STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 2 02—3 this form contact:

John Thurston, 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? [ Yes Eﬁ)

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 ’BfOOJ’/QWQVI M I‘(lﬂd!,‘ \?LWMP

(Ldst) (First) (Middle}
Address 29I m\yn mqsid 4 Df- L pav/.L) Iq R 72022
(Street or P.O. Bk Number) (City) (State) (Zip Code)

Phone __ SO|[ - b0 =) 000

Spouse’s name ‘B/OGJW'LW j QLDD"&]’\ a N

(Last) | (First) (Midd
All names under which you :r!:dfor your spouse do business: m |C[’\AL g I/ﬂVtQ R"anlw-\ \/] 2z S l’\ 1 l?ma’(w‘v?
MQM\L\ A an ‘BfUQ.(J\A/‘\-H By ’DLH:?\L -B./oaolv/wvi

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 A S u SUS ‘IL‘( NN
{name of a{gency/dcpartmcntfdivision)

Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or Hopse of Representatives)
. . - s 1
Public appointee to State Board or Commission

(name of board/commission)

School Board member

(name of school district)

(name of school district) F I L E D

Candidate for school board

Public or Charter School Superintendent

{name of school district/school) JAN 1 1 20?1
Executive Director of Education Service Cooperative =
N ‘ N (name ofc::acperati—}/‘&)I kansas
Advertising and Promotion Commission member Gonwntong nf Gratn

e —===

{name of advemsmg and | promotmn commlss:on)
Research Park Authority Board member under A.C.A_ § 14-144-201 et seq.

DDDDDD[QDIS{DDDD

(name of research park authotity board)

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



SECTION 2- REASON FOR FILING (continued)

1 Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
U Planning board or commission
0O Airport board or commission
[ Water or Sewsr board or commission
03 Utitity board or commission
2 Civil Service commission

SECTION 3. S CE OF OME

List each empioyer and/or cach other source of ingome from which you, your spouse, or any other person for the use or benefit of you
OF YOur spouse r2ceives gross income amounting to more than $1,000. {You are not required to disclose the individual itemns of income
that constitute 3 portion of the gross income af the business or profession from which you or you spouse derives income, Forexampie:
accouniants, attorneys, farmers, contractors, ete. do nol have 1o list their individual clients.} If you receive gross income exceeding

$£1,000 from at ieast one source, the answer N/A s not correct,

4) Check appropriate box: [T Mere than Sl,m : A" More than §1 2,500
: s S‘}tm

(name fempluy!r ¢ sousce of income)
ub.uling 5,{,}3 600 (ﬂin&ﬂ.‘, ﬁ&]zz&l
; (zddre -

M‘ Wikl

{name under which income received)!
Provide a brief description of the nalure of the services for which the compensation was received Uigg -Eggﬁf!d\ I Q’

T2y . anD
b} Check appropriale box: ¥ More than 51,00 ) (0 More than 512,500
f—':n ig
. ’ me

%amc of employer or sourcg o7 i } -
@M&mm
address
qrmut {lausiwl:hf

{name undar which income rdceived)

Provide a brief deseription of the nature of the services for which the compensation was seceived MM”qM

¢) Check appropriste box:  LJ More than §1,000 , .. B8 More then 512,500
Sn;id Sgg,g% ggmgﬁ]g}%an
(name of employer or sodrce of income}
13001 < W fimore ,MD 224 (~ISPO
{agdress)
[ ey :

. {name under which income received) N '
Provide a brief description of the nature of the services for which the compensation was meivcdwé"%j_

Ark. Code Ann. § 21-8-403 provides that, upon convicticn, any person who vislates any provision of subchapier 4.6, 7, or § of chapter 8, Title 21 of the Arkansas
Cade is guiliy of 3 Class A misdemeanar. The culpable mental sinte required shali be a puspossful vislaion. ' .
Reviaed G8/2015




SECTION 2- REASON FOR FILING (continued)

0 Appointee to one of the following municipal, county or regional boards or commissions {list namc of board or commission):
{1 Planning board or commissian

O Airport board or commission

O Water or Sewer board or commission

0 Utility board or commission

1 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
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 & portion of the gross income of the business or profession from which you or you spousc derives income. For example:
accountants, attomeys, farmers, contractors, etc. do not have 1o 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: E’Moﬂ: than §$1,000 {1 More than $1 2,500

APELS

\ (pame of employer or so of income)
0 Weet Capidel, Suife” Yoo Effle Ruck, AR 12204-3704

(&lm AN Afagﬁi&wM i

(name under which income reghived)

a0 -
Provide a brief description of the nature of the services for which the compensation was received wmgfvl'g

b) Check appropriate box: [ More than $1,000 B/Morc than $12,500
v
[]

name of employer or source of income)

204 $.6:22 Buyart AL 57%
Shane ad T)(:b&gpomdwu«

L4

{name under which income received) /

Provide a brief description of the nature of the scrvices for which the compensation was received ggﬁig l Ln“. M €

c) Check appropriate box; I Morcﬁan 1,000 . re than $12,500
! s43 10 - e
{name of employer or source of indome)
|90l _En ‘Q&M—M—
gdress)
S ngn - N | &-\/M
{name under which income receivﬁd) )
Provide a brief description of the naturc of the services for which the compensation was received _B_di_mm/_

Ark. Code Ann. § 2£-8-403 grovides thet, upon conviction, any person wha violates any provision of subchapter 4, 6. 7, or 8 of chapter 8, Title 2t of the Arkensas

Code is guilty af a Class A misdemeanor. The culpable mental state required shall be a purpesefu! violation,
Revised 122017




SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in whuch ¥Ou, your spouse ar any other puson far the use or benef' t of you or your spouse have an
investment or holding. Individual stock hioldings should be disclosed. Figures should be based on fair market value at the end of the

reporting period.

a}  Check appropriate box: LI More th $1,000 ' E,More than §12,500
es

" {name of corporation, firm or enterprise)

S‘ faddres? .& legl,—,

(name under which investment held)

b) Check appropriatebex: (1 More than lzl,ooo [ More then 512,500

(Al
(name of corporation, firm or enterprise)

{address)
SL“M-’\

(name under which investment held) -/

¢) Check appropriate box! D/More than 51, UOV Iﬁore than $12 500
i o B@Q\_S

{name of‘corpo:alron. firm or enterprise)

*iie Lo

{name under which investment held)

comr —fram n

dy  Check appropriate box: E/Mor J&an $1,000 -|— U Mare thar: $12,500
Billidm

(namne of corporation, firm or enterprise)

ql“ {ad (ess}.R
!_— A

(name undcr which investment hcld} f

¢} Check appropriate box: - [ More than _STQ ) L1 More than $12,500
, 300\

(namd of corporatian, firm or enterpmc)

- ddress) |
{rame uader which investment held) !

Check appropriate box: (& More-than 81 ,003* £J More then $12,500
s N wt

(name of corporation, firm or enterprise)

Shape ¢ ¥ el:s)sre. Rroudaey

{name under which investment held) f

=

Ark. Code Ann. § 21-83-403 provides thay, ugon somvietien, any person who violates any provizion of subchapterd, 6. 7, or 8 of chapter 8, Tetle 21 of the Arkamay

Code is guilty of a Class A misdemeanor. The culpable mental state required shall be 8 purposeful vigfation. H
Revised 0872013




SECTION 4 BUSINESS OR BOLDINGS

List the name of every business in which you, your spouse or any other person for the ese or benefit of you or your spous¢ have an
investrmenl o7 halding. Individual stock hoidings should be disclosed. Figures should be hased on fit market value at the ond of the
reporting periad.

e) Check approgriete box: & Mare than 51,000 [J More than §12,500

Tehnson t Jchuson

(name af corporation, firm or enterprise)

address)

Cheve ad Deldoie Beondway

{name under which investment held) |

b} Check appropriate box: B’Morethansl,og Cal [ More than §12,500
. - Lo\

(name of corporation, firm or enterprise)

SL\_@;L ﬁ—ﬁd e Dildgie v ?ﬂiwiw'"’l

{name under which invesiment held)

¢) Check appropriale box; [ Hore maﬁl.ooo O Morenan $12,500

&

(neme of corporation, firm or enterprise)

(address)
Shans. ot Dellore B cord vy

(name under which investment held)

d) Check sppropristebox: 84 More th 1,000 3 More than $12,500

ockar ol Gunide

{nameof corporation, firm or enterprise}

(addrcss)

) Qr«JwM

(name under which mvestmmt reld)
¢) Check approprizte box: g More thar 1,000 . £ More than $12,500
W 2.
{name of corparation, firm or enterprise)

.‘fddmas)

. VJ w“‘?

{name under which investment hetd)

f) Check appropriate box: 3 More then $1, 0 IE/More than $12,500
13to guS‘!\.@iIn [
(name of corporatibn, firm or enterprise)

%dr.im_ 'Q.NGJ.«\

(name under which investment held)

Ark. Code Ann. § 21-8-403 provides Lhet, upon conyichion, any person who violales any provision of subchapter 4, €, 7, or B of chamer 8, Title 21 of the Arkansas

Code it guilty of s Clasg A mudzmeanw The culpahle mental siste required shall be a purposeful vialetion
. Revised 0872015




SECTION 4- BUSINESS OR HOULDINGS

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 halding. Individuai stock holdmgs should be disclosed. Figures should be based on fair market value at the end of the

reporting period.

a}  Check appropriate box: [ Morg thar $1,000
mesaina Nakds ETC
(nufhe oT corporation, fitm ar cnlerprise)

M 55) Em&&w

(narne undcr which mvestment held} o

2 More than $12,500

omle s noalim.

{1 More than $1,000 EtMore than $12,500

—ﬁchmhﬂj_el.,;t&ab ETF
{name of corpéralion, firm or enterprise)}

Short ¢Sk Broadar

L

) Check appropriate box:

{name under which investment held) f
¢} Check appropriate box: [ More than %QOOAH B/More than 512,500

e ‘.fi‘:’é"idm ;;'(231, Suh los CRT120
mjad&l e ™R, oo oy

{name under which investinent held) ]

d)  Check appropriate box: [J More than $1,000 {J tore than §12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

0O More than §12,500

e) Check appropriete box: [J More than $1,000
— {name o’f corporation, firm or enterprise)
{rddress)
(rame under which investment held)
f)  Check appropriate box: [} More than $1,000 CJ More than $12,500

{name of corporation, firm or enterprise}

(address)

{name under which investment held)

Ark, Code Ann, § 21-8-403 pravides that, vpon convictien, any person who violates any provisian of subchapier 4, 6, 7, or § of chapter 8, Title 2( of the Arkansas

Codle ts guilty u'ra Class A misdemeanor The culpable mental stale required shnail be a purposeful viclation.
Revised 1212017




-

SECTION 3- OFFICE OR IRECTORSHIP

List every offics or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of 2
regulatory agency of this State, or of any of its political subdivisions.

a) Flrs|' S(hu’ll"\ %-nk
(riméz-fbﬁmiifgfc’ e R Y015
‘!oaff:ssﬁosgé
(c%ﬁl;e or dlreélorshni:j&

(name of office holder)

b) -G (%

(name or' business, corporation, firm, or ¢ erpnse)
Md 4972019

A f ‘-c'h(f

e ordlre torship eld)
o w
(name of oftice holder)
SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars ($5,000) or more was personaliy owed or personally obligated and is szill
outstanding. {This does not include debts gwed to members of your family or lpans made in the ordinary course of business by either a

or a person who regularly and customarily extends credit.)

N /& P,

a) . )
\ (name of creditor) /
Niddress of credV
b)
{n ditor)
/ (address of cr&hq:)\
<)
/ (name of creditor) \

- (address of creditor)

financial instituti

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each governmental body to which you are fegally cbligated 1o pay a past-due amount and a description of
the nature of the amount of the obligation.

a) i N / A’
(name of governmental bo@\ " (address of governmental body)

{amount owed) W«: obligation)
b)
{name of goW Weﬂ 12l body)

{(zmount owed) {nature of the obligation)

Ark. Code Ann. § 21-8-403 provides that, upon conviclion, any person who violatss any provision of subchaptar 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanoer. The culpab!c mentai state required shall be a purposeful veolation.
Revised 1272017




SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaranteed a debt of yours that is still outstanding, (This includes debt guarantors arising or
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

a) T~ N/ﬁ T

\ L (name) /

\\{-addres,s)/
P

/ (name) \

- (address)

b)

SECTION 9- GIFTS

List the source, date, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
your spousec 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 ary amount over $100 and the reimbursement occurs within ten (10} days
from the date the item was received.)

a) UKALK vV, A - S‘bﬁl’@ "3 ats\te:\q?*” ’l’qdid'

(description of gift)
2 /1 /%3 ¥ 100
' {date) {fair market value)
Stophans Tac.
‘(source of gift)

b} T V\qﬁ\wq,(?mu T\ c(<d'

(descnpnon of gift)

|/[O/‘L3 B loco
(date) R g_“( e S‘“-&l Nd,‘(Q, L,L,C, (fair market value)

(source of gift)

c)

(description of gift)

(date) (fair market valug)

(source of gift)
d)

(description of gift)

(date) (fair market value)

(source of gift)

(description of gift)

{(date) (fair market value)

(source of gift)

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 purposetul violation,
Revised 12/2017



SECTION 10- AWARDS

If you are an employee of 2 public school district, the Arkansas Schoo! 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 instirute, a comprehensive life-
long learning center, ar a community college, the law requires you to disclose each monetary or other award over one hundred dolfars
($100) which yau have received in recognition of your cantributions 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.

k M(fd/ % f g
\ escription of award) /

\ {date) (fair market Val/uel/
\ (source of award) /

b)
\ {description of award)/

(date)

\ y;/of award)
¢}

(description of award)
(dare) / \ (fair market value}

/ (source of aw:
d)
/ (description of award) \

/ {date) (fair market valua\

/ {source of award) \

(fair market value)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

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

\ {name of person or 6rgani?.ation-paying expense) /
\ (business address) /
L3

{date of expense) \ / (amount of eapense)

reod expenditure)

/
/ {name of person or erganization payinw

' / (business address) \
$
/ (date of expense) W};ensc)

— (nature of expeaditure) T~

b}

Ark. Code Ana. § 21-8-403 provides that, upon cenviction, any persor. who violates 2ny 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 stats required shall be a purposeful violation.
Revised 12/2017




SECT? 2- DIRECT REGULATION OF BUSINESS
List any business which employs you and is under direct regulation or subject o dicect control by the governmental body which ¥OU serve.

" ‘ \ h}m{{ ;ehusincss) /‘—

wvemmmm body which regulales or controls)
k)

] \(m_ame of busV

{govemmental b regularss or comtrols)

<)
{name of busincss)

/ (govenmental body which regulates or confrots\

/ {name of business) ~

(governmental body which reguiates or controls)

d}

SECTION 13- SALES TO GOVERNME L BODY

List the gaods or services sold to the governmentat body for which you serve which have a total anaual vatue in excess of $1,000. List the .
compsasation paid for each epiegory of goods or services sald by you or any business in which you or your spouse is an officer, dirsctor, or

siockholder awning more than 105 of the stock of the company.
a) N ! A
\ (goods or services)
o
\ (gevernmental body to whom sotd} /
\ {compenssiion paid} / .
b)
] \(goods or sefvioy

{governmidsgal b whaotn sold)
] /kﬁlpmsat pald}
e)
(goods or services

{goverynental body to .whom sobd)
5 // {compensation paid) \\
| N

(goods or services)
{govemmental bedy to whom sold) \

{zompensation paid)

Ark. Code Aan. § 21-8-403 provides tha, upan conviction, any person who violttcs any pravisien of subchapter 4,6, 7, or 8 of chapter 8, Title 21 of the Arkansas

Code i5 guilly of a Clasy A misdemeanor. The culpabic menial state required shall be a purposeful vialation.
Reviszd 0872015




SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above informationds trpgfand ¢

g”
STATE OF ARKANSAS

} ss
COUNTY OF Wb}wl
Subscribed and swom before me this l l %\day of Qa/”- u % 20£¢

voran (S TR0
FAULKN-ER COUP"iTAYRKM{SMS (7%0‘%0

MZ@%’}YSS'W@Z g 4%%‘22031 Notary[Public
My commission expires: 03 - 6 7" 203/

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 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 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 Statcment 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 atready filed by January 31.

* Appointees to state boards or commissions shall file the Statement of Financial Tnterest within thirty (30} days
after appointment unless already filed by January 31.

* 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 staternent 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 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purpeseful violation.
Revised 12/2017




