STATEMENT OF FINANCIAL INTEREST

:g assistence in completing -
State/District officlals e with: Calendar year covered M {orm ponkcs:
!nhnv'}'hﬁmm Secrelary of Stle (Note: Plilng covers the previous calendar yeas) thgom@u?ﬁdm
$00 Woodlane Strest Fbong

Linte Roek, AR 72201 Toll Freo (800)422-7773
Fhons (S01) 682-5070 EI/

Fex (501) 682-:3848 Is this an smendment? [ Yoo EJ.No

Please provide complete information. If the information requested in o particulsr section does not apply to you, irdicate such by
noﬂng “Not Applicable” in that secﬁon Do not leave any parl of thls form blank. lf adﬂiﬂuualspaea 14 weed€d, you may attach tiis

(Strest or P: urnber) (City) (State) @p Codd)

IIf Public Ofﬁcial__m&.ﬁ.“K F I L E D
(office beld) 24
O  Candidae DEC 27 2074
(office sought) Arkansas
D District Judge . Cor rmm
{pame of district)
a City Antorney
(namé of city)
O  stte Qovernment: Agency Head/Department Director/Division Director : _
(name of agency/department/division)

O  chiefof Staffor Chief Deputy

{eame gf Constinitiogal Officer, or House of Represeotatives)
{ Public appointes to State Board or Commission £y * wne PhHardl

{onmeo of boerd’commissfon)
0 School Board member
{name of schoo] distriet)
0  Candidate for school board
{nams of aschoo) district)

00 Public or Charter School. Superintendent '

(name of school district/school).
a Executive Director of Bducation Service Cooperative

(name of cooperutive)
O Advertising apd Promotion Commission member
(nams of advertising and promntion.copumission).

{3 Research Park Authority Board member under A.C.A. § 14-144-201 et seq,

. (nemo of research park authosity board)
Ark. Code Ann, § 21-8-403 providos that, upon aoaviction, any mvioluuwpmkionofnhhpwd 6,7, ar8 of chapmar 8, Title 21 of the Arkentas Cade

ts guilty ofa Closs A misdemeanor. Tho culpable mextal mmqulwdnhuu be a plurposeftil vielar
Revised 122017




0 Appointze to one of the following municipal, county or regional boards or commissions (st name of bosrd or. commission):
(0 Planning board or commission

O Airpost board or commission
1 Water or Sewer board or commission
3 Utility board or commission
Q Civil Service commission

SECTION 3- SOURCE, OF INCOME

List esch employer and/or each other source-of income from which you, your spouse, or any other persqn for the use or benefit of you
ar yous spouse recoives gross income amounting (o more then $1,000. (You are sot required to disclosé Ge individgsl femsof
tmeome that constitute  portion of the grasa income of the business or profession from which you or you spouse derives income. For
example: accountants, altomeys, farmers, contractors, ete. do not have to lst thelr individus] clients.) 1fyou receive gross income:
exceeding 37,000 from at least ane source, the answer N/A is not comect.

m{m than $12,500

B & vacy ol *

- " (name under which income received)

Provide 8 brief description of the natyre of the serviceg for which the-eﬁnpgm ion was received Skmmm I
AChvh. 4 .

b) Check appropriate Efn'x: DL ljd&re than s:.a,uor l h :B/Mpremnm.soo
% jer ol f
p 0 m q (neme. o ﬁ oyer or souice of income’
l . t “ (; 8)

Y. 00!

{eame under which incoms received)
Provide 8 brief description of the nature of ﬁﬁm for which the compensation was mlvd._F&EﬁﬂES__'ln__
- J
ppropristebox; ! ; 5 More o $i2,500
i ' A
oyer of sour% of inceme)

{name under which income received)

Provida a brief description of the nature of the services for which the compensation wea feceived 'P ml

m.cmmgzl.a-mmmwmﬂmmmmmhmwpmmama.g1.mof¢-wa.'mim of the Arkanyas Code
is gullty of o Class A wisdemennor. The culpable mentl mwlnddml:{:l:dmmlh'm 1 violation,
017




List the name of svery business in which you, your sp
investment orholding. Individual stock holdings should be

‘repoiting period.

ouse or any other person for thauss or benefit of you ar your spouss have an
disclosed. Figures should be based on fafr market value a1 the end of the

E(Mnm than 312,500

(riame under which investment held)
[0 More then $1,000 3 More than 512,500

(name of corporation, fimii or enterprize)

{eddress)

-¢) Check appropriate bo:

(name under which investment held)

(3 More then 51,000 [ More than $12,500

{nems of corporation, finm or enterprise)

(address)

d) Check appropriate box:

{name under which investment held)

3 More then $1,000 3 More than $12,500

{name of corporation, firm or enterprise)

{pddress)

¢) Cheek approprists box:

{name under which investment held)

£ More than $1,000 [ More then $12,500

{name of corporetion, firm or eaterprise)

{eddress)

f) Check eppropriate box:

(name under which investment held)

3 More then $1,000 : [ More than $12,560

{nama of corporation, firm or enterprise)

(address)

Ark. Codo Aon. § 21-8-403 provides that, upcn conviction, ey person who viokstes sny provision of sibehepier 4, 6, 7, or § of chapler 8, Titls 21 of (13- Arkensas Cads

Iy gullty of a Class A misd The culpable mental stats required shall be o pipotofil violatisa.

(name under which investment held)




List overy office or directorship held by you er your spouse in eny business, corgoretion, firm, or enterprias subject to jurisdiction-of 8
regulatory agency of this Stats, ar of any of its political subdivisions.

R (name of businesa, corporation, firm, or enterprise}
(eddress)
(office or directorship beld) \
(neme of office holder)
b)
(name of business, corporation, firm, or eniterprize)
(eddreas)
(office or directorship keld)
{name of office holder)
SECTION.¢- CREDITORS

List each creditor 1o whom the value of five thousend dollars ($5,000) or mare was personally owed or personally obligated-and s still
(This does not include debts owed to members of your family or loans made in the ordinary courss of business by either

. 8 financial tostitution or a person who regulerly and customarily extends credit)

(address of creditor,

s of graditar)

(sddress of creditor)

o)

{name of creditor)
(addreas of creditor)

List the name and address of each governmental body to which you are legally obligated to pay a past-due amount and e description of

the pature of the um‘unt of the obligation.

% (name oklgo‘vemueulal body) . (ddress of governmental bady)
(amount owed) (nsture of e obligation)

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

Ak, Code Ants, § 21-8-403 provides that, upen comviction, any parsan wha violates any previslon of subchapier 4, 6, 7; or 8 of chapter 8, Tiin 21 of tho Arkansal Codo
Is gullty of  Clasy A misdamesnor, mammb!emlmmlmwlhi:dwmm
Revized 127201




List aach guarantor or co-maker who has guaranteed a &ébt of yours thet is still outstandieg, (This includes debt mnmm_‘gtisins or
extended and Tﬁn&d after Jan, 1, 1989, Members of Yyour fatnily who.are your guarastors sre not required to be disclosed.)

a— NI

(name)
(address)
b)
(name) .
(sddreas)
" SECTIONS- GIFIS

List the sourcs, dats, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
your apouse aad of cach gift of more than $250 received by your dependont children, The term *gift" is defined as *any payment,
enteytainment, advencs, servicas, or anything of value unless consideration-of equal or greater value has been given therefor,” There

are @ number of exceptions 1o the definition of “gift." Those exceprions-are set forth in the Instructions for Statément of Financial
Interest prepared for use with this form. (Note: The value of an {tem shall be considered to be less than $100 if the public servant
reimbiarses the person from whom the itermn was received any amount over $100 and the reimbursement ocours within ten (10) days
from the date fhe item waa received.)

o

{description of gift)
(date) (fair market value}
(soures of gift)
b)
. {description of gift)
{date) (fair market value)
(source of gift)
c)
(description of gift)
(dete) {fair market value)
{source of pift)
d) .
(description of gift)
(dato) {fair market value)
{source of gift)
€)
‘ (description of glft)
(date) (falr market valus)
(sourco of gift)

Ask. Coda Anin. § 21-8403 provides thet, upoa conviction, any person who violates any provision ef subchaptor 4, 6. . or 8 of Chspier 8, Tiilo 21 of tho Ardnsas Code
fi gullty of s Claas A misdemeanor, Tho culpable mantel stats required ahd;be ) Wl':;z“bﬁ viglation. .




SECTION 10- AWARDS

1£'you are an employee of a public school district, the Arkansas Scheol for the Blind, the Arkansaa School for the Deaf, the Arkansag
sc]!’xool for Mathematles, Sciences; end the Arts, a universlty, a college, a tachnical college; a technical institate, a comprehenstve lifo-
long learning center, or a community college, the law requires you to disclose each monetary or other swerd over ons hundred dollars
{$100) which you have recoived in recognition of your contributions to education. ‘The information disclosed with respect to each
such awud‘hould fnctude the source, date, description, and a reasonable estimate of the falr markst value,

2) N \ pf

{description of sward)
) (Falr marke valus)
(sowrce of award)
b) —
(description of award)
(date) (iair markei vetue)
(source of award)
o)
(dessription of award)
(dsto) (fair market value)
{source of award)
d)
(description of award)
{date) (Fair market value)

{(source of award)

List each nongevemmental source of paymeit of your expensas for food, lodging, or travel which bears a relationship to. your office
when you T In your official capecity when the expensss incurred exceed $150.

o N\

| S

(name of pargon or organization peying expense)

(business address) .
{date of expense) * {amount of expensc)
(naturs of expenditure)
b).
(nams of person or organizafion paying expense)
(business address)
(date of expenae) g (ameunt of exponss)
. (ature of expeuditure) '

AWK, Code Ann, § 21-8.40) provides that, upen canviction, any persan who violates any provisien of jibchepirr 4, 6, 7, or 8 of chapter B, Tiis 21 of tho Arkansas Code
iz gultty of @ Cleas A misdemeanos: mmmwemum_mmummwm
1272017




(nome of business)

{(governmental body which regulates or controls)
b)

(nume of business)

{governmental body which regutates or coatrols)

-

t)

{name 'ol'-ﬁsim)

(governments] body which regulates or coatrols)

(cams of business)
(governmental bedy which regutates or oontrols)

List the goods or services sold to the govemmenta} body for which you serve which huve a total anoual valus in excess of $1,000. Listthe
compensatian paid for each catogery of goods or services sold by you or ony businesa in which you er your spouss {s an ofRcer, director, o7
stoskhalddr owning more than 1096 of the stock of the compeny. '

oM

b)

(goods or aervices)
{governmental body to whom sold)
(comp:nﬁllm poid)

{goads or services)

{governmental body to whora sold)

{compensation paid)
)

(goods or eervices)

(govemmental body to whom sold)

{ompensatian paid)

{goods or sarvices)
(govemmenta! bady to whom sold)

(campensation paid)

Ark, Code Ann. § 21-8-403 provides that, cpon a0y person wha vialatzs ey provisfan of subthipiir 4, 6, 7, or 8 of chapiter 8, Title 21 of tka Ariansms Coda

coaviction,
Is guilty of 2 Class A migdomennor, Tho culpable ments! state vequired shall be p prirpassful violation,
Revised 122017




T

.

1 cartify under penalty of false swearing that the above information Is taje and co%cl. /

Signature”

STATE OF ARKANSAS

1
counworl/lﬁmwﬂm N .
Subseribed and sworn bofors me this Zﬁlﬂdny of Dﬁ(ﬂ’\f\w ,20 24

Doulge Kuﬂwo _

(Logible Notary Seal) Nolﬂv’ﬁbﬂk TAYLOR C. LUGHJS
MISSISSIPPI COUNTY
NOTARY PUBLIC ARKANSAS
comm j | l\[ 26) w w . My Commission Expires July 25, 2026
My i“lnn oxpires: Commission No. 12699823

Mote: If faxed, notary seal migst be legible (Le., either stamped of raised and inked) end the griginal must follow:
within ten (10) days pursuant to Ark, Coge Ann. § 2!-8-1030:)(3)

IMRORTANT
Where to fils;
State or district candidates/public servants file with the Secretary of State,
Appointees to state boerds/commissions file with the Secretary of State.
County, township, and school district cendidates/public servants fite wiih the county’ c!erk.
Municipsl candidates/public servants file with the city clerk or recorder, as the.cdse may be.
City-attorneys file with the city clerk of the municipality in which they serve..
District judges file with ‘the Secretary of State.

Membexs of regional boards or commissions file with the county clerk of the county in which theyreside,

Géifern) Informsition:
v The Staternont of Financia) lnterest should be filed by January 31 of coch year.

* The filing covers the pravious calendar yesr.

* Candidates for elective office shall file thie Statement of Pinanciel Interest for the previous calendar year on the first
Mpoaday following the close of the- pmud to file as a candidate forelective office unless already.filed by January 3t.
Tn addition, if the party filing period ends befare January 1 of the year of the genersl election, candidates for elective
office shell file a Statement of Financial Interést for the previais calendar year by no later than Jenuiry 3) of thé year
ofthe general election.

d Agency heads, department directors, and division directors of stale governmeat shall fils the Stutoment of
Financial Interest within thirty (30) days of appointment or employment unless slready filed by January 31.

. Agpolntees to state boards or comumissions shall file the Statement of Financial Interest within thirty (30) days
after appointment unlesa already filed by January 31,

d If o porson is included in sny category listed.above for any part of u calendar year, that penon shall filon

Statement of Financiol Interest covaring that period of tima regardless of whether they buve left thelr office
or position s of the date the statement is due. o

Ask, Codn Ar. § 21-8-403 provides that, upon convierion, any perton who viotaics any provision of sobchaptor 4, 6§, 1.un‘nl'dupmr 8, Titto 21 of tho Arkansas Cods
4 gullty of n Sl A migdemennar, The colpeblo mentel sote required shatl be '&pdumnu&l viplodan, '
Re 127017
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