
STATEMENT OF' FINANCIAL INTEREST
State/Disrict ollicia!s {ile rvith:
Mark lviartin, Secretary of State
State Capitol, Room 026
Linle Rock, AR 72201
Phone (501) 682-5070
Far (501) 682-3548

Calendar 1,ear covered

Oiote: FilinB covers the previous cilendar year)
RACEnmmfiincompleting

Arkansas Ethics Commission

.! r, lt 2 I 2W;,!l','J,iio;:;**,,

Isthisanamendmcnt? fl Yes g/No TERRI H0LIINGSW0RTH
CIRCUIT COUNTY CTERK

Please provide complete information. If the information requested in a particular section doii noi ippiy to you,indicate such by
noting "i\iot Applicable'in that section. Do not leave any part of this form btar*i. lf additional space is needed, you may attach the
information to this document. Do not file this form urith the Arkansas Ethics Commisgion

SECTIOI{ l- i\tAIlIE AND ADDRESS

/ta{-ealn Vi,tl*ei'rL Jieffllecf-Va lc.r^rLName ;!it-Leer-n
t)treror

Address
(trfd$e)

(City) Code)
Phone

Spouse's name (

All names under rvhich you and/or y-our spouse do business:

Ct
(Street or P.O. Box Number)

SECTION 2. REASO\ FOR FILING

n Public ofiiciar
(oflice held)

D Candidate
(olfice sought)

I District Judge

n city Attomey

(name of district)

(name oiciry--)

n StateGovemment: Agenc,'Head,{DepartmentDirector,DivisionDirector
(name ol agencl.'ldepartment/division)

n Chief of Staff or Chief Depufl,
(name of Constitutional Oflicer, Senate, or House of Representatives)

tr Public appointee to State Board or Commission

El School Board member

n Candidate for school board
(name of school district)

n Public or Charter School Superinlendent
(name of school district/school)

n Executive Director of Education Service Cooperative
(name ofcooperative)

fl r\dvertising and Promotion Comnrission member
(name o f adr,'errising and promotion commission)

i] Research Park Authoriry Board member under A.C.A. rs i4-144-201 et seq
(name ofresearch park authoritl, board)

Ark. Code rlnn. $ 2 l-8-403 provides thar, upon conviction, any person rvho violates anv protision olsubchapter 4. 6. 7, or 8 olchaPier 8, Title 2 I olthr- fukansas

Code is guiiry ola Class A rnisdrmeanor. The culpable nlcntal state required shall t'e a purposeful violadon.
Revised 1212017



u Appointee to one ofthe follorting municipal, counlv or regional bc,ards or conrmissions (list name of board or commissionl:D planning board or comrnission r'g'rL ur vvs

E Airyort board or commission

D Water or Sener boarr] or commission

n Utilin,board or commission

tr Civil Service con:nrission

a) Check D lto.r than Sl I irtor. rhan Si2.500

SEq?[Or*3- SOURCE 03: Ir\*CO]IE

List each employer and"or each other source ofincome &om rvhich you. !'o1lr spouse, or any orher person for the usc or benefit ofvouor -Y*our spouse receir''es gross income amounting to more than s t .0d0. (iou 
"r. 

nor tequired to disclose ;;'l"did;;i ,;; ;;;;"*.that constitute a portion of the gross income of [e busine.ss or profession from 
.wtricrr 

you or y.ou spouse derives income. For cxanrple:accountants' altorne]'s, farmers. contractors, etc-- do not have to list their indiuidual clients-) Ifyou receive _qross income exceeding51,000 &om at least one source- the ansu.er N/A is not correct. 
r' JU( rErstl

le

Provids-. a brief description of the narure

(name under *,hich incorne reeeived)

o1'the services lor rvlrich the conrpensation rvas received

b) Check appropriate bo.r: D iuor. st-000

Provide abriefdescription ofrhe nature ofthe services lorrvhich tire comoensarion rvas received

3e

than \lore than S12.500

(name

nante under u'hich inconre received)

c) Check aopropriarl- box: f, l'.lore rhan S t.000 I HIor" rhan St2,500
.<.x_rGI feLii,^r*._{

(o rur 5ed'1T,"{1p}_'iju-"' '#;iIPi 
rv,.,r,".,.r, r ,t N ,, i} 3c ,' iaddressl r. *(c bczrf . ,(AcLr,z.n

(name under rvhich income received)

Provide a brief description of the rtature of the sen ices for rvhich rhe conrpensarion u.as recciveci-gi+tCqg4g-"t +ajq_tl" W

,\rk- Cor]c r\rn $ 2 l .ti-{ri-1 nrovidcs rhar, upon ccrrr.ic{ion_ rnr
CoLie is guiir.r'oia Clirss i\ miii!'miitnoi. The cukthle nienral

F!'rsorr\!h,)\'iolr.lcsanl,pro';isionoisubch3prcr4,6,T,orsofchep:c.rs.Ti:lc2l olthe.r:i;an.sas
state rer$rire,j shal! be a pup0sc.6,rl riolaiit:n.

Rcviscd l2,r2f)l?



tr

SECTION 2- REASON FOR FILING (contiauetl)

Appoinree to one ofthe folloiring
D Planning boani or commission

municipal, county or regional boards or commissions (list name of board or commission):

E Airport board or commission

E Water or Server board or commission

n Ulilit)'board or commission

tr Civil Service comnrission

SECT'[O;'{ 3- S0URCLQIT n ECO}IE

List each employer and/or each other source of income &orn rvhich you, !'our spouse: or any other person for the use or benefit of1'ou

or your spouie receives gross income arnounting to more than S 1,000. (You are not required to disclose the individual items of income

that con*rute a portion of tl.r. g.oss income of the business or profession from which you or you spouse derives income. For cxantpie:

accountants, attorne!-s. tarmers, contractorc, etc.. do not have to list their individual clients.) Ifyou receive gross income exceeding

S1,000 from at least one source: the ansFer N/A is not correcl.

a) Check appropriate tro^-r: . E lto.. than 51.000 tr rn'lore than S 12,500

tname of emoloi'er otsottrce of i

f), C, i*C x qg r'. >, r {irs',fc Ir]ilT-a fV
), r r'address)

V4ter,= _ l\cLe..n:---,j-,f:::>:-- 
-(name under rvhich income received)

Provide a brief description of rhe narurc of the services lor ruhich the compensarion *'as received

I N'tor. than $12,500

(name of entplover or sortrqe olincomel

P t , i{c x i., ir ' C' --*i,< , +ri}- ? rrr'+ Y

Provide a brief description oIthe natrre of the services lor rthish thr'compensation rvas received

[n -hr-rv,;rd .'rCil-
Provicle a trrief description of the nature of the sen'ices for rvllich the conlpensation u'as reccived

i".r.] _",,ii . "ii Cli:ss .\ misdc;e*nor.' ine culpable niental s6ls reqtritcd shtl!bu=-p-trmoseii'rl riolation'
Reuised l2l2t)17

cl Checkappropriarr'bos; K t,torcthanSI'000 tr lt'ot"thanSl2'500

- ftlC' '

f, c, J,.; r ;-eiltl" ""*'''],ry;fril:;ifI:Tt r q L9!:fu-1t

(name under rvhich income received)



Sf,CTION 4- BUSINESS OR HOLDINGS

List the name ofevery business in which you' your spouse or any other person for the use or benefit ofyou or your spouse have aninveshnent or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end ofthereporting period.

Check appropriate box: I Mo.. than g1,000 EI ltor than $12,500
a)

ion, firm or e{rterprise)

(name under which investment heldl

b) Check appropriate box: El Mo.. than $1,000 f] Mor" than $12,500

c) Checkappropriateboxl
tc){l{[ t ii\

El Mor" than $1,000 E Mo." than $12,500

21,. _ - (name of corporation, firm or entemrise)
"t1,.i(: LtL,N.ii:UE Q-i) i lr.t tr,.,ur rl,l. r,z- r i't .; - rq 73u{-

d) Check appropriate box: I Uor. than $t,000 fl Mo.. than $12-500

t i! . , f- i,. _ (name of corporation, fum or enterprise) ,t 'vt .,,-,)n l- J.'e,.,n*,t,, t4r,r1 ?f ,l,l*€lt 
^,... ., i)t lV,(.r.-,lt^ jg

(address)/.,lp.rrr h 1,\,, Le,,.n i.ri,rl,,\ljl .?rit.=t-
(name under whlch investment held)

Id
/name of corpogatio.n, firm or enterprise.)? f .i, '(?+ (';n{;i:""rt:l*'"'i l, r ,.!i , r

?Du tqEC>
\J il t{it.,t

(name under which investment held)

p Uo.e than $1.000

vl+lcii,e g Ik l , a-ffdffl, ,lt firr;r
(name under which investtrcht tretd)

e) Check

)rd ul'tCl'd\iL+L

0 Checkappropriarebox: fl Morr than $1^000*5 tN'fi i\ rs

CC:
(name of corporation, firm or e

X Morc than $12,500

El Mo.. than $12.500

:iA i / ri a d

Ark-codeAnn'{i21-8-403providesthat'uponconviction'anypersonwhoviolatesanyprovisionofsubchapter4,6,?,orgofchapterE,Title2l 
oftheArkansasCode is guilty ofa Class A misdemeanor. The culpable m€nrai state required shall be a purposeful violation.

Ravised 121201?

(name under which i



SECTION + BUSII{ESS ORHOLDINGS

List the name of every b*]Pt-t in tirich yoq your spqu-s: or any other person for the use or benefit of you oryo,, spouse have aninvestment or holding' Individual stock holdings should be disciosed. irg"i"r should be based on fair marker value at the end ofthereporting period.

a) Check appropriate box: n Mor" than $1,000 EL Mo.. rhan $12,500t

L A,t5 913: ",lm?i":'31 I* o','t5rT:.)

(name under rvhich investment tretay ---I

(name under rvhich investment held)

f] Mor" than S1,000

I

c) Check

I

p l.to.. than 512,500
,1t-

b) Check appropriate box: n VIo.e than S.1,000 El lr{or. than $12,500

- (namg gf c-orporation,
U,i,le tUlitCON !P t*,rh., F, .i., ..t fl TeeiiD t )/t t,,,. r , - . (address)

C,ylY ttvtccd. b t
(name of on,, firm or enterprise)

d) Check appropriate box:

(name

D lr,lor. than $1,000 f, l{o." than $12.500

(name of corporation, firm or enterprise)

(address)

(name under rvhich investment held)

e) Check appropriate box tr Ir{ore than $1,000 f] ir,Io." than $12,500

(name ofcorporation, firm or enterprise)

(address)

f) Check appropriate box: n
(name under rvhich investment held)

N{ore than $1,000 tr Nto.* than S12,500

(name ofcorporation, firm or enterprise)

(address)

(name under tvhich investment held)

fuk Code fuin. $ I l -3-,103 provides that, upon conviction, any person *.ho violates anv provlsion ofsubchapter 4, 6, 7, or g ofchapter g, Tirle 2 I ofrhe ArkansasCode rs guilq'of a Clrs .A misdcmeanor. the culpablc mental slatc required shall be apurposeful violarion.
ReYis!.d l21201?



sECrtoN + oFFICE oR DIRECToRSHIP iv I *
I

List every offrce or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject tojurisdiction ofa

regulatory agency ofthis State, or ofany of its political subdivisions'

(address)

(office or directorship held)

(name of office holder)

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

(address)

(office or directorshiP held)

(name ofoffice holder)

SECTION 6- CREDITORS

List each creditor to rvhom the value offive thousand dollars ($5,000) or more rvas personally orved or personally obligated and is still

outstanding- (this does not include debts o*ed to members oiyour famil.v or loans made in the ordinary course of business by either a

furancial institution or a person rv'ho regularly and customarily extends credit')

(,,1r t't
ofcreditor) 5cao6'-tf't." H..:

(address of creditor
-' I ! 1- ,

"'t''1
JrLi tur ictrur:,t >ilillj','="iY" *t, , r- lr"'v r rre , C-4 9'{'6 tf

(address ofcreditor)

(name of creditor)
c)

(address ofcreditor)

SECTIOI.i 7- PAST-DUE AI\IOITNTS OIYED TO GOvERI\'1\IENT A, iA
List the name and address ofeach governmental body to rvhich you are legally obligated to pay a past-due amount and a description of

the nature ofthe amount ofthe obligation'

(name of govemmental (address of governmental bodY)

(amount orved) (nature of the obligation)

b)
(name of governmental bod3-) (address of govenrmental bod-v)

(nature ofthe obligation)(amount orved)

Ark.codeAnn.!21-g-403providesrhar,uponconviction,anyperson*toriolatesanyprovisionofsubchapter4,6,T,orSofchapter8'Title2l 
oflheArkansas

CJ"l, er;lr, "i" ctars L *isdeicano'' frl" 
"urput't" 'enti 

itat" '"q*i'TiJ;Iti;iryoseful 
siolation



il l'+"
List each guarantor or co-maker lv'ho has guaranteed a debt ofyours that is still outstanding. (This includes debt guarantors arising orertended and refinanced after Jan' 1' 1989' Members of your iamily rvho ur, fou, go**tors are not required to be disclosed.)

a)

(name)

(address)
b)

(name)

(addrcss)

SECTI0N e- crFTS t'U f .Jlu I

List the source, date, description, and a reasonable estimate ofthe fair market varue ofeach gift ofmore than Sl00 received by you oryour spouse and of each gift of more than $250 received by 1'our dependent children. rhe teL..gift,,is defined as ..any payment,entertainment,advance,services,oranythingofvalueunlesiconsiderationofequalorgreatervaluehasbeengiventherefor.,, 
Thereare a number of exceptions.to the definition of "gift-" Those exceptions are set forth in the Instructions for statement of FinancialInterest prepared for use rvith this form. (xote: the value of an item shall be considered to be less than s100 if the public servantreimburses the person from rv'hom the item rvas received any amount over $100 and the reimbursement occurs rvithin ten (10) daysfrom the date the item *as received.)

(description ofgift)

a)

(date) (fair market value)

(source of gift)

b)

(description ofgift)

(dare) (fair market value)

(source ofgift)

c)

(description ofgift)

(date) (fair market value)

(source ofgift)

d1

(description ofgift)

(date; (fair market value)

(source ofgift)

e)

(description ofgift)

(date) (fair market value)

(sorrrce of gift)

Ark CodeAnn {21-8-403prolidesthat-uponconviction,an}.-personwhor,iolateiian}.prorisionofsubchapier4,6,T,orgolchapterS..l-ltle2l 
oftheArkansm

Codc is guilry' of a Class A misdr'meanor The culpable menrai siate required shall be ipurposefgl r.iojation
Revised 1212017



sECrroN lo- AwARps il ! ,t
If y-ou are an employee of a public school district, the Arkansas School for the Blind, &e Arkansas School for the Deaf, the Arkansas
School for N{athematics, Sciences, and the Arts, a university', a college, a technical college, a technical institute, a comprehensive life-
long learning ceiter, or a community college, the larv requires you ttdisclose each monelary or other arvard over one hundred dollars
($100) w'hich you have received in recognition ofyour contributions to education. The information disclosed lvith respect to each such
arvard should include the source, date, description, and a reasonable estimate ofthe fair market value.

a)

(description of arvard)

(date) (fair market value)

(source of arvard)

b)

(description of arvard)

(date) (fair market value)

(source of arvard)

c)

(description of arvard)

(date) (fair rnarket value)

(source of arvard)

d)

(description of arvard)

(date) (fair market value)

(source of arvard)

SECTTO)- 1r- NONGOYERNT\IENTAL SOURCES OF PAI'ITENT ; r ,,+
List each nongovernmental source ofpayment ofyour expenses for food, Iodging. or travel rvhich bears a relationship to your ollice
w-hen you appear in your official capacity rvhen the expenses incurred exceed $ 1 50.

a)
(name ofperson or organization paying expense)

(business address)

(date ofexpense) (amount ofexpense)

(nature of expenditure)

b)
(name ofperson or organizalion parving expense)

(business address)

(date ofexpense) (amount ofexpense)

(nature ol expenditure)

Ark Codc Ann. $ 2 l'8-'103 prorides that, upon conviclion, any person $'ho violates any provision of subchaptcr 4, 6, 7, or 8 of chaprcr 8, Tirlc' 2 t ofthe Arkansr
Code is guilq ofa Class A misderneanor. The culpable mental statc required shall bea purposefi.rl violation.

Revised 12120 17



tv!4
List any business wtich employs you and is under direct regulation or subject to direct control b3r the govemmental body w,lich you serve.

a)

(name ofbusiness)

(govemmenral body t.hich regulates o, conGil

b)

(name ofbusiness)

(governmental body *-hich regulates or controls)

c)

(name of business)

(gov'ernmental bod1. u.hich regulates o, corrt ols)

d)

(name olbusiness)

(govemmental body $.hich regulates or conuols)

]t;
,'v l ).-

Listthegoodsorservicessoldtothegovernmentalbody'forrrhichrourl.r,l oln,.nnru.atotalannual ralueinexcessof$i,000. Lisrthecompensation paid for each category ofgoods or senices sold by you or any business in w.hich 1ou or ).our spouse is an officer director. orstockholder or,ming more than l0ozi, of the stock of the compan]..

a)

(goods or services)

(govemmental body ro $tom sold)

(compensation paid)
b)

(goods or seniees)

(governmental bodl'to wtom sold)

(compensation paid)
c)

(goods or services)

(govemmental body to rvhom sold)

(compensation paid)
d)

(goods or services)

(governmental body to lhom sold)

(compensation paid)

Ark CodeAnn S2l-34i)3ProYidesthat,uponconviction,anyperson$hoviolaresany-provisionofsubchapter4,6,T,orSofchapterg.Tirle2l oftheArkansas
Codeisguilry-ofaClassAmisdemeanor. Theculpablementalstaterequiredshallbeapurposeiulviolation.

Revised 12/2017



SECTTON 14- SIGN4TURE

I certifi under penalry- offalse srvearing that the above information is trug and correct..t,
Yl,;1,t) tj_.iLD,L

Signature

STATE OF ARKANSAS

COLINTY OF

Subscribed and srvorn before me this day of

(Legible Notary Seal) Notary Public

lvly commission expires:

Note: If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follorv
rvithin ren (10) days pursuant to Ark. Code Ann. g 2l_8_703(bX3).

General lnformation:x rhe statement ol Financial lnterest should be filed by January 3 1 of each year.

* The filing covers the orevious calendar year.

* Candidates for elective oftice shall file the Statement ofFinancial Interesl for the previous calendar year on the firsr
Ir{onday follow-ing the close of the period to file as a candidate for elective office unless already filed by January' 31.
In addition, ifthe party filing period ends before January I ofthe year ofthe general election, candidates for elective
office shall file a Statement ofFinancial Interest for the previous calendar year by no later than January 3 I ofthe year
of the general election.

Agency heads, department directors, and division directors of state govemment shall file the Statement of
Financial [nterest rvithin thirty (30) days of appointnrent or employment unless already filed by January 3 I .

Appointees to state boards or commissions shall file the Statement of Financial Interest rvithin thirty (30) days
after appointment unless already filed by January 3 l.

Ifa person is included in an1' category listed above for any part ofa calendar year, that person shall file a
Statement ofFinancial Interest covering that period oftime regardless ofrvhether they have left their office
or position as of the date the statement is due.

Ark. Code Ann. S 2 l -8-401 provides that, upon conviclion, an1' person rvho violatei any provision ofsubchapter 4. 6, 7, or 8 olchapter 8, Title 2 I ofthe tukansas
Code is guilry of a Class A misdemeanor The culpable mental state reguired s-)rall be a purposeful violation

)ss

,20

IMPORTANT
Where to file:
State or district candidatesipublic servants file rvith the secretary of state.
Appointees to state boards/commissions file rvith the secretary of state.
County, tolvnship, and school district candidates/public servants file with the county clerk.
Municipal candidates/public servants file lvith the city clerk or recorder, as the case may be.
city attorneys file lvith the city clerk of the municipality in rvhich they serve.
District judges file with the Secrerary of Stare.
lv{embers of regional boards or commissions file with the county clerk of the county in which they reside.


