STATEMENT OF FINANCIAL INTEREST

For assistance in completing

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

John Thurston, Secretary of State {Note: Filing covers the previous calendar yeat) 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 H 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 Stephens Sara ' Wynn
(Last) (First) (Middle)
Address 11700 Fairway Drive Little Rock AR 72212
(Street or P.O. Box Number) (City) (State) (Zip Code)

Phone 5018446744

Spouse’s name Not Applicable

(Last) (Firs) (Middic)
All names under which you and/or your spouse do business; Sera W. Staphens, Richard A. Stephars & Associates, Inc.

SECTION 2- REASON FOR FILING

[1  Public Official

{office held) .
Candidate FILED

: ‘ {(office sought)
District Judge ' JAN 90 2026
{name of district)
City Attorney Arkansas
' (name of city) Secretary of State

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 ArkansasStateBoard of Appraisers, Abstractors and Home Inspectors

{name of board/commission)

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)
Executive Director of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Comrmission member

. (name of advertising and promotion commission}
Research Park Authority Board member under A.C.A. § 14-144-201 et seq.

Oo0OoDOoooXXoODnoaooao

(name of research park authority board)

Pl

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 violation.
' - Revised 12/2017




ON 2. N FO G (contin

O Appoin:eetooneofthefollowingnnmicipal.eumtyorregiomlboudsorenmnﬁssiomaistmmeofboatdwwmnﬁaion):
O Planning board or commission . i

O Airport board or commission
[J Water or Sewer board or commission

Listeachemployumdlormhotherwurcaofinoomeﬁomwhichyuu.ynmspouse.oranyoﬂmpmonﬁorthnusaorbmﬁtofyw
OF YOUr Spouse receives gross income amounting to more than $1,000. (Ynuamm:equh'edtodisclosethoindividualihmofinoome
anﬁmapmﬂmof&emw«&apnﬁnwmﬁsﬁmﬁmwﬁchmmmspmdﬁvaw For example:
accountants, sttorneys, frmers, contractors, etc. do not have to list their individual clients.) If you receive grass income exceeding
$1,000 from at least os source, the answer N/A is not comeect.

a} Check appropriate box: [J Meore than $1,060 More than $12,500
Richgrd A. Stephens & Astaciais, ine.
(name of employer or source of income)
11700 Falrwy Diive, L2 Rock, Arkensas 72312
(address)
Sara W, Sisphens
(name under which income received)

Pmﬁdeabﬁefdmipﬁonof&emhmofﬂwsuﬁmﬁorwﬁdiﬁmwmpmﬁohmmeivdm

b) Check appropriate box: ) More than $1,000 ' B More than $12,500
BSoclyl Socily Adminixtration

(name of employer or source of incoms)
£.0.80x 6720, Wihars E:zte, PA. 18TST-TE20

(address)
Sarn W, Gtaphzns

(nam_eunderwhichinwmemeived)
vaideahiddsdpﬁmof&emmofmemﬁmhwﬁw&ewwﬁmwmmm

¢) Check appropriste box: J More than $1,000 B More than $12,500
Al Toacher Ratimaiant System

{name of employer or source of income)

(address)

400 Waost Theid, Lints Rock, Arkenses TE201

SamW. Suphens

(name under which income received)
Provide & brief description of the nature of the services for which the compensation was received Ratrm St

: All:.Oochm.52!-8-403mﬁh&ummﬂﬂmwmmmmmﬁdﬂdwgﬁﬂ.whrm&11:!02!ofﬁcmlmm
. MthaMAw.mmkmmmﬂMMhaMﬁm
Revised 1272017



Listthﬂnmofwm'ybusinminwhichyou.ynurspouseorany‘otherpmnforﬂwmorbmﬁtofyouoryomspomhavean
investment or holding. Individual stock koldings should be disclosed. Figures should be based on fiir

reporting period.
8) Check appropriate box: ] More than $1,000 [0 More than $12,500
(name of corporation, firm or enterprise)
(address)
(name under which investment held)
b) Checkappropristebox: [ More than $1,000 [0 More than $12,500
{name of corporation, finm or enterprise)
(address)
(aame under which investment beld)
¢) Checkeappropristebox:  J Moo ha $1,000 O More than 512,500
(name of corporation, firm or enterprise)
(address)
(name under which investmest beld)
d) Checkeppropriatebox: ] Mare than $1,000 [3 More than $12,500
(name of corporation, firm or enterprise)
{address)

¢) Check appropriate box:

(name under which investment held)

O More than $1,000 O More than $12,500 .

(name of corporation, finm or eaterprise)

(address)

f) Check appropriate box:

(name under which investment held)
O More than $1,000 " [ Maore than $12,500

{name of corporation, firm or enterprise)

(address)

Ark, Cods Ann. § 21-8-403 provides that, upon conviction, any persan who violates any provision
Cods is guilty of a Clasy A misdemeanar. The culpsble mental stats required shall be a purposeful

(name under which investmeat held)

Revized 1272017

market value at the end of the

of subchapter 4, 6, 7, or § of chapter 8, Titlo 21 of the Arkansas
violation.



ON S- 0. R

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

a)Rickard A, Stephans & Associzies, tas.

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

11700 Pabwey Orive Lims Rock, Afkanges 73212

Presigera

{office or directorship held)
Sara WY, Btaphons

(name of office holder)

b),

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

{address)

(office or directorship held)

(name of office holder)

SECTION 6- CREDITORS
Listoachcteditcrmwhomthewhwofﬁveﬁoumddoﬂm(ssmo)mmmpmonﬂlyowedmpmnﬂlyohﬁgmdmdksﬁﬂ

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

p)NotAgpiicatle

(name of creditor)

(address of creditor)
{neme of creditor)

b)

{address of creditor)
c)

{name of creditor)

{address of creditor)

Listﬁonamamdaddrmofmhgwmenmlbodywwhichyoumhgaﬂyobﬁgtedmpaynpast-duemuntandadesaipﬁonof
the nature of the amount of the obligation.

a), Kot Applcate
(name of governmeatal body) (address of governmental body)
(amount owed) (nature of the obligation)
™ (name of governmental body) (eddress of governmextal body)
(amount owed) (nature of the obligation)

Ark.Cochm.52!-8403p:wldudm.wmwuﬁdim.mypmmﬁnhuanymwbimofmthwmﬁﬂ.orscfmph&mzl of the Armusas
Cods is guilty of s Class A misdemeansr. mmhmwmmmu.p;mmm
Revised 127201




() 0 R

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

a) Mot Appleatts
(name)
(eddress)
b)
{name)
(address)
SECTION 9- GIFIS

I..istthasoum,datc,d&uipﬁmmdammbhaﬁm&of&e&hmhﬂvﬂueormhsmofmmSIOOreccivedbyyouor
your spouse and of esch gift of more than $250 received by your dependent children, The term “gift” is defined as “any payment,
mmwﬁeﬁ.mmyﬁhsofvduemﬂmmﬁmﬂnnofe@mlormmmmymm." There
are a pumber of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions for Statemeat 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
mimbmﬁapmﬁnmwhmthelmwmcdvdmymomoveﬂwuandthemﬁnbmmentomwitlﬁnten(m)daya
from (ke date the item waa received.)

g) Kot Appllantla

(description of gift)
(date) (fuir market value)
{source of gift)
b)
(description of gift)
(date) (fir market value)
(sourve of gift)
c)
(description of gift)
(date) (fuir market value)
) {saurce of gift)
d)
(description of gift)
(date) (fair market value)
{source of gift)
€)
(description of gift}
. (date) (fair market value)
{source of gift)

A*-Codem-5214403Mammmvum.uymmmuwmemm4.5.1.usama.m21 of the Arkannss

Code is guilty of a Class A misdemeanor. The culpable mentl state required shall ke & purposefil violaties.
Revised 12/2017




SECTION 10- AWARDS

If you are an loyeeofapubﬁcschmldishiﬂ.&ehhnmScbmlfwtheBﬁnitheArkmmSchoolfortheDeaf,ﬂmA::!mmns
ScmlmM:zmﬁw.Sdmm,mdﬁehb.amhaﬁty.awﬁege.amhﬁdmueg&awwmm:mmmwﬁfe-
hﬂsmsm.orawmmmitywllege.dmhwmquimyouhdisclosamhmnemyoroﬂmavmﬂove}'mhmdndclollars
(8100} which you bave received in recognition of your contributions to education. The information disclosed with respect to each such
awudahoﬂdhdﬁeﬁamdam,dnaipﬁmmﬂamnbbmﬁmafm&irmm

@) Mol Applicatie
(description of award)
(date) (fair market value)
(source of award)
b)
(description of award)
(date) {falr market value)
{source of award)
c)
(description of award)
(date) (fair market value)
(source of awerd)
d)
(descﬁpﬁpn of award}
(datz) (fair market value)
(source of award)

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.

@) Fol Applcebia

(name of person or organization paying expense)

(business address) s
{date of expense)

(amount of expense)

(nature of expenditure)
b)

{nams of perscn or organization paying expense)

(business address)

(date of expense) {amount of expense)

{(nature of expenditure)

Ak, Cods Ana, § 21-8-403 provides that, upcn canvictian, eny pason who violates any provision of subchapter 4, 6, 7, of 8 of chapter 8, Title 21 of the Arkanses
Code s guilty of a Clzss A misdemeanar, The culpsbls mental state required shall bs a purposeful vialation.

Revised 1212017



Ummybusimwhichomplowyouandhmwmwmjmbmmwmwwwichmm

)
Not Agplicatio

(oame of business)

(goverumental body which zegulates or controls)

b)

(name of business)
{governmental body which regulates or controls)

<)

(name of business)

(goveramental body which regulatss ot controls)

d)

(uamo of business)
(govemnmentel body which regulates or conirols)

m&em&mmmubmmbodyﬁrwhhhmmMMawannunlvahwinmﬁsofﬂ,m. List the
eompnmﬁmpaidformhﬁmyofpodsmmhunﬁbymumyhudnuhwﬁchmormapmkmoﬁc&,dim.a
stockholder owning more then 1036 of the stock of the company. .

(goods or services)
(governmestal body to whom sold)
(compensation paid)
(goeds or services)
(sovernmental body to whom sold)
(compensation paid)
(goods or services)
(governmental body to whom sold)
(compensation paid)
(goods or scrvices)
(sovemmental body to whom sold)
(compensation paid)

b)

c)

d

Atk.OodnAm.§21Mmmﬂ,mmﬁdmmypmmﬁahumypwﬁmMWQG.T.NSdMS.ﬂmII of the Arknses
Code Is guikty of o Class A misdemeasior. mmmmmmwm
Revised 17




SECTION 14- SIGNATURE

I certify under penaity of false swearing that the above information is trué and correct.’

STATE OF ARKANSAS
\ N
COUNTY OF @L{)agb

Subscribed and sworn before me this [ :)){'br day Of%ﬁﬂﬂv&% 20 & o .
CAMILLA D WEIR
AR PUBLIG ARG C gum 90 \;O
NOTARY PUBLIC - ARKANSAS o c& Q/l/\/
My Commiss il dNotegusetd) Setd) 2029 Notary Public
Commicsicn # 12708641 :

My commission explres g/ ‘ G‘ / r;LO &-q

" Note: If faxed, notary seal must be legible (i.c., 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).

1ss

IMPORTAN T
Where to file:
State or district candldates/pubhc servants file with the Secretary of State.
Appointees to state boards/commissions file with the Secretary of State.
County, townshlp, 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 mumc1pa11ty 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 Interest should be filed by January 31 of each year.
* The filing covers the prf:vioﬁs 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 employment unless already filed by January 3 1.

* 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.

* 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 §, Titte 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
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