STATEMENT OF FINANCIAL INTEREST

: For assistance in completing
State/District officials file with: Calendar year covered :2 0 2 . 5 this form contact:
Mark Martin, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
State Capitol, 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? [ Yes WNO

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 K‘{V‘ ﬁ/@w “ét?%\/'\/ | &
Address;\[l /V aaa)}ﬂ‘;&“;ﬂ!ﬁﬂ%’ﬂw le$]rSt)lW! El U@Vﬂ.&a ﬁdl [730

Street or P.O. BoX Number) J ~ (City) D sy (le ‘Code)
Phone Q? Si'ﬁ;"‘ ﬁ %2

Spouse’s name K A 9 LOW - :C'U QV'(SV A

{Last) ; Mlddle)

All names under which you and/or your spouse do business:
Kiuslow Eye un Lasep Ceutep

SECTION 2- REASON FOR FILING

|
\
LED

(1 Public Official I
(office held)
Candidate ' : - FER 02 2026
. (office sought)
District Judge * Arkanszs
{name of district) Secretary of State
City Attorney :

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

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

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

Public appointee to State Board or Commission C l L‘\.% W g ( oMM 1 a2 |0 l/,

(name of board/comrmssmn)

School Board member

{name of school district)

Candidate for school board

(name of school district)

Public or Charter School Superintendent
(name of school district/school)

Exgcutive 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.

D000 00®RODOOO O

{(name of research park authority board)

Ark. Code Ann. § 21-8-403 provides that, upen conviction, any person wha violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkausas
Code is guilty of a Class A misdemeanor. The culpable mental state required shail be 2 purpeseful violation.
Revised 12/2017




5 (0) FOR | contian

O Appoiziee to one of the following municipal, ca unty or regional boards or commissions (list name of board or comymission}):
0 Planning board or comunission ' l

[ Airport board or commission

] Water or Sewer board or commission

O Uhility board or commission

[ Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or cach other soures of incoms from which you, your spouss, or any other petson for tie use or benefit of you
than $1,000. (You are not required to disclose the individuzl items of income

OT YOUr spouse receives gross income amounting to more
ihat constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For exampis:

accountants, attomeys, farmers, contractors, etc. do not have to tist their individual clients.) Ifyou receive gross incoms exceeding
$1,000 from at least one source, the answer N/A is pol cozrect.

a) Chbeck appropriate box: 3 Maxe than §1,000 . F<dorethan$ll,500
Bewr f Nor féﬂgfxﬁg)auﬂ
. - name pf employer o 5 of inceme P 7]
/111 Ml Wﬁf} [’{fi A # (édér{ ? ‘{—P !/‘)\//1 E[ yﬁif‘&M Z{W
¢ . €58 . .
- HEO A @Pr L{Wé/aw ;

" (hame Fwhich, income received)

ved /I/ejpﬁ / éF’(/Uf"ﬁ??

Provide a brief deseription of the nature of the services for which the compensation was rece

b} Check appropriate box: (] Morc than $1,000 ' , m{ore than $12,500
fﬁ/{)lf'\f Kfl/f“}rﬂbt/# /‘v‘{., D/R
v 1" i A3 7 = ' LML
(name of exfploer

200 Thoupioy + 4% 2 1z, ﬁﬁ)ﬁj?f Dpvnd ), MR 71770
Dy, Lupvy " Wiualow

K {name gﬁic: winch income received)”

Provide a brief description of the nature of the services for which ihe compensation was recsived _,_M Q{p { [} } E E’Cf ?

¢) Check sppropratebox: [ More aia? 51,000 E/orc thaa sxﬁ
Maguolia _zusgeny Couteis £ &
. b e of,employer ax soudy of income) £ 4
25 colwulya EX°

i 1=

dregs) )
P Luon R Wy slol

(e unﬁé.r which incogne receiv

)
Provide a brief description of the nature of the services for which the compensation was received 5&! 4oV %t‘o?é
— e iy

s

Ak, Code Ann. § 21-8-4U3 provides thaz, upos canvictica, kuy person who viniates acy provision of subchspter 4, 8, 7, or 8 of chapter g, Title 21 of the Arkansas

Cods is guilty of & Class A misdecanpr, The culpable memal state required shall be 2 purposeful violation.
' Fevised 12/2017



" is guilty of a Class A misdemegnor  The culpable mental state required-shall be & purposeful viotation,

SECTION 4- BUSINESS OR H INGS

List the name of every business in which you, your spouse or any oiher person for the use or benefit of you or your spouse have an
investment or holding. Individual stock ho!dmgs should be disclosed. Figures should be based on fair markat value at the end of the
reporting period.

a)  Check appropriate hox: L7 More than 51, OOO )Xf More than $12.500
Welle Euvan

(name of corporatmn firm o‘r}enterpnse)

H0R20 W, Boy Scgut pBLU (?afun‘f“& (50 Tampd ,El. 22607
Heypy C, iwé/fW [

(nainc under which investment he Id)

b} Check appropriate box: {J More than §1.000 E More than $12,500
kibé‘f” Eiodaucial Efam

(name 01‘ corpomnon firm or ente ri

L E1 9 AR 27 71)

-L {address)
OJM/’ . Ky é/ﬁw’

ALt A Wb

(name ur{der which investment héid)
¢}  Check appropriate box: I More tyan $1.000 ' &I More than 512,500
futhyreatorn Mituel Life T usurguc L

ration, ﬁnr: or entarpnse)

2300 Py Plud, . B ST z%pzpr[/) EL. 2240

¥ /(addrms)

MY AV Y K w-yfm/f/

i’name under & h]Ch‘lﬂ‘- :stmem hel

' dj Check appropriate box: ? More than 51,000 Q U] More thag $13, 300 :
‘ (1 eorcor oraiion. fim o&nterpnse

). Pox 34130 ,mgi% £ 350[ - 71/

@ dre S } 1

(VY Lo Klj%/rf[/f/

(name under which investment held)

e)  Chzck appropriate box: 0 More than §1.000 E 'VIorc than $12,500

) %k’&rk' L’E’b’;_ §4~f4+@ Vrid k.
M {name o co oration u‘mor eme s
707 N, B mamm i Kpier AR 1176 |
(addr :
Hoyty R el oy,

fname under v-h:ch investnent held)

f)  Check appropriate box: L] More than £1, OiJO

More than $12,500
R u\\f i :ﬁ(v & ; fﬁwwf% aud A G40 L] mééé
me of corporation, firn or e te nsc)
24941 mﬁwu g ? G, te. 4 3 jHé‘RpoK AR T IIRSZ

) (address)
LJ- fm Yy K; Y fsz L{/

(name bder which indestment held}

Ak, Code Ans. § 21-8-905 provides thai, upon conviction, sny pecsen who viulaies any provision of subchapiar 4, 6, 7. ar 8 of chapier 8, Title 21 of the Arkansas Code

Revised 122017
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SECTION 4- BUSINESS QR 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 Lol

investment or holding. (ndividual stock holdings should be disclosed. Figures should be based o fair market vatue at the end of the C
reporting period.

8}  Check appropriats box: 3 More than $1,000 E More than $12,500
Cliyles Schwaly awild Cow panily

Z g @ ';2 ‘(name of cprpoml:on f{zor cntgnze) / 2 ‘ é ig H f

Ttﬂr}b’ Y (/fress') [ {ﬂ(/{/

{name udder which investment hdd)

b) Check appropriate box: [J More than S!,000 E More than $12,500 i
ocovd Tuwé =

(2421 Cguntpell té”f@””%’fﬂﬁ“i“ef""f?ﬁ’ﬁp ”?il%l\e Rock AR TAI33
o . addres ~
Touoiy AP ol

e (na}p{e under which investment held)

Mare than $12,500

¢} Check appropriate box: L) More than SIOOD
AAg U PlTa Sy 4-’4*;/ CJ"M‘E; Ll

g < 1 ¢ (nameghcompgramén, )
29 sl by ;di @ '
i (_L«__«..L{_m ’ (address) 53

D, ey K iuels W

(name yhnder w h:ch investment Leld)

d)  Check appropriate box: O More than $1,000 X0 More than 512,500
Qg Prdperties , rec.

208 Thampson LY B EL ety 147770

ddre
ey A" Ssﬁmm

{narne under which investment held)

¢)  Check appropriate hox: 2 Morel 3] 000 & E M lp ;D More than £12,500

[ zZ ] 2 E ' . g_lame;)fccérpum;c: fn&;rzi rprise) NE 6ﬁ ZM 02 ;
Heuvy C. ALY

(name under whlch investment held)

() Check approprlalc box: {J More than $1,000 E More than 512,560

.wwwa,wmv\ Mutunl [ife  Tuouvideé

1 i {name of tien, finm or enterprise)
a Blud ;. @_Pgllm,he&cah,;f__j_i_.
{address

Pv L udvy K.h"\/\f} Y,

name under which frivestment held)

Ark. Code ann. § 2)-8-3U3 provides 1hal, upon conviction, any person who violates any provision of subchapler 4, 6, 7, or 8 of chapter 8, Title 21 of U Arkansss Code
is guttty of & Class A misdemeanor, The culpable memal stete required shall be a pumposeful violation.
Revised 122047




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
reporting period.

a)  Check appropriate box: [] Mprithan $1,00(‘i= k l ' " @ More than $12,500
e 9 VYO K L

(name of corporation, firm or enterprise
0] Twelve OaRs .Copt Pv*rpontmﬁe 92?152 34 walyzw}'ﬂ, MN
H f l { “(address) < - 5 g3 4/
S /‘ £

{(name under which investment held)

b)  Check appropriate box: [] More than $1,000 More than $12,500

BET Capital (;Mv%b )
T enterprise

I (name of corporatmn fi

.Ed,h,m MO“F;‘FML%e 2—“1 630 u.a} 5w»+zewlaw/{

H C (addrﬁ

(name under which ;nvestment held)

) Check appropriate box [J More than $1,000 X' More than $12,500
quwa \.utm/[fla,’

9\/ O & l 6. E Q (nage qf corporanon: E or entirpn e) E I L- 6 p 5 & 3
(a dress)

(name under Wthh investment held)

d)  Check appropriate box: L1 More than $1,000 More than $12,500

Avr Kuv o s D awgud PF

P' 0‘_ B 0)( 5 l 7 l‘] , B 0 ‘, ame of corpor(at;gn ﬁrm or enterpnse) 5 l 7 q

Dv, T vovy .w;(@u/

(namgAinder which investment held)

¢) Check appropriate box: CJ More than $1,000 ¥ More than $12,500
ivet Figauceral PBayk

ALY N, Umc,hum%me 403??%““?”15&%“?&&0 AR 71720
Ty @wv A P ualow

(name under which investmerft t held)

f)  Check appropriate box: [ More than $1,000 X Morg than $12,500

USAA Saguiugs Baw
6 (name of ¢o Lrporanop fimrat € s¢)

gig i 0

'Emw\f ﬁddms)K Y [Ob(/

(na}ﬁe under which investment thﬁ)

Ark. Code Ann. § 21-8-403 provides 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 v:o]anon
Revised 12/2017
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* ' SECTION'S- OFFICE OR DIRECh.... 0P N
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.

) N@ i

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

(address)

(office or directorship bheld)

{(name of office holder)

Y {name of busipess, corporation, firm, or enterprise)
{address)
{office or directorship heid)
(name of ofﬁc‘c holder) . '
SECTION 6- CREDITORS

- List each creditor to whom the value of five thousarid 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.)

o Nouwge

(name of creditor)

{address cf creditor)
b)

(name of creditor)

{address of creditor)

c)

(name of crediior)

(address of creditor)

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each governmental body to which you are legally obligated to pay a past-duc amount and 2 description of
the nature of the amount of the obligation.

o NAune

(fante of governmental body) ' (address of governmental body)
(amount owed) - (nature of the obligation)

K {name of governmental body) . {address of governmental body)
(amount owed) (nature of the obligation)

Ask. Code Ann. § 21-8-403 provides that, upen conviction, any person who vielates any provision of subchapter 4, 6, 7, ar § of chapter 8, Title 2] of the Askansas
Code is guilty of 2 Class A misdemeanor. The culpatle mental state required shail be g purposeful violation.
Reviged 1272017
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SECTION 8 GUARANTOR QR C O-MAKER

List each guarantor or co-maker who has guaranteed a debt of vours that s stil] outstanding. (This includes debt guarantors arising or
extended and refinanced after Jan. 1, 1989. Members of your tamily who are your guarantors are not required 1o be disclosed.)

) r’/{j DUHE

{name}

{address)
b)

{name)

{address)

SECTION 9- GIFTS

List the source, daie, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
vour spouse and of each gift of mose 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 beea 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 fonm, (Note: The value of an item shall be considered to be less than $100 if the public servant
reimburses the persan from whom the ftem was received any amount over $100 and the reimbursernent gccurs within ten (10} days
from the date the item was received.)

o NMoug

{description of gift)

 (dae) - {fair market value)

(source of gift)

[
{description of gift)
(date) ' ’ (fair market value)
B (saﬁn:e of gift}
e . .
(description of gift)
T (dare) T - (fair market value)
{source of gift)
) —_— - -
({description of gift)
{date) o {fair market value)
. {source of gift) .
e) e

(date) {fair marker value)

(Ts:aurcc of ._'e_.ift)

Ark, Cede Ann. § 21-8~303 provides rhal, upon conviction, any person who violaics any pruvision of subchiapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code

is guilty of a Cless A misdemeanor. The culpable mental state required shall bs a purposeful viotation
Revised 122017




LI * Lo ' ™ .
SECTION 10- AWARDS . ‘ .

If you are an employee ol a public school district, the Arkansas Schou! for the Blind, the Arkansas Schoo) for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a college, a technical college, a technicai institute, a comprehensive life-
long leamning center, or a community college, the iaw requires vou to disclose each monetary or other award over one hundred doliars
(3100) which you have received in recognition of your coniributions to education. The information disciosed with respect to each
such award should include the source, date, description, and a reasonable estimate of the fair market valze.

o AJpue.

(description of award)

(date} ! {fair market vaiue)
- (source of award)
b)
(description of award)
" (date) . - (fair market value)
(source of award)
<) .
{description of award)
{date) ' (fair market value)
T fsourcc of award)
d)__ -
(description of award)
" {date) ' T ’ (fair market value)

(source of awird)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

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

a__ _@,
- = N - -
/ (name of person or organizilion paying expensc)

(business address)

{date of expense) ’ h ' -3 (amoun.t of expense)
{nature of expenditure)
b} B
(name of person or organization paying ¢xpense)
h_. ) ) (business -addrcss)
(date of mpc:ns?i i —— (arnount of expease)

(nature of expenditure)

Auk, Code A, § 2H-8-405 provides that, upoik coaviviion, 8y person Who viglaws any provision of subchapter 4, &, 7, or B of chapier 8, Tilc 21 of the Arkansas Code
is goilty of a Class A misdemeanor. The culpabie mental state required shatl be & purposeful vialaton,
Revised 122017
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- N

="+ " SECTION 12- DIRECT REGULMAw: . OF BUSINESS [ .

/ List any business which emploxs vou and is under direct regulation or subject Lo direcl control by the governmental body which you serve,

2) Mﬁv’l@

(name of business)

(govemmental body which regulates or controls)

|
|
|
| b)
| - N .
| {name of business)
)
| — -—
| governmenta! body which regulates or controls)
¢) .
{name of business)
T ; {governmental body which regulares or controls)
d)

(name of business}

{g,_e'\'f:mmemal body which regulates or conrols)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the governmental body for which you serve which.have a tota) apnual value in excess of $1,000. List the
compensation paid for each calegory of gooeds or services sold by you or any husmess in which you er your spouse is an officer, directar, or

stockholder owning more thar 10% of the stack of the company.

a)__N_Q_WﬁQ,

{goods or services}

(governmental body iv whom sold)

{compensation paid)
b}

{gouds or services)

{govermmental hody (0 whent soid)

{compensation paid}

c)

{Z00ds or services)

{governmental body 10 whom sold)

(cormpensation paid)

d)

{gouds or services)

{gavernmental body to whom sold)

{compensation paid)

Ark. Code Ann. § 21-8-303 provides that, upon convicriow, any parson who violates any provision of sutchapter 4,6, 7.

is guilty of a Class A misdemeancr. The culpable mental state required shall be a purposeful violation,
Revised 1272017

or R af chapter §, Title 2] of the Asikansas Code




SECTION 14- SIGNATURE

I certify under penalty of false swearmg that the above information is true and correct.

#@W = Podllpar-

Slgnature
STATE OF ARKANSAS
COUNTY OF GJ\,RG/M&A) ,
Subscribed and swom lﬁ re m 5 46 day of d Orua s q— , 20 2.6
n&\\\\\\ i m;m,? ) i
\%\g 3B ,
§ *E' W "’ ’7” %,
(Legible; A?o@ﬂzs ﬁ’)’“ : "%f_—- NotaryPublic )
: @me® o
G Punl : '
My c:ommlssN;r}:> e{cngsb,. o ~RD30

4’, ..... T @ @"
q,;, ) G
f%fmdﬂ(notﬁ& 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.

g

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.
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, department directors, and division directors of state government shall file the Statement of
Financial Interest within thirty (30) days of appointment or employinent 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.

-k 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 provides 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 misdemesnor. The culpable mental state required shali be a purposeful violation.
Reviged 12/2017




