STATEMENT OF FINANCIAL INTEREST

For assistance in complcting

State/District efficials file with: Caleadar year covered K025 this form contact:

Mark Martin, Secretary of State {Note: Tiling covers the previous calendar year) Arkansas Ethics Commission
state Capitel, Room 026 Fhone (501) 324-9600

Little Rock, AR 72201 Toll Free ¢(800) 422-7773
Phone (501) 682-5070

Tax (301) #§2-3348 Is this an amendment? 3 Yes MNO

Please provide complete information. [f 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, vou may attach the
information to this document. Do not file this torm with the Arkansas Etbics Commission.

SECTION 1- NAME AND ADDRESS

Name N/‘} RO j&bn el T/ZDU - C{/\)
Address [ 8 0(0 {/\;?tlﬁr \_-SLD% *37L ,\(&";Sé) M 799)1)(?{:)

(Strect or P.O. Box Number) ’ {(City) {State) (_Zipﬁ—‘de;l

Thone 50 " ‘f’{ﬁ [07’70
R ; —
Spouse’s name W 7 LD \J Dl’? w W

(I.ast) {First) (Middle)
All names under which you and/or vour spouse do business: sAn€

SECTION 2- REASON FOR nuN(b | / RECEIVED
El//Puhnc Official n )as 2 @g’uu\ /3«,5@ =012 _

{othee held) ,_IAN 28 2025

Candidate

TERRTHOLLINGSWORTH
CIRCUIT COUNTY CLERK

{office sought}

District Judge
{name of district)

Citv Aftorney

inamg of city)

State Government: Agency Head/Department Dircctor/Division Director
iname of agencvidepartment/division)

Chief of Staff or Chief Deputy

{name of Constitutional Officer, Senate, or House of Representatives)

Public appointee to State Board or Commission

{name of board/commission)

School Board member

tname of school district)

Candidate for school board

(name ot school district)

Public or Charter Schoo! Superintendent

tname of school distriet’school) .

Executive Director of Education Service Cooperative

{nam< of cooperative)

Advertising and Promotion Commission member

(rame of advertising and promotion commission)

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

(1 T O S O B W R W

(name of research park authority board)

Ak Code Ann & 21-8-403 provides that, upon convicion. any person wha violates any pravision of subchapter 4,6, 7. or 8 of chapier 8. Title 21 of the Arkansan
Code ix guilty of a Class A misdemeanor. The culpable mental state required shall be a purposetul viclution
Revised 1272617



SECTION 2- REASON FOR FILING (continued)

] Appointee to one of the following municipal, county or regional boards or commissions {list name of board or commission):
U] Planming board or commission

[1 Airport board or commission ,
[J Water or Sewer board or commission / /f/)/
{3 Utility board or commission ﬁ /

7 Civil Service commission

SECTION 3- SOURCE OF INCOME

1.ist each employer and‘or each other source of income from which you. your spouse, or any other person tor the use or benefit of you
OF YOUT Spouse receives gross income amounting 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 or you spouse derives income. For example:
accountants, attorneys, farmers, contractors, cte. do not have to list their individual clients.) If you receive gross income exceeding
$1.000 [rom at least one source, the answer N/A is not correct.

w/[\lore than $12.500

a) Check appropriate box: (] More than $1.000 .,
Tanet waes Eul«&h__alu% s tssuts Dhiee
{name of employver d/source of income)

Qo| S . breaowey st 30 N O 222)
. (address)
Janed NARD

{name under which income received)

. - o ~ . . - - . . a
Provide a brief description of the nature of the scrvices for which the compensation was received 74(2565‘3 R

by Check appropriate box: {1 More than $1.000 J [-_‘]/;T(‘re than $12,500
Spetet L Decunhy Aomd.
(name of employer o¥sgurce ot income) .
(i) Securhy BlvD faldimone , MD D235
) . (address) i’

’ja ned WNaeo

iname under which income received)

SS. ‘ :
Provide a brief description ot the nature of the services for which the compensation was received '?ehmkmmd' wf >

¢) Check appropriate box: L1 nore than $1.000 . IE/More than $12.500
AemATS InNe _
{name of employer or source of income; 7208 -L¥00
4T BUo A Ronw Pertsn MR
{address)

Toheo . huaad -

{name under which income received)

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

Sbou NWQ HV)M‘V T-{ mo,‘_‘_w 2, soO
Lo | Secud 9 Blup Raltimowe, mpD QI23S

Tp e W WD

Ark. Code Ann & 21-8-203 provides that. upon corviclion. any person wha vivlates any provisem ol wubehapter 4,6, 7. o § of chapler & Tatle 21 of the Arkansas
Code = guilty of & Class A misdemeanor - The culpable mental state required shalt be a purposeiul vielauon.
Revised 12/20H7



SECTION 4- BUSINESS OR HOLDINGS

Tist the name of every business in which you, your spouse or any other persen for the use or benetit of you or your spouse have an
investment or holding. Tndividual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting period.

aj  Check appropriate box: L More than $1 000 L1 More than $12.500

\ {name of corporation. firm or enterprise)

S - \ laddfeéé)

{name under which investment held)

by  Check appropriate box: L More thap $1.600 L) More than $12.500

ame of mmn?‘fﬁh\]:i\rm or enterprise)
(addrcw\ 7

(name undcm\huh invesipr®nt held)

{
¢) Check appro n\ale bhox: L] :‘I\Z\k than $1.000

\

\

[ More than $12.500

\ \ ]
{name of corpor&‘,i@n, firm or ente‘%ﬁse)
i 1
\
(address)

— &

\ ——

\\. {name un&(er \\flﬁc\‘im’estmem held)

dy  Check appropriate P\}\'\I 0 More than $1.000 O] More than $12.500

Lo

\“\ (name of corporation, firm or enterprise)

\ ! (addré‘ss}

\ \ (name under which investment held)

&) Check appropriate box: @ Mare than $1.000 (] More than $12.500

{name of corporation, fim or enterprisc)

(address)

(name under which investment held!

) Check appropriate box: ] More than $1.000 U More than $12.500

(name of corporation, finm or enterprise)

{address)

{name under which investment held)

srk Code Ann, ¥ 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, &, 7, or % of chapter 8, hirle 21 of the Arkansas
Code 15 guilty of & Class A mizdemusnac . The culpuble mental state required shall be a purpaseful vielstion
Revised 1272017




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or dircctorship held by you or your spouse in any business, corporation, firm. or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

aj
{name of business. corporatican. ﬁrnw entcmrifl/v
e\ ) S
- .
\tu ne or Iet.tOlShl hetd)
\
(nage o’r vtﬁLc holder)

b) o —

(name of business. corporation, firm. or enterprise)

(address)

{office or dircctorshi;i held)

tname of office holdé} )

SECTION 6- CREDITORS

List each creditor to whom the vatue of five thousand dellars (55,000) or more was persenally owed or personally obligated and is still
outstanding. (This does net include debts owed to members of your family or loans made in the ordinary course of business by either a
tinancial institution or 4 person who cegularly and customarily extends credit.)

al_
{name of l{editot‘ 3
’addreﬁs of & editor)‘(
by o _
\ vﬁm\e\ot ux—.&or)
\ddreﬂ ot creditor) '
C}

A S
{name of creditor)

{address of creditor)

SECTION 7- PAST-DUE_ AMOUNTS OWED TO GOVERNMENT

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

ar_ [\

{name of governmental body) adfjx 55

a\sfvf/g»(ermmmdl body)
{amount gwed) / \< \ M \ 1.1mic01 the obligation
by —

(name of governmental body 1\/ \ ad@rrss of governmental body )

{amount owed} ‘ (nature of the obligation)

Ak, Code Ann. § 21-8-403 provides that, upon convietian, 50y person wha vickates uny provision of subchupler 4, 6.7, or S of chapter 8. Litde 21 ol'the Arkansas
Conde iy guilty of & Class A mzdemeanor. The culpable mental stue required shall be a purpoesetul violation.
Revized 1220417



SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaraniced a debt of vours that is still cutstanding. (This includes debt guarantors arising or
extended and refinanced after Jan. 1, 1989, Members of your family who are your guarantors are not reguired to be disclosed.)

a) ) | _ _

\ (numﬂ
faddress
b) N\ /\ \ j

{address)

SECTION 9- GIFTS

List the source. date. description, and a reasonable estimate of the fair market value of cach gift of more than $100 received by you or
vour spouse and of cach gift of more than $250 received by your dependent children. The term “gift” is defined as “any payment,
entertainment, advance, services, or anything of vatue unless consideration of equal or greater value has been given therefor.” There
are a number of exceptions to the definition of “gitt.” Those exceptions are 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 the public 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.)

a)

{description ol gift}

{date) ( fair market value)

yource of gifty
by ) _ !/\\/
(desc\i\ptik}\‘};gm\
{date) 7 \ \Q (fair market valuc)
JANT AN _

_ \ ; sourc%f gith

)
N {description of gift)
{dat) / (fair market value)
-
(source of gift)
d) .
{description of giff)
B {date) {fair market value}
o {source of gitt)
e} _

{ descriplicmr of gift)

{date) (fair market value)

{(source of gifl)

ark Code Ann § 21-8-303 provides that, upan conviction, any peisan who viokates any provision of subchapter 4.6, 7, or § of chapter 3. ale 21 of the Arkansas
Conde is gotity of a Class A pusdemeanor. The culpable menwal state required shall he a purposclul violation
Revised 1272017



SECTION 10- AWARDS

If you are an employee of a public school district, the Arkansas School for the Blind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a college. a technical college, a technical institute, a comprehensive lite-
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 cducation. The information disclosed with respect to each such
award should include the source, date, description, and a reasonable estimate of the fair market value.

al
- {description of award) )
) {date) - F { fair market value)
- {source of award) )
by , ,
\ (description of award)
o {date) \\ | \/ { fair market value)
7 7 ‘/\(Svaurce of award) . -
¢l
/ R ! {description of award)
Hate) A (fair market value)
{source of award) B -
dy

{description of award)

{date) { fair market value)

(source of wvard)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

1.ist each nongovernmental source of payment of your expenses tor food. lodging. o travel which bears a relationship to your olfice
-vhen you appear in your official capacity when the expenses incurrcd exceed $150.

aj
(hame r\f perse OTEANIZALION PayIME, eXPCNSC)
“Ss address)
3 R
(dale of expense) 3 {amount of expense)
\ \‘mu‘urc of expenditure}
Y N \
}
by
{name ol person or orguni/ation paymy expense)
(business address)
=)
(date of expense) {amount of expensc)

(nature of expenditure)

Ark. Code Ann 3§ 2 [-8-403 pronades that, upon comyviction, any person who violates any prowvaen of subchapter 4.6, 7. 01 S of chapter & Lide 21 of the Arkansas
Cude is guilty of o Class A misdemeanor. The cufpable mental state required shall be a purposeful violauan
Revised 1202017



SECTION 12- DIRECT REGULATION OF BUSINESS

List any busincss which employs you and is under direct regulation or subjeet to direct control by the governmental body which you serve.

aj . .
{name ol busincss)
(zovernmenta! body which regulates or controls)
by N
( halie of \mc‘x\]
NOVeTHNYR 111 Gy Which regulates or controls)
c) .-
(name of business)
o 2
(governmental body which regulates or controls)
dj

{name of business)

(governmental body which regulates or controls)

SECTION 13- SALES TQO GOVERNMENTAL BODY

[ist the goods or services sold to the governmental body for which you serve which have a total annual value in excess of $1.000. T.ist the
compensation paid for each category of poods or services sold by vou or any business in which you or YOur spousc is an olficer, dircctor, or
stockhelder awning more than 10% of the stock ot the company.

(poods or serviess)

(gn\-:-nTnema\ body to whom sold)

compe
) , .
/\ kuod\\xr SC r\\qcs)

\\[ { n:»\'enr\mxm ﬁxd) to whom sold)

PN

satipn

"

“\ {compensation paid)
o]
— {goods or services)
{governmental body 10 whom sold)
{compensation paid)
d) _

{goods or services)

(zonernmental body o whom sokd)

{compensation paid)

Ark Code Ann § 21-X-303 pronides that, upon convicnon, any persn who violates any provision of subchapler 4, 0,7, or & Lol chapter 8. hide 21 af the Arka
Code 15 zulley of 2 Class A misdemeunor. The culpatile mental state required shall be a purposeful violadon

Revised 1272017




SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above nformati is true and correct.

STATE OF ARKANSAS
T2l {
county or MLASIL

Subscribad and sworn before me this g‘fj‘i day of QM&MU‘\/ .20 9% v

P
i 88

TAMMY McWHORTER | ' ' | .
\ NOTA;YR‘:SlBEU?UAfYKAPSPS /(A/ A )\(’ \ ¢ A “% F\/ o 46/\,

i My Commission Explres March 11, 2034 — :
i (£ ¢ 471 gorvimitaton e 1/G96281 Notary Public

My commission expires: l/mm \ ,ﬂ_ZD,B(’/ |

Note: 1f faxed, notary seal must be Jegible (i.e., 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 serve.

District judges tile with the Secretary of State.

Members of recional 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 Stalement of Financial Interest for the previous calendar year on the first

NMonday following the close of the period to file as a candidate for elective office unless already filed by lapuary 31
in addition. if the party filing period ends before January | of the year of the gencral election, candidates for elective
office shall tile # Statement of Financial fnterest for the previous calendar year by no Jater than January 31 of the year
of the gencral eleciion.

* Agency heads, department directors, and division dircctors of stale government shall file the Statement of
Financial Interest within thirty (30) days of appoinunent or employment unless already filed by Japuary 31.

* Appointees to state boards or cormuissions shall fite the Statement of Financial Interest within thirty (30) days
after appointment unless already filed by January 31

* 1f a person is included in any category listed above for any part of a calendar year. thut person shali file a
Siatement of Financial Tnterest covering that period of time regardless of whether they have left their office
or position as of the date the statcruent is due.

Atk Code Ann § 21-8-403 provides that, upon conviclion. any person vho vidlates any provision al subchapeer 4,8, 7. or 8 of chapter 3. Intic 21 of the Adkansics
Conde 1s puilty of ¢ Class A musdemeanor. The culpable mental slate required shall be a purposelul violanon
Revised 1272017




