STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 22 (O °C. > this forin contact:

John Thurston, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street 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? [J Yes [0 No

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. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name Kf?ﬂ '.H' / < D:; fr 2 4’)/7

(Last _ (First) (Middle)
Address D (D .0 8“3'(’“9 S["L =¥ % J}W

(onups, facnses 7203 Y
(Street or P.O. Box Number) (City) (Slate) (Zip Code)
Phone SO -4 28-2 67 4

Spouse’s name K (@]e] -j%r_ . )O h 1 (\C/T/K}L\S'

(Last) | " (First) (Middle)
All names under which you and/or your spouse do business: e ) S K(?O#} c / D! aLwr‘\L Km

(<ocdisn C\aﬁm).) Ffrice A Kndth 1D A4

SECTION 2- REASON FOR FILING

] Public Official

{office held) ‘

0 Candidate FILED

(ottice sought) L =
[1  District Judge JAN 9.9 2024

(name of district) Ark -

OJ City Attorney - fkansas

{name of city) —se-mtary of State
0 State Government: Agency Head/Department Director/Division Director :

. (name of agency/department/division)

O Chief of Staft or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatives) J
21

E/Public appointee to State Board or Commission Korse S _TE)‘IDQC,CO (_\O/ﬁfD/ 6()

(name of board/commission})
School Board member

(namc 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)
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.

O O 0 0O o d

(name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who viclates any provision of subchaprer 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



SECTION 2- REASON

: 4
Appointee to one pf th‘é following municipal, county or regional boards or commissions (list name of board or commission):
1] Planning board or commzssmn ; f

A
{
0 Airport board dr cemmlssmn /\ / / A
[
[
£

L] Water or Sewe bo'éérd?or commission ] \ / / //

] Utility boiu'd ot coﬁ’imiission /

1 Civil Service commission

SECTION 3- SOURCE OF INCOME

List each pmployer arid/or eacl_ﬂ Eotl:'her source of income from which you, your spouse, or any other person for the use or benefit of you
OF your Spouse receives grgss icome amounting to more than $1,000. (You are not required to disclose the individual items of
income that constitute a portlomof the gross income of the business or profession from which you or you spouse derives income. For
example: |accountants, attcmeys farmers, contractors, etc. do not have to list their individual clients.) 1f you receive gross income

exceeding $1, 000 from at least i oné source, the answer N/A is not correct.

a) Chetk appropnate box: - [ More than $1,000 %re than $12,500
Centent C ooy 2h N

T of employer or sgurce of income) —
; 1700 - f—\xrzswj—% name (VA Sh JO.Q:O ; (Mo, (3165
' Pt o’é et 010

') -
(name under which income received)

Provide abrief describtion lof tha nature of the services for which the compensation was received m e .\[ e [ O )’CQ%:"
et +h wlan

L B H

b) Check appropriaté box 8 i ‘ than $1,000 [] More than $12,500
17 "“Y\kc"«'é/ 3 (ﬂ%e , /'V? 0 / #

:;Q() A : C> A L;g { ﬁarne of employt:l s::?urce of 1:1(:0111{4’”t?‘,7 o5 7 80 2 (71
: f: dre.
‘ Baaes

(name under which income received)

N

Provide a brief g:scriptionsf tH > nature of the services for which the compensation was received 4&;1\/&, JLQ ﬁ'h(:- Jg 2‘&
Colkenen ]

<) CE\ eck approprlate bo: E * [J More than $1,000 E/More thap $12,500
Sbha 4 A< ot (5-@(—(:—8/77/9}0\ PJK

/| name of employer or source of income

e W Greshe ) e R W =Y Mgag@r 7203
: and €ss

- % JQ):V'Z . /‘é) Kn' H“

{name under which income received)

Provide a prief description of the nature of the services for Wh'ic':l{ the compensation was received < { {

s

upon ommeuon, any pcrson who v:o{ates any, provision of subchaptcr 4,6, 7, or8of chapter 8 Tnle
< ‘purposcful Vlolatlon :
017"




SECTION 4- BUSINESS OR HOLDINGS -

List the name of every business in which you, your spouse ot 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
reporting period.

a)  Check appropriate box: ] More than $1,000 [ *7[‘ [ed-RGre than $12,500
we

Eodelty  =ad  Guarerthy
J (name of corporation, firm or entérprise)

T L. {address)
ot {'<f7 aH—

{name under which investment held)

b) Check ap ropna hox: D More thatl %— E‘Mo_r‘_e than $12,500
c  (oast

(name of corporation, firm or enterprise)

ddr
Dtreis Bnetf =

(name under which investment held)

c) Chc appr riate box: (] More than $1,00 [t More than $12,500
uEL« et .6(9/)("‘7& s _(Centene _(Redie mern‘-/\

(name of corporation, firm or enterprise)

T dd
24 ‘KQG-H__ (address).

(néme under which investment held)

d)  Check appropriate box: L] More than $1,000 [ More than $12,500
(name of oration, firm or enterprise)
e Aold. J—: ona/ /%gf
(address)

(name under which investment held)

e) Check appropriate box: [ More than $1 ,000 [J More than £12,500
(name of corporatiop, firm or enterprise)
50 Aot vnd P L
(address)

(name under which investment held)

) Check apprépriate box: [ More than $1,000 [ More than $12,500
(name of ¢ tion, firm or enterprise)
Lg'ée ﬁc(&/ b el /ﬁ 4€J
ress)

(name under which investment held)

"Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any proVIsmn ofsubchapter 4,6,7,0or80f chaptcr 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state requited shall be a purposefil wolauon .
Revised 12/2017 .



PATRIGIA KNOTT MDPA PROFIT SH
U/A DTD 10/23/1981 FBO P KNOTT

Statement Pariod
Dacember 1-31, 2023

_.‘..<mw§o:n 9..8__ - Cash and Bai

- .n.ul.(.-

e Total Cash

wm:x ms..mou

CHARLES mOISSm m)z_a !

._.a.m_. @.mu.: and, m

RLT

ma:_znm

@ br_uz)wm.q INC.?
CLASS A
SYMBOL. OOOO_.

mwvas?q.oz .COM INC
SYMBOL: AMZN

"y

uﬂ UTO DATA PROCESSING .+ =¥, > v\uuo
/SYMBOL: ADP = "~ — J




Brokerage Trust Account of

P KNOTT & J KNOTT TTEE
PATRICIA KNOTT MD PA PROFIT SH
U/A DTD 10/23/1991 FBO P KNOTT

Investment Detail - Equities (¢

Equities (continued)

-4 ¢
uv BOOZ ALLEN HAMILTON e _,N« S50 ©

CLASS A

SYMBOL: BAH

rv CHEVRON CORP uVm v 2, S0
SYMBOL: CVX

Cost Basis

Y : 3

;) EXXONMOBILCORP 3 = } 000,00
SYMBOL: XOM

_b KENVUE INC \l\.ﬁ [000,0D
SYMBOL: KVUE

' \MICROSOFT CORP V«. 2. SVO
SYMBOL: MSFT !

Poon_omz;rvmggnoV .whog.uw
SYMBOL: OXY

vnoi_zo _" u»v go&.mo
\:Wémor sl =7 |

Cost Basis

Pleasa see "Endnotes for Your Account” ser

Account Number

S

Statenient Parlod
Decermber 1-31, 2023




_wqoxoq.m.uc Trust Account of

P KNOTT & J KNOTT TTEE
PATRICIA KNOTT MD PA PROFIT SH Account Number Statement Poriod
U/A DTD 10/23/1991 FBO P KNOTT ) December 1-31, 2023

ARENEES

SCHWAR

investment Detail - Equities (continued)

Equities (continued)

o/ ) SPROTT PHYSICAL GOLDETV >
SYMBOL: PHYS

§ (000.00

Cost Basis
0) THE COCA-COLA CO - % [6060.8 O
SYMBOL: KO

P W R BERKLEY CORP < #j2 500.00
SYMBOL: WRB g

E>rg>3_zn amo\.\u
® SYMBOL: WMT > 12, 5000

Please see "Endnotes for Your Account”




Brokerage Trust Account of

P KNOTT & J KNOTT TTEE
PATRICIA KNOTT MD PA PROFIT SH
U/A DTD 10/23/1991 FBO P KNOTT

charle:

SCHWAB

E

Investment Detail - Exchange Traded Funds

Exchange Traded Funds .

A SPDR GOLD SHARESETF > (2, 500.60
SYMBOL: GLD .

Cost Basis

ﬂmv 4mn:z0roo<mmrmoqwmnqowv. a:w_uxbo
SPDR ETF
SYMBOL: XLK

m._sowu._z.mﬂm_.ﬁ:e Tra _eﬂ.mcznmﬂ :

x

Investment Detail - Other As

Other Assets

Other Assels . ‘ $ 2, 586
T ) CROWN CASTLE INC P

REIT

Please see “Endnotes for Your Account” sacl

Account Number

Statement Period
December 1-31, 2023




|

SECTIC

IN 5- OFFISCE OR ﬂ:!liECTORSHIP

List ever
regulatos

<7

a)

},)

2A <L 2

|
y office or directorship held by you or your spouse in any business, corporation, firm, or enterprise subject to jurisdiction of a
'y agency of this State

or of any of its political subdivisions.

Pr Knéﬂ nmp A

-

QOO |

e of business, corporation, firm, or enterprise)

AAL AU, (Cor25as 7203 %

: (address)
e s de af

) (office or dlrectorshlp held)
-9"{7} a) K

(name of office holder)

3600

name of business, corporation, firm,

( or gnterprise) .
Y‘EeSI"B/rl i\t C onzw@m léZ,/Q/ISQF

72234

—%%ﬂ:f F@f;z r=/J

SECTICQ

N 6- CREDITO

List each
ouistand
a financi

creditor to whor
mg. (This does n
al institution or a

of’f' ice or _ﬁgtorshl held)

(narne of office holder)
h th'iei vélue of five thousand doltars ($5,000) or more was personally owed or personally obligated and is still
pt inchude debts owed to members of your family or loans made in the ordinary course of business by either
person.who regularly and customarily extends credit.)

a)
(name of creditor)
(address of creditor)
P (name of creditor)
(address of creditor)
9 (name of creditor)
(address of creditor)
SECTION 7- PAS’ﬁ—DUII Ai\i#:lOUNTS OWED TO GOVERNMENT /V %
Lis;t the name and adfdress of each governmental body to which you are legally obligated to pay a past-due amount and a description of
the naturk of the amount af the*obhgatton
a) , 1 ‘
(n?.me of g(:)vem'nelilﬁhl body) (addregs of governmental body)
(am:ount 3w¢élj) {nature of the obligation)
? (name of govern melii%tal"iiody) ' (address of governmental body)
(am?ount-:we?e!i — (nature of the obligation)

oy




SECTION 8- GUARAN

List each! guarantor or co-|

I‘OROR CO-MAKER /(/ / 4

nakelr who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or

extended, and refinanced after. Ian 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

i
"1

a) i
(name)
| (address)

b)
' (name)
(address)

SECTION 9- GIFTS

List the source, date,gdesc
your spouse and of each g

7

1ptlon and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
ift oﬁ more than $250 received by your dependent children. The term “gift” is defined as “any payment, .

entertainment, advance, s
are a number of exception
Interest prepared for use

reimbursks the person fro
from the'date the itern was

rwces ‘or anything of value unless consideration of equal or greater value has been given therefor.” There
to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of Financial
ith! thls form. (Note: The value of an item shall be considered to be less than $100 if the public servant
whiom the item was received any amount over $100 and the reimbursement occurs within ten (10) days
recewed )
|

3 3 (description of gift)
| (dzi% e)‘ (fair market value)
“ : | (source of gift) 7
b)
| (description of gift)
(dat e} (fair market value)
: (source of gift)
<)
(description of gift)
(dat e); {fair market value)
‘ (source of gift)
d) ]
‘ | {description of gift)
(dat e) (fair market value)
(source of gift)
) :
| (description of gift)
(date) - | - ‘ (fair market value)
} (source of gift)
G or.” The i:ulpable mental state required shall be apurposeﬁll violation.”




SECTI(%iN 10- AWARDL N / /4}_ : A : ;

If you arfe an employee ofja publlc school district, the Arkansas School for the Blind, the Arkansas Schoot for the Deaf, the Arkansas
School fjor Mathematlcs clences and the Arts, a umversnty, a college a technical college, a technical institute, a comprehensive life-

such award should mclud the source date, description, and a reasonable estlmate of the fair market value.

¥ . (description of award)
(date) . (fair market value)
. _ (source of award)
b) N
S (description of award)
(dé-:tﬁ)E (fair market value)
; (source of award)
c) n
(description of award)
(dait; ) (fair market value)
(source of award)
d)

(description of award)

(daitie?:) 7 . (fair market value)
4 -

-} _‘ (source of award)

4
SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT /V / A

List each ncngovernmenta:l soul'ce of payment of your expenses for food, lodging, or travel which bears a relationship to your office
when you appear in your gfficial capacny when the expenses incurred exceed $150.

|
a) l

(name of person or organization paying expense)

i (business address)
A : 5

(date of expgnse); {amount of expense)

(nature of expenditure)

b)

{name of person or organization payifig expense)

(busin'css‘ addrcss)

(date of expense)’| ' {amount of expense)

(nature of expenditure)

> d&s that, upon conviction, any person who violates any provision of subchapter 4. 6, 7, or 8 of chapter 8, Title 21 of theé

s& eanwr TI‘T culpable mental state required shall be a purpaseful violation. -
. )Revused 121‘2017 .




SECT[C'N 12- DIRECT REGULAT[ON OF BUSINESS /[///5[—

R

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

a)

(name of business)

b)

(governmental body which regulates or controls)

{name of business)

{governmental body which regulates or controls)

{name of' business)

d)

(governmental body which regulates or controls)

(name of business)

SECTION 13- SALES T¢

List the gqods or services sol

(governmental body which regulates or controls)

D GOVERNMENTAL BODY /(///fl-

i to the govemmental body for which you serve which have a total annual value in excess of $1,000. List the

compensailon pa.ld for each a.\:?ltcgory of goods or services sold by you or any business in which you or your spouse is an officer, director, or

stockho]dcr owning more th
!

a)

i
i
i
\

(% of the stock of the company.

{goods or services)

{govemmental body to whom sold}

b)

(compensation paid)

{goods or services)

{governmental body to whom soid)

<)

(compensation paid)

(goods or sefvices)

(governmental body to whom sold)

d)‘

(compensation paid)

(goods or services)

{governmental body to whom sold)

(compensation paid)




SECTION 14- SIGNATURE

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

Signature
STATE OF ARKANSAS
COUNTY OF @b”éh.ﬂ/ e |
Subscribed and sworn before me this QQ day of < W /,, ;% yA #

THERESA NEAL
Notary Public - Arkansas

— . .
//%// /
) . Ikner Lounty P77 ¥
(LegiblgTote éc%ugweﬂ :
My Commission Expires Jul 10, 2032 §

Not?l{ﬁf’
My commission expires: E Su.l.'f 10, 2032

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/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 Secretary of State.

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

General Information:

* The Statement of Financial Tnterest 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.
In addition, if the party filing period ends before January 1 of the year of the general election, candidates for elective
office shall file a Statement of Financial Interest for the previous calendar year by no later than January 31 of the year
of the general election. :

* Agency heads, departinent 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 Tnterest within thirty (30) days
after appointment unless already filed by January 31.

* If 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.

Ark. Code Ann, § 21-8-403 pravides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017




