
Snrtc/Ili*trict nffi ciels fils wilh:
Ilark lv1artin. Secrctary ofStitte
State Capitol, Room 026

Liltleltock, iR 72201
I'hone (501) 682-5070
Irax (501) 6tl2-3548

STATEMENT OF FINANCIAL INTEREST

Calcndarytart *"r*l 4,D1t{ .

(Note: Filing coi'crs thts prcvious calendarycar)

Is this an amendnrcnt? E Yes E I\-o

For assistance in complcting
this [,rm colrtart:
Arkansas Ethics Cnnrmissiou
Phonc (50I) 324-9600
Toll Free (800) 422-7773

Please provide complete infonnation. [f the intbrmation rcquested in a particular section does not apply to you, intiieate such by

rorirg .rNot Applicable" in that section. Do not leave any part of this form btank. If additional space is needed, -vou may attach the

iufomration to this docurnent. Do not ftlelhis&tlErl'ilh the Arkarrsas Ethies(amrdsston

SECTION I- NAlrrE AID ADDRESS r.i_ i, .r.,. ,.-.._.FiiEd;,Jlr0:,i:t:126 I {t 4E; iE

(Street or P.O. Box Number)
Phnn" SDI-qq0- ES6t

Name

Address

SECTION 2- REASO\ EO T'ILTNC

n Puhlic offic.ial
(otlice hell)

I Candidate
(ollice souglrt)

tlistrict Juclge

C--iry- Attorney

(name of districr)
f
tr

n
il
tr

State Governnrent: A gency Head,rDepartment

(namo of ci$')

Dircctor,.l)ivision D irector
(niune of agcncyldepartutent/division)

Chief of Staffor Chief Deputt
(narue of Constitutional L)[Iicct, Scnate, or Horuc of Represelltativcs)

Public rypr:intee to Statc Board or Cornmission
(namc of board.rcommission)

School Board membcr

tr

tr
tr
tr

l
d Candidate for school borud

Public or Chiuter School Superintendcnt
(niuoc of school disuicl'schor.rl)

Exeeutive Direc.tor of Education Service Coopcrative
(namc of crxrperativc)

i\dve rtl sing and P romoti otr Conrrnission member
(name of adrertising alrd promrrtion comrnission)

ResearchPark Authority l}oard member under A.C'A. $ l4-144-20I et seq.
(namc o1'research park uuilroriq hoard)

(krdu is guilg ofa Ctass A rnixlemeanor. Ilre culpublu ntcntal stat€ requircd shirll bc a purposcful virilation.
Itevigud 12/201?



SECTION 2- REASOI{ FOR FILING (eontinued)

tr Appointee to one of the following municipal, count!.' or rc-yional boards or commissions (list narnc of board or commission):
E Plruuring board or commission

n Airport board or commission

fl Water or Ser+cr boud or comnrission

tr Utilitv hoard or conrmission

tr Civil Service commission

SECTIOT{ 3. SOURCE OF INCOI}IE

I,ist each emplo.ver and,'or each othcr source of income frorn rvhich you, your spouse, or any other person for the use or benefit of you
or your spouse receir.es gross income arnounting to more than $1.000. (You are not required to disclose the individual ite.ms of income
that crrustitule a portion of thc gross income of the business or profbssion from *'lrich you or you spouse dr'rives income. For example:
accoru)tants, attorncys, farmers-. coniractors, ctc. do not have to list their individual clients-) lfyou rcceir,e gross income cxceeding
$ 1,00(, Iiom at least one sourcc. the ansu'er N.i A is not crorrect.

a) Check appropriare box: E }lor. than g1.000 . A #nnor*
Arvu) BaaW

than $12.500

Providc a brief description of the

b) Check appropriate box: I Mo.* than Sl,ooo

nature of the scrvices for I'hich the compcnsation rlas received

- C'lntltroulce- Ann t ,St
E N,lore than S12,500

{name under which i

(name ofenrploycr ot source ofincorne)

(address)

(name under rvhich income received)

Providc a brief description of the nature of the services for t'hich thc compensation rtfls receired

c) Check appropriate hox: E lr{o.. rhan SI,000 E N{orethan St2,500

(name of enrployer or sourcc ofincorne)

(address)

(nute undcr r+hich incomc received)

Provide a brief description of the nature of thc sen'ices for rvhich the compensation u.as receivetl

Corlc is guilty oia Lllirss A misdemcanor Thc culpabk menlal stalc requirerl shall bc a purposeful vlolation.
Rcriscd 'l 

2.120 t7



SECTIO)T 4. BTJSINESS OR HOLDINGS

I.ist the name of every" business in which,v-ou your spouse or any othcr person 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 thir market value at the end of the
reporting pcriod.

a)

"':.t- 
*'""'^t""* 

eArl < E n'o'* ** ll"'
t4n,s. su{\U :t 

*Uj":hffii.ffiEB

b) Check appropriate box:

(name

E Mor* than $1,000

u'hich investment held)

I Mor" than $12,500

(mune of corporation, firm or enterprisc')

(address)

c) Checkappropriatebox:

(name under rr"hich investment hcld)

f] \Ior" than $1,000 fl tr.lor" than $12,500

(narne ofcorporation, firnr or enterprise)

(address)

d) Check appropriate hox:

(name urrder rt'hich investnrent held)

n N{ore than $ 1,000 E N{orethan $t2.500

(name of corporzrtion, frnn or enterprise)

(addrcss)

e) Check appropriate box:

(uame under u'hich investrnent held)

I lrlnr* thrur $1,000 D lr,lore than $12,500

(name of corporation, finn or enterprise)

f; Check appropriile box;

(address)

(name under rvhich investment held)

n In{or. than 51,000 I Inror" than $12,.500

(name of corporation, tirru or enterprise)

(address)

(nanre under rvhich invcshnent held)

Ccde rs guilty of a Class A rnisdcnrc,rnor The culpahlt' milnlrrl stntc requrerl shall bc a ptrrposeful violirdon
Rcviserl I 2/201?



SECTTON 5- OFFICE OR DIR.ECTORSIIP

List every office or clircctorship held by you or your spouse in anv business, corporation, firm, or cnte.rprise suhject to jurisdiction of a
rcgulatory agenq' of this State, or of any of its political subdivisions.

(name of business, corporation, firm, or entetprise)

(address)

(oflice or directorship hcld)

(name ofoffice holder)

b)__
(name of business, corporatir-rn, firm, or enlerprise)

(address)

(ofTice or directorship held)

(narne ofofhce holder)

SECTIO:I6- qREprroRS

I.ist each creditor to *hom the value of tive thousand dollars (55,000) or more $as personall,\. orved or personally obligate<l and is still
outstanding. (Ihis does not incluile dehts or"ied to members of 1'our family or loans made in the ordinary course of business by eithr-r a

tinancial institution or a person rvho regularll,' and customarily extends credit.)

a)_ - Ar n lqt hr^Ja
1L?AI

ofcreditor)
b)__.

(name of creditor)

c).

(address of creditor)

(name of creditor)

(address ofcre<litor)

S ECTIONJ- P.AST-I}IIE A I\ IOU N T S Oll,tD TO GOVE RN BI f, NT

List the nante and address oleach govemmental body to n'hich you arc legally'- obligated to pa), a past-due amount and a description of
the nahlre ofthe arnount ofthc obligation.

6ta.*c DWa4b^1 @,k?1tot
(address of sovernmcntal bodv)- 

ffoqte*tise, Ae{-
1n*r.' of got..,*ntal bod))

(nanrre of thc ohligation)

I na a ro r u r govei-ntn. ntu I uod)r-
b)_

(amounl o*ed) (nature of the obligation)

Code is guiliy rrfa Clnss A misicmeanor. l-heculpablc urertll slirLcrc(jr]ired rhall hua purposefi.rl violntion.
Revised l2,r?(lt7



a)

sE IXION 8.G!JAAAD{ TOBAEIA:MAKER

List each guarantor or co-mtrker rvho has guarantecd a debt ofl'ours rhat is still outstanding. (This includes debt guarantors arising or

extendcd and refinalced after Jan- I, 1989. Members ofyour family rvho aro your guafantors are not required to be disclosed.)

(name)

(address)

(uame)

(addrcss)

SECTION 9- GII'TS

Lislthe source> date, description, and areasonable estinrate ofthe fair marketvalue ofcach gifl ofmore than $100 received byyou or

,y-our spouse and of each gili of more than $250 reccived b-v your dependent childreir. The term "gift" is dcfined as "an]' payment,

entcrtidnment, advance, services, or anvthing ofvalue unless consideration ofequal or grc&ter value has been given thcrefor." There

ue a number of exceptions 1o the clefinition of "gift.'" Those e.sceptions are set forth iu the Instructions for St&tcment of Financial

Intercst prepared fbr use rvith this fonn (Note; The value ofan item shall be considered to be less than $100 ifthe public serl,ant

reimburses the person from rvhom the item uas received any amount over $ 100 antl the reimbursement occurs within ten (l 0) dal's

from the date the item *as rcceived.)

(description ot gift)

(dare) (fair ruarket value)

(sourcc olgift)

b)

a)

b)
(description otgift)

(date) (fair market value)

d)

(source ofgift)

c)_.
(description of gift)

(fair market value)

(source ofgift)

(description of gift)

(date) (fhir mruket value)

(strurce of gifi)

(description of gift)

(date) (fair markct value)

(source of gift)

C{x[!isguilt]ofilCLrssi\nrisdenreanor. Thcculpahlerncrua]staterequircdshallbeapurpusclulliolation.
Rerired 1Z.Qtt17

e)



sE.eTIQri Ir:alfAED$

If you are an emp)oyee of a public school district, the Arkansas S;hool for the Blind, the Arkansas School for the Deaq the Arkansas

School for Harhemnlics, Sciences, and the .{rts, a universig, a college, a techuical college, a technical instifute, a comprehensive lif'e-

long leaming center, or a conrmunity college, the larv rcquires you to disclose each monetary or othcr arvard over qne hundred dollars

(S100) *hich you havc received in recognition ofyour contributions to cducation. The informarion disclored rvith respect to each such

alvard shoul<J include the sourcc, date, description, and a reasonable estimate ofthc fair market lzluc.

(descriptiou of atard)

(date) (fair market value)

(source of arvard)

b)_
(desmiption of arvard)

(date) (ftrir market value)

(source of arvard)

c)_
(description of arvard)

(date) (fair market value)

d)

(source of arrmd)

(description of arvard)

(date) (fair market value)

(source of iuvard)

sECTTON 1I: riONGOVERltil\tElirAL SoIIRCES OF PAYIIEITT

i,ist each nongovernnrcntal source ofpal,ment ofyour expenses tbr food, lodging. or travcl rvhich bears a rclationship to your ollice

rvhen 1'ou appear in 1,'our ofiicial capacity rT,'hen thc cxpenses incurrcd exceed $150.

il ----N M- 
$Hrnc o-f p"rr.,,. or orfanirar i,r, pr;-i, g expcrrs" )

(busirrcss nddress)

b)

(drltc 0fexpcnsc) (amount ofexpense)

(naturc of expenditurc)

(name ofperson or organizalion payiug expcnsc)

fbusiness address)

(anrounl ofexpcnsc)(datu ofcxpense)

(nature of cxpcnditure)

Corlcisguittl'ofaClirss3\misdememor. fhccutpahl€mEnlalstaterBqujredstr,allbcapurposefulviolation
Reri*d 12t2tl l7



SE(TIONJ2:DIBEeTRECI, LATIOFi Ot' BUSIITTESS

List an1, husincss u.hich emploS,s J*ou and is under direcl regulation or srrhject to dirc{,1 control by lhe govr;rnnrcntul bod,v tlLiclt 1ou scrvc.

a)__ Nlfi
(nune ofhusincss)

(gorenunental body uhich regulates or controls)

b)
(narnc ofbusiness)

" 
(grrernm€nai io+t*.lioft ,.crrlutot ,r, *-lr"lt) - 

"

c)
(narne of husine-ss)

(governmenl,al bod-r- *liich rcgulutes or controls)

d)_
(narnc olhu"siness)

[govcrnmcntal hodl' uhich regulatcs or controls)

SECTTON 13- SALES TO GOVERNYE

[,ist lhc grxrds rif serviccs $old to the govemrrental body t'or rr,'hich you sene t{ilch havc a tatal tmnual valre in cxcc-s.s o [Xi1,000. List thc

coppcnsatiorr puid for each catcgory olgoods or seniccs sold hy,vou or ary-' hu*sincss in u,tich you or,'otlr spouse is an ol'fieer, dircctor, or

stocL-holder orming urorc tlran 109i, of the stock of thc companJ".

(goods or scrviccs)

fuuvenrnrcntal bodl to nhom sokl)

(cornpensatiou paid)

(goods or serticcs)

(governmcntal butly to tr:htrm sold)

(compensation puid)

s)-
(goods or sen'iccs)

(govcrnmenlal trody to r+'hom sold)

(cornpcnsalion paid)

d)_
(goods or rcrvices)

(govenrtncntal bod;' trr n{rom sold)

(compensaliou paid)

(inde i.r gr.rilq.'ola (ltass A nisdcmeanrr. Thc culpatrle men(al statc rcquirul shnll h: n pnrposeful viuladon
Rctised l2.Q0i7



SECT1OS L4jSICNATURE

I certily under penaltl' of false su,earing that the abovc information is true

STATE OF ARKANSAS

colrN...'oF 
'flr\aSki lss

Suhscribed and slorn hefore me this lxa

rvithin ten (10) days pursuant to Ark. Code Ann. $ 2t-8-703(bx3).

OCTAVIA EVANS
Notary Public - Arkansas

Saline Countv
d-dugr$(ori"omf'r9ar#

li{y Commission Expires Jul 17,2037

o"r"r-@e[Ll 

-.20-^Lb
.r-M

Notary Public

Notc: lf faxed, notary seal must be legiblc ii.e-, either stamped or raiscd and inkcd) and the original must follow

Ce nerrrl Informalion:
- Th" Staemert of ['ilancial Interest should be filed b-v January'3 I of each 1'ear.

* The filing covers the prcvlpgs calendm year'

+ Candidates Ibr elcctive offrce shall file the Staternent of Financial lnterest for the previous calendar year oD the first

N.tonriay follorving the cLose of the period to iile as a candidate t'or elcctive office unless already filed by January 31.

ln addition, ifrhe"party filing period enils hefore Januiu,v 1 ofthe year ofthe gentral election, cantlidates for elective

otlice shall I'ile a Staterncnt of Financial tnterest for the preYious calenrJar year by no later than Janu,ary 3 l ofthc year

of the gencral elec.tion,

Agcnc-v heads, deparhlent directors, and division dircctors of stale government shall tile thc Statement of

Financial lnterest rvithin thirtl' (30) iays of aPPoinrment or employncrrt unless already {iled by January 3l '

r\ppointees to state boards or comnrissions shall tile the Statement of finturcial Intercsl rvirhin thirtS'(30) da,rs

afler appointment unless alreadl" filed by January 3 l '

Ifaperson is inclucled in any catcgory listcd abovc foran!'parl ofa calendar !'ear' thirtperson shall file a

stidernent of Financial tntcrest 
"oi*rlng 

thot period of time rcgardless or u'hether they have left their offrce

or position as ofthe date the stfltcruent is due.

IMPORTANT
Wherc to file:
State or district candidates/public servants file u'ith the Sccretttry of State.

Appointees to state boards/commissions file rvith the Secretary of State.

Ciinty, towrship, and school district candidates/puhlic servants file with the county clerk.

Munic.ipal candidates/public servants fite u'ith the ciry cterk or recorder, as the case may be.

City attorneys tile r.vith the city clerk of the rnunicipality in r'r'hich thcy servc.

District judges tile n'ith the Secretary of State.

Members of regional boards or commissions lile lvith the clerk of the counry in which they rcside'

CJ" i, g,ritry uf o Class A misdcmeamr. ihe culpablc menttl slare rirlurreil skrlllc,a-p-u-rposelul tiolatitn
Rcviscd 12fl017


