STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 2023 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 B No

Please provide complete information. If the information requested in a particular section does net 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 Day, Marvin Eugene

(Last) {(First) {Middle)
Address 1107 robin Rd Jonesboro, AR 72401
{Street or P.O. Box Number) {City) (State) (Zip Code)

Phone 870-275-0105

Spouse’s name Day, Ashley Thompson
(Last) {First) (Middle)
All names under which you and/or your spouse do business:

SECTION 2- REASON FOR FILING

FILED

L3 Public Official County Judge

(office heid) JAN 9 0 2074
[J  Candidate e
{office sought)
District Judge Secretary of State
(name of district)
City Attorney

(name of city}
State Government: Agency Head/Department Director/Division Director

{name of agency/department/division}
Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatives)
Public appointee to State Board or Commission Public Defenders Commission

(name of board/commission)

School Board member

(name of school district)
Candidate for school board

{name of school district)
Public or Charter School Superintendent

(name of school district/school)
Executive Director of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Commission member

{name of advertising and promotion commission}

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

O 0O ododofndoaodoan

- {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 required shall be a purposeful violation.
Revised 12/2017



SECTION 2- REASON FOR FILING fcontinued)

0 Appointee to ane of the following munici
L1 Planning board or commission

pal, county or regional boards or commissions (list name of board or commijssion):;

{3 Airport board or commission .
[J Water or Sewer board or commission

O Utility board or commission

{1 Civil Service commissian

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of incotne frorn. which you, your spouse, or any other person for the use or benefit of you
or your 5pOUSE receives gross income ainounting to'more than $1,000. (You are not required to disclose the individual items of
income that constitute a portion of the gross income of the business or profession from which you ér YOu spouse derives income. For
example: accountants, attorneys, farmers, contractors, ete. do not have to list their individual clients’) Ifyou receive gross income

exceeding $1,000 from at least one source, the answer N/A. is not correct. ‘
a) Cheéck appropriate box: [ More than $1,000 /E_/More_ than $12,500

; ﬂ;‘f—. | PSP | agwuﬁ
_‘ name of employer or source of incgme) '
Sl (Antonw A '9”"“"'“/_6“- 124/

[ a (address '
(R -14 -

(name inder which income reéqi{cd) R

Provide & brief description of the nature of the services for which the compensation was received cD “'/'l—) J:-Li A
¥ L

b) .Check appropriate box: [] More than $1,000 ‘ Z/More than $12,500

' (name of employer or source of income)

45 : (tldress)

(name under which ihcome received)

Provide a brief description of the nature of t}_ie services for which the compensation was received . P &_,, reos ¢ 6«-—’bc,¢.,{ Q J cs

¢) Check appropriate box: ) Moré than $1,000 ~ L] More than $12,500

{(rame of employer or source of income)

{address)

{name under which income received)

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

Ark. Code Ann. § 21-8-403 provides that, upon convictioh, any person who-violates any provision of subchapter 4, 6, 7, or & of chapter §, Title 21 of the Arkansas Code
is guilty of a Class A misdemeancr. The culpable mental state required shall be a purposeful violation, .
Revised 12/2017



SECTION 2- REASON FOR FILING {continued)

| Appointee to one of the following mummpai coun
O Planning board o7 commission

ty or regional boards or commissions (tist name of board or comrmission):

O Airport board or commission

O Water or Sewer board or commission

(I Utility board or commission

(O 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
or your spouse receives gross income amounting to more than $1,000. (You are not tequired to disclose the individual items of income
that comstifute a portion of the gross income of the business or profession from which you or you spouse derives income. For example:
accountants, attorneys, farmers, contractors, ete. do not havc to list their mdmdua[ clients.) If you recejve pross income exceeding

$1,000 from at least one source, the answer N/A is not correct

a) Check appropriate box: ] More than £1. 00D . - ,Z/ More than $12,500
f‘n} aex S'Jm-gf )
' name of employer or sourc mccme
Sye\f 1 1 Jﬁpﬂ-sbav—n, 740..'72—4-04-
(address) S .
- ' : MDA,

(name under which incotre receweﬂ)

Provide 2 brief description of the pature of the services for which the compensation was reccived _ ommbb ;= :r'*-e_w—"(—vv‘ﬂ\

1 More then $1, oon More than §12,500

AL By : )
(na.mc of emﬂfr yer orsourc ofmcomc) — ' ! EE sk oo ; /4‘KL~
vf‘r‘q u—-f__ SEph
e | s
- Tad P .

(name under which income receivéd)

which the compepgation was received _ ftmreet. 35 '“EWL' Y

Provide a biief description of the nature of the services for

b) Check appropriate box:

[ More than $1,000 R E{Me than $12,500 a
{uame of employer or source of jricohue)
Size (A Mome o Con  Fashor, A 72424

¢

/(/ /9-,:&'3 ) ?“‘C\*-\

(name inder which incore received) ]

Provide a brief description of the nature of the services for which the compensatigmwas reccwed !L‘CQCL""—-LA“— <z e V‘ﬂ‘n"“‘\

c) Check appropriate box:

4rk. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapicr 4, 6, 7, or 8 of chepter 8, Title 21 of the Arkansas
Zode i5 guilty of a Class A misdemsanor. The culpable mental state required shall be 8 purposefu] violation.
Revised 12/2017



SECTION 4- OF DG _ ;
e ] .

- List the name of every. busmcss In wluch you, yaur spouss or any other persen for the use or benefit of yju or ;
your spoiise have
Iavestment or holdmg -Individuz! stock'holdings shauld be disclosed. Flgures shourld be based on fair n?xrkat valueigpﬂig end o?ntha

reporting penod . . o
! i i RS
g) Check ap" mﬁﬁaté"ﬁbx: ﬁ ore than’ SI,QGO ! [ More the $12500 = .0
. F e Vi : f@—m\u—n{ [welicgFrised ﬁn&% ETF
A j (Mme df corporktan, firm or enterprise) - . i
i ' :
; " ' {address) . L e

(name Under which & investment held) )

i

I
[

t

s <
N ; (naie ofddrporatfun, firm or enterprisc)

- (address)

; f
b) Check approprists box: fZiMore than $1,000 - LI More thalis13,500
: ' VX Venmomed  toiad In#—c,mw'bﬁ lneloy ETF

(name under which investment held)

1

Check nebox E‘(More 51,000 E]Momtha}lslégoo
0 “"*’?"’Pm sl Aotk < VE Feve

(name“&f corjjoraucm, firm or- enfcrpnse) :

1

(eddress)

1

(name under whléh investment hald) !

dy. Check appropriate box: {7 More than §1,000 B More thm512,500
o FPsmMax( Erdelil, pyleedod Kot lidu

{nathe ofcorporat:on, firm or enterprise} ;

i
B

(addresa)

. i
(name under which investmentbeld) |

[ Chcck sppropriate Box: | Morc than $1,000 MMDI‘Q tha&
L EskPix ( mrbeuiy . (albe e L
i (name bf corporation, firm or mterpn.se)

——————— ;.j ;
- i
H

(name under which investment held)

512,500

D More then §1,000 %z McrethanSIZ,SOO

f) Check approprmte box:
Desty { DPA guw.dd (ug Portlsire Fu
é {name of eorporation, firln or enterprise) i

 (address) ;
{name unider which Investment held)

'
1

; : H
: [ ]
td 8, Title 21 bf the Arkarmas

A:k. Code Ang, §- gl-8-403 provides that, epod mnvk:dou. sy pﬂsunm viel.al‘.u ‘any provision of;ubchupmm 6,7,0r8 nl’t.i.igu.p !

Code By guilty of @ Clags A misdemeanor. The culpahle Dmata] state reqiifred shall e purposetil vislation,
Revisad 0812015

;
;
|



i

SECTION 4- Bysmmss OR HOLDINGS J

List the name qt‘ every,busm,s [n whmh yOU, YOUr Spousé or any other pergon for fhe use or benafit of qu oi;' your spousc have an
investient or hoIdmg -Individual stock ho[dmgs should be disclosed, Figures should be based an faIr rﬁa:ket value at’ :hp end of the

[
l .t
e

roporting period.” : .
. g

2) Check EPPI‘OPflatc bo D&m&n 8L, ? 0 b l,_ v, ‘%Om ﬂmx&iSlé,SdO B :
| . ‘ (nf‘f‘e ofcox-pgmtlon, finn or enterprise) * : "
T SR 3 T (addres) ' T
T — (ceme under which tnvestment Feld) . * T -
b]_ Check apé:ropd&te box: gﬁdo:e than $1, 0% i [-1'3 L- Lﬂm thz: Sl:é'fé:,.o
! ' ‘ {name of cofpofatfon, firm or entezpri&c) R
: “~(address) _ ;
: ' {namae und:;.r which invam:dﬁ-hetd) : S
[ More then' 81,000 2RI More thmil $12,500

¢} Check appmprza!e box: L
- B - B2P  Tuvidend gre |

{name of carporation, Hrm or entérprise) i
(address) i
: i fnm‘m tnder which Investment heid) ;
d)  Check appropriste box: EI More than §1,000 E/ More than 512,500
(name of corﬁdraﬁon, firm or cnu:rpnsc) b

i ¥

1

1
L4

{address)

i .

{name urder which investment held)

9 Checkeppropriareboxe [ Moro than 51,000 K More theif 512,500 )
, ! VIagy ~ VUeaguet Tangdl DJLHW"M Foon

{name of corporation, firm or entelprise) I
X i

(address)

{namé under which Investment held)

i
I} Check appropriate box: [gMore than $L Q00 LI wore than $12,500
‘ Y'Y - &L«qb.-vt Hlﬁck. 'D—ntn‘th«} IP"T_E:
(namc(d’f edrporaton, firfr or mterpnse) i

(address)
{name uhder which Tvesiment hetdjn

Arle Cpcte Ann. § 21-8—403 provides that, upon Pauvu:dan, any pcmqwho nokm:smy proviston ot‘suhchnplexd 4,7, 0r8 of

&

Code Ty guilty of 2 Class A misdemesnior. The culpable mentat stake mquIm:Ishu.llbe a pirposaful violation, i
Revised 082015 |

f
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i
SECTION¢- BUSINESS OR HOLDINGS !

List the name o{f svay- busmess in w‘luch ¥0u, your spouse ar any
investmant or holdmg Individual stock ho!dmgs should be dis

rcporting pm-iod
{

' i

I

other persan for $heuse or beneﬁt of }ﬁ
closed. Figures should be based on fazr market value at’ ; md of the

'
i

u ar your spousc have an

1

; -
2) Check ﬂpPropnsta ‘ [ O More than. $1 ooo m{om tha.p $l.2 500
M dtt. Boarn  flewrdrofC %3 75 23
(n.afnc ¢f corporation, firm or enterprise) *, .
i T (eddresy)

(n'émc urider which lavestment held) .

i
:

E] Moreth 000,

,-m&m'c thwrtisl.i!,SOU

—

b) Check apfroprists box: -&
‘ (namc of corborati
5,

A P BA—-M -
m, firm or cnterprlae)
I’“A—u..rg——p.

¥
1

’cr’vwcslam ;$17’2«4°/

-.(address)...—. ... .Jb

/ﬁ/mm Drie

(name under }vhlch investment held)

¥

¢) Chack apérbpria.tc box: [ Morc than $1,000

[
.’ -
s

[ More tham;

515.500

t

{(name of corporation, firm or eaterprise)

1

(i)

]
4

{riame under Which (rvestment hald)

Check_aﬁpropﬁﬂte box: | 1 Morc_th'mSl',OOO [ More

P PEY Ay FUUENNI S

fhan

$12,500

{nams of corporation, firm or enterprise)

.

(address)

(name under which investrnent held)

O More tar §1,000 CJ More

¢) Chesk apiroptiets box:
il

E—-m FREIPI T

512,500

(nazne of corporation, firm or enterprisc)

¥

-{address)

(tame under which Investment held)

Check approprinte box: [ More than $1,000

i
3
.i
-

I More tha.? s;z,soo

(namie of corpo"r"aﬁén, firm or enterprise) I

!1

(zddress}

(name uhder which investmert held)

Afle. Coda Ann. § ; 215403 pravides tha, npoapmvfman, wpmoq who v:uhmmypmvb}on of jubchapir 4, 6,7, or 8 of

:
1

faptdr 8, Title 21 b8 tho Arcanses

Code is guilty ofa Cless A misdomunur The cuipable senml staba reqiired shdll Yo a purpossfit violation,
Revised 082015



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which y"o‘u, your spouse or any other person for the use or benefit of you or your spouse have an
invegtment er holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the

reporting périod.

a)  Check appropriate box: E\More than $1,000 [J More than $12,500

Cole < fmphle

{name of corporation, firm or enterprise)

{address)
(_fnamc under which investment held)
b) Checkapproprislebox: [ More than $1,000 P More than $12,500
_HoMB - Home b u wlam

" (name of corporation, firm or enterprise)

{address)

(name under which investment held)

¢) Check appr;)pﬁate box: O Mc:)rc than $1,000 [1 More than $1 2,500‘ o
' . , ‘ \/DC. - Ud%ﬁu.wa{ Cow S wegin | g*‘-u,z&_s Ery
' ‘ (name of corporation, firtm or enterprise)

(address)

(name under which investmient held)

\ s -

(name of corporation, firm or erfviprisc)

d)  Check appropriate box: [J More than $1,000 %{u}'e than $12,500
: o o, , ‘{)WC{'&L{‘\... ETF

(address)

(name under which investment held)

Mre than $1,000 _ B4 More than $12,500
06~ VUavawaud S350 Sco  &TF JVARY — fade, oo

€) Check-appropr_iatc box:
(name of ¢dtporation, firm or enterprise) F 0

(address)

(name under which investment held)
3 More than $1,000 O] More than §12,500
S NAT ~ Wed - ot Sheele

) Check appropriate box:
(name of corporation, firm or enterprise)

{address)

(name under which investment held)

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

Codle is guilty of 8 Cliss A misdemeanor. The culpable mental state required shall be a parposeful violitios.
Revised 12/2017



SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporaticn, firm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its palitical subdivisions. '

2) | /U/r’-’r

- L4 . '
(name of business, corporation, firm, or eniterprise)

(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 stifl -
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
financial institution or a person who regularly and customarily extends credit.)

: ;

oy

¥ {name of creditor)
(address‘ of creditor)
o (name of creditor)
) (address of creditor)
) {

{name of creditor)

(address of craditor)

' SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

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

the nature of the amount of the obligation. )

a)
(address of governmental body)

(name of governmental body)

{armourit owed) (nature of the obligation)

(name of governmental body) {address of governmental body)

(dmount owed) (nature of the obligation)

" Ark, Code Ann. § 21-8-403 provides that, upon conviction, any persan wha violates any provision of subchapter 4, 6, 7, or B ef chapter &, Title 21 of the Arkansas

Code is guilty vf a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
: Revised 122017



SECTION 8- GUARANTOR OR CO-MAKER

L , (adgtress)

N

SECTT ON 9.:» GIF.T S -

List the source date descrlptlon and a reasonable estlmate;of the: fa:" market value of each glﬁ of more than $I 00 received by you or
your spouse and of each gift of more Ihan'$25 0 received by, your df;pEndent children. The term “gift™,is defified as “any payment,
entertamment A ifance sel ything of value unless conmderat[on of equal or greater valye has:hen § given therefor.” There
are a number of excgapt[cms_ fo Lhe ﬁef nitionf of “gift,” Tho: ¢ t forth.in the [nstructmns for Statement of Financial
Interest prepared for use with this form. (Note: The valies f fan‘item: all be considered to be less than $100 if the public servant
reimburses the person from whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days

from the date the itern was recewed)

a) .
iz ! (description of gift) {00
(date) RN (faif market value)
FTRR
b) — { -
oot w diin (description of gift) bagt
FeNsS j P (Fiir market value)
- (source of gift)
c) Bogl
oy L o N b
(date)
d)
(date) tfajr market value) B
£) ) ue
© .. .(date) 7

Ark. Code Ann. § 21-8-403 provides that, upon conviction,. any: person.wi
Code is guilty of & Class A misdemeanor. The culpable mental:state réqtir d

;wo{ates any proyisign, ofsubchaptcr 4,6,7,0r 8 of chapter 8 Title 21 of the Arkansas -
h‘aI be. irposeful violation, ~: . o :




SECTION 10- AWARDS

If you are an employee of a public schoo! district, the Arkansas School for the Blind, the Arkansas School far the Deaf, the Arkansas
Schoo! for Mathematics, Sciences, and the Arts, a university, a college, 2 technical college, a technical institute, a comprehensive life-
long learning center, or a community college, the law requires you to disclose each monetary or other award over one hundred dollars
($100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such

award should include the source, date, description, and E‘! reasonable estimate of the fair market value.

g )

7

(description of award)

(date) {fair market value)
(source of award)
b)
. (description of award)
(déte) (fair market value)
-(source of award)
c)
x {description of award)
(_déte) {fair market value)}
l (source of award)
d)
(description of award)
) {date} {fair market value)

(source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovernmental soitrce ofpaynﬁent 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. .

L/ 4

2)
(name of person or organization paying expense)
(business address)
b
(date of expense) (amount of expense)
(nature of expenditure)
b)
{name of person or organization paying experse)
{business address)
b
(amount of expense)

(date of expense)

(nature of expenditure}

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

Code is guilty of 2 Class A misdemeanor. The eulpable mental state required shall be a purpeselu! viglation.
‘ Revised 12/2017



SECTION 12- DIRECT REGULATION OF BUSINESS

List anjl business which employs you and is under direct regulation or sthject to direct control by the governmental body which you serve,

pla

‘b}

2 (fiaeme of business)
(govemmental body which regutates or controls)
(name of business)
(govemmental body which regulates or controls)
<}
{name of business)
(governmental body which regulales or controls)
da . : : N N
. . (name of business)

(sovemmetal body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the governmerital body for which you serve which havs a totz] annual value in excess of § 1,000. List the
. compensation paid for ¢ach category of goods or services sold by you or any business in which you or your spouse is an officer, director, or

stackholder owning more than 10% of the stock of the campany.
plA - ‘

a} .
(goods or services)

(gnvcrnhmntal body to whom sold)

{compensation paid)

b),

(goods or services)

(govemnmental body ts whom sold)

{compensation paid)

c)_
{goods or services)

{govemmental body to whom sold)

(compensation paid)

d)
{goods or services)

{(governmental body to whom sold)

{compensation paid)

Ark. Code Ann. § 21-8-403 providea that, upor conviction, sny person who viclztes any provision of subchapter 4, 6, 7, or 8 of chapiar 8, Title 21 of the Arkansas
Code is guilty of 2 Class A misdemeanor. The culpable mental state required shall be a purposeful violation,
Revized 12/2017



L

SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above information %ﬂmt. ; -;_

Signature }
L
STATE OF ARKANSAS
. }ss
COUNTY OF
Subscribed and sworn hefore me, thi > I _céayof QWQ)\{G , 20 a")‘-" .
s .
MY COMMISSICN # 12357916 d/(ﬂ"
EXPIRES: September 22, 2028  |{ l 1}
Phitlips County mz Nota 6/ Public 7

My commission expires: QI lé& IM

Note: If faxed, notary seal must be legible (i.¢., 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 setve.
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 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 period ends before January 1 of the year of the general ¢lection, 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 already filed by January 31.

* Appointees to state boards or commissions shall file the Statement of Financial Interest 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 statement 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 purposeful violation.
Revised 12/2017



