
STATEMENT OF FINANCIAL INTBREST

Calcndaryear "ot"r"l 2OZ4
(Note: Filing .ouers ilrfrEriouiiiiEiE, y."r1

For assistance in cornpleting
this form contact:
Arkansas Ethics Commission
Phone (501) 324-9600
Toll Free {80D 422-7773

Statc/District oflicials fi lc rvith:
Mark Marlin, Secretary of State
State Capitol, Room 026
Little Rock, AR 72201
Phone (501) 682.5070
Fax (501) 682-3548 Is this an amen<tment? 0 yes (ffo

Please provide complete information. If the information requested in a particular secrion does not apply to you, indicate such bynotin8 r'Not Applicable, in that section. Do not leave any part of this form blank. If additional space is needed, you may attach theinformation to this document.

SECTION I- NAME AND ADDRESS

Name Dq'.i
l4 oo( irst)i,

(Street 0r!.O. Box Number) (Ciry) (Zip Code)

Address

Phone

Qd

SECTION 2. REASON FOR FILING

n public ofticiat

n Candieiate

n District rrrd

n City Atromey
(name of municipality)

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

n Chief of Staffor Chief Deputy
(name o f agency/department/d ivision)

(name of Constitutional Ofiicer, Senate. or House of Representatives)
LI Public appointee to State Board or Commission

tr School Board member
(name of board/commission)

n Candidate for school board

(name of school district)

t] Public or Charter Sehool Superintendent

(name of school disrricr)

(nane of school districUschool)
tr Executive Director of Education Service Cooperative

tr Advertising and promotion Commission member

(name ofcooperative)

(name of advertising and promotion commission)n Research Park Aurhority Board member under A.c.A. g r4-144-201 et seq.

(name ofresearch park authority board)

The larv provides for a maximumgenalty of $2'000 per violation and./or imprisonment for not more.than one year for any person who knorvingly or rvillfully fails tocomplyrvi6theprovisionsofAC'A'$2t'8-401 rhrougftg2l'8's04. Thisreport.onri*ui"r"pruricrecord. nrisro#hasbeenapprovedbytheA*ansasEthics
Commission.

Revised lU20l3



SECTION 2- Rf,ASON FOR FILING (continued)

Ble.o{ eJ
Jfpohtee to one of the following municipal, county or regional boards or cornmissions (list name of board or commission):
E Planning board or commission

E Airport board or commission

pWater or Sewer board or commission

n Utility board or commission

n Civil Service commission

SECTION 3- SOURCE 0F TNCOME

List each employer and/or each other source ofincome from which you, your spouse, or any other person for the use or benefit ofyou
or your spouse receives gross income amounting lo more than $J,000. (You aie not requirid to disclose the individuaL itemu of ;n"o*.
that constitute a po*ion of the gross income of the business or profession from which you o, you spouse derives income, For example:
accountants, attomeys, farmers, contraclors, etc. do not have to list their individual ctients.) ifyou receive gross income exceeding
$ I ,000 from at least one source, the answer NIA is not correct.

h/t{or" than $12,500a)

(nanrulcmptayer or source of income)

K.L*" o- a"*l.t (address)

Provide a briefdescription ofthe nature ofthe services for rvhich the compensation was received

b) n Mor. than $1,000

(rleaae€f{tnpleyer or source of income)

Provide a brief description of the nature of the services for which the compensation was received R^S""-'o"i P"^uion

.E*{ff'"g3")}? """,*,*,,000 Ef Morethan$r2,s00

- (name of employer or source of income)

Provide a brief description of the nature of the services for which rhe compensation *u, received -$h"^a.* P"r*[r,n*

The larv providcs for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or r,illfully fails to
comply with the provisions of A C.A.$ 2 l-S{01 ftrough $ 2 I -8-804. Thii report constitutes a publrc record. 'I}ris form has been approved by the Arkansas Erhics
Commission.

e)

under which income received)

under which income received)

Revised l21201 3



SECTION 2- REASON.FOR FILING (continued)

Se"orl,r!* fI-

Ble.-{el
J+poirtee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
B Planning board or commission

tr Airport board orcommission

[Water or Serryer bmrd or commission

El Utility board or commission

tr Civil Service comrnission

SECTTON } SOURCE OF INCOME

List each employcr and/or each other source ofina:ome from which you, your spouse, or ary other person for the use or benefit ofyou
oryour spouse receives gross income arnounting to more than $!,000. (You are rrct required to disclosc the individuat itcrns of income
that constitute a po*ion of the gross income of the business or pmfession fmm which you or you spouse derives income. for example:
accourtants, attomeys, farmers, contraclort, etc. do not have to list tlreir individual clients.) if you receive gross income exceeding
$1,Ofi) from at least one sourcg the answerl.l/A is nqt correct.

a) n Moruthangl,000 E Uor"thanSl2,500

(rrrn ef emFlq.rr or source of income)

Provide a briefdescription ofthe nature ofthe services for rvhich the compcnsation uas reccived

(name under which incomc reccirred)

b) Check n More than $12,500

(Imf.m"let!.tor source of income)

" Provide a brief description of the nature of the services for which the compensation was rc$ivcd

E[ Morethan$l,o{n

(name under which incorne rcceived)

c) Check n Mor. than $1,000 ,EI Uor" than 312,500

(Hmaaf,enplgt EE or source of income)

(name under which income rcceived)

The law providcs for a maximum paralty of $2,000 per violation and/or imprisonmcru for r}ot morc than one ycar for erry person \lrtro knowingly or rvillfully fails tocunplywiththcpovisionsofA.C.A-E2l't'{0t,t""u*g2t-&E04. Thisrcportconstitwesapublrcrceord, ttr;sonntrastccnappmvedbythcArkansasErhics
Commission.

Provide a brief description ofthe nsture of the services for which the comp€nsation uas receirred 
'l?$frr",*A 

9"U

Rcviscd 12/2013



SECTTON 4- BUSTNESS OR I|OLDTNGS

List the name ofevery business in which you, your spouse or any other person for the
investment or holding. Individual stock holdings should be disJlosed. iigures should
reporting period.

than $ 1,000

(narne ofcorporation, firm or enterprise)

use or benefit ofyou or your spouse have an
be based on fair market vatue at the end ofthe

f uor* than $12,500
a) Check

(name under which investment

b) Check appropriate I Mor. rhan $12,500

(name of corporation, firm or enterprise)

c) More than $ 12,500

(name of corporation, firm or enterprise)

which investment held)

d) Check 2f *or. than $t,ooo n Mor" than $12,500

(name of corporation, firm or enterprise)

e) Check appropriate box:

(address)

(name under which investment held)

fl Mo.. than $1,000 fl More than $ 12,500

(name of corporation, firm or enterprise)

(address)

0 Check appropriate box: n
{narne under which investment held}

More than $1,000 fl Mor* than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

The law provides for a maximumpenalty ol 52'000 per violation andlor imprisonment for not more than one year for any person rvho knorvingly or willfully falls tocomplywithiheprovisionsofA.c.A$21'8'40lthrough$21-8-804. Thijrrportconstitutesapublicrecord. ThisformhssbeenapprovedbytheArkansasEthics
Commission.

Revised l212013



SECT|ON s- OFTICE OR.pTRECTORSHTI

Lisl every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction ofaregulatory agency ofthis State, or ofany ofits political subdivisions,

Na)

(name of business, corporation, firm, or ente.prise)

(address)

{office or directorship held)

(name ofoffice 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 ($5,000) or more was personally owed or personally obligated and is stilloutstanding' (This does not include debts owed to members oiyou, family or loans made in ihe orainai course of business by either afinancial institution or a person who regurarry and customarily extends ,r.ait.;

(name of creditor)

(address ofcreditor)
b)

(name of creditor)

(address ofcreditor)
c)

(name of creditor)

(address ofcreditor)

List the name and address of each govemmental body to which you are legally obtigated to pay a past-due amount and a description ofthe nature of the amount of the obligation.

(name of governmental body) (address of govemmental body)

(amount owed) (nature of the obligation)
b)

(name of governmental body) (address of govemmental body)

(amount owed) (nature of the obligation)

H:t',X',"#*'"::l"H':T.n':Y:l119il"f::,$llbl flI":llorisolment ror nor morc.rhan one year ror any person who kno[ingty or rvrltully rails rocomplv rvith the provisions of A.c.A.$ 2l-8-401 ihmugh g 2l-8-E04. rtis report consri,ri;; p;;;;;.;]rirr"iliiiiri"lil*ff ffiIYl;'#fr#r'ff:::Commission.

Revised l2l2013



sEcTroN 8- GUARANTOR OR.qg)-MAKER

List each guatantor or co-maker rvho has guaranteed a debt ofyours that is still outstanding. (This includes debt guarantors arising or
extended and refinanced after Jan. l, I 989' Members of your lhmity who are your guarantors are not required to be disclosed.)

(address)
b)

(name)

(address)

sECrroN e- cr{ls
List the source' date, description, and a reasonable estimate ofthe fair market value ofeach gift ofmore than $100 received by you or
yourspouseandofeachgi&ofmorethan$250receivedbyyourdependentchildren. Theterm"giff,isdefinedas,,anyp"yr.nt,
entertainment, advance, services, or anything ofvalue unless consideration ofequat or greater vaiue has been given there'for." Ttiere
are a number of exceptions to the definition of "gift." Those exceptions are set iorth in lhe Instructions for Statement of Financial
Interest prepared for use rvith this form. (Note: The value of an item shall be considered to be less than $l 00 ifthe public servant
reimburses the person from whom the item was rcceived any amount over $ I 00 and the reimbursement occurs within ten ( I 0) days
from the date the item was received.)

a) NA
(description of gift)

(date) (fair market value)

(source of gift)

b)

(description ofgift)

(date) (fair market value)

(source of gift)

c)

(description ofgift)

(date) (fair market value)

(source of gift)

d)

(description ofgift)

(date) (fair market value)

(source ofgift)

e)

(description of gift)

(datc) {fair market value)

(source ofgift)

Thc larv provides for a maximumpenalty of $2,000 per violation andlor imprisonment for not more than onc year for any person rvho knowingly or willfully fails tocomplywiththeprovisionsofAC-A.021-8'401 through$21-8-804. Thiireponconstitutesapublicrecord. ThisformhasbeenapprovedbytheArkansesEthies
Commission.

Revisd 17J2013



SECT|ON r0- AwARpQ

If you are an employee of a public school district, the Arkansas school for rhe Blind, the Arkansas School for the Deaf, the Arkansasschool for Mathematics, sciences, and the Arts, a university, a college, a technical college, a technicaiinstitute, a comprehensive life-long learning center, or a community college, the law requiies you to-disclose each monetary or other award over one hundred dollars($ I 00) which you have received in recognition ofyour contributions to education. The info?mation disclosed with respect to each suchaward should include the source, date, description, and a reasonable estimate ofthe fair market value.

U) NA

(date) (fair market value)

(source of award)

b)

(description of award)

(date) (fair market value)

(source ofaward)

c)

(description ofaward)

(date) (fair market value)

(source ofaward)

d)

(description of award)

(date) (fair market value)

(source ofaward)

sEcTtoN n- N0NCOVERNMqNTAL SOURCES OF PAYMENT

List each nongovemmental_source of payment of your sxpenses for food, lodging, or travel which bears a relationship to your ollice
when you appear in your official capaciry when the expenses incurred exceed-$ I s0.

NE
(name ofperson or organization paying expense)

(business address)

(date ofexpense) (amount olexpense)

(nature olexpenditure)

(name ofperson or organization paying expense)

(address)

(date olexpense) (amount ofexpense)

(nature of expenditure)

The larv provides for a rnaximum penalty of$2,000 per violation and/or imprisonment for not morc.than one year for any person who knowingly or willfully fails tocomplywiththeprovisionsofA.C.A.$21'840lthrough$21-8-804. Thisreportconstitutxapublicrecord. ThisformhasbeenapprovcdbytheArkansasEthics
Commission.

Rcviscd l2l2013



List any business rvhich employs 1'ou and is under direct regulation or subject to direct control by the governmenral body rvhich you serve.

") IvF _

(govemmental body rvhich regulates or controlsJ

b)

(name ofbusiness)

(governmental body rvhich regulates or controls)

c)

(nanre olbusiness)

(governmental body rvhich regulales or controls;

d)

(name ofbusiness)

(govemmental body rvhich regulates or controls)

sf,cTroN t3- SALES T0 GOVERNMENTAL BODJ

List lhe goods or services sold to the govemmenlal body for rvhich you serve rvhich have a total annuat value in excess of $ I,000. List rhecompensation paid lor each category ofgoods or services sold by you or any business in rvhich you o, yorr.[u* is an oflicer, director, orsloekholdero*ning more than l0olo ofthe stock ofthe company.

Qaa)

(goods or services)

(govemmental body to rvhom sold)

(eompensation paid)
b)

(goods or services)

(govemmental body to rvhom sold)

(compensation paid)
c)

(goods or services)

(governmental body to ivhom sold)

(compensation paid)
d)

(goods or sen,ices)

(govemmental body to rvhom sold)

(compensation paid)

The larv provides for a maximumpenalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knorvingly or rvillfully fails tocomply$iththeprovisionsofA'C.A.$21-840lthroughg2l-8-804. Thisrcponconstrtutesapublicrecord ThisformhasbeenapprovedbylheArkansasEthics
Commission.

Revised l212013



sEcTtoN r4-SIGNATURE

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

tful*D.[l*l
siqnat*e

STATE OFARKANSAS

couNrY ,r-PuM-l "
Subscribed and swom before me this 27 day of

(Legible Notary Seal)

General Informetion:

* The Statement ofFinancial lnterest should be filed by January 3 I of each year.

* The filing covers the previou! calendar year.

r 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 oftice unless already fited by January 3l.

* Agency heads, department directors, and division directors of state government shall fite 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.

* lfa person is included in any category listed above for any part ofa 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.

The lal provides for a maximum penalty ol$2,000 per violation andi/or imprisonment for not more than one year for any person who knorvingly or rvillfully fails to
comply rvith the provisions ofA.C.A.$ 2l-8401 through $ 2l-8-804. ThiJreport constitutes a public record. This form has been approved byihearr"nsas Erhi.s
Commission.

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 candidateslpublic 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.
Districtjudges file with the county clerk.
Members of regional boards or commissions file with the county clerk of the county in which reside.

Revised l2l20 I 3



SECTION 4- BUSINESS OR HOLDINGS

List the narne ofevery business in which you, your spouse or any other person for the use or benefit ofyou or your spouse have an
investment or holding Individual stock holdings should be disclosed. Figures should bs bascd on fair mrrket valuc at the end of the
reporling period.

a) Check appropriate box fl More than $1,000 fl uor. than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

b) check appropriate box: I Mor" than $1,000 fl More than $12,500

(name of corporation, firm or enterprise)

(addrcss)

(name under which investment held)

c) Check appropriate box: fJ Mor" than $t,000 D Mor" than $12,500

(name of corporation, firm or enterprise)

,. (address)

(narne under which invcstmcnt held)

d) Check appropriate box: n Uor" than $1,000 D Uor. than $12,500

(name of corporation, firm or enterprise)

(addrcss)

(name under which invesfinent held)

e) 
'Check 

appropriate box: E Mo." than 31,000 n Mor" than $12,500

(name of corporation, firm or enterprisc)

(address)

(name under which invesrnent hcld)

0 Check appropriate box: D Mor" than $1,000 I More than 312,500

(name of corpration, firm or enterprise)

(address)

(name under which investrnent held)

The law provides for a maximum penalty of s2,tXt0 per violation and/or imprisonmcnt for not morc than onc 5rcar for any person rvfio knorvingly or willfully fails to
c-octply with the provisioos of A.c.A-$ 2l-8-40 t through $ 2l-&80+. Itlircport 

"onstinrtes 
a public rccqa. nis fonri h15 been appmved by drc Artansas EthicsCommission.

Revised 12/2013


