STATEMENT OF FINANCIAL INTEREST

y For assistance in completing
State/Disirict officials file with: Calendar year covered ,;ﬁ‘ Q di o 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? [0 Yes O No

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 ‘—Pl’\h\ \\\p 3 HOLY‘V\ L

(La . (First) (Middle
Address 10 "™ analewond (icde., e elield Bay AR 7108 58
(Street or P.O. Box Nutaber) ' (City) (State) ' (Zip Code)

Phone _ SO~ IR4- B0 b
Spouse’s name P\f\h\\im"\ Wi H?\OLYY\ L.

(Lakt) (First) (Middle)

<
All names under which you and/or your spouse do busincss: \/@ \on Teer Q‘ pner e | Mk

SECTION 2- REASON FOR FILING

] Public Official jua‘k‘\tp O—D‘ ‘\’\'\6 '—\Dﬁ&-&e —D ‘L%;'\‘, HI'

(office held)
Candidate
(office sought) = %
District Judge = >
(name of district) %g;‘:’, % wﬂ
City Attorney PEX W
(name of city) :?:;;%’ Ol'\ ?-a..
State Government: Agency Head/Department Director/Division Director =t
(name of dgency/depa:@ﬁé@dw@n il i
Chief of Staff or Chief Deputy i o
(name of Constitutional Officer, Senate, or House of Re;)resenrng‘zves _::_
0
* 1 *2]

Public appointee to State Board or Commission
(name of board/commission)

School Board member

{name of schoot district)

Candidate for school board

(name of school distriet)

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 000000 ODoOaoOg o

(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



R FILING (continued

0 Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):

[ Planning board or commission

\

U Airport board or commission

U Water or Sewer board or commission

[ Utility board or commission

0 Civil Service commission

SE! IN 3- SOURCE OF QN

List each employer and/or each other source of incorae from which you, your spouse, or any other person for th§ use or_heneﬁt of you
Or your spouse receives gross income amounting to more than $1,000. (Yiou are not required to disclose the individual items ofincome
that constitute a portion of the gross income of the business or professim:frem which you or you spouse derives income. For example:

accountants, attorneys, farmers, contractors, etc. do not have to list their i
51,000 from at least one source, the answer N/A is not correct.

a) Check appropriate box: I More than $1,000
C¥as Teothers R biprement

dividual clients.) If you receive gross income exceeding

[M"More than $12,500

100© Red Riyer St

UsStin

{name of employer or %urce of income)
L

LY

T8 )

(addmﬁ

HGJ.‘U;‘ Lo pi‘\*\ \\i 1;’—35

Provide a brief description of the nature of the services for which the com

(name under which 'LHI

nsation was received

me received)

rebiremen ™

Max
b) Check appropriate pox: s [B/ M'ore than S\I‘EOOO
Seeola 542(;“\“{{"-@ 2yustem

withiam
[ More than $12,500

(name of employer or sglurce of income)

o} €. 2™ g, g, femed Ly

40

Willlam T . pk‘i‘i;::)s

- 5. (addresd)]
Mavr =Y L 79%\@5

{name under which inchme recei ved)

Provide a brief description of the nature of the services for which the comy

was received

[T More than $1,000

¢) Check appropriate box:
Tmuy Reb

ens5e. Finanee

EFMore than $12,500

name of employer pr soree of income)
| Ky

PO, By mize endon,
address)

VOIS ave D Naram £h, f&r::s

o742~ T3 &

i 1%

(name under whiéh in

Provide a brief description of the nature of the services for which the compy

e received)
ion was received /i‘i G lDZ {H’f/i

A }jep+_e>2- Vederdng BFsSairs "5
VIMere, lhan L, 500

&) Van Buven Cou*n‘\wl,
Raecy L. ¥ Hx\:‘as

Revisedt 1212017

W Wian
L Huub, L
V) more +h

Ark. (;odc Ann. § 21-8-403 provides that, upon conviction, any person who violates any provisi
Code is guilty of a Class A misdemeanor, The culpable mental state required shall be a purpo

Sh‘\h%"{“ﬁh y O Ao3an
n P\r\\\\\'\w?s

s, Clinken, AR 130y )
n L,oed

ul violation.

of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas



3 10N 4- BUSINESS OR

pist the name of every business in which you, your spouse or any other per:
investment or holding. Individual stock holdings should be disclosed. Figzqe«s

reporting period.

a) Chccl;‘)lp_/pﬁ_’priatc box:

DINGS

{1 More than $1,000

{1 More than $12,500

(name of corporation, ﬁrrnr or enterprise)

{address)

b) <Check appropriate box:

(name under which ianstment held)

[J More than $1,000

L] More than $12,500

(name of corporation, firn

or enterprise)

(address)

¢) Check appropriate box:

(name under which invgstment held)

O3 More than $1,000

[} More than $12,500

(name of corporation, firg]

| or enterprise)

(address)

d)  Check appropriate box:

{name under which invgstment held)

[J More than $1,000

3 More than $12,500

(name of corporation, firm or enterprise)

(address)

e) Check appropriate box:

{name under which investment held)

[ More than $1,000

[ More than $12,500

(name of corporation, firth or enterprise)

(address

f) Check appropriate box: .

{name under which iny

(3 More than $1,000

estment held)

[ More than $12,500

(name of corporation, firh or eriterprise)

(address)

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

(name under which in

tment held)

Code s guilty of a Class A misdemeanor. The culpable mental state required shail bea-pm violation.

Revised 12/2017

n for the use or benefit of you or your spouse have an
should be based on fair market value at the end of the

isi ofsubci_raptu’é, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas .



e et

SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any businéss, corporation, firm, or enterprise subject to jurisdiction of a

regulatory agency of this State, or of any of its political subdivisions.

a) (\)/‘L"L

{name of business, corporatjpn,

firm, or enterprise)

(addresy)

B ' (office or directiinhip held)

b)

{name of ofﬁT holder)

(name of business, corporatign, firm, or enterprise)

(address)

(office or directoHship held)

(name of officg| h

ECTION 6- C] TO

older)

List each ereditor to whom the value of five thousand dollars {$5,000) or thore was personally owed or personally Qbﬁg_ﬂtﬁd and E.S still
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a

ial institution or a person who regutarly and customarily extends creglit.)
a__ W / 43 _
(name of crenitor)
(address of creditor) B
b)
{name of creditor)
(address of creflitor)
c) _
(name of credlitor)
(address of craflitor)
S ON 7- PAS —_DU AMOU OWED OVERNMENT

List the name and address of each governmental body to which you are le
the nature of the amount of the obligation,

a) Nlpr

ly obligated to pay a past-due amount and a description of

) (name- of governmental body) {address|pf governmental body)
(amount owed) (pature of the obligation)

" (name of governmental body) (address [pf governmental bo.&y)
(amount owed) (niature of the obligation)

Ark. Code Ann. § 21-8.403 provides-that, upon conviction, any person who violates any pxmon of subchapter 4, 6, 7, or 8 of

Code is guﬂlyafadm&mmdmm. The culpable mental state required shall be a pu
. Revised 12/2017

-

ful violation.

chapter 8, Title 21 of the Arkansas



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

a) id / A
(name)
(address)
b)
{name)
{address
SECTION 9- GIFTS |

List the source, date, description, and a reasonable estimate of the fair mar value of each gift of more than $100 received by you or
your spouse and of cach gift of more than $250 received by your dependenf children. The term “gift” is deﬁncfl as “any payxfent,
entertainment, advance, services, or anything of value unless consideration|pf equal or greater value has been given mmf?r. There
are a number of exceptions to the definition of “gift.” Those exceptions arg 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 fhe_puhh-c servant
reimburses the person from whom the item was received any amount over $100 and the reimbursement accurs within ten (10) days

from the date the item was received.)
2) N[R-
(description of|gift)
(date) ' (fair market value)
 (source of gift) -
b)
{description ofjgift)
- (date) (fair market value) B
(source of gift) o
9]
(description ofgift)
(date) (fair market value)
- (source of gift)
d)
{description of/gift)
(date) (fair market value)
(source of giff)
&) :
{description o Fiﬁ)
(date) - {fair nrarket vaiue)y
(source of giff)
Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provigion of subchapter 4, 6,7, or 8 of chapter 8, Title 21 of the Aﬁmma;
Code is guilty of a Class A misdemeanor. The culpable mental state required shalf bcapumom violation.
Revised 12/2017




SE N 10- AWA

If you are an employee of a public school district, the Arkansas Schoal g
School for Mathematics, Sciences, and the Arts, a university, a college, a

 the Blind, the Arkansas School for the Deaf, the Arkansas
echnical college, a technical institute, a comprehensive life-

long learning center, or a community college, the law requires you to disq

ose each monetary or other award over one hundred dollars

($100) which you have received in recognition of your contributiens to
award should include the source, date, description, and a reasonable esti

?ﬂ:catjon. The information disclosed with respect to each such

te of the fair market value.

a___ /A
(description of award)
(date) (fair market value)
(source of aard)
b}
{description of award)
(date) ’ (fair market value)
{source of arTard)
c)
(description offaward)
(date) {fair market vaiue)
(source of ajvard) -
d)
{description oflaward)
(date) (fair market value)
{(source of apard)

VIENT

List each nongovernmental source of payment of your expenses for foed,

pdging, or travel which bears a relationship to your office

when you appear in your official capacity when the expenses incurred excged $150.

a) N!}’r

{name of person or orgmizatimn paying expense)

{business addreﬂﬁ)

(date of expense)

(amount of expense)

{nature of expendmn'e)

b)

{name of person or organizati

mﬂ paying expense)

(business addredk)

{date of éxpause)

(amount of expense)

(nature of expendi

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

Code 5 guilty of a Class A misdemeanor., The culpable mental state required shait be a p

re)

ision of subchapter 4, 6, 7, or 8 of chapter &, Title 21 of the Arkansas
seful violation,

Revised 12/201




SECTION 12- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct regulation or subject to dlirect control by the governmental body which you serve,

a) N!R‘

(name of busfness)

(govemmental body which rpgulates or contrels)

b

{name of business)

{governmental body which Tgm or controls)
¢) _

(name of busess)

{geifenunental body which -Tguiams or controls)

(name of bus,Tess)

(governmental body which lfguhtmor controls)

List the goods or services sold to the governmental body for which you serve whith have a total annual value in excess of $1,000. List the
compensation paid for each categery of goods or services sold by you or any busnTmsht which you or your spouse is an officer, director, or
stockholder owning more than 10% of the stock of the company.

a) I’U!H"

(goods or seryices)

(governmental body Tr whom sold)

(compensation| paid)
b)

{goods or seryices)

(zovernmental body Tr whom sold)

.(compcnsaimﬂpaid)

{goods or senyices)

(govmmental body e whom sold)

(compensatiof|paid)
d)

{goods or seryices)
(govemmental body ﬂ. whom sold)

(compensatfom paid)

Ark Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any prpvision of subchapier 4, 6, 7, or 8 of chapter 8, Titie 21 of the Arkansas
Code is guilty of a Class A misdemeaner. The culpable mental state required shall be a pufposeful violation.
Revised 12/201]




o N 14- SIGNATURE

I certify under penalty of false swearing that the above information is true

77

1

d correct.

Signature

STATE OF ARKANSAS
¥ 88
coUNTY oF (leiuv e

Qof day of \DLU Ny

o,
J

20 &L |

Subscribed and swor e g this
State of Arkansas

#

County of Cleburne \_,? ) l
Commision #12401918 . /(
(Legile Mot 0%2 /2024 Notary Publ

My commission expires: O g ~d= %W

Note: If faxed, notary seal must be legible (i.e., either stamped
within ten (10} days pursuant to Ark. Co

cmﬂ? ngow

r raised and inked) and the original must follow

&c Ann. § 21-8-703(b)(3).

IMPORTAN

[y

Where to file:
State or district candidates/public servants file with the Secre

of State.

Appointees to state boards/commissions file with the Secretary of State.

County, township, and school district candidates/public serv

file with the county clerk.

Municipal candidates/public servants file with the city clerk ofj recorder, as the case may be.

City attorneys file with the city clerk of the municipality in w
{District judges file with the Secretary of State.
Members of rt_agional boards or commissions file with the cous

ch they serve.

ity clerk of the county in which they reside.

General Information:
* The Statement of Financial Interest should be filed by January 31

The filing covers the g:gl vious calendar year.

of each year.

Interest for the previous-calendar year on the first

Candidates for elective office shall file the Statement of Financial
Monday following the close of the period to file as a candidate f
In addition, if the party filing period ends before January 1 of the
office shall file 2 Statement of Finaneial Interest for the previous
of the general election.

Agency heads, depariment directors, and division directors of
Financial Interest within thirty (30) days of appointment or emplt

Appointees to-state boards or commissions shall file the Stateme
after appointment unless already filed by January 31.

if"a person is inchuded in any category listed above for any pait ¢
Statement of Financial Interest covering that period of time r
or position as of the date the statement is due.

Ark. Codse Ann § 21-8-403 provides that, upon conviction, any person who violates any
Code is guilty of a Class A inisdemeanor. The culpable mental state required shall be a

elective office unless already filed by January %1.
ear of the general election, candidates for elective
endar year by no later than January 31 of the year

government shall file the Statement of
yment unless already filed by January 31.

t of Financial Interest within thirty (30) days

a calendar year, that person shall file a
less of whether they have left their office

seful viofation.

vision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas

p
Revised 12/201]]



