
STATEME,NT OF FTNANCIAL INTEREST

Calenrlar year covered a Oe f
(Note: Filing covers the previous calendar year)

ls this an amendment? D Yes E4

please provicle complete inlorrnation, If the inforrnation requested in a pafiicular sectioll does not apply

noring;.NotApplicable"inthatsection. Donotleaveanypartolthislormblank. Ifadditional spaceis

information to this document.

ulcTIoN l- NAME AND ADDRESS

Nane ,€//A <- i at.t.c/ .-
-trLlte

(Street or P.O. Box Nurnber)

Phone -1A/- ye# lJal
Spouse's **, l?l O -: kL,aa6{
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State/District officirls file rvitlr:
Charlie Daniels, Secrelarl' ol State

Srate Capitol, Roorn 026

Little Rock. AR 72201

Phone (501 ) 682-5070
For (501) 682-3548

Address

All names under which you and/or yotlr spouse do btlsiness:

SECTION 2- REASON FOR FILING

F'or assistance in cotrPleting

this form contact:
Arkansas Llhics Colnnrission

Post OtIce Box 19l7
Little Rock. AR 72203

Phone (501) 324-9600
Toll Free t800) 472'1'l7l

to you, indicate such bY

needed, you tnay attach the

(City)

Ele.c4-t taa/- * lar-,

,TP €E1,"
(office held)

Candidate
(olfrce sotrght)

District Judge
(nanre of rnunicipality)

City Attorncy _
(nanre of cit5')

State Government: Agency Head/Departnrent Director/Division Director
( narne of agency/departrnent/d ivision)

Chief of Staff or Chief DePutY
(nanre olConstitutional O1ficer. Senate. or Hotrse ol Reprcscntatives)

Pirb)ic appointee to State Board or Cot'rrntission
( nanre of hoard/comtnissiott)

School Board urernber

Candidate tbr school board

(narne of school district)

(narne olschool district)

(nanre of school distlictlschool )

(natne olcooPcrative)

regional boatds or cornrttissions (list nanre of board or commission):

Executive Director of t'lducation Service Cooperative

Appointee to one of the following municipai, county or

Public or Charter School Superintendent

n Planning board or cotnlltission 
--

I Water or Sewer board or corlltnission

E Airport board or cotnnrissiotr

D Utility board or cotrttrrission

tr Civil Selvice cotnmission

The law provi4es for a masirlr:nr penalty of $2.000 per violalion and/or intprisonmellt lbr llot more lhatt otte

conrply wilh the provisiorls ot A.c.A.$ 2l-8.401 through $ 2l-8-804. This reporr colrstittltes a public record

Conrmission.

vear lor an1' pe rsr>n rvlto kno*ingl1' or l'il)ful11- fails to
This lorrl has been approved by the Arkansas Ethics
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SECTTON 3: SOTJRCE OF TNCOME

List each employer and/or each other source of incoure frorn which your your spouse, or any othel' person for the usc or benefit of you

oryourspousereceivesgrossirrcorrreanrountingtomorethan$1,000. (Youarenotrequiledtodisclosetheindividualitenrsofincome
thatconstituteaportionofthegrossincorneofthebusinessorprofessionfiomwhichyouoryouspousederivesincotne. Forexantple:

accountants, attorneys, farmers, contractors, etc, do not have to list theil individual clients.) lfyou receive gross income exceeding

$1,000 lrotn at least one source, the attswer N/A is not correct.

?;265'

Provide a brief description of the nature of the services lor which the compensation was leceived ge fe-<aUd-f@

b)
_./

Check appropriate box: d f&or" than $ 1,000 fl Uot. than $ t2.500

alr iZi il /-cnknrt,7-r'

r,'vhich lncorne received)

Provide a brief description of the nature of the services for which the cotnpensation was received - ..1'f t e-fis '9

c) Check appropriate box: n rr,,lor. than $1.000 W More than $12.500

l'ci(i t ,/-6
(address)

Ztrl h K, /e.- ) zA ab

a) Check appropriate box: E Mor. than $1,00[ Wdr"than $12,500

*lz/;,2 _L.)iiL.* , ltfr 1, ,g (l
(name under rvhich incorne leceived)

(narne of enrployer ot'source of

(natne trnder which inconre received)

Provide a brief descripriolr of lhe nature of the services for which the cotnpensatiott was received dJ, 
*.git-

d) Check appropriate box: I Uor. than $1,000 tr Mor. rhan $12,500

(narne ol employel or source of inconre)

(address)

(name under which incorne received)

Provide a brief description of the nature of the selvices for which the colnpensation was received

Comnrission.

Revised 08/09



SECTTON 4- BUSTNESS OR HOLpTNGS

List the narne of every business in which you. your spouse or any other person

investnrent or holding, lndividual stock holdirtgs should be disclosed. Figures

reporting period.

a) Check appropriate box: E Mor. than $ 1.000

b) Check appropriate box: fl Mor. than $ I,000

for the use or benefit ofyou or your spouse have an

should be based on fair tnarket value at the end ofthe

f Mor. than $i12,500

R ro\
7e?B

(narne of corpolation,

(narne under which

(narne of corporatiotr, firm or enlerprise)

(address)

c) Check appropriate box:

(name under which investrnent held)

[] Mor. than S1.000 I uor. than $12,500

(narne ofcorporation, firm or enterprise)

(address)

d) Check appropriate box:

(name under which investment held)

E Mur" than $1,000 T More than $ 12,500

(narne ofcorporation, firm or enterplise)

(address)

e) Check appropliate box: n

(narne under which investrnent held)

More than S 1,000 D uorr than $12,500

(narne of corporation, fit'nr ot'enterprise)

(address)

(nanre under rvhiclt invcsttnent hcld)

I Check appropriate box: I Mor. than $ 1.000 I N,tor. than $12,500

(nanre of corporation, firrn or ettterytise)

(address)

(naute under rvhich investment held)

Comnrission.

Revised 08/09



SECTTON s- OFFTCE OR DI.BECTORSHTP

List every office or directorship held by you or your spouse in any business, corporatiotl, finn, or enterprise subject to jurisdiction of a

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

a)
(rranre of business, col?oration, firrn, or entetprise)

(address)

(office or directorship held)

(name of office holder)

b)
(narne ofbusittess, corporation, fitrn, or enterprise)

(address)

(office or directorship lteld)

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five rhousand dollars (S5,000) or more was personally owed or personally obligated and is still

outstarrcling. (This does not include debts or.vecl to merrbeLs of your farnily or loans utade in the ordinary corrrse of business by either a

financial institution or a person who regulatly and custornarily extends credit.)

ut Ta,)o t a- F i anu e i e-/-5. 
^,gr,"hifr,/",r/ 

M, W, to-
(address of creditor)

(narne of cleditor)
b)

(address ot'creditor)
c)_

(narne of creditor)

(address of creditor)

SECTTON 7- GUARANTOR OR CQ-MAKER

Lisreachguarantororco-ntakerrvhohasguaranteedadebtofyoulsthatisstill outstandiltg. (Thisincludesdebtguarantorsatisingor

extended and reflrranced after Jan, I, 1989. Menrbers of your fanrily who are your guarantors are not requit'ed to be disclosed.)

a)__,
(narne)

(address)

(name)

(address)

Conrnr ission.

Revised 08/09
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SECTION 9. AWARDS

If you are an empioyee 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 Afis, a university, a college, a technical college, a technical institute, a comprehensive life-

long learning cellter, or a cornmunity college, the law requires you to disclose each tronetary or other award over one hundred dollals
($100)whichyouhavereceivedinrecognitionofyourcontributionstoeducation. Theinfonnationdisclosedwithrespecttoeachsuch
award should include the source, date, description, and a reasonable estimate of the fair ntarket value.

(description of award)

(date) (fair rnarket value)

(soulce of award)

b)
(description of award)

(date) (fair nrarket value)

(source olaward)

c)
(description ofaward)

(date) (fair market value)

(source ofaward)

d)
(description of award)

(date) (fair market value)

(source of award)

SECTION IO- NONGOVERNMEN'I'AL SOURCES OF PAYMENT

List each nongovernmental source ofpaynrent ofyour expenses for fbod, lodging, or travel which bears a relationship to your office

when you appear in youl official capacity when the expenses incurred exceed $1 50.

(narne olperson ot' organization paying expense)

- 
(br.",i,l;;t;dA"*)

(date of erpense) (amount olexpense)

a)

b)

(natnre of expenditure)

(name of pcrson or organization pay'ing expense)

(address)

(date o1'expense) (anlount ot-expense)

(nature of cxpertditure)

Conrnrission.

Revised 08/09



SECTION II. DLRECT REGULATION OF BUSINESS

I-ist any busincss rvhich ernploys you and is under direct regulation or subject to direct control by the goyet'nmentat bodl'rvhich you serve

a) __
(name ofbusincss)

(gor,ernrnental bod1, rvhich regutates or controls)

b)
(nanre ofbusirress)

(governmental body rvhich regulatcs or colrtrols)

c)
(narue olbusiness)

(governnrental bodl, rvhich regtrlates ot controls)

d)
(name of busirre ss)

(governnrental bodl' rvhich regulates or controls)

SECTTON r2- SALES TO COVERNMENTAL BgDY.

Listthegoodsorsen,icessoidtotheBovernnrental bodl'forrvltichyouserve*'hichhaveatolal ant.tttal valucinexcessof$1,000. Listthe

cotnpensation paid lor each category olgoods or selr,ices sold by 1,6u or an1'busirtess in rvhich )'ou ol yotrr spouse is an officer. director. or

stockholder orvning ntore than l07o ofthe stock ofthe contpatty.

(goods or services)
a)

(governrnental body to rvhont sold)

(cornpensation paid)

b)
(goods or services)

(governmental body to rvhour sold)

(corlpensation paid)

c)
(goods or sen,ices)

(governnrental bod1, to rvhom sold)

(corrpensation paid)

d)
(goods or services)

(governmental body to u'horn sold)

(corupensation paid)

Conrnrission.

Revised 08/09



SECTION I3- SIGNATURE

I certif, under penalty offalse swearing that the above inforrnation is true and correct

s]'A'rE ()1. ABKANSAS.) |ss, t.
coL\rY oFi\r- ui s [.- \.

1)'-1't cl
L) diSubscribed and sworn befbre nre this - t?* ) day

rL'LJ{-\

My comrnission .rpi..r, i

Note: lf faxed. notary seal nrust be legible (i.e., either starnped or raised and inked) and the original must follow
within tcn (10) days pulsuant to Ark. Code Ann. $ 2l-8'703(bX3).

General Information:

* 'l'he Staternent ol Financial lnterest should be filed by Januarv 3l of each year'.

'fhe filing covels the previous calendar year.

Candidates fbt elective offioe shall file the Statenrent of Financial lnterest for the previous calendar year on the tlrst

Monday follorvingthe close of the period to file as a candidate for elective office unless already filed by January 31.

Agencl,heads. department directors, and division directors of state B,overnn)ent shall file the Statement of
Financial Interest rvithin thirty (30) days of appointrnent or employrnent unless already filed by January 31.

Appointees to state boards or contrnissions shall file the Statenlent of Financial

Interest within thirty (30) days after appointnlent ttnless 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 lnterest covering that pcliod of tirne regardless of whether they have left their office
or position as ofthe date the statenrent is due.

Corlnrission

TAMMY i,C1A/HORIEB

PRAIRIE COI.JNTY

I.IOTARY PUBUC . ARTGNSAS

wgewbwf\rdfi/nvsfrll,M' eomrlrssionllo:123s281

IMPORTANT
Where to file:

State or district candidates/public sei'vants file with the Secretary of State.

County, township, arld school district candidates/pubiic servants file with the county clerk.

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

Municipaljudges and city attorneys file with the city clerk of the municipality in which they serve.

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