STATEMENT OF FINANCIAL INTEREST

For assistance in completing

(oLC State/District officials file with: Calendar year covered 2O 24 ' this form contact:

TESTER FehuThassten, Secretary of State (Note: Filing covers the previous calendar year) ‘ Arkansas Ethics Commission
500 Woodlane Street . Phone (501} 324-5600
Little Rock, AR 72201 ‘ Toll Free (800) 422-7773
Phone {501) 682-5070 ‘
Fax (501) 682-3548 Is this an amendment? O Yes ©'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 FJH\LELS‘TE.'J-N HU {2 i A‘- AN
(Last) ' (First (Middle)
Address IS Heptuerpeae (3reie Lysyig Jéouz. AL An2xy
(Street or P.O. Box Number) (City) (State) (Zip Code}
Phone 501-5S\-4HeSY
Spouse’s name S“fu;q ~T_ - G INGE /o : iMzcu ELLE
{Last) (First) (Middle)

All names under which you and/or your spouse do business: __$Tiuag~ b Fapm LA PAreassng

Nepearnen Excuames | LLC

SECTION 2- REASON FOR FILING

Public Official

(office held)

(office sought)

Candidate ' Lanevrt JuntE b ve Yngezae Nocrazen Fbiiut;ﬁﬁ

District Judge “
(name of district) SEP 1 9 2025 "
City Attorney 7 ’
B (name of city)

Arkansas Secretary of State

State Government: Agency Head/Departinent 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

{name of board/commission)

School Board member

. , (name of schocl district)
Candidate for school board -

{name of school district}
Public or Charter School Superintendent

(name of school diswict/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.

Oooooagobbddigd

(name of research park authority board)

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 viclation.
Revised 12/2017



i

: SECTION 2- REASON FOR FILING {continucd)

L] Appointee 1o one of the following municipal,

county or
[J Planning hoard or commission ___

regional boards or commissions (list name of board or commission)

[T Airport board or commission

L1 Utility board or commission

|

i : (1] Water or Sewer board or commission
|

\

(1 Civil Service conimission

SECTION 3- SOURCE OF INCOME

‘ List each employer and/or each other scurce of income fron which you, your s

Gr YOur spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of income
that constitute a portion of the gross income of the business or professien from which you or you spouse derives income, For example:

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

pouse, or any other person for the use or benefit of you

correct.
a) Check appropriate box: ] More than $1,000 ¥ More than $12,500
3T BF Arrenmanss

(nanwc?)—f‘entplogzer or source of income) T
_.._‘ﬁ_"ﬂ__@_-_Q&e}ig_l-_&é;ﬁﬁﬁ_ias_#éﬁﬂ;‘emr_ by, AR 294,
(address)

=

{name under which income received)

Provide a brier description of the nature of the services for whicl (he compensation was received
e REPor T ENT L LuBvse Sneeqy

Ewiee op Stapp

b) Check appropriate box: (] More than $1,000
—Sveaen Law Faa —PA.

B More than $12,500

(name of employer or source of inconic)

_________ ﬁ-gﬁ.,..«b_.@s_gﬁgtp___}.__l_—ap*g;g:_,;_ﬂ R_Droge e
‘ (eddress)
o L2dgen Sxume

(rame under which income received)

Provide a brief description of the nature of (e services for which the compensation was recejved ____J:_g_g&_t_:_s_g{’*V?_g_e:-’_;__w_,_m

)
i ¢} Check appropriaie box. (] More than $1,000 @ Morc than $12,500
o _ﬁikjh&eﬁi’i&-.@ﬁ.EE&!&:E‘J_A*_.E_&&..lt&&?.i!?.,ﬁ..._!.-_,.!: S S
| (name of cmployer or source of income)
| __..l’.arz._é_tzus_%?_g_H_i—g_r.{p_\iﬂq__&_CS__*._:Z&Q_,_!S_@;*_H________h___.‘_.._.___,__ﬁ*__ .......
| X (address)
________ Gingen Stuner P
(hame under whic]?igcoal-c_ rc_(,_um}—““ [ —

Provide a bricl description of the hature ol the services for whick the compensation was received
.H_,_lj?.i’a‘i..-&JL&&A.M.S__H..._*__H.. e

Lecar Senvicgs
rJ

Arle. Code Ann. § 21-8-40
 Code s guilly ofa €I

3 provides that, upon conviction, uny Person who violatey any provision of subchapter 4, 6,
485 A misdemennor, The culpable mentul stale required shatl be g purposclul violatien,

Revised 1272017

7, or 8 of chaptey §, Tille 21 of the Arkunsag




2L LU 4~ KEADUN FOR FILING (continued)

L] Appointee to one of the following municipal, county orregional boards or commissions {list name of board or commission);

(2l Planning board or commission _

LI Airport board or commission -

I Water or Sewer board or commission _

[ Utility board or commission

[J Civil Service commission \

SECTION 3- SOURCE OF INCOMY,

List cach employer and/or cach other source of income from which Yyou, your spouse, or any other person for the use or benafit ol you
Or your spouse receives pross income amounting to more than $1,000, (You are not required to disclose the individugl items of income
that constitute 2 portion of the gross income of the business or profession frem which you or you spouse derives income, YVor example;

accountants, attorneys, farmers, contractors, ete. do not have (o list their individual clients.) If you receive gross income exceeding
$1,000 from at least one source, the answer N/A s not corregt.

d) Check appropriate box: ] More than $1,060 Mare than $12,500
StatE o F A&M-AMSAJQ_H____________&____

(name of employer or source of incone)
oy el Caearg,, ME | See 825, Lrtves focr AR 2oy
(address)
- Crpen Stuane _

(name under which income received)

Provide u brief deseription of the nature of the services for which the compensation was received fluv‘r?L Peo 3By TG

- él_:z_m&fs.,_fs_)z.wﬁ.o_@,_Jﬁm.ra___lqﬂ.,c_"i_rﬁ:_ﬁ_ﬁﬂ&zg

&) Check appropriate box: L] More than $1,000 [ More than $12,500
b1y op Enciamy, e A g 5 R
(name of employer or source of income)

_.._HUQ_WNM_BH_&&,__M%&&& 22041, —
(address)

(rame under which income received)

Provide a briel description of the nature of the services for which the compensation was received Cuy y_ﬁjj Ofrm 5 va

§) Check appropriate box: E More than $1,000 (] More than $12,500
__-_C_-_‘J—;r:/;_e_g’é.__éaems_&aﬁ_ﬁ!_u::mf_saﬁ_,_____,W__._____W ______________________ i e
{name of sployer or source of income)
‘_._LQMJJ_Q__MAAHL;_/L@_ILQJ&Q_.“ . ——
(address)
—Limese Svypas -

(name under which ihcome received)

Provide a briel deseription of the hature of the services for which the compensation was received (g ;g A rraras Ei

Ark. Code Ann. § 21-8-403 provides that, upon conviclion, any person wig viclales any provision of subchapter 4, 6, 7, or § of chapler 8, Title 21 ol the Arkansag

Code is guilly ol v Class A misdemennor, ‘e culpable mental stute required shali be o purposelul violation,
Revised 12/2017



COMENALLIN LT LAWY UK FILING (continged)

(J Appointee to one of the following

municipal, county or regional boards or commissions (list name of board or commigsion);
[ Planning board or commission :

7} Afrport board or commission

H1 Water or Sewer board or commission

) Utility 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 usce or benelit of you
OI your spouse receives gross income amounting to moy

e 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, J7or exempie;
accountants, attorneys, farmers, contractors, ete, do not

have 1o list their individua clients.) IT you receive gross income exceeding
$1.,000 from at lcast one source, the answer N/A is nol correet,

9) Checlc appropriate box: @ More than $1,000

I More than $12,500
—iB2057 Staqr Bamy,

—————————

(name of empioyer or source of income)

A S8 LewTen ST, lowgee AR Ire g,
._,,_fa'_iaﬁ;& gw@g.'ir

(address)

——

(name under which income received)

Provide a briet description of the nare of the services for which (he compensation was received  Bog e oF Jb{-"l:—ECF g

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

T "“_(E};EEFEQT;STSJJF or sowrce of tncome) .
T I v e
T (name under- mgﬁ_incomc received) _ T

Provide a briel deseription of the rature of the services for which (he compensation was received

S
¢} Check appropriate box: ] More than $1,000 ] More than $12,500
___________________ * (nama of employer or some oF income) T
_____ M_“_—_h“""—h“‘**—_’—”am I ——

O SR —————
{name under which lncome received)
Provide a brief description of the nature of the services for which the compensation was received

Arle. Code Anp, §21-8-403 provides t}

. 1L, upon convictien, 2Ny person who vig)
Code is puitly ol a Clags A misg

ales iy provision ol subehapter 4, 0,
emeanor. The culpable mental state reguire

dshall be a purposerul viclation,
Revised 12/2017

7, or 8 of chaplar 8, Tiile 20 ol the Arkongus



PoTRIR AL YT UULLNEId UK HULDINGS

Lisl the name of every business in which
investiment or holding. Individual stock holdings should be disclosed,
reporting period,

a)  Check appropriate box: L) More than §$1,000 More then $12,500
~Arrossns Defeopen Lverpuge ,LLg —_
, (name of corporation, firm or enterprise)
h_.__ﬁLQ;iw_ﬁg@ﬁ_ap_ﬂ_m_uf__th_‘_um__
‘ (address)

(name under which investmen| held)

—bugee Stonar

b} Check appropriate box: L More fhan $1,000 L[] More than $12,500

——— e

(name of corporation, firm or enlerprisc)

{address)

e ,__...,__..‘..__.,_.__.*___..._......____Y..-_...__.,.___;.

{(name under which investment held)

¢} Check appropriate box: ] More than $1,000 il More than $12,500

-—___Lﬁ__-_h_...__._ﬁ__.v..________,__.u____ [

(name of corporation, firm or enterprise)

._.Aw___m_.._%..___._“,____.._._.___._—...*_.._,.‘“ T e e

(address)

(name under which investmant held)

d} Check appropriate box: C] More than $1,000 ' ] Marc than §12,500

{name of corporation, firm or enterprise)

{address)

(hame under which invesiment keld)

¢)  Check appropriate box: ] More l‘imn $1,000

(] More thar $12,500

(name of corporation, firm or enterprise)

e

——— ____%__..,_.,,,,__*___...H,__,n___,_,___.,___.__..,__.____-._._,.__AL,“_,_____W_____‘,,_ —_——

-( add rcss;)—h T

ST '_“""“"w_‘"('ﬁhiﬁc“ﬁiﬁiJ‘JB'EM:E}]TEE{)" [ —
) Check appropriate box: (] More than $1,000 (] More than $12,500

[ -_-._____‘._____L___u__+_..__-r_..4_

(name of corporation, firm or enlerprise)

T C(addross) T

(name under which investment held)

Ark. COL]C‘AIHL § 21-8-403 provides that, upon canviclion, any. person why violwes any provision of subchapter 4, 6, 7, or & of ch
Code is guilty of a Class A misdemennor, The culpable mental siare required shall by o purposeful violation.

Revised 1242017

apter 8, Title 21 of the Arkansay

YOU, your spouse or any other person for the usc or benetit ol you or your spouse have an
Figures should be based on fair market value at the end of the



Sdred IMHN 2 O ILE UK DIRECTORSHIP

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

8__ Ao pyacsss .DEFG.MU; A Evennmse L LLL
(name of business, corperation, firm, or enferprise)

P.o. Bay 26¢ meﬁ_hﬁﬁ;mm

{address)

MEmﬂ &R

{office or directorship held)

G amgen gfﬁp_ﬁ"ﬂ- L e
(name of office holder)

b).H__h&5_\1‘___iﬂfﬂ_a_:-_._m.E’o_a;r-_l.E\____H___.“__ S
(name of business, corporation, firm, or enterprisc)
_._I.,,‘_‘__L‘.L_ﬁ-?i‘i@ﬁh_é_’}"_...__l;oﬁ;a&-_ﬁ__,__f’z:léz ______ WELYIN
(address)

e Memnen. Bopan ot PMapeevony

{office t;;{irectorship held)
o Gungen STuaan | )

(name of office holder)

SECTION §- CRED ITORS

List each creditor to whom the value of five thousand dollars ($ 5,000} or more was personally owed or personally obligated and is stil]
outstanding, (This does not include debts owed (o members of your family or loans made in the ordinary course of buginess by either a
financial institution or a person who regularly and customarily extends credit.) '

a)_ MNone e B
(name of creditor)

(address of creditor)

bl.,._.-..,__ﬁ__,_._____-_____.._._ B
(name of creditor)
D _"'w"""""""‘"_M""'_(ZBE{EQ?BI-’EF&EiI&S}")“' T
CJ.v_..__..____“_h__.__-_ﬁ__..ﬁ.__H._._H__m‘_ﬁ_-_.ﬁ.__w___,___..__._'L_.__H___.__ —_——
(name of creditor)

(address o‘r“cid”ﬁ&) .

SECTION 7- PAST-D UE AMOUNTS OWED TO GOVERNMENT

List the name and nddress of each governmenta} body to which youare legally obligated (o pay a past-due amount and a description of
the nature of the amount of the obligation,

n__Nosme

i N "—"_'—_“*h-__'.“’-—__—"—"‘——"‘_'““—_'_""—' = —— *“—"—-—_'—_FH_'——‘_—'
(name of governmental body)

(ad&?&sE-oF govcr?m}ntal boa;)_ -

(amount oweq) (nature of the obligat_i_on) -
D e
(name of governmenta) body) {address of governmental -b;)a;)m“_ﬂ-__-_h_“_“_._m*ﬂ
(amount owed) (naturc of the obligationy T

Ark. (T‘m!c'/\\m. §21-8-403 ;);-L:viclcs that, upon ¢onvicton, any persun who violates any prevision of subchapier 4, 6, 7, 0r 8 of chapier 8, Title 21 of the Arkansas
Codeis guilty ofa Clagy A misdemeanor, The culpable mental giate reguired shall by o purposelul violation,
Revised 12/2017




BRI ensin o velireuasuIY B ASIN AR LUSIVIEAK KR
. e T

List cach guarantor or co-maker who has guaranteed a debt ol yours that is still cutstanding. (‘this includes debt guarantors arising or
extended and refinanced after Jan, 1, 1989, Members of your family who are your guarantors arc not required 1o be disclosed.)
o). Nowe — e B
(name) . ’ ’
: (address).
0). -
{name)
) _T_ {address)
SECTION Y- GIFTS
List the source, date, description, and a reasonabic estimate of'the fair market value ol each gift of more than $100 received by you or
your spouse and ol each gift of more than $250 received by your dependent children. The term “gifl” is defined as “any payment,
entertainment, advance, services, or anything of value unless consideration of equal or greater value has been given therefor." There
are a aumber of exceptions (o the definition of “gifl”" Those exceptions are set forth in the Instructions for Statement of Finangial
Interest prepered for use with thig form. (Note: The value of an item: shall be considered to be less than $100 il the public servant
reimburses the person from whom the item was recejved any amount over $100 and the reimbursement occurs within ten (10) days
from the dale the item wag received.)
1. Nowe _ —————— ,
(description of gift)
[ — _(—ci_e{iTé) - ) ST {fair markel value)
e e, ~EI)ER IL-c_—ng-l I_‘L_)_-— T
b) e e — . —
(deseription of gift)
R (datc) T B T (fair market value) )
) o B R —
S —— — ———
(description of gift)
{date) (fair market value)
T T e — —_ —
(source of gift)
d). e
(description ol gift)
{date) T ""'w"'““"""""_'m—m"mmfjﬁ}?ﬁ{ﬁ{-é[f value) T

(sourec ofgif) T e

"__“_"_'_M'TJJE&-E};}TEmi"_‘“m”“w_""“"'__"_“*__m—

(date) I — MM“"W(_Féi'?lﬁé?kc_ﬁ?ﬁféj ———e
AT R

Ark. Code Ann. § 21-8.402 prevides that, upon conviction, any person whe viol
Code is guilly of g Clags A misdemeancr,

ates eny provision of subchapter 4, 6,
“The culpable mental st

ate required shall be g purposeful violation.
Revised 12/2017

7. 0r 8 of chapter 8, Title 71 of the Arkansas




i — it a mmmasas

i.“‘.\ s

I you are an employee of a public school district, the Arkansag School for the Blind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a college, 2 technical coliege, a technical institute, a comprehensive Iife-
long learning center, or a community college, the law requires you 1o disclose each mongtary or other award over one hundred dollars
($160) which you have received in recegnition ol'your contributions to education. The informalion disclosed with respect to each such
award should include the source, date, description, and 4 reasonuble estimale ol the fair market value,

{descri pt::' on of award)

(date) (fair market value)

(source of award)

(dcsc:ibtion df"_rlwm'd)

(date) ‘ (fair market value)

(source of award)

{date) " A (tair market vaiue)

(source of award)

(descriptian of award)

{date) (fair market valug)

(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 capacily when the expenses incurred exceed $150,

a) Wo af

(business address)

§ .
-----‘"‘"""-""'“'(*d'u—lg'Gf‘aﬁé'ﬁ‘;e“)"‘“““—_'"‘-"“""'““”“"'""“"‘_"'""' T - T (ameunt of expensae)
T e e _(I;:IIUI‘L:D] E‘uxm?dl:u—l(; ')ﬁ"'""'“ T e - o
L) e o , — -
Y I‘}EHH“EFS1@@5517{6"@'5}1‘n £ expensc) o
D T (busincss_u—daress) o

(date of expense) (amount of expense)

(rature of expenditure)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violales any provision of subchapterd, 6, 7, or § of chapter 8, Title 21 of the Arliansay
Cude 15 puilty of u Class A misdemeanor, The culpable mental stage required shall be g purposeful violation,

Revised 12/2017




E e e

' LBt ady business which employs you and'is under direct reguj

a)__Bgy;uf___h_____ﬁ__h__q__ﬁ_ﬁ_____ﬁ_ ________________

'_—”_""'_“__ﬁm__?@?er’ﬁ?ﬁEﬁ[i{ | body which regul

b):

‘ (name of business)

(govern :BEK.EB?]}“&ETCEICQ b

{name ol buginess)

B e e e e ——

58)

SECTION 13- SALES TO GOVE

RNMENTAL BODY

List the goods or services sold to the
compensalion paid for cagh calegory
stockholder owning more than 10% ¢

governmental body for which
of goods or serviees
Fthe stock uFthe

youserve which have a (ota)
sold by you or
company,

aj ._,ﬁ_q,fg.,;ﬁ:.‘ -

(goods or services)

T “"'“?éSEiEéHEEﬁ&TEQWk"""
O .

(goods or services)
T e T S
‘ (governmenta) body 1o whom sold)
(compensation paid)
e .

{governmenty) body to whon_l—suld)_‘—_

(cempensation paid)

-  (B00US O services) T
(g‘ové}?ﬂi'{%é'{;{?LI;&“;’(&'\EEEBTEF""“

{(compensation paid}

Ak, Code Ann, §

21-8-403 provide
Code iy Builly ol

5 that, upon conviction, any person who viglates any provision of subchapter g, G,
Clasy A Misdemeancr, '[ig cutpable ment] stz required shall be 4 purpeselul violatjon,

I{_cviscd 12/2017

ation or subject 1o djrect control by the governmental body which you serve.

1es or controls)
lales or controls)

(governmental body which regulaies or controly)
ates or contro
annu

any business in which you o

(governmental bady 1o whom soly

{goods or Servic}g) .......... . L

7,018 uf'chuplcr 8,1

Is}

al value in oxcosy of $1,000. List the
I your spouse is an officer, director, or

itle 21 of the Arleansay



SECTION 14- SIQNATURE

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

Uy F 004 .

Sig'n'atur
STATE OF ARKANSAS
~ } ss .
COUNTY OF?U, la Slea -
Subscribed and swom before me this l U day of , 20 26 .
Muk Bidiuae
.. (Legible Notary Seal) . Nota';y Pu v
Bhonsheka Hightower
o . l‘ \ - Oq, . a’()aq Netary Public - Arkansas
My conumission expires: Pulagki County

Coritnission Expires November 7, 2027
Note: If faxed, notary seal must be legible (i.e., either stamp or_LaiMﬁﬂEMQManggma st follow
within ten (10} days pursuant to Ark. Code Ann. § 21-8-703(b)}(3T

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 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 | 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 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.

* If a person is included in any category tisted above for any past 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. § 2§-8-403 provides that, upon conviction, any person who violates any pravision of subchapter 4, 6, 7, or & 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 ‘




