e

Y STATEMENT OF FINANCIAL INTEREST

- For assistance in completing
State/District officials file with: Calendar year covered ¢ ﬂ/ / this form contact:
Mark Martin, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
State Capitol, Room 026 Post Office Box 1917
Little Rock, AR 72201 Little Rock, AR 72203
Phone (501) 682-5070 Phone (501) 324-9600
Fax (501) 682-3548 Is this an amendment? [ Yes IZ(NO Toll Free (800) 422-7773

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

SECTION 1- NAME AND ADDRESS

Name /l/ o DEAN ‘ Q-j}p

et

(Last) (First) M}dd]
Address _//f Monirseice RIVE ﬁ?/MMELLE Aox &
(Street or P,O. Box Number) (City) (State) (Z]p Code)

Phone BOL-B8L3-~p7ld + TO0/-G/ 7757/
Spouse’s name /(/A4z 237 &)zsz/?éﬂfo?. ffu AP/ LCIUJU bMaudea/ ﬂ D.J

(Ldst) (First) (Middle)

All names under which you and/or your spouse do business: P 55: b4 gﬁ ZEZQL,( EEA/ ” J%&MQQQE//

M Aorl Lyt Do wglrs MoupEa, DD

SECTION 2- REASON FOR FILING

U] Public Official
(office held) I I t E ]j

Candidate’ A
(office sought) All m
District Judge Arkansas
(name of municipality)
ity Atomey 8ecretary of State

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

{name of agency/department/division)
Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatives)

Public appointee to State Board or Commission A&x 177 257 EvtH
{name of board/commissien) (M IE doenfdre
Schoo! Board member

{name of school district)
Candidate for school board

{name of school district)
Public or Charter School Superintendent

(name of school district/school)
Executive Director of Education Service Cooperative

(name of cooperative)

Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):;
Ul Planning board or commission

N Y 0 B 0 A

O Airport board or commission

(1 Water or Sewer board or commission

O Utility board or commission

O Civil Service commission

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. "This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09
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SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse, or any other person for the use or benefit of you
0T your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For example:
accountants, attorneys, farmers, contractors, etc. do not have to list their individual clients.} If you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct.

a) Check appropriate box; [} More than 31,000 [4 More than $12,500

 pauanliT Y e AL ﬂf:u [TELA 0 ARKAN AT, Zall.
(name of ;?mloyer or source of income}

A0 Wfarﬁﬁﬁeéév‘ st A fforrt Liree ook, Aok 7214

(address)

M. J?ma/e B. Mouded \Sja B.Mowpen

name under which income received)

hich the compensatmn was received (3 6'_ [ 0;5 ‘;%g,
, dl 7 /T / 5 A ks s 454 %

10 A &er) /o'Z eréﬁf W ol ¥ év /’é’dﬁ g
Jpere 71 e e wﬂwﬂuemm‘écmymmm 4g

b} Check appropriate box: [] More than $1,000 (& More than $12,500
AREANSAS T0DARLTIENT 0EHEALTH

Provide a brief descriptio of the nature of the services for

(name of employer rsourc of in omﬁ
WesrT MAREHAN Treees Lt ) KEALIAL 5
(address
Lynitd Douglos Moy hea, I>DS Lo O Moudlen, D ps

(name under which income received)

Provide a brief descrlptlon of the nature of the services for which the compensation was received D/JQQC 708 O
OFFEIC= pF OAL HEALTH

¢) Check appropriate box: [i4 More than $1,000 42 More than $12,500

Y21 TE D Lotthode' st e sh of Aaem

(name of employer or source of income)

Heaume /e, Aruant 54
Ayt Dol DDS

(name under which income received)

{address)

Provide a brief description of the nature of the services for which the compensation was received ﬂﬁ(ﬁf‘/// 7 ?é

d) Check ? roprlate box: More than $1,000 , ‘ ) D’,]More than $12,500
Aﬁ; / Urﬁlﬁlffiﬂéléﬁlsﬁé ﬁl{?ome) T
Wash //)Oshzkf 0

(address)

Lyt b./z_/ﬂabgﬂ/, Dps

(name under which income received)

Provide )z Ef descgjption of the nagure of the services for, which the compensation was received dé’ﬂ/ﬁé(,/ ?/&ﬂﬂ
é M ﬁb{ / jﬂz 17200/ ;

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethies
Commission.

Revised 08/09
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SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, your spouse, or any other person for the use or benefit of you
Or your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For example:

accountants, attorneys, farmers, contractors, etc. do not have to list their individual clients.) If you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct.

a) Check appropriate bo:;aA /M é CEha $1,000 - E;'MorEThan ®12,500

__(name ot émBloyer,or source, of Ipcome
% 60//1/14 . —
t{address)™

Luumb thoudp ors ) o

{name under whlch income received)

Prowde a brief dm v{%naturc of the services for which. the comnensatlgm was rece,ws-rl 3 []0{) ﬁ'[ d / +& ‘/{‘IL

€ Wooulshad s

b) Check approprlate box: R 'me th;1n$ 000 ;__ N D More than $12 500
DEpTAL HEALTH f/u,lUDA:(O(

€ of employer or soprce of mcome)
DAY LA D, Ph)oen %

(address)

AL/A/A/ D Mﬁudéll/ DD

(name under which income received)
Provide a brief description of the nature of the services for which the compensation was received 40/)17 75 " &() }L
DLAL HEALTH LpL1IOS T,

¢) Check appropriate box: Mre than $1,000 . [J More than $12,500
O0eaL +Heo D 0 NT49

{name of employer or source of income)

TP LD 2
LAynint D Mo 5 OB, DDS

(name under which income received)

Prov1de I/zrlef descriptiop of the nature of the services for which the compensation was received C’IOQ? (X—jﬂ U7L
AMNDA " T¢#A //\///JC

d) Check appropriate box: Kmfﬁo ¢ than $1,000 L] More than $12,500
#sz P"f\/’i’ AL 4%0&:’# oA

ante of emp er or source of ipcome)

Lowss B0 KEL L
Ly ri/n D 'Mﬁbtb«if fadd%j)j

(name under which income received)

Provide a bn?f c_l}g; Alptlon %:tl?e naﬁre of the servnces for which the compensation was received w 7V Lé/ 7é’7 %

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment far not more than one year for any person who knowingly or willfully fails to

comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09




SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which you, yoﬁr spouse, or any other person for the use or benefit of you

OF your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income

that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For example:
accountants, attorneys, farmers, contractors, etc. do not have to list their individual clients.) If you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not comrect.

a) Check appropriate box- More than $1,000

. o o
A jz20ub b Lol Sroal Fot ooy Ahéo"r?%.lgé“‘f
TP Heesond (te s LS IIESBES 1 s )

.

LUL‘M?) mu g ‘jaddres;l

(name under which income received)

1 which. the comnensation was received (_} an a4 g MN

Provide a brief_de_ccriptj?q the natyre of‘tp;:.. services

r

by ClieeKappropnate box: _ ['_5!4 than $1,00 O than $12,500
O 2554 41 e Pountu (LY ) ea i3ty end
- e of fi S
_ WNoohola ST,
. (address)
Ligaal D _Moudea Do

(name under which income received)
Provide a brief des”an'z' r of the namz of the services for %hich the compensation was received éﬁ/)«j M L’& r) }L

¢) Check appropriate box: %re than $1,000 - . (] More than 312,500

fname of employer or sourve of income)

¥ »

.+ Kaddress} | _

(name under which income reccived)

Provide a hrief descrintion of the nature of the services for which the compensation was received

7

d) Check appropriate box: L U-Flore than $1.000 . - O Mare than $12,500

(nente, of employer or source of incom)

(address) '

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received

The law provides for & maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or wiltfully fails to

comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This repart constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your spouse or any other person for the use or benefit of you or your spouse have an
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reéporting period.

a)  Check appropriate box: L] More than $1,000 [#~More than $12,500
ETRO APl rTAR) AL TP )L

( f ration, fi ise
P0 oy Boip Lirie Looe. (K8 kalons  T2265-Bomw
Y, Tig . Moy pe st

s
T

(address)

(name under which investment held)

b)  Check appropriate box: [] More than $1,000 , [] More than $12,500
FP I esoponcr Paimniced Mumde Land (R Snvisimest )

(name of corporation, firm or enterprise)

ATt AL Flisnl e o vieos, LLC - Hgd. by William fhEdoct
’ (address) (02772700 L) €A 7H Frnid ryns A 2102 )0 EF

M S Mouver
(name under which investment held)
¢) Check appropriate box: [CJ More than $1,000 [T More than $12,500
D8 pew Lpooe - bowd Muras clens (LafENGATMEN )

(name of corporation, firm or enterprise)

M7 IO/ AL Ff, = 5 1LE VAL, By dhfpm Piedot€ y
(address) 24t AL PN o £ -
UG5 Mo EA ‘

{name under which investment held)

dy i [ More than $12,500
V] DL Y4 12e/7: 28 2V (TEA TASeSTIE NT
- (name of corporation, firm or enterprise) n )
A/ﬂffﬂffiﬁ)/ LA BNVz14L 5&&\/1(’{?5_. ALC’ e I’Ef/ W/ %%/‘/ /t//ﬂﬂ’ﬁdp y

(address) Ao I0nS u At Fo 0/ dp/or Ay Jefe08L

MG Moy pea/
(name under which investment held)
¢) Check appropriate box: L] More than $1,000

[+ More than $12,500 }

_rhoennue g Boee Cepin -ohck Mhial bund trivdiv Tuvestiensst

(name of corporation, firm or enterprise)

rhariorac FIN AN Eide Tepvroes (Ll Had, by Wilhautsydo b€
4 (address) L2#)#) orf i8I0 L TR L orf AV E 14 C NEFIOCL
P T Mort dDEas

{name under which investment held)

f)  Check appropriate box: B/More than $1,000 [ More than $12,500 )[
Amep 1080 Fureds  (sommpre TEA LLAn Lededens ) Tuge) Zo.20

(name of corporation, firm or enterprise)
20 Lobint tho s Lobs , Nobtoii, Ve )

\J/0 . oupex/ s

{name under which investment held)

Apn D Moubers T RUS T L D = /f/mm%au%//z,fda

An Age {WY//& ryadpef
N | . A/ VxS /%—n(— V7
. The law provides or%a inftin pendlty 6 2,(60 per vid a%r(af:‘d{/or imgriSonment gr%)é:ﬂorc than one year for any person who knowingly or willfully fails to

compty with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission. '

Revised 08/09




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

0 _founbason) For THE My p Sout ﬁ‘?f{&,/ﬁ/fj La )

{name of business, corporation, firm, or enterprise
(T4 ERST AMITE JACK Gon/ . #)55/55.1447
(address)

AOALD 0F DiRecTNES Dt chedtrny
: {office or directorship held)
Grp B, Moude=xs

(name of office 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 still
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
financial institution or a person who regularly and customarily extends credit.)

a) /14/4 N0 4 o804 80 c

(name of creditor)

(address of creditor)
b}

(name of creditor)

(address of creditor)

(name of creditor)

(address of creditor)
SECTION 7- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

2) ///4 Moy AA2L10458&

(name)

(address)
b)

(name)

(address)

The law provides for 2 maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfuily fails to
- comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09
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SECTION 8- GIFTS

List the source, date, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
your spouse and of each gift of more than $250 received by your dependent children. The term “gift” is defined as “any payment,
entertainment, advance, services, or anything of value unless consideration of equal or greater value has been given therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Note: The value of an item shall be considered to be less than $100 if the public servant
reimburses the person from whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.)

) Ny d- 4ﬂ/¢)fffm%

(description of gift}
(date) (fair market value)
(source of gift)
b)
(description of gift)
(date) (fair market value)
(source of gift)
<)
(description of gift)
{date) (fair market value)
(source of gift)
d)
(description of gift)
(date) (fair market value)
{(source of gift)
e)
(description of gift)
(date) (fair market value)
(source of gift)
f)
{description of gift)
(date) (fair market value)
{source of gift)
g
{description of gift)
(date) : (fair market value)
{source of gift)

The law provides for 2 maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09




SECTION 9- AWARDS

If you are an employee 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 Arts, a university, a college, a technical college, a technical institute, a comprehensive life-
long learning center, or a community college, the law requires you to disclose each monetary or other award over one hundred dollars
(3100} which you have received in recognition of yeur contributions to education. The information disclosed with respect to each such
award should include the source, date, description, and a reasonable estimate of the fair market value,

) At Aol calle

{description of award)

(date) (fair market value)

(source of award)

» (descripﬁon of award)
(date) (fair market value)
(source of award)
<)
(description of award)
(date) (fair market value)
{source of award)
d)

{description of award)

(date) (fair market value)

(source of award)

SECTION 10- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovernmental source of payment of your expenses for food, lodging, or travel which bears a relationship to your office
when you appear in your official capacity when the expenses incurred exceed $150.

) T8 S ’/(Jv.ftfemgﬂjo, WAL .
person or organization paying expe

J518 O ﬂ(fuéﬁé L}%bﬂ/_ﬂ -gw) 2 P00 Mok 71 BeTHES DA ,//D.
MAboH 201 s 47,9

(date of ¢xpense) f amount.of expense)
food ~ (d fo foe Jiph. MoudDeX
) N {nature of expenditure}

b)

(name of person or organization paying expense)

(address)

(date of expense) (amount of expense)

{nature of expenditure)

The law provides for a maximum penalty of $2,000 per violation and/er imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised 08/09




SECTION 11- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct regulation or subject to direct control by the governmental body which you serve.

2) / ﬂM¢¢//74///EﬁLTﬂ/,}CA/Tw0F/4€.&4A/5f{5 2//4/(’ //VCW)

_C/LI-O'A. m@LD_O‘_ j g (name ofbusmess) - . S_,__.!i 0

" =w~rnmeantal hody which regulates or contmls)

(S mstatiry /‘é'f} v7tt ConFels ;oa"@bem ;t/ﬂ_s IO
Heacrn REousdes Revides Anwmlisre A17ond -Oedd s o Rumad y Ak Qe

(governmental body which regulates or controls)

c)

{name of business)

(governmental body which regulates or controls)

d)

(name of business)

{governmental body which regulates or controls)

SECTION 12- SALES TO GOVERNMENTAL BODY

List the poods or services sold to the governmental body for which you serve which have a total annual valuye in excess of $1,000. List the
compensation paid for each category of goods or services sold by you or any business in which you or your spouse is an officer, director, or
stockholder owning more than 10% of the stock of the company.

a) NoT AosuicaBie

(goods or services)

(governmental body to whom sold)

(compensation paid)

b)
(goods or services)
{governmental body to whom sold)
(compensation paid)
<)
{goods or services)
(governmental body to whom sold)
{compensation paid)
d)

{goods or services)

(governmental body to whom sold)

(compensation paid)

The law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
comply with the provisions of A.C.A § 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission.

Revised (08/09




SECTION 13- SIGNATURE

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

STATE OF ARKANSAS
} ss
COUNTY OF Pulas ki
Subscribed and&wnﬁifi:;,fore me this 13 +h day of -ﬂuq u.,:"f_ ,20 f ek
\_\’l:‘_‘g.‘( ?law !f a;' et

Fa N mesions  G¥ Lol Nacsal]

3 {Leg?é"@ {.;‘vSeal): Notary Péflic

& oved CLIZYS .

My coﬁi-'a‘%s:- .o& ov. .l 3016

7
X
“ley N .nli"
ea L L L

Note: If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTANT

Where to file:

State or district candidates/public servants file with the Secretary of State.

County, township, and school district candidates/public servants file with the county clerk.

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

Municipal judges 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 county in which they reside.

General Information:

* The Statement of Financial Interest should be filed by January 31 of each year.
* The filing covers the previous calendar year.
* 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 office unless already filed by January 31.

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

* 1f a person is included in any category listed above for any part of a 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 law provides for a maximum penalty of $2,000 per violation and/or imprisonment for not more than one year for any person who knowingly or willfully fails to
compty with the provisions of A.C.A.§ 21-8-401 through § 21-8-804. This report constitutes a public record. This form has been approved by the Arkansas Ethics
Commission,

Revised 08/09




