:5m at least on soitrce, the answer N/A is not cqmrect,

] Maure than 21 A0A

2) Check appropriate box:
STV Ar

Your spouse, or any other person for the use or benefit of you
(You are not required to disclose the individual items of incorne
on from which you or you spouse derives income. For example:
r mdmdual clients.) If you receive gross income exceeding

A More than $12,500

dSeor

E (nameif etﬁ;g.léqér Q

ourceJimqome)n_ ’)/D;\.,-asl:cm 74‘!2- 7 2 dog

MaR e Da.,

(na.me under which incoine recelvea)

Provide a brief description of the pature of the services fur which fhe coropensation was received B¢ f{ [ = if‘ﬁwtﬁv*-“-\

o UsE

_w-:u-e_

b} . Check apprapriate box: [J More than §1,600

Po e } mMuir

(name of emy Dp'l"oyer or| urc of u’;c‘:ome) & j’ oA Slo e, /4‘0'\—-
' e,w o e @d*c%@ee- ~734¢>

171/11.-." than $12,500

Caddrel
m\’dﬂ % A—h'-]

{name under which income receivad)

Provide & brief description of the nature of the servxcwwhich the curfpe ation was received _Fenae. (S AR s_/(-.\-'-"\

L e -2

¢) Check appropriare box: [J More than sLonn s, o, . ‘

_ Daniel “Slevens

E{m’e than $12,500

(name of employer or pource of incotne)

2

U-)J#f ﬁ?o-.u-cﬂ- ao--:./‘(' &Jbum /4‘JL '72’@4'_

(add.ress)
I p-.J

(meme imder which ificome received) ]

Provide = brief description of the nature of the services fg which the com
e Gl

pensatigeywas rec.;:ived Mﬂ":{ e e = m”‘l\q’”“\
)

[ Uv‘_e

Ark. Code Aan. § 21-8-403 provides that, upa corviction, any person who viclates any pro
Code is guilty of a Class A misdemeenor. The culpable imental state required shall be a puj
Revised 12/201

vision of subchapter 4, 6, 7, oc 8 of chapter 8, Title 21 of the Arlansas
poseful violation,
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SECTION 4=}

"

- List the pama of every. busmcss In whmh you,
invastment or holdmg -Individual stockholdi

reporting pariod.”
|

a) Check ap}jm;:;rliaté:bli_)_x: U Eﬂ\ are than’ SII QOB

DG

f&tu\u'rvﬁ [wcb-t

your:spouse or any other person for the use or benefis of yf}u olr your s,
ngs should be disclosed, Flgures should be based on fa.u' markét value at thg end of'the

| Mure tha '$12.500

'

f '
N

13
e have an

! 1
Do
L

&

.:e
ncﬁﬁ-& E"I'-F-'

1

(namc df cofporktion, firm or enterprise)

i

{address)

b) Check apémpriatarbox

{nmue \ndes which investment held) »

E\Morc than Sl’ 000
Xt _5 -

U&mu—mn‘-( tobd taten

(natme ofddrporat[an, firm or enterprise)

(address)

T

(name under which investment held)

_!ZiMare&a.n $1,000

EJ Mom tha.h m 500

¢) Check appmpnatc box
wredl tobd <te *E?'Tf“
(name‘df corpuranon, firm or mfcrpnse) L
P
(rddress)
; {name under which investment held)
o5 x
d). Check appropriate bax: 7 More than $1,000 More tha.n 512,500

FsmMar ( Eadelidbn] Cyleclad Macicet [ euse Freesd
; - (nate of corporation, firm or enterprise) i
(é.dd.wsa) _ : : !
(rdme tnder whIch lavestment Beld) j
v appmpdié&sbgsx (D Pii’é,‘ii‘if oy Loley wedto o] Mﬁ@-mﬂsoo
i (name ‘of corporation, firm or euterpnse) -
! (address) —
: ' (na e under v{ln,iph investment held) |
f) Check appmpn.ate box: D More than 51,000 B More tba.!l 311,500

ST X

DP‘A— 3 u..,vu O oo FPeatLsfrw

e )

(ngme of ecrporatjon, firm or enterprise)

! ]
] t
N

(address)

Ark, Code Anp §- 31-8403 provides (hat, upor lmuvwxiou. say pmeez

{nacne under which Investmeant held)

.Code i3 guilty of t Class A misdemeanar, The culpable meatal state raqiiired shall be a purposefiul violation.

Revized 0872015 ;
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wha vinmu  any provizlon nfsubcha.pmr# 6,7, 008 of th!Jr 8, Titla 21 nftheA:kamu
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L] § g.
SECTION 4- B SINESS OR OLD GS ’ ]f
! ' :
List the name 6f every. busmess In wl-uch you, your sgoust or eay other person for fhe use or benefit of'y Hu o;- your spousc havs an
investrhent or ho[dmg -Individua! stock hotdings shot1d be disclosed. Flgures should be based on fa!r market value at thp end of the
reporting penoﬁ , ! ' f LT
1 ] N i
I ; _ P
l -
a) Check a.ppropnatc bo D More than §1,0 tg.More thaziz 312,500 i
f'}zywuc Wbt Frn g © i g
i (nama af corporatmn, firm or enterprise) °, [ :
. . : ! . P
i o - .. (ad;lress)‘
T _ (rizme tinder Which investment held) - f
H : :
b) Check sppropristz box: Z§:More than $1)000 More th ‘512,500
2 : BE - Bt by L MY‘WI cé’:.
! . {narie of eorporation, firm or enterprise) ,‘
: (eddress) o
Ty, ’ : (rdme urder which invmtmcrzi-held) f C -
1 ;;
¢) Check appropmite box: ] Morc than $1 GO 2K More thar‘ll $12 500
i ABDY ~ BREP Dividend gaE |-
- (name of corporation, frm or enférprise) ;
(addresa) it
. i (nmnc Undes which lnvastment heid) {
! 1
d)  Check appropriate box: E] More than 51,000 E/ More than $12,500
‘ (name of coqﬂmﬁon, firm or entcrprise)' ;
(address) P
(namé under which investment held) ir
50 K More r.hx.lrilz 500

e} Chbeck apf?rbprtare box: , D bffbra than 51,0 .
! VIR =~ Veaqued Taegef DLH'WM Fluiany
‘ - - (neme of catporatlon, firm or enteﬁxme) '

{address)

(nzme under which Investment held)

E~ , .
f) Check appropriate box: (% More then 51,000 [ More then 15500

! VYA = Veikeod Higle Dipnded ie7e
‘ (name¢f carporation, firkn or mterpnsc) i

(adctress)
{nanle Uhder which Ivestment hefd)'

Arle. Cod Ann §;i-8—409 provides that, upon ,muvuzdcm. any persur\who uul.ansmy provixlon of subchapter 4, 6, 7, or § of hnpnir 8, Tithe 21 of the Arkanses

Code is guilty of 2 Clags A misdecaeanor, The culpable mental stafz rafiiired shall b A purposeful vislation,
Revised 0842015
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' t
i

SEd ON4- i;Us

OR OLD[N

List the name 01“ every- bus!ne.ss in which you, your spopse or any other person for {be use or beneﬁt of
fivestment or Holdr.ng Individus! stock holdmgs should be diselosed. Figures should be based oo t‘a.u'

réporting pedod.”
]

i
KMDMI

%

I
l
H

or yolr Spousc have an

kit value az!thg end of the

1
i

i " Tl a . . ’ L ‘
a) Check appropriate boy: [ Momman'sx ooo thad $12,500
R R v TP . = I M“’um@z
,(na;-_xe f cofporstion, firm or enterprise) *. ;
l ) N - 2 . L _
] (eddress) :

i
H

b) Check epfroprists box:

(neme urider which investment held)

D Mora t.’aan
P‘Lr‘\..l, r ot ﬁpwu}(_

Loo ,m.dorc tha,:islz 500

—

(ua.mc of corhoration, firm or enterprise)
sz 5. V"MJ%

ﬂ’lvmsbm ;411"7’2

. adre
/Mﬁ"fwrh-‘ Dy, ™

©) Check ap[:rbpria.tc box:

(name under };«hlch investment held)

[J More than $ 1,<|300 £] More thas:

512,500

(name of corpordtion, firm or nterprise) -

(address)

. d) Check appropriate box: _

{ratie undier which iavestment held)

[J More than $1,000

[} More thali $12,500

(nami of corporation, firm or eaterprise)

i

{address)

1

€) Checkﬁp[%mpria.tu box: -

(nans under which Investment keld)

[d More taan 51,000

it

i
]
L3 More ms.!ésu,soo

3

(name|of corporation, firm or enterprise)

t

i

-(address)

f} Check ﬁppmpriﬁte box:

(e under Which v estment held)

(1" More than $1,000

‘ o
{3 More ma?‘:jm,soo

(name of corporation, firm or enterprise)
i

]

f,

1
(.

(2ddress)

Ak, Cods Ann Egl~3-4ﬂJ privides that, upoa

{name uhder which investment held)

Code is guilty of 2. Cludis A mlsdcmmar The culpably menr| stefe miuired shall ba g purposefitl violation,

Revised 0R/2015

viction, wpmq who vmiam:my provislon of fubchapter 4, 6, 7, ar 8 nfchnptqtr 8, Title 21 nl‘th: Arhmsu




reporting périod.

a)  Check appropriate box:

SECTION 4- BUSINESS OR HOLDINGS

| List the name of every business in which you YOUT §fX
investment or holding. Individual stock holdings shou!

X More than $1loog

7 A

ouse or any other person for the usc or benefit of You er your spouse have an

d be disclosed. Figures should be based on fair market value at the end of the

[ ] More than $12,500

{nam

e of corporation, firm or enterprise)

{address)

b) Check appropriate box:

[ More than $1,000
Hor«ua -

(name under wlﬁch investment held)

B More than $12,500

How-f_ by awe wlogme o

(name of corporation, firm or enterprise)

(address)

¢) Check appropriate box:

(ndme under which investment held)

OJ More than 51,000

O More than $12,500

Vbhe Uau—;M »Su%_‘ Steples oy

(name of corporation, firm or enterprise)

{address)

d)  Check appropriate box:

(name under which investment held)

[ More than $1 0
\

00 More than $12,500
'Z!Q etz , ET% Ve /nvtc_zu(m_erf:

(namé

of corporation, firm or entetprise)

(address)

e Chcck‘appropr.iatebox:

St

(name under which investment held)

More than $1,0
o8 -

Vauaea k $30 So0

00 "E Mare than $12,500

ExE JVARY ~ fnLe oo

(name

Furd

of c"o’rporahon, firm or enterprise)

(address)

f) Check appropriate box:

{nan

(3 More than $1,05

WO MT

ne under which investment held)

90 [J More then £12,500
LV WMot Shs e

(name

of corporation, firm or enterprise)

(address)

{name under which investment held)

Ark. Code Ann, § 2{-8-403 provides that, upon conviction, aay persoq who violates any provision of subchagker 4, 6, 7, or 8 of chupter B, Title 21 of the Arkansag
Code s guilty of 4 Class A misdemennor. The culpable mental state rgquired skall be a purposeful violition.

Revised 12/2017




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdictioniof a

regulatory agency of this State, or of any ofits polilical subdivisions.

‘) | | /d/'a‘

. L4 N -
(nameiof business, corporation, firm, or enterprise)

(address)

{office or directorship held)

{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 (35,000} or more was personally owed or personally obligated and is stilf

outstanding. {This does not include debts owed to mambers of your family or loans made in the ordinary course of business by either a

financial institution or & person who régularly and customarily extends credit.)
: f. .

.a.) i | . /(JZA

{name of creditor)

(address' of creditor)

%) :
= (name of creditor)
(address of creditor)

c) i
(name of creditor)

{address of creditor)

' SECTION 7- PAST-DUE AMQUNTS OWED TO GOVERNMENT

List the name and address of each governinental bodyito which you are legaliy obligated to pay a past-due amount and a description

the nature of the amount of the obligation. .
oy

a)

(name of governmental body) ‘ (address of governmental body)
(an-wun't owed) ' (nature of the obligation) .
" (name of g'évcmrncntal body) l ; (address of governmental body)
{(émount owed) ' i (nature of the obligation)

" Ark. Code Ann. § 21-8-403 provides that, upon conviction, any perien whe violates any provision of subchapter 4, 6, 7, ar 8 ofchapler 8, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanor. The culpable mentat state required shali be a purpose ful violation.
' Revised 12/2017




SECTION 8- GUARANTORl OR CO-MAKER

SECTION 9 GIFTS

List the source date dBSCI‘IpthII and a reasonable esnmatc,of the 'fax' ik
your spouse an gf edch glff of more than'$25 1"} recelved by youg dependent children.. The term “gift™j
unless ’conmderatlon of equal or greater valye has béen given therefpr.” \There
Those e ceptlo s are set forth in the Instructions for Statement, of Financial

entertafriment; advance, sef 0 ‘anythm'v of valie
are a numbc:; of excgptmns fo the definitionf of “gift,”
Interest prepared for use with this form. (Note: The val
reimburses the person from whom the item was
from the date the item was received.)

o

N/

‘ (actdress)

' I.vi. ”4 RES

it 'arket value of each g1ﬂ of mare than $100 recewed by you or
defi Qed as “any payment,

éII be con51dered to be less than $100 if the public seﬁant

{ fian iteri:

received any hmount over $100 and the reimbursement occurs within ten (10) days

i
P
B "R

a) - . .
f‘"—! fj:j-;‘;'.- E‘._’}',l"i;‘::.";“- I \ H (desc]-iption of‘giﬁ) IESTRTY)
(dé.fe) . .‘ s , (fair market value) -
e
b) _ — — L
‘ N . 3iE
(date) Y AR (fair market vaine) B
c)

{date) i (falr market va]ue)
b i
d)
s . Poota e
(date) (fair market value) i
) g
: . * (fair market value)_,
£ h inb
| (source of gift)
U B LN
Ark. Code Ann. § 21-8-403 prowdes that, upoen couvxcuon,._anyperson who'wolates any. provlsmn of subchapterd, 6, 7, or, 8 of chapter 8 Tltlc 21 of the Arkan

Code is guilty of a Class A misdemeanor. The culpable mental stafe e

3as -
h .
Revised 122017

poseful violation.

',;L'u




SECTION 10- AWARDS

If you are an employee of a pubiic school district, t
School for Mathématics, Sciences, and the Arts, 2 u
long learning center, or a community college, the la

($100) which you have received in recognition of your contributions to education. The information disciosed with respect to each

award should- |ncludc the source, date, deéscription,

2) | . /C.-

and 2 reasonable estimate of the fair market value,

[d

{description of award)

(date) (fair market value)
' (source of award)
.b)
. {description of award)
(djate) ' (fair market value)
(scurce of award)
)
- {description of award)
(d;.:ate) (fair market value)
| (source of award)
d}
{description of award)
(date) | (fair market value)

SECTION 11- NONGOVERNMENTAL SOURCE

List each nongovernmental source of payment of your
when you appear in your official capacity When the ex

a) . - ’(J ‘4-

(source of award)

'S OF PAYMENT

expenses for foed, lodging, or trave! which bears a refationship to your office
penses incurred exceed $150.

{name of

person or organization paying expense)

(business address)

(date of expense) . {amaunt of expense)
{nature of expenditure)
b)
{name of Derson or organization paying expense)
(business address)
N3

{date of expense)

(amount of expense)

Ark, Code Ann. § 21-8-40) provides that, upon conviction, any pers
~ Code is guilty of a Class A misdemeanor. The culpable mental state]

(nature of expenditure)

an who violales any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 2! of the Arkansas
required shali be a purpose ful viclation,
Revised 12/2017

he Arkansas School for the Blind, the Arkansas Schaol for the Deaf, the Arkansas
niversity, a college, a technical college, a technical institute, a comprehensive life-

w requires you to disclose each monetary or other award over one hundred' dolfars

such




‘ SECTION 12- DIRECT REGULATION OF BUST

NESS

_ List any business which employs you and is under direct regulation or subjest to direct control by the govermmental body which you serve.

pla

a)
(fiame of business)
. (govemmental body which regulates or controls)
b} . —
(oame of business)
{govemmental body which regulates or controls)
¢} :
{name of business)
(governmental body which regulates or controls)
d - - NN R

(name of busmess)

(govems

SECTION 13- SALES TO GOVERNMENTAL BO)

merital bady Wwhich regulates or controls)

DY

List the goods or services sold to the governinerital body for v

vhich 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 or your spouse is an officer, director, or

stockholder owning more than 10% of the stock of the compa

aj

Yy,

plA

{goods or services)

Jvcmhlcnm! body to whom sold)

b)

{compensation paid)

(goods or services)

(e

vernmental body to whom sold)

e).

(compensation paid)

(goods or services) -

(govemnmental body to whom scld)

.d)

{compensation paid)

(goods of services)

{zo

vernmental body to whom sold).

Ark. Code Ann. § 21-8-403 provides that, upon conviclion, any person

(compernsation paid) ‘ 7

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 culpabie mental state required shall be a purpusetui violation.

Revised 12/2017
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SECTION 14- SIGNATURE

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

STATE OF ARKANSAS

}ss
COUNTY OF { ¢4 55 bgéd

Subscribed and sworn before me this ’ a-l/t‘-

Si gnature J

w25

1

OFF SEAL #12716380

@QLE%R’ZFWS

NOTARY PUBLIC - - ARKANSAS
SRAIGI-IEAD cou

WOORONRMIBSHON FIEE

day of Fﬂk rb(_ﬁ-fb'f

¥ wf

Note: If faxed, notary seal must be leg
. within ten {10) d

ble (i.e., either stamped or raised and inked) and the original must follow
ays pursuant to Ark. Code Ann. § 21-8-703(b)(3).

Where tao file: ,
State or district candidates/public servants
Appointees to state boards/commissions fi

IMPORTANT

file with the Secretary of State.
le 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.

Members of regional boards or commissio

ns file with the county clerk of the county in which they reside.

General Information:

* The Statement of Financial Interest shoul
* The filing covers the previous calendar ye
* Candidates for elective office shall file the

Monday following the close of the period
In addition, if the party filing period ends
office shall file a Statement of Financial T
of the general election.

] be filed by January 31 of each year.

ar,

* Agency heads, department directors, and division directors of state government shall file the Statement of

Financial Interest within thirty (30) days

* Appointees to state boards or commission

f appointment or employment unless already filed by January 31.

5 shall file the Statement of Financial Interest within thirty (30) days

after appointment unless already filed by Ianuary 31

Ark. Code Ann. § 21-8-403 provides that, upon conviciion, any|
is guilty of a Class A misdemeanor. The culpable mental state

* If 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 regardless of whether they have left their office
. or position as of the date the statement is due.

equired shall be a purposetul vielation.
Revised 12/2017

person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Al

|
1
i
ﬁ
|

Statemnent of Financial Interest for the previous calendar year on the firs
to file as a candidate for elective office unless already filed by January 31
before January 1 of the year of the general election, candidates for elective
nterest for the previous calendar year by no later than January 31 of the year

rkansas Code




