STATEMEN

OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered Lo k this form contact
Cole Jester, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Fthics Commission
500 Woodlane Street / _Phone (501) 324-9600

Little Rock, AR 72201
Phone (501) 682-5070
Fax (501) 682-3548

Is this an amendment?

w Toli Free (800)422-7773

O Yes “f-No

_ Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Net Applicable” in that section. Do not leaye any part of this form blank. If additional space is needed, you may attach the

information to this dogument Do not file this form with the Arkansas Ethics Commission. S
SECTION 1- NAME AND ADDRESS |
Johnson Lee

Name ‘
Address3101 Ashebung'ﬁ’sgnt Greeus) AR (Middle)

{Street or P.O. Box Number) (Ci State ' Zip Cod
Phone 479-883-6303 ) St (@ip Code)
Spouse’s name -__JoNNSON Jennrffann L

(Last) (First) (Middle)

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

Emjohnqnn e

] Advertising and Promotion Commission member

O Resecarch Park Authority Board member under A.C. A. § 14-144-201 et seq.

Executive Director of Education Service Cooperative

SECTION 2- REASON FOR FILING
: d Public Official State representative district 47 Ciled
{office held)
[} Candidate ' ) |
(office sought) N Date: [N ZDZS |
O District Judge ‘
(name of district)
O City Attorney L Arkansas Secretary of Sate
: (nameof city) .
[l State Government: Agency Head/Department Director/Division Director
(name of agency/department/division)
[0 Chief of Staff or Chief Deputy
' (name of Constitutional Ofﬁcer Senale, or House of Representahves)
) Public appointee to State Board or Commission
’ (name of board/commntission)
L3 School Board member _ "
‘ {name of school district)
] Candidate for school board _. ‘
{name of school district)
. [0  Public or Charter School Superintendent
D (name of school district/school)

(name of éooperaﬁve)

(name of advertising and promotion commission}

(name of research park authority board)

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 requued shall be a purposeful violation.

Revised 12/2017




SECTION 2- REASON FOR FILING (continuei)
O

(1 Planning board or commission

Appointee to one of the following municigial, county or regional boards or commissions (list name of board or comntission):

3 Airport board or commission
O3 Water or Sewer board or commission

O Utility board or commission

(3 Civil Service commission

10N 3- SO E OF E

List each employer and/or each other source of incame from which you. your spouse, or any other person for the use or benefit of you
more than $1.000. (You are not required to disclose the individual items of income
iness or profession from which you or you spouse derives income. For example:
accountants, attorneys. farmers. contractors, etc. donot have to list their individual clients.) If you receive gross income exceeding

Of your Spouse receives gross income amounting to
that constitute a portion of the gross income of the

$1.000 from =zt least one source. the answer N/A is hot correct.
a) Check appropriate box: L) More than $1,000© -
Johnson Dermatology

A More than 512,500

pame of employer or source of income)
5921 Riley Park Drive, Fort Smith. AR 7281

(address)

Jennifer Johnson

s T (name under which income received)

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

Physician

> Oty oo

$1,000

3 More than $12.500

' (
2401 Alma Hwy, Van Buren, AR 72956

name of employer or source of income)

Lee Johnson

" {address)

Provide a brief description of the nature of the serv

ces for which the mmpensaﬁon was received

(name under which income received)

Medical Director
<) Chmkfg%ﬁﬁggﬁﬁ © O More th_an $1.000. qMore than $12,500
' ) (name of employer or, source of income)
265 Brookview Centre Way Suite 203 Knoxville, TN 3791
: - (address)

Lee Johnson

Provide a brief description of the aature of the services for which the compensation was received

_ {name under which income received)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any
Code is puilty of a Class A misdemeanor. The culpable mentat

person who violates any provision of subchapier 4, 6, 7, or & of chapter 8, Title 21 of the Arkansas
siate required shall be o purposeful violation. ’
Revised 1272017




SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your
investment or holding. landividual stock holdings s

reporting period.

a)  Check appropriate box: [J More than
Mutual Funds held at Landmark

pouse or any other person for the use or benefit of you or your spouse have an
ould be disclosed. Figures should be based on fair market value at the end of the

$1.000 ' d More than $12.500
Financial .

_ (hame of tion, i terprise)
3101 South 70th Street Fort Sith AR 72903

2903

Lee Johnson and Jennifer Johns

{address)
on

b) Check appropriate box: J More than

Mutual Funds held at Ameriprise - Siebenmorgen and Associates

{name under which investment held)

$1,000 ) dMore than $12,500

3101 Free Ferry Rd Fi 1, Fort Smith{/R°fSRgpegaton, firm or enterprise

{.ee Johnson and Jennifer Johnson

(a;ldress)

{name under which investment held)

¢) Check appropriate box: [J More than $1,000 : d More than $12.500
July Services Mutual Funds -
15720 Brixham Hill Ave #575, ChaStts! R Kisyfirm or enterprisc)
' {(address)

Lee Johnson

d)  Check appropriate box: d More than
— Simmons Bank

" | (name under which investment held)

|$1.000 | -3 More than $12.500

2305 Zero Street Fort Smith, AR 755

8f!mrpomtinn. firm or enterprise)

Jennifer Johnson

{address)

o Crechapproprisgbor; I Morehan

(name under which investment heid)

$1,000 o : ‘E( More than §12.500

71 W. Center Street, Greenwd B8 AIROyPeg0n, firm or enterprise)

Lee Johnson Jennifer Johnson

{address)

f) Check appropriate box: dMore than
Dlocal LTD :

{name under which investment held) .

$1.000 3 More than $12.500

4 King's Bench Walk, London B4 ¥ AR STIOT B ST

Lee Johnson

{address)

L

(name under which investment held)

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any person who viclates any provisicn of subchapter 4, 6, 7, or B of chapter 8, Title 21 of the Arknosas

Code is guilty of 2 Class A misdemeanor. The culpable mental

state required shall be a purposcful violation,
Revised 122017




¢} Check appropriate box:
Fort Smith EMS

0

ra than §1,000 ¥ More than $12,500

{nama of amployer orsour.oe of income)

3417 Duke Avenue, Fort Smith, AR 72908

Lee Jahnson

{adcngss)

(rame under which income receivad)

Provide a brial description of the nature of the servicas for which the compensation was received

Physician

a) Check appropriats box:

Envision Physician Services

(] MurethanSj,mo

@ Morethan $12,500 |

]

350 W. Cedar Street, Pensacola, FL 3250

& of emplayer or source of inooms)

Lee Johnson

{address)

Provide a brief description of tha nature of the
PhysiciarVAdministeator

{name mder which income received)

services for which the compensation was receivad

f}  Check appropriate box:
State of Arkansas

B DO More than $1,000

More than $12,500

R
§00 Woodlane, Litite Rock, AR 72201

hama of employer ar source ot inoome)

Lee Johnson

(eddrass)

(neme under which income received}

Provide a brief descnpuon ofthe nature of the services for which the compensation was racerved

State Representnlwe

SECTION 4- BUSINESS OR HOLDINGS
List the name of every business in which you,

yaur spousa or any other parson lor the use or benefit of you or your spouse

have an investment or holding. Individual stock holdings should be disclosed. Figuras should bo based on fair market value at

the end of the reporting peliod

a) Chack appropriate box:
Figs, Int.

1 More than $1,000

gl More than $12,500

{nama of corparation, fm nremsrpﬂse)

2834 Coloredo Ave Ste 100, Santa Monfca, CA 80404
(address)
Lee Johnson
{nama of coparation, firm or entarprise)
b) Check appropriate box: O More than $1.000 & More than $12,500

Big Red Mountain Real Estata

51 Robinwood Drive, Litle Rock, AR 72227

(name of corporation, firm of enterprise)

Lee Johnson

{éddreés)

Ark. Code Ann. § 21-8-403 provides that,

(name of corporation, firm or enterprise)

, any person who violates prcvislmol‘subdvamausroractcmms.m
y per. any alion

upon
21 of the Arkansas Coda is guitty of a Class A misdemieanar, The culpable mentaf state required shafibe &

Ravised 1272057




i)  Check appropriate box: [0 Morethan $i,000 More than $12,500

famer's Bank

(namd of cocporation, firm or enterprise)

71 W. Centar Street, Greenwood, AR 72936

Jennifer Johnson

(address)

{name cf corporation, firm or entorprisa}

SECTION 5- OFFICE OR DIRECTORSHIP

List every office or direciorship hald by you or ydur spousa in any businass, corporation, firm, or enterprise subject to
jurisdiction of a regufatory agency of this State, ¢r of any of its political subdivisions.

K

a)  'None .
, (rama of busingss, airporaﬂon, finm, or pnterprise )-
(2ddnass)
(oﬂ'i'r or directership held)
{name of otfice holder)
SECTION é- CREDITORS

List each creditor to whom the value of five thousand doltars ($5,000) or more was personally owed or personally obiigated
and is sl outstanding. (This does not include debts owed to memibers of your family or loans made In the ordinary coursa of

business by either a financial instimtinn or a person who reguitarly and customarily extends credit.)

a) PRivertown Federal Credit Union

- [name of credrior)
P.0O. Box 305, Fort Smith, AR 72606
(address of credilors)
b} Famers Bank
{name of credior)
71 W. Center Street, Gresnwood, AR 72636
(address of creditors)
¢) Arkansas Federal Credit Union '
{narne of credHor)
P.O. Box 8, Jacksorwille, AR 72076 Lo
' {addrass of creditors)
d} American Honda Finance : T
thame of craditor)
P.0. Box 3829, Philadelphia, PA 19101
: {address of creditors)
name of creditor)
P.O. Box 9561275, Fort Worth, TX 76161 . ]
{address of creditors)
SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each govemmental|body to which you are legally obligated 1o pay a past-due amount and &
description of the nature of the amount of the obligation.

al None
(name of governmental body) {address of governmental body)
{amount owed) {nature of the obligation)

Ark, Code Ann, § 21-8-403 provides that, upon convictipn, any person who viclates arty provision of subchapter 4, 8, 7, of 8 of chapter 8, Title
21 otthe A;lcansas,coda Is guilty of a Class A misdemsanor. The cufpable mental state required shalf be a purgosehid violation.

Revised 12/2017




List each guarantor or co-maker who has guarantaed a debi of yours thal is 5lilt cutstanding. {This includes debt memts
ginsmg or )exlended and refinanced after Jan, 1,(1989, Members of your lamily who dre your guarantors are not required to be

- a)  None

{name)

{address)

SECTION 8- GIFTS

List the source, date, dascription, and a reasonabla estimate of the falr market vaiua of each gilt of more than $100 received by
you or your spouse and af each gift of more than $250 received by your dependent chikiran. The term "gift* is defined as "any
payment, entertainmant, advance, services, or anything of value unless consideration of equal or greater value has been given
therafor.” There are a number of exceptions to ihe definition of "gilL.* Those exceplions ase sat forth in tha Instructions for
Statement of Financial imerest prepared for use with this form. (Nota: The valus of an tem shall be considered to Yo lass than
$100 il the public servant reimburses the person from whom the item was recelved any amount aver $100 and the
refmbursament oocurs within ten (10) days from the date the item was racaived.)

a) None

{description of giky
(data) ol market valos)
{source of gift)

SECTION 10- AWARDS

tf you are an employes of a public school district, the Arkansas Schoo! of the Blind, the Arkansas School for the Deal, the
Arkansas School for Mathematics, Sciences, and the Arts, a university, a cofiege, a technical coilege, a technical institute, a
comprehensive fife-long leaming center, or a comimunity college, the law requires you to disciose each monetary or othar award
over one hundred dollars ($100) which you ha\mdreadved in recognision of your contributions to education. The infarmation
disclosed with raspect to each such award shoud include the saurce, date, description, and a reasonable stimate of the fair

market value.
a) None
{@ascription of oward)
) ' 7 ' el et vatuo)
{source of award)

1ist each nongovemmentat source of payment of your expenses for food, lodging, or travel which bears a refationship to your

office whan you appear in your official capacity when the expenses incurred sxceed $150.

a) None
' ** [(name of parson or arganization paying expensa)
{business address}
: $
(data of expense) ‘ . SR . V{amomtq!emefm),

{rature of expenditure)

Ark. Coda Ann, § 21-8-400 provides that, upon conviction, any person who violates any provision of subchapier 4, 6. 7, or 8 of chapter 8, Title
21dﬂstﬁmCﬁekg@ydﬂCﬂmAmIﬁd&mmuTﬁemWnﬂﬂlsﬂaraqulredsha!lhaapurpossfumlaﬂnn. .

Revised 1222017




List any business which employs you and is under direct regulation or stbject to direct cantro! by the govemmentat body
which you sotve.

a) None )
{nams of business)

{governmental body which reguiatas or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sotd tohegovemmnmlbodylmwhlchyousewemeh have a total annisal 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 yuuoryour
spousa is an officer, ditector, or stockholdar owning more than 10% of the stock of the company.

a) None

(gdods or sanvioes) -

{govammém!bodymmmsom) 0

{compensation paﬁ)-

Amcodemszlmmoﬁdesltm upon conviction, any parson whe violates any provision of subchapter 4,6, 7, ar 8 ol chapter 8, Title
21dmndmmscu¢ehgumyolacmsAMMnor The culpalile mentat state required shall be a purposelis viotation.

Ravisod 12/2017

T L —— am m o — -

a1 p—




SECTION 14- SIGNATURE
1 certify under penalty of false swearing that the abgve information is true and correct.

Si
STATE OF ARKANSAS
* i } S8
COUNTY OF
Subscribed and sworrbefese-ms Yad, 20 )5
-
(Legible Nolgry SealCommisslon Ne®iiy Public

My commission expiIes: 5} /gVQ"()’f

Note: If faxed, notary seal must be legible (i.e., either stamped or rdised and inked) and the original mmust follow
within ten (10} days pursuant to Adk. Code Aon. § 21-8-703(b)(3).

IMPORTANT
Where to file: _
State or district candidates/public servants file with the Secretary of State. ‘ E
Appointees to state boards/commissions ﬁleT 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 commissioné; file with the county clerk of the county in which they reside.

5
1

General Information:

* The Statement of Financial Interest should be filed by Januasy 31 of each year.

* The filing covers the previous calendar year.

* Candidates for elective office shall file the Statement 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 petiod ends bélfore 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 clection.

* Agency heads, department directors, and diYision directors of state government shall file the Statement of
Financial Interest within thirty (30) days of appointment or employment unless already filed by January 31.

* Appointees to state boards or commissions slhall file the Statement of Financial Interest within thirty (30) days
after appoiniment 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 tha* 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 p{scm 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 reqhired shall be a purposeful violation.
Revised 12/2017




