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7 (goads .or services)

R '(gDVcrmnerml'body to whom so[d)

compe_nsatlon paid}

T '@O\’féinmﬂit?l béay to whom s’ﬁd) |
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SECTION 14- SIGNATURE

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

STATE OF ARKANSAS

195
COUNTY OF \n.\ ‘.J T“U

Subscribed and sworn before me this ’ %

}ss

{Legible Notary Seal)

My commission expires: Q - l ’l - J- 6

d

s

Si gn’ature

ay of skhgggg_q__‘ , 20 gé .

Notary Public

Arkansas - Mississippi County
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; Notary Public - Comm# 12492660 :
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Where to file:
State or district candidates/public servants

IMPORTANT

file with the Secretary of State.

Appointees to state boards/commissions ﬁl:e 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 St

ate.

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

*

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 In
of the general election.

Agency heads, department directors, and d
Financial Interest within thirty (30) days o

. |
after appointment unless already filed by I

If a person is included in any category list
Statement of Financial Interest covering th

be filed by January 31 of each year.

ar.

Statement of Financial [nterest for the previous calendar year on the first
to file as a candidate for elective office unless already filed by January 31.

before January | of the year of the general election, candidates for elective
terest for the previous calendar year by no later than January 31 of the year

ivision directors of state government shall file the Statement of

f 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

anuary 31.

ed above for any part of a calendar year, that person shall file a

at period of time regardless 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
Code is guilty of a Class A misdemeanor. The culpable mental

person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
state required shall be a purposeful violation.
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