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STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: " Calendar year covered 2025 - this form contact:

Mark Martin, Secretary of State (Note: Tiling covers the previous calendar year) Arkansas Cthics Commission

State Capitot, Room 026 Phone (501) 324-9600

Little Rock, AR 72201 ‘ Toll Free (800) 422-7773

Phone (501) 682-5070

Fax (501) 682-3548 Is this an amendment?
UYes mNo

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting a 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 Coker, Jr. Ken D

BgLas‘? (First) . (Middle)
Address RO-Bor29s 504 SoydH, )/aacou Y€ Russellville AR 8297 LIF O (
(Street or P.O. Box Number) 1 (City) (State) (ZipCode) ¢
Phone “479-968-3869
Spouse=s nam¢ Coker Kellie A,
(Last) (First) (Middle)
All names under which you and/or your spouse do business: Peak Photography
: =i PN
SECTION 2- REASON FOR FILING ! V. = LJ
" Public Official Circuit Judge JAN 7 3 7028
(office held)
m] Candidate Aplegponn Cmmentan, At Siata-
. (Ofﬁce sought) AIAGTTSUG UU\JIC(GI} VinJid

al District Judge

(name of municipality)
a City Aftorney

(name of city)
o - State Government: Agency Head/Department Director/Division Director
(name of agency/department/division)
o Pubiic appointee to State Board or Commission
(name of board/commission)

o School Board member

(name of school district)
o Candidate for school board

(name of school district)
m] Public or Charter School Superintendent

{name of school district/school)
o. Executive Director of Educational Cooperative
- (name of cooperative)
o Advertising and Promotion Commission member
{name of advertising and promotion commission)

] Research Park Authority Board member under A.C.A. ' 14-144-201 et seq.

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.
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(name of researéh park authority board)

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

D Planning board or commission

a Airport board or commission

Water or Sewer board or commlssmn ’

]

o

Utlhty board or commission

Civil Service commission

(]

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
Of YOUr Spouse Teceives 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: g More than $1,000 m More than $12,500
State of Arkansas - Judiciary

. (name of employer or source of income)
State Capitol, Little Rock, AR 72201

(address)
Ken D. Coker, Jr.

(name under which income received)

Provide a brief descriptibn of the nature of the services for which the compensation was received Judicial Services

b) Check appropriate box: o More than $1,000 m More than $12,500
Lifepoint Health St. Mary’s Hospital

{name of employer or source of income)
1808 West Main Street, Russellville, AR 72801

(address)
Kellie Coker

{name under which income received)

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

¢) Check appropriate box: fa/M re than $1,000 ﬂ/lm‘e than $12,500
Allstate Insurance Company : ~©c

, (name of employer or source of income)
P.O. Box 94213, Palatine, TL 60094-4213 '

(address)
Kenneth D. Coker, Jr.

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

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,
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SECTION 3- SOURCE OF INCOME (continued)
. (name under which income received)

d) Check appropriate box: o More than $1,000 m More than $12,500
Metropolitan Life Insurance Company

(name of employer or source of income)
P.O. Box 30375, Tampa, FL 3360-0375

{address)
Ken Coker

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received _
Interest/Dividends/Investment Gains

e) Check appropriate box: » More than $1,000 0 More than $12,500
MML Investors Services

{name of employer or source of income)
P.O. Box 8099, Springfield, MA 01102-8099

(address)
Kellie Coker

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received _Investment gaines
f) Check appropriate box:

More than $1,000 a More than $12,500
Empower- through Prudential
: (name of employer or source of income) -
P.O. Box 5012, Scranton, PA 18505
(address)
Kellie Coker ' .
(name under which income received)

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

g) Check appropriate box: 0 More than $1,000 ® More than $12,500
Arkansas Diamond Deferred Compensation Plan

(name of employer or source of income)
P.O. Box 9125, Boston, MA 02209

(address)
Kenneth D, Coker, Jr.

(name under which income received)

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

h) Check appropriate box: o More than $1,000 a More than $12,500 -
Simmons First National Bank

{name of corporation, firm or enterprise)
800 North Arkansas, Russellvitle, AR 72801

{address)
Ken/Kellie Coker

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

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 constitites a public record. This form has been approved by the Arkansas Ethics
Commission.
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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 holdmgs should be disclosed. Figures should be based on fair market value at the end of the
reporting period.

a)

b)

@

Check appropriate box: w More than $1,000 o More than $12,500
Simmons First National Bank -Joint Checking Account

(name of corporation, firm or enterprise)
800 North Arkansas, Russellville, AR 72801

(address)
Ken/Kellie Coker

(name under which investment held)

Check appropriate box: o More than $1,000 a More than $12,500
MML Investors Services

(name of employer or source of income)
P.O. Box 8899, Springfield, MA 01102-5099

‘ (address)
Kellie Coker See Schedule A& attached ‘
(name under which investment held) e
Check appropriate box: o More than $1,000 = More than $12,500

Arkansas Diamond Deferred Compensation Plan

(name of corporation, firm or enterprise)

P.O. Box 9125, Boston, MA 02209

‘ (address)
K.D. Coker, Jr. See Schedule #B# attached
(name under which investment held) | cC
Check appropriate box: o More than $1,000 m More than $12,500

Allstate Life Insurance Company

(name of corporation, firm or enterprise)
P.O. Box 94213, Palatine, 1L, 60094-4213

{address)
Kenneth D. Coker, Jr.

(name under which investment held)

Check appropriate box: ® More than $1,000 o More than $12,500
Allstate Life Insurance Company .

(name of corporation, firm or enterprise)
P.O. Box 94213, Palatine, 1L 60094-4213

(address)
Kenneth D. Coker, Jr.

(name under which investment held)

Check appropriate box: o More than $1,000 = More than $12,500
Allstate Life Insurance Company

(name of corporation, firm or enterprise}
P.O. Box 94213, Palatine, IL 60094-4213

(address)
Kenneth D. Coker Jr.

(name under which investment held)

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.



Page S of 10

SECTION 4- BUSINESS OR HOLDINGS (Continued)

g) Check apbropriate box: a More than $1,000 m More than $12,500

Empower through Prudential Retirement
{name of corporation, firm or enterprise)

P.O. Box 5012, Scranton, PA 18505-2900

(address)
Kellie Coker See Schedule £C@ attached
(name under which investment held) 1C¢
|
| h) Check appropriate box: o More than $1,000 @ More than $12,500

Metropolitan Life Insurance Company

(name of corporation, firm or enterprise)
| P.O. Box 30375, Tampa, FL 3360-6375

(address) :
Ken Coker See Schedule AD@B atiached
(name under which investment held) e
i) Check appropriate box: a More than $1,000 m More than $12,500

Simmons First National Bank- Money Market Account
{name of corporation, firm or enterprise)
800 North Arkansas, Russellville, AR 72801

(address)
Ken/Kellie Coker

(name under which investment held)

Note: The Allstate listings each represent a separate life insurance policy with cash value

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. :

a) Not Applicable

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

(address)

(office or directorship held}

{name of office holder)

b) Not Applicable

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

(address)

(office or directorship held)

(name of office holder)

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 wilifully fails to
comply with the provisions of A.C.A." 21-8-461 through * 21-8-804. This report constitutes a public record. This form: has been approved by the Arkansas Ethics
Commission.
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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) Not Applicable

(namc of crcditor)

(address of creditor)
b) Not Applicable

(name of creditor)

(address of creditor)
c) Not Applicabie

(name of creditor)

(address of creditor)

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each governmental body to which you are legaliy obligated to pay a past-due amount and a description of
the nature of the amount of the.obligation.

a) Not Applicable
(name of governmental body) . (address of governmental body)

(amount owed) ' (nature of the obligation)

b) Not Applicable
(name of governmental body) {address of governmental body)

{amount owed) ‘ {nature of the obligation)
SECTION 8- 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.)

a) Not Applicable

{name)
{address)
b} Not Applicablc
{name)
(address)

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 wiltfully fails to
comply with the provisions of A.C.A.' 21-8-401 through * 21-8-804. This report constitutes a public record. This forin has been approved by the Arkansas Ethics
Comumission.
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SECTION 9- 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 hy your dependent children. The term Agift@ is defined as Aany payment, entertainment, advance,
services, or anything of value unless consideration of equal or greater value has been given therefor.q@ There are a number of exceptions to the
definition of Agift.@ 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.)

a) Not Applicable

(description of gift)
$
(date) (fair market value)
(source of gift)
b) Not Applicable
(description of gift)
B
(date) (fair market value)
(source of gift)
¢) Not Applicable
(description of gift)
$
(date) . (fair market value)
(source of gift)
d) Not Applicable
(description of gift)
g
(date) (fair market value)
{source of gift)
€) Not Applicable
{description of gift)
b
(date}) (fair market vaiue)
(source of gift)
f) Not Applicable
(description of gift)
, 3
(date) (fair market value)
{source of gift)
g) Not Applicable
(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.
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SECTION 10- 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 and Science, 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
($100) which you have received in recognition of your 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.

a} Not Applicable

{description of award)

$

(date) (fair market value)

- (source of award)
b) Not Applicable

(description of award)

(date) (fair market value)

(source of award)
c) Not Applicable

{description of award)

$
(date) (fair market value)

(source of award)
d) Not Applicable

(description of award)

(date) (fair market value)

(source of award)

SECTION 11- 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.

a) Not Applicable
(name of person or organization paying expense)
{business address)
(date of expense) : : 3(;amount of expense)
(nature of expenditure)

b) Not Applicable

(name of person or organization paying expense)

(business address)

{date of expense) (amount of expense)

{nature of expenditure)

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 ot willfulty 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.
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SECTION 12- 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,

a) Not Applicable
(name of business)
(governmenta! body which regutates or controls)
b} Not Applicable
’ (name of business}
{governmental body which regulates or controls)
c) Not Applicable
(name of business)
(governmental body which regulates or controls)
d) Not Applicable

(name of business)

{governmental body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the governmental body for which you serve which have a total annual value in excess of $1,000. List the
coempensation 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 Applicable

(goods or services)

(governmental body to whom sold)

$
{compensation paid)
b) Not Applicable
(goods or services)
{governmental body to whom sold}
$
(compensation paid)
¢) Not Applicable
{goods or services)

(governmental body to whom sold)

3
(compensation paid)
d) Not Applicable
(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 wiltfully fails to
comply with the provisions of A.C A" 21-8-401 through ' 21-8-804. This teport constitutes a public recotd. This form has been approved by the Arkansas Fthics
Commission. :



ENV# CEBSPGZMBBKXCRF BBBBB

MML INVESTORS SERVICES, LLC —
C/0 CONDUENT

PO BOX 8099

SPRINGFIELD, MA 011028099

NFS/FMTC | RA

FBO KELLIE COKER

804 S VANCOUVER AVE
RUSSELLVILLE AR 72801

 Shedde 4

MML Investors Services

STATEMENT FOR THE PERIOD DECEMBER 1, 2025 TO DECEMBER 31, 2025

KELLIE COKER - Premiers Select IRA
Account Number: MEB-Q078648

BEGINNING VALUE OF YOUR PORTFOLIO $134,222. 88
YOUR FINANCIAL PROFESSIONAL For questions about your accounts: TOTAL VALUE m...l YOUR m.O_ﬂ._._uO_z_m S B $135,123.38
MATTHEW RUSH Local: 501 777 3621 e
RR#: 112 National: 800 542 6767 P
FOR YOUR INFORMATION CHANGE IN VALUE OF YOUR PORTFOLIO
MEMBER FINRA/SIPC 3 thousands

MML INVESTORS SERVICES LLC

MN _CEBSPGZMBBKXCRF_BBBBB 20251231

135.123 \
125.829
116.535 \.__\
107.240 .—/ \
97.946 /\

2N 2022 2023 2024 2025
Change In Value Of Your Portfolio information can he found in Miscellaneous Footnotes at the cnd of this
statement,

Account carried with Nationul Financial Services LLC, Member
NYSE. SIPC .
§ Page 1 of 16



Statemant for the Perlod December 1, 2025 to Decomber 31, 2025

KELLIE COKER - Premiere Select IRA
Account Number: MEB-078648

MML Investors Services

Account Overview

CHANGE IN ACCOUNT VALUE Curvent Period Year-to-Date  ACCOUNT ALLOCATION

BEGINNING VALUE $134,222.88 $121,169.05 Bank Deposits 1.0%

Additions and Withdrawals $0.00 $0.00 Other 5.0%

Misc. & Corporate Actions $0.00 $0.00

Income $637.78 $3,189.51 Fixed 1 10.3%

Taxes, Feas and Expenses {$114.00) ($1,262.05) xed Tncoms <5

Change in Value $376.72 $12,026.87

ENDING VALUE (AS OF 12/31/25) $135,123.38 $135,123.38 Equitles 63.7%

Total Pending Accrued Dividends $59.15 -

Ending Value with Accrued Dividends $135,182.53

Refer 11 Miscellancous Funtnotes for move infarmation on Chonge in Vilue, Percent Priar Period Current Period

Pending dividonds and stock disiributions reflect projecied values only. are subject 1o change and Bank Deposils 1.0 % $1,122.43 $1,402.76

may not represent the actuel amount. if any. that you may receive. This information is provided for Equities 63.7 $84,042.83 $86,040.16

informarional purpuses unly aid should not be reliod on for tax reporting or other purposes. Fixad Incoma 30.3 $40,012.34 $40,943.19
Other 5.0 $8,145.48 $6,737.27

RETIREMENT CONTRIBUTIONS/DISTRIBUTIONS TOTAL 100.0% $134,222.88 $138,123.38

CONTRIBUTIONS Current Period Year-to-Dute (hher holdinps are Infrequendy raded instruments ar other securities which are not eustly categorized,
Account Allacation shows the percentage that each asset class represents of your intal acoount valire, Account

For Currenl Year 2025 $0.00 $0.00 Aflocation for equities. fixed income. and other calegories may inclisde mutuad finds and may be net of short

For Prior Year 2024 $0.00 $0.00 pasitions. NS has made assumptinns concerning hinv ececlaln mutuo! fundy ore alineated. Closed-end mutnof finds
and Fxchange Traded Products (ETPs) listed on an exchunge may be included in the equity allocation. The chart

DISTRIBUTIONS may not reflect your acinal portfolio allocation, Consult your broker/dealer prior io making investment decislons.

For Cumrent Year 2025 $0.00 $0.00

Retirement account maintenance fee waived or subsidized for 2025,

INCOME Current Perivd Year-to-Dute

Dividends $567.27 $3.105.65

Interest $0.78 $14.13

MML INVESTORS SERVICES LLC Account camried with Nationul Finonclal Services LLC, Member
NYSE, SIPC

MN _CEBSPGZMBBKXCRF_BBBEB 20251231 ] Page 2 of 16



Statement for the Pariod December 1, 2025 to December 31, 2025

KELLIE COKER - Pramiere Select iIRA
Account Number: ME8-078648

Account Overview comimed

INCOME confinued ‘ Curvent Period Year-to-Date
Capital Gain $69.73 $69.73
TOTAL INCOME $637.78 $3,189.51

Al income is tax deferred until it is distribuied frons the account,

TAXES, FEES AND EXPENSES Current Period Year-ta-Date
Account Fees {$114,00) ($1,262.05)
TOTAL TAXES, FEES AND EXPENSES {$114.00) ($1,262.05)
REALIZED GAIN {LOSS) Current Period Year-to-Date
FROM INVESTMENT ACTIVITY

Realized Gain (Loss) $2,458.79 $4,322.65
TOTAL GAIN {LOSS) $2,488.79 $4,322.65

The account cost and associated gain (loss) is provided Jor infoermational purpeses only and
should not be used for Lax-reporting purposes. Such information is provided to help vou
estimure and mack the change in market value af each position relative 1o vour investinent inte
this seenrfty ¢nol including reinvestiments). Please refer o Foomores and Cost Information at
tire end uf'this stutement for inore information,

REALIZED GAIN (LOSS]} Lstimated realized GAIN (LOSS) FROM RETIREMENT
gains (Jlosses) for transactions in your account as DISTRIBUTION OF IN-KIND SHARES is
of the trade date, excluding transactions where the change in value of shares distributed
cost basis information is incomplete. cotnpared to their cost and is provided for
informational purposes only.

MML INVESTORS SERVICES LLC

MN _CEBSPGZMBBKXCRF_BBBBB 20251231

MML Investors Services

Account carried with National Financial Services LLC, Member
NYSE, S1PC

Page 3of 14



Statement for the Perlod December 1, 2025 to December 31, 2025

KELLIE COKER - Pramiere Select IRA
Account Number: ME8-078648

MML Investors Services

Account OVerview .omimes

BENEFICIARY SUMMARY

if no beneticiary designation has been accepted on your account your beneficiaries will be determined pursuant to the terms of your Custodial Agreement, Disclosure Statement or Trust
Agrcement, as applicable.

You have the following as designated beneficiary(s) for the above-named account (as of the last business day of the month):

Name . Allocation Relationship Primary or Contingent Per Stirpes
KEN COKER 100.00% Spouse Primary

No contingent beneticiary information on record

MESSAGES AND ALERTS

Please contact your investment advisor representative or MML Investors Services, LLC if there Notice was previously provided regarding the addition of The Bank of New York Mellon to
have been any changes in your financial situation or investment objectives that might affeci the the Advamniage C'ash Sweep and Insight Cash Sweep Program Bank Lists, but this addition has
manner in which your assets in your accounts should be managed, and if you wish to add. or been delayed. Timing for the addition is now expected in the March 2026 or Aprii 2026 time
modity any existing, investment restrictions imposed on the investinents in your accounts. frame. No action is required. If you would like to opt out of banks or have questions, please

contact your financial representative.

This notice is for clicnts who have executed the Master Services Agreement with MML Investors
Services, LLC, We want to make you aware of scveral recont changes to the Agreement, Section
19 Joint Account Holders was updaied to clarily your obligations when opening a joint account
and describing limitations en joint accounts in Louisiana. Also, Section 26 Custodial Accounts
and Section 27 Account Beneficiarics were added. The former provides additional details on how
custodial accounts are handled and the latter discloses important considerations when establishing
a transfer on death registration. Clicnts with questions or who would like a copy of the updated
Agrecment may contact their financial professional at the number provided.

MML INVESTORS SERVICES LLC ‘ Account carried with National Financial Services LLC, Member

NYSE. SIPC

MN _CEBSPGZMBBKXCRF_BBBBR 20251231 8 Page 4 of 15



Statement for the Pariod December 1, 2025 to December 31, 2025

KELLIE COKER - Premiere Selsct IRA
Account Number: MEB-078648

MML Investors Services

Holdings

The account cost and asseciated gain (loss) Is provided for informational purposes enly and should not be used for tax-reporting purposes. Such Information Is provided te help you estimate and track the change In
markel vatue of cach position relalive to your Investment into this securily (not Including reinvestmenis). Please refer ta Footnotes and Cosl Information at Lhe end of Lhis slalement for more information,

For addhional Information regarding your holdings, please refer to the footnotes at the end of the statement,

Fal: Maiket Value - The December 315t valuo of this account refleeter an this statement, Including Certaln Specified Assets, I held, will be reported 1o the IRS as part of year-end tax reporting. You will receive an
IRS Form 5493 1 May of e followling year If you made conlributlons thic year, or made a rallover, recharacterizations or conversions during this year.

CASH AND CASH EQUIVALENTS - 1.04% of Total Account Value

A i -isissintiobninil ity

Symbol/Cusip Price on Current Estimated
Description Account Type Cuaniity 1213125 Markct Value Annual Income

Bank Deposits

Bank deposits are not securilles and are nol covered by the Sccurliles Invesior Pralectlon Corporation (SIPC). Funds used o purchase or swecp to a bank duposit arce SIPC protected untl] deposhied to a Program

Bank at which lime funds may be eligible for FDIC Insurance. Cusiomers are responsible for monlloring thelr total deposiis al each Program Bank to determine the exteni of available FDIC Insurance. Refer to the

8ank Deposit Deiall secilon which appears later in this statement for information on the banks hotding your deposits. If your accouni was eslablished on the Iasi business day of this monlh, your sialemenl will not
inchude a Bank Deposit Cetail scotlon. The Interest Rate betow is (he Interest rate effective for Cash Balances in your FOIC-Insured Bank Deposit Swoep on the last day of the statoment period.

INSIGHT CASH SWEEP QINAQ 1,402.76 $1.00 $1,402.76
Interest Rate 0.75% CASH
Total Cash and Cash Equivalents $1,402.76
HOLDINGS > MUTUAL FUNDS - 36.26% of Total Account Value
v

Symboi/Cusip Prico on Current Estimated Net
Description Account Type Quantity 1210725 Marke! Value Annuval Incomn Cost Change:
Equity
TRANSAMERICA INTL STOCK FUND | TiHBX $38.68 $14.93 $8.053.27 $152.50 $1,856.04 $197.23
Estimated Yicld 1.89% CASH
Diidend Opilon Relnves
Capital Galn Qption Relnvast
Average Unil Cosi §14.58

MML INVESTORS SERVICES LLC Account carried with Nasionzl Financial Services LLC, Member

NYSE. SIPC
MN _CEBSPGZMBBKXCRF_BBBBB 20251231 5 Page 5 of 14



Statement for the Period December 1, 2025 to December 31, 2025

KELLIE COKER - Pramiers Select IRA
Account Number: ME8-078648

HOLDINGS > MUTUAL FUNDS continued

MML Investors Services

Description

Symbol/Cusip
Account Type Quantity

Price on Current Estimated Net
12131725 Market Value Annual tncome Cost Change

Fixed Income

CROSSBRIDGE LOW DUR HIGH INCOME INSTL CBLDX 385.258

Estimated Yicld 6.43%
Ohvidend Option Reinvest
Capltal Gain Qption Relnvest
Average Unil Cost 59.76

CASH

$9.652 $3.18.51 $239.14 $3.759.60 (841.29)

FEDERATED HERMES TTL RETURN BOND CL RS FTRLX 1412707

Estimated Yield 4,55%
Dividend Oplion Relnvest
Capital Galn Option Rednvest
Average Unil Cost 59.49

CASH

£9.58 $13.531.73 $415.73 $13.401.07 $132.64

TRANSAMERICA BOND CLASS | TEXIX 2.303.377

Estimaled Yield 4.38%
Dividend Opton Reinvest
Capltal Galn Option Reinvest
Average Undl Cost $8.1%

$8.16 $18.795.56 $621.32 $18,856.82 ($61.26)

TRANSAMERICA FLOATING RATE CL | TFLIX 557.562

Estimated Yiald 7.85%
Dividend Option Relmvest
Capltat Galn Optien Reinvest
Average Unit Cost $8.93

$8.78 $4,895.39 $384.47 $4.978.46 {($83.07) *

Total Fixed Income

$40,943.19 $2,062.66 $40,996.15 {$52.96)

Total Mutual Funds

MML INVESTORS SERVICES LLC

MN _CEBSPGZMBBKXCRI_BBRBB 20251231

$48.996.46 $2,215.18 $48,852.19 $144.27

Account catried with Nutional Financial Services LLC, Member
NYSE. SiPC

5 Page 6 of 16



Statement for the Perod December 1, 2025 to December 31, 2025

KELLIE COKER - Premiere Select IRA
Account Number: MES8-078648

HOLDINGS > EXCHANGE TRADED PRODUCTS - 62.70% of Total Account
_ I

MML Investors Services

Value

Symbol/Cusip

Description Accounl Typa Quantity

Price on
12131425

Current
Marke! Value

Estimated

Cost

Net
Change

Equity
FIRST TR EXCHANGE-TRADED FD IV NO AMER EMLP
ENERGY CASH
Estimated Yield 3.17%

Dividend Option Reinvest

Capital Galn Optien Retnvest

Average Unit Cost $35.99

177.557

$31.87

$6.724.08

Annual Income

$213.57

$6,390.85

$333.23

FIRST TR EXCHANGE-TRADED FD VI RISNG ROVY
DIVD ACHIV CASH
Estimated Yield 1.11%

Dhvidend Option Relnvest

Capilal Galn Optien Rednvest

Average Unil Cost $50.40

101,798

$72.0nn

$78.72

$5.130.41

$1,941.50

FIRST TR EXCHNG TRADED FD VITI FT VEST BUFR
LADDERED CASH
Dividend Gplion Relnvest

Capital Gatn Opion Relnvest

Average Unil Cost $23.93

328

$34.26

$11,237.28

$7,850.28

$3,382.00

J P MORGAN EXCHANGE TRADED FD US QUALTY JUA
FCTR CASH
Estimaled Yield 1.19%

Dividend Option Relnvest

Capiial Galn Qption Relnvest

Average Unil Cost $52.21

157.923

$63.18

$9,977.58

$119.05

$8,254.23

$1,723.35

SELECT SECTOR SPDR TRUST STATE STREET XLF
FINANCIAL SELECT SECTOR SPDR ETF CASH
Estimated Yiald 1.31%

Dividerd Oplion Relmvest

Capltal Galn Option Relnvest

Average Unit Cost $40.27

107.318

$5877.81

$71.23

$4,321.63

$1,556.18

MML {NVESTORS SERVICES LLC

MN _CEBSPGZMBBKXCRTF_BBBBB 20251231

Account carried with National Finuncial Services LLC, Member

NYSE. SIPC

Page 7 of 16



State of Akansas ' .
PO BOX 980064 Arkansas Diamond Deferred

Hartford CT, 06199 .
Compensation Plan

Statement Period January 1, 2025 - December 31, 2025

Questions?
749 Automated 24-hour Help Line 1-800-305-1833
Customer Service Associates are available

Monday through Friday,8 am. to 8 p.m. ET.

() /nternet Access at:

KENNETE COKER = http:fimyplan.veya.com

B804 SOUTH VANCOUVER

RUSSELLVILLE, AR 7280 . .
2601 Participant Profile

Status Active
Payroll Location 0029
Your Total Account Value Account Balance History
Opening Valus On January 1, 2025 _ $703,664.46 {$)}In Thousands
+ Employee Contributions ' $11,000.00 5. o o =
+ Other Credits/Payments(a) $0.00 seem
+ Investment Galn (Loss) $92,461.23 5500+
- Distributions/Debits(b)/Fees(d) $966.31 |7
'V a B T $250 .
: lﬂi L
Closing Value On December 31, 2025 $806.159.38 ” . - . -
Total change in value during this period $102,494.92 2021 b ] 2003 024 0WDU2025 AU3N2025
Current Period Personal Investment Parformance(c) 13.06% Camisma:’ mﬂm yoar-end total Opce’:m;::;::a-
Year-To-Date Personal Investmant Parformance(c) 13.06%

Youare aiways 100% vested in your Arkansas Clamond Plan Account,

"5( odote 8

VOYA. B ST




KENNETH COKER
804 SOUTH VANCOUVER
RUSSELLVILLE, AR

72801

Arkansas Diamond Deferred
Compensation Plan

Statement Period January 1, 2025 - December 31, 2025

Your Contributions
Your Current Payroll Contributions Yourinvestment Elections for Future Contributions
Employse Pre-Tax $600.00 BlackRock Treasury Trus! 0.00% Baird Core Plus 0.00%
Fed Hermes Govt Ob) Premier 0.00%  Loomis Sayles Global Bond 0.00%
DiA interest Guarantee 0.00% BlackRock High Yield K 10.00%
BlackRack Lifepath Retiremnent 0.00% Vanguard institutionat Index 30.00%
BlackRock LifePath Index 2030 0.00% PGIM Jennison Growth Fund 0.00%
BlackRock LifePath Index 2035 0.00% Dodge & Cox Stock 0.00%
BlackRock LifePath Index 2040 000% T Rowe Price Mid Cap Value 0.00%
BlackRock LifePath Index 2045 000% invesco Discovery Mid Cap Grih 0.00%
BlackRock LifePath Index 2050 000% TRowe Price Science & Tech 0.00%
BiackRock LifePath Index 2055 0.00%  Invesco Discovery 0.00%
ti:;.)r det?ti)lﬁ! retga”r?;ngl;l;e atrll"ldmdmunt:) amour:)tu you may be able BlackRock LifePath Index 2060 000% Vanguard FTSE AltWord ex US 10008
con o to waysto contribute to maximize o
gour savings, visil your plan's Web site at T Rowe Price Sm Cap Value! 10.00%  Columbla Overseas Value insti 0.00%
tp/fmyplan voya.com or cali 1-800-905-1833. Valic Fixed Account Plus 0.00% T Rowe Price Intl Discovery | 0.00%
Vanguard Total Bond Index 4000%  Driehaus Emerg Markats Growth 0.00%
BlackRock Low Duration 0.00% Nationwide Fixed 0.00%
Your Account Activity Summary
The following is a summary of your transactions during this period.
For a detailed history of your daily transactions, visit your plan's Web site at http://mypian.voya.com or call 1-800-905-1833,
Total by Investment
Balance on Contributions! Distributions/ Balance on
Investment Name 01101!?.025!' Other Cradits(a} Galn/Lass Transfers Feas (d) Other Dahfts(b) . 12131/2025
T Rowe Price Sm Cap Value | $1,100.00 $6.035.18 $0.00 $93.49 5000, $7849352,
Vanguard Totai Bend Index $4,400.00 $20,607.37 $0.00 $387.93 $000% 7 $310,722.25'
BlackRock High Yield K $1,100.00 $6,604.56 $0.00 $94.54 $000- $77,101.64
Vanguard Institutional Index $3.300.00 $38,115.35 $0.00 $292.87 $0.00 $252,848.43
Vanguard FTSE AflWorld ex US $1,100.00 $21,008.77 $0.00 $97.48 $0.00 $86,893.54-
Total Portfolio Value $11,000.00 $92,46123 $0.00 $966.31 $0.00 : 5305,159_.33
Your Fee Detail
FeeType Amount
According to the plan records, there were nofees deducted from your account during this statement period.
Your Contribution Summary :
Currant Period Year-To-Date Totalbarkel Value
Cantribution Type Contributions Contributians as of 12/31/2025
Employee Pre-Tax $11,000.00 $11,00000 $806,159.38
Total $11,000.00 $11,000.00 $806,159.38
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Metropdlitan Life insurance Company .
PO Box 4232 00061 m MetlLife
Clinton, 1A 52733-4232

U.8. Retail Life Operations
Metropolitan Life Insurance Company

‘December 31, 2025

We're here to help

Customer Service
1-833-642-1007 -
KEN D COKER JR Your Representative
804 S VANCOUVER AVE MML Insurance Agency, LLC
RUSSELLVILLE AR 72801-5671 ‘ Matthew Rush

501-224-3677

Index Selector Fund Transfer Confirmation _ éﬁ;ﬂf{?w‘
T ) o View and update your account at
online. metlife.com
We prdcessed your fund transfer effective December 31, 2025. 2::% COKER JR
‘ Insured

KEN D COKER JR
What you need to know ¢
Policy Number -

The Ending Cash Values shown below are as of the completion of this 206140979UM
transaction and any other transactions processed on the same effective

. date.

Keep this information with your

important papers.
Funding Option ¥ Number of Units Unit Value  Cash Value InfOut Ending Cash Value
METRUSSELL2000INDEX +0.1964 79.225145 + $15.56 $6,914.48
METLIFE STOCKINDEX A - 1.0076 102.524190 - $103.30 $76,059.26
MET AGG BOND DX + 14.4868 26.058790 + $377.48 - $27,657.92
METMSCI EAFE INDEX : - 9.8007 35.242283 - $348.57 $20,743.44
ML MIDCAP STK INDEX +0.6414 91.721826 + $58.83 , $6,914.48
Total ‘ $451.87 $138,289.58
These values can increase or decrease in accordance with the investment experience of the Investment Divisions, which is not guaranteed,
and the interest credited to the policy's share of the Fixed Account, if any. Other financial transactions, such as premium payments, loan
interest charges and manthly cost of insurance charges, will also affect policy values. Values may change upon surrender due fo any
applicable charges specified in your policy. For information on all charges, please consult your prospectus.

*See enclosed list of funding options and their full names.

Enclosure(s): Funding Options

Q,[LfJJ/E D

Metropolitan Life insurance Company ("MLIC") confirms the transactions shown as issuer and agent for the variable separate account.
MLIC is providing this confrmation on behalf of the distributor, MetLife Investors Cistribution Company, and MetLife Securities, inc. or your
retail broker dealer.
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SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above information is true and correct. /
Slgnature

STATE OF ARKANSAS

COUNTY OF Qﬁ e

ERIKA EMBERSON
Notary Public: - Arkansas

Yell Coundy
Comnmission § 12703470

Notary Public

My Commission Expires Fob 18, 2028

02 18-202%

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.

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

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

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

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

District judges file with the county clerk.

Members of the regional boards or commissions file with the county cletk 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 State 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 Inferest within thirty (30) days of appointment or employment unless-already filed by January 31.

* Appointees to state boards or commissions shall file the State of Financial
Interest within thirty (30) days after appointment unless already filed by January 31.

* I a person is included in any category listed above for any part of a calendar year, that person shall fite 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 fbr 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 mrough 21-8-804. This report constitutes a publi¢ record, This form has been approved by the Arkansas Ethics
Commission,



