
StatdDisrrict olfciels file with:
Met Martin, Secretary of SUE
$seCqitol Roomfil6
LifrbRocL,AR 722rI
Phooe (501) 6S2-s070
Fo< (501) 682-3548

plase provide complete information If ttre information requested in a particular section does not ap'ply to yoq indicab $rch by

noting 6Not l,ppt&nc. in tbat section. Do not leave any prt of this fum blmlc lfadditional space is needed, you my attach the

information to ilris dssumcnl Do not file tris form uith th Artansas Ethics Commission.

SE,SIION I.NAME ANI} ADDRESS
L,

Name ll".e-
Mddle)

Aal&ss

STATEMENT OF FINAFICIAL INTEREST

c*tendaryear *d aoe Y
(NoE: Filing oovers the pcvious calendar yea)

Is this an emdmeat? tl Ycs /No

For essi$mce in coryleting
this form cortact:
A*ams Elhics C.omission
PM(501)324-96m
TollFree(8@) 4Ir-7773

/e
(state) (Zip Code)(Crty)(Street or P.O- Box Nuhb€r)

Phone spj - 3s:t - 1q 28

Spouse's name ffpp-ce.. Joanee F,
Qrst)

All nmres rnder whicl you aurd/or yorn spouse do businss:
(Firs$ (Middle)

SECTION 2- REASON FOR EILING
RECETYEI)

PublicOfficial

Candidate

EAl,l 2 3

TERRI HOLLI

DistictJudge rlRctllT CoUNTY CLERK

(nmeofdi*ict)

tr

tr
tr

n
tr

tr
tr

tr

tr
u
tr
n
tr

City AttorneY
(nme ofcity)

stats Governmrt Ag€ncy Head/Departm€nt Director/Division Dfuector
(aaoe ofagcocy/deportmeot/divisioo)

Chicf of Staff or Chief DeP{Y
(n*-p of Costiunional Offcer, Seutr, or Hous of Rcpresemtfircs)

Public appointee to State Boardor Commission
(rme ofbouilcommission)

ScblBoadmember
(our ofsclool dlstsict)

Candidate br school bord
(nmc of school ilislrict)

Public or Charter Scbol Superintdent
(nmc of school all{rict/scbooD

Executive Direcfior of Education Service Cooperdive
(namc ofcoopemtive)

Advcrtising atd Promotion Comqission member
(lrne of adrrcrtising ud prouotba coumisioa)

Research Pa* Ardtority Bosrd mernber under A-CA. $ 14-144-201 et
(name of remrch Pqk urtoritY boq'd)

Ar|g Codc Arm- g 2l-S-{03 provilcsfht upon cmvictioo, ary pcrsooxiroviresrypon'isimofgrt*aF4 4 X a I ofchopttr 8,Tidc2f ofrlrArhrsc
Code is guilty of a Cb A misrlcmcana- Thc or[ablc mctrl * *'Y;[}TrXalT** viol*im'



Appoince to one of the following municipa[ county or regionat boards or commissions Qist name of board or commission):
tr Plmnhg bosrd or commision _
tr Airport boad or commission

dw"r",* Sewerboard o,*orcommission L "I5
tr Utility board or commission

tr Civil Service commission

tr

a) Checkappropriatebor
Atkt.^s^ < -If,a

.foy lD- g

SECTION 3. SOI,RC? OF INCOME

List each employer and/or each other sornce of inmme fiorn which yor" yonr spouseb or ay other person frr tlre use or beneft ofyo'
or your spouse receirrcs CTI ,trcomq amormting to more '' r. 31,(XX). (You are not required to disclose tre hdivie'l ib,ms of income
that constihrte a portion oftte gioss incomc of tbe business or profession a,om uftich you * y* rpo*" derives income. For orample:
Tcounta$' aftorne)/s, frrrcrs, cootactors, etc. do mthave to listtheir individual clients.) lfy* r"*f* gr*r in*r".io"aiog-
$1,000 ftom at least ore source, the ansurcr N/A is not correcl

than $1,000

(name of
Li'tFt-

fl More th m$12500

or souroe ofincome),-rzll(
(eddrcss)R,,r-,, L, I tzze

(name under rvtich income received)

Provide a brief description of the natrne of the services for ufuictr the compensation was received

b) Checkappmpriate-box: D More than $1,000 EI Morethan$ra500

ofemptoyer or sorn"e of income)
rr 0,f,, aoq/sR, ^t ,dh,s

(adtuss)w, tn
(nane rmdcr rrtich income received)

Provide abrief description ofthe na{ure of the services for which the compensation was received
0 "t, tqrr. -^f ,( ,r. ,r , 

^ 
'. f o

c) Checkappropriate box: fl uoreoan$1,000 d Uor"tran$12,500
S e cr^.,

'er or source of il
Db7-o, ht:lk,

W, L$gez
(address)

(namc uder wtrich income reccived)

Provide a brief description ofthe nqtrre of&e services for rrtich the compensation was receirrcd
5nc i, l .S-c.c.-n"lI {'?erif, f - ---_----

lt}d"-l*-!2]-8-'lo3providcstraqrryocmvictioo,anypcrsovtroviolacsaryprovisionofsubctuptcr4,6,torBofci6ptrrs,Tigc2l ofthcArlcansas
Code b guilty ofa Chss A mifueanc. ifrc cutpablc nr.rrai iate rcquired c.U Ue ipurposcfrl viorafn -

Rcrised l2l20t7



Sf*t.*t f o* Fiu"o,,,c,ul =v't.n".t (!u*. fu:v)
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Ad-0"Fsg l' i'jBu ('I z L D'
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Lsawsc-- 
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A && "-,. 
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ul \k" - ( 
;ty 6.*"-I', t
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f[*w ' ";I_**_)
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Q-<c..ive{' : Tor'wln'' 
u' flr.'rocr'

'dc.,* 
Swcdto^t<



SECTION + BUSINESS OR HOLDINGS

List the nme of every business in which yorl your spouse or my otlrer person for the use or benefit ofyou or your spouse harre an

inves&ent or holding. Individual stock holdings shorld be disclosed. Fi$es should be based on frir ma*€t vahrc at the end of tte
repoiling period-

a) Checkappropriatebox: Et uore tan $l,0oo E Uorettan$12J00- 
4*r" --C*C'bt fu"P"n.tlo1 

=,,,,_r,r=,_ ==____rr===tt"t, ,i tJ
(nmro of corporation" firm or errterprise)

032

L, 'TFsc"'e-

b) Checkappropriatebor V E More than $1a500

bp'n o,.,*i. 'f-\.-<.*r ic Aev-cl30r.c? i- 
gQ Shfl,yr-o(,r,,"er i€Eut(r.<

(name ofcorporation" firm or eoterprise)

(name under which inveshent helQ

Morethan 31,000

b q g{b . 6i-, Po. j"

f<,r*Y L'an1o?-L<-

€ la</ .
(address)

(name rmder urtich invesme,nt held)

c) Check appropriate box .EI Ulore &an $1,000.' ?-ou,oi)O 'E-\ectr, c Ve-n vrov,r,

r.o, 6., args+, sr. p*r t1ffii*T.S?ffn'lT?*")
L,Tez

(nanre rmder n'hich inveshe,nt held)

El More - ^" $1,000 fl Moretan$12J00

D Uoretan$1a500

d) Checkappropriatebox
r

(name ofcorporatioq firm or enterprise)
Q,d, 6,>Y 3ts1)CI

L, TG-'cc,

,+ t{e z3 2,
(address)

\ Q.,f v-

e) Chqk4propriatebop

(name under uihich inrrcstment belO

El uor"t*$1,ooo E Moretran$12J00
I *ew

))c
&.

6A3t lusat oa,k*ev\ tt. tan.
firm or entcrorise)E-L 6ao'rs

(name of_

(address)

0 Chcckqpr,opriatebox:

(name under vhich investnent beld)

D Pron"Oro$l,(m0 I U*ut o31e500

(nme of corporation" firm or enterprise)

(ad&ess)

(mne rmder vhich invcshent helQ

Ark Codc ADn 5 2l-S-{03 providcs rrEr, upon mmictiql any perso ufro yfuls6 au1, povisim of srbctrytcr d 6 7, s 8 of 4rftrr & Titlc 2l of ttr Arhss
Codc is guilty of a Cls A nrisdcocam. Itc odpebee racr*al sac rcquirod eI bc a pwpoocful vidahn
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List each creditor to ufiom the nalue of five thousand dollan ($5,000) or more nras personally owed or personally obligatod and is still
outstanding (This does not include debB owed to membersofyour family or loans made in ihe-ordinary cogrse ofbusfule$g by either a
financial institrtion or a person rvto regularly and customaril5r ort"oas oaiq

SECTION S OFFICE OR DIRECTORSHIP

List enery office or directonhip held by you oryour spous€ in my brxiness, corporation, firm, or enterprise subject to jurisdiction of a
regulaiory agency of&is Stte, u of.any of its political subdivisions.

4-N/h
of business, corporation, firrn, or enterprise)

(a<Irhess)

or directorship held)

of office holder)

(nmre of brrsiness, firnq or euterprise)

(office or

(nameofoffice

SECTION G CREDTTORS

of creditor)

ofcreditor)

(address$creditor)

(name

(address of

List the name and address ofeach governmentat body to you are legaly obligatcd to pay a pastdue amount and a description of
the natne ofthe amormt of the obligation.

d ^)//
(name of gove,rnrrental body) (address of goveromental bodJD

(amo.urtorved) (runrre ofthe obligation)

(name of governmenal body) ofgovcrmental body)

(amormtowed) ofthe obligation)

1+ q"d" !"* S 2I-E-403 providcs th+ rpm convi*ion, anf qcrsm who violacs arqr provision ofsubctaptq 4, 6, 7, a 8 of clr4rcr 8, Tirle 2l ofilp Arkarsas
C-ode is gttilty of a Chss A misdancanor. The culpabh nremal *ac rcquircd strdl Uc a'plio*fut vintatina

Rcviscd lZ01Z



SECTION & GUARANTOR OR CO.MAIGR

List each guarantor or co-nrakerufuo lras gparanteed a debt ofyors that is still oustanOing; (This inchrdes dcbt gurmtors arising or

erftnded od refinanced aftr Jur. 1, 1989. Mmbers of you frmily who are your guarantors are not rcquired to bc disclosed-)

SECfiON9-GIFTS

List the sotncc, date, -deseiptioq and a reasomble estimate oftb frir mrket value of each gift of morc ttan $100 received by you or
you spouse and of each gift ofmore than $250 recehred by your dcpendent cbildru. The term 'giP is defmed as oany 

Paym€nt,
entertainmeng adrmcg senioes, or anything ofrralue unless consideration ofeqrul or greater ralue has bcen gitren tkefor." There

are a number of orceptions to dre definition of 'gift-' Those exceptiom arc set for& in the Insiluctions for Statemat of Fimncial
Interest prepared for use rvift this form. (Note: The nalue ofan item shall be considered to be lcss thsr Sl00 ifthe pblic scruant

reimburses the person fiom ufum the itern was received any amomt over $100 and &e reimbwseme.nt $curs within tcn (10) days

fiom fte date the item was received)

(description ofgift)

(frirma*ctvalue)

(source of grft)

of gift)

(frir marketvalue)

(sorce sft)

(desuiption of

(hirmarket value)

(source ofgrft)

(deoiption of gift)

(date)

(source ofgift)

Ark Co<te Ann $ 2l-S-a03 povirhsrlnt upon corriction, any pcesmnfuviolatcs uy povision ofstrbchaptea,6,T,o1 8 ofchrytcr8, Tirlc2l of0r Artares
Co<tc is guilty of a CIm A misdcnrcarpr. The culpable mcntal statc roquind strall bc a prrpeful violdton

Rsviscd 120t7



SECTION IO-AWARDS

If you are an employee of a public school distict, tbe Artarsas School for the Blind, the Arhnsas School for the Deaf, the Arkansas
School forMathematicsr Sciences, ad theArts, armiversity, acollegg atec,hnicat ootl€e, aklrnical insti6te, acoroprehensive life-
Iong learuing oenter, or a commtmi$l collegg th law requires you to disclose each rmetqr or other anrmd over ore hr.ffi dollars
($100) which you bave received in reopition ofyour conbibutions to education- The information disclosed with respect to each zuch
anrard should include the souroe, ilate, descdption, *ud a reasonable estimte of the fab martet value.

(descdption ofaward)

(date) (frir rrarket vatue)

(sourceof arvard)

(description of award)

(date) (fair madet value)

(source of aw'ard)

of award)

(frir market value)

(sonce anard)

(description

(date) (fair market nalue)

(source of awrd)

SECTION 1T. NONGOVERI{I}TENTAL SOI]RCES OF PAYI}IENT

List each nongovernmentat source of payment ofyour opuses fu foo4 lodging, or havel uftich b€ars a relatiomhip to your office
wtren you appear in your officiat capacity urlren the expenses iircrmcd orceed $150-

D/A

(dre ofoqeose)

(dste ofoeen*)

ofperson or orgaoization paying expense)

(bosfuess ad&ess)

ofocpenditure)

peyingergcose)

(Uusiness

(treseof

(mormtofexpcnse)

(mutofeqpcnse)

!+S4*S2f{'m3prorrirrcsth.t,wocwictios,aqrpcrsourioviolatcsauyprovisnooofsechgcrr,6,z,cEofcbgcrE,Tirlc2l ofrhcAr*ansas
Codc is guilty ofa Chs A midcmcaEra. Tbc cr,tptrlc ncntal sae rcquircd fult be a prrpcefirl viotatirr-

Rerisod f2017



SECTION 12- DIRECT REGT'I,ATION OFBUSINESS

List an;r business rrilich ernptoys you and is under aircct regulation or snbjeato direct control by the govcrnm€Dtat body urtich you serve.

a)

body urhich rcgulafies or controls)

ofbusincss)

Governmental body rcgulaEs or controls)

(name

(governmenral body uitic,h orcontols)

(name ofbusiness)

Goverunental Uoty u&ich rcgulabs or

SECTION 13- SAIJS TO GOVERNITIENTAL BODY

List tbe goods or services sold to the goveronental body for u&ich you serra vhi& have atotal mnrnl ratre in orcess of3l,fi)o. List the

oomperition paid for each .*"go.y of goods or svices sold by pu or my business in vftict you or lour spouse is m officer, director, or

stockbolder orvnbg mre tbm l0% oftbe sock oftre cmpany-

(goodsor srviccs)

bodyto urtomsol0

(compensation paio

or services)

bodyto u&omsol@

pard)

(goods or

(govffi€nalbodyto

(coryensulonpaiO

(goorls or services)

(govermeold body to vhon

(compcosaion paiQ

tt/\

Ark Codc AD8L g 2f -E4)3 providcs rh*, t{tm osrvictim, a[y pcrson uiro violaes any pouisim ofsdclnqer +, 6 7, q 8 of @tcr E Tidc 2l of thc Ar*ansas

CodcisguiltyofaclasiAnisdsror Thcel&abhmffilSalorcryfudfuiltcaplrpooe,ftlvidaim-
Rcviscd fZmtT



SECTION 1+ SIGNATI'RE

I certify rmder pemlty of false stmring that the above informaion is tme and cor€ct-

STATEOF

Iss
COUNTYOF

Subscribed and swom beforcme ffris
t----

ffi*(*

Mycommissionexpires: Y\ful,(.t t t,LA71

Note: lf fr:red notary seal mrst be leglble (i.e. either shmped or raiscd ild inkcd) and the original must follow
wi&in ten (10) dirys pursuant to Ark- Code Ann. $ 2l-S-703(bX3).

IMPORTAI\IT
Where to file:
state or district candidateVpublic servants file with the Seoetary of state-
Appointees to state boardVcornmissions file with the Secretary of State.
County, township, and school dishict candidates/public servants file with the county clerk.
Municipal candidatedpublic servants file with the city cle.rk or recorder, as the case may be.
City attorneys file with ttre city clerk ofthe municipality in wtrich they serve.
District judges fiIe with the Secretary of State.

Members of regional boards or commissions file with the county clerk of the count5r in which they reside.

Generel Infomratiou:
* The Statem€nt of Financial Interest should be filed by Jauuary 3l of each year-

* The filirg coraers the trrevious calanlaryea-

* Candidatc for elective ofrce shall file fte Statement of Financial Interest for the prwious calerdar year on the first
Moday follouing &e close of the p€riod to fiIe as a cadidate for elective ofre rmless already filed by January 31.
In additiorg ifthe party filing p€riod ds before Jmuary I of fire year ofthe general election, cadidat€s for elective
offce shall file a Statemeint ofFinancial Interwt for tbe previous calendar year by no later than Jannry 3l of the year
ofthe general election

* Agency heads, d€partm€nt directors, md division directors of state goverrrment shall file the Staternent of
Finmcial Interest within thirty (30) days of appoinhent or errplolment unless atrcady filed by January 31.

* Appointees to state boards or corrmissiom shall file tho Satement of Finmcial Interest within thirty (3O).days
aftu appointmat unless alrcady filed by Janury 3f .

* Ifaperson is included inanycategorylistedaboveforatry part ofacalendaryear, lhatpersonshall file a
Statement of Financial Interest covering that period oftime regardless ofrr&ether they have lefr their office
or position as ofihe dale the statersrt is due.

&k Code Am. $ 2l-8-fi)3 pwidcsttr( qon mvictba anypersm who viohtcsany povisirxr ofsubchaflcr4,6,7, or I ofchaptcr E, Titlc2l ofthc Arlans
Code is guilty of a Class A midcmcalr. Tta culpable ocntal sar rcquired strdl bc a purpccfirl violetion

Rcvised l220l7


