STATEMENT OF FINANCIAL INTEREST

] For assistance fo completing
State/District offtclals file with: Calendar year covered 2025, this form conizot:
Cole Jester, Scoretary of State {Noie: Filing covers the previous calendar year) Arkanses Ethies Commission
500 Woodlana Strest Phooe (501) 324-9600
Little Rock, AR 72201 Toll Free (800) 422.7773
Phone (501) 682-5070 ‘ .
Fax (501) 682-3548 Isthisan nmendmeat? 1 Yes & No

Please pmidc complete information. If the information roquested in a particular section does riot apply to yoo, indicate such by
noting “Not Applicable™ in that section. Do not leave any part of thly form blank. Ifadditional space is needed, you may attach the

information to this document. Do not file this form with the Arkansas Ethics Commission.
Name Chrestman Keith Lassetter
(Last) (First) (Middle)
Address PO. Box 128 Joneshoro AR T2403-0128
{Street or P.O. Box Number) (City) (State) (Zip Code)
Phone $70-933.8517
Spouse’s neme _ McCasland-Chrestman Lesile Dawn

(Last) (First) (Middle)
All names under which you and/or your spouse do business; Information attached.

[ 2- Q) ANG
O  public Offcial
(offics held}
Candidate Circuit Judge, Judicial District 2, Division 11
(oMHce sought}
] District Judge
(nameo of district)
a City Attorney
{name of city)
d State Government: Agency Heed/Department Director/Division Direstor
{(name ol egency/department/division)
O Chicfof Staff or Chief Deputy '
(neme of Constijutionni Officer, Senate, or Hoose of Representntives)
{3 Public appointéc i Stats Board oF Commision }
{nzme of beard/canmission
{1 School Board member . l: l I l: I"\
: (naene of schoo! district) LAl
0  Candidate for school board
{name of sehoo! district) . JAN L9 b
O  Public or Charter School Superintendent
' (nams of schicol district/school) Arkansas Secretary of State
0O  Executive Directar of Education Service Cocperative
" (anma of cooperative)

[0 Adventising and Promotion Comtmission member

(nEme of ndvertsing and promotion commission)
[0 Rescarch Park Authority Boird member under A.C.A. § 14-144-201 et seq.

{name of research park autharity bowrd)

A:k.CodnAm.§Zlﬂwpmddu&mwmm'iﬁm.m}‘pEShn“hovinIn&auwpmﬁdmofBbdmwmu.Gﬂ.xxnf:hapier&'l‘iﬁall of the Arkansas Code
hmﬂl}afammAmhhmm..mcMmh!emmquMh&dpmﬁum wioiation.
Rev 017



SECTION 2- REASON FOR FILING {continued)

O Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
O3 Planning board or commission

0 Airport board or commission

{1 Water or Sewer board or commission

{3 Utility board or commission

{3 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 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 profession from which you or you spouse derives income. For example:
accountants, attorneys, farmers, contracters, 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: 1 More than $1,000 [ More than $12,500
State of Arkansas

_ ' (name of employer or source of income)
Office of the Prosécutor Coordinator: 323 Center St., Ste 750, Little Rock, AR 72201

(address)
Keith L. Chrestman

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received D¢puty Prosecuting Attorney

b) Check appropriate box: [J More than $1,000 M More than $12,500
Leslie McCasland, M.D., A,

(name of employer or source of income)
Business Address; 2231 Hill Park Cove, Jonesboro, AR 72401

(address)
_Leslie McCasland
{name under which income received)

Provide 2 brief description of the nature of the services for which the compensation was received
Compensation received for medical services and in-office related services.

¢) Check appropriate box: L1 More than $1 ,000 {4 More than $12,500
Arthritis & Rheumatism Associates, LLC

{name of employer or source of income)
Business Address: 2231 Hill Park Cove, Jonesboro, AR 72401
{address)
Leslic McCasland, M.D., A,
{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received __ Arthritis & Rheumatism
Associates, LLC manages the medical and in-office services provided by Leslie McCasland, M.D., P.A. and Beata Majewski,
M.D.,, PA.

ADDITIONAL SOURCE OF INCOME INFORMATION ATTACHED

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 2 Class A misdemeanor. 'The culpable mental state required shall be a purposeful vielation.
Revised 12/2017



SECTION 4- ET/SINESS OR HOLDINGS
List the name of every bissiness in whick you, your spouse or any ather person for the uss or benefit of '

B T - e v ] you or your spouse have an
:;EM ox::n;]d:ng. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting peari

2) Chetkappropristebox: (¥ More than$1,000 3 More than $12.500
‘ Chrestmien Group, PLLC
_ (name of corporution, firm ot emterprise)
Business Address: 624 South Main Street 204, Jonesboro, AR 72401
{address)

Keith L, Cheestman
(pamo under which investment held)
B) Check appropriate box: [ More than $1,000 . {4 More than $12,500
Lestie McCasland, M.D., PA.
(oame of corporation, firm or enterprise}
Buginess Address: 2231 Hill Park Cove, Jopesboro, AR 72401
{eddress)

Lestie D, McCasland, M.D,

(name under which investment held)

¢) Check appropsiste bax; [ Morethan $1,000 _ ™ Mor tan 812,500
Arthritis & Rheumatism Associates, LLC
(nzme of corporation, firm or enterprise)
Business Address: 2231 Hill Park Cove, Jonesbaro, AR 72401
(address)
Leslie D, MeCaslagd
(name under which investment hold)

d) Check appropriate box: 0 Mojethan$1,000 . [ Moro than $i2,500
T. Rowe Price (Mutual Funds: TRAIX, PRULX, TRSTX)
(name of corporation, finm or entorprise)
Corporats Headquarters: 100 East Pratt Street, Baltimore, MD 21202
) (eddress}
Keith L. Chrestman and Leslie D. McCasland-Chrestman, Joint Tonants
(nrane under which investment beld} -

) Check appropriats box: [J Morethan 51,000 | [ More than $12,500
Thrivent {SEP Account) Fond: TMAAX

(oame of corporation, firm or enterprise)
Cerporate Center: 600 Portland Avenus S,, Sulte 100, Minneapolis, MN $3415-4402
(address)
Keith L. Chrestman
(neme under which investment held)

f) Check approprists box: (Vi More than $1,000 £ More than §12,500
Thrivent {TRA Account) Fund: TMAAX :
. _ (pome of corporation, firm or enterprise) . .
Carporata Céatar; 600 Portland Aveous S,, Suite 109, Minneapolis, MN 554154402
{address)

Keith .. Chrestman_
(name under which investment held)
ADDITIONAL SOURCE OF BUSINESS OR HOLDINGS' INFORMATION ATTACHED

Aric Cade Amn. § 21.8.403 prevides tat, upen convictlen, any person who vilston amy provision of subchuptar 4, &, 7, or' 8 of chapter 8, Tlde 21 6F tho Arkunsas

Coda (s gullty of a Clasg A mbvdemeinar. Thre culprble mentat sints required shat] be a purposeful viplation.
Revised 1272017
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SECTION $- OFFICE QR 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) Chrestman Group, PLLC
(name-of business, corporation, firm, or enterprise)
Business Address: 624 South Main Street, Suite 204, Jonesboro, AR 72401

(address)

Sole Member
{office or directorship held)
Keith .. Chrestman
(narne of office holder)

b) Leskie McCasland. M.D., P A,
(name of business, corporation, firm, or enterprise)
Business Address: 2231 Hill Park Cove, Jonesboro, AR 72401
(address)
Chairman of the Board of Directors and Secretary
{office or directorship held)
Leslie McCasland, M.D.
(name of office holder)

ADDITIONAL OFFICE OR DIRECTORSHIP INFORMATION ATTACHED
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 ecither a
financial institution or a person who regularly and customarily extends credit.)

Based on information, belief, and understanding, nothing that,
a) under Ark. Code Ann. § 21-8-701(d)(6), required to be reported.

(name of creditor}

({address of creditor)
b)

(name of creditor)r

{address of creditor)
<)

{name of creditor)

{address of creditor)
SECTION 7- PAST-DUE AMOTINTS OWED TO GOVERNMENT

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

the nature of the amount of the obligation. .
Based on information, belief, and understanding, nothing that,

a) under Ark. Code Ann. § 21-8-701(d)(7), required to be reported.
{name of governmental body) (address of governmental body)
{amount owed) {nature of the obligation}
» (name of governmental body) (address of goverhmental body)
(amount owed) {nature of the obligation)

Ark. Code Ann, § 21-8-403 provides that, upon conviction, ary person whc; 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 mentai state required shall be a purposeful violation.
Revised 12/2017




List each guarantor or co-maker who bas guorantesd a debit 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 requised to be disclosed.)
Bascd on jnformation, belief, and understanding, notking that,

8) usder Ark. Code Ann. § 21-8-701(d)(8). required to bs reported.
(name)
{address)
b)
{name)
(address)
SECYION 9- GIFTS

List the uource, date, description, and a reasonabls estimate of the filr mariet value of each gift of mare than $100 received by you or
your spouse ond of each gift of more than $250 received by your depeadent children. The term “gif?" is defimed as “any poyment,
entertainment, edvance; servioes, or anything of value unless consideration of. equal or greater valus has been given therefor.” There
ere a nurnber of exceptions to the definition of “gift.” Those exceptions are set forth In the Instructions for Statement of Pinancial
Inlerest prepared for use with this form. (Note: The value of an item shall be considersd to b less than 5100 if the public servant
reimburses the person ffom whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days

from the dute the itemn was received,) ) , , ‘
Based on information, belief, and understanding, nothing that, .
a) under Ark, Code Ann, § 21-8-701(d)(9), required to be reported,
{description of gifY)
(date) (fzir market value)
(soures of gifty
b) .
{description of gift)
(date) (fair merket value)
"(source of gift)
<)
(description of gift)
(date) (fiir market vajue)
(source of gif})
4)
(deseription of gift)
(date) (fair market value)
(souree of gift)
e)
(description of gift)
(date) {fir market value)
{source of gift)

Aric Codo Ann, § 21-8-403 provides that, upan eonvictian, uny permos who violotes sny provislon of sbchapter &, 6, 7, or 8 of chapter 8, Titlo 21 of th Arknnsas
Code is guilty af & Clzxs A misdemennor, ‘Tho calpehle mentnl stnte raguired shal) ?Wmhnm
) Revised 7




y

(5100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such
award should includo the soinve, date, deseription, and a reasonable estimiate of the fair market value. .
Based on information, belief, end understanding, nothing that, under

O Ann 21-8-7( | ~gEiiel ‘-t

n) Axk, Code Ann_§ B-7O A 10} t‘; D8 TEROT]
(description of award
(date) {fair market value)
(source of award)
b) ,
(deseription of aweard)
(dat) | (feir markst valuo)
{source of awnrd)
)
(description of awurd)
(ate) | Cfair market value).
(source of award)
d)
(deseription of award)

(date) (fair market value)

List each nongavernnwenta) source of payment of Yyour expenser for food, lodging, 67 trave! which bears a relationship  your office
whon you eppoar in your official capacity when the sxpenses incurred excesd 5150, ‘
' Based an information, belief, and nnderstanding, nothing that, )

a) vader Avk. Code Ann, § 21-8-701{d}{11), required to ba reported.

" (name ofperson or orgunization paying expense)

(business address) s
{date of experise) {rmoont of expense)
{marure of expenditure)
k)
{pame of person or erganization paying expense)
(business address) . s
‘(dats of expanse) (emount of expense)
(naturo of expeniditurs)

Ark; Codo Ann, §21-8-403 provides i, upen convistion, shy person who vistses imy provision of sbchapter d, &, ¥, e 8 af chagter 5, Title 21 of the'Aricnsxs
Codo {a gullty of & Clnsa A alidomanncr. The colpeble mente! stuto mauimd shall bs a purpasciid vistatlon.
T ' i C . Revised 1202017
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DIRECT REGULATION OF BUSINES:

uamybustnen.whhhunptoysyuuannisumhdimétmgulmpnormhfedwdhmmlbylhn’gwmmmlbndymdimumc.

1) Chirestmian Group, PLLC
(nzme of business)
. S coi
(govemmental body which regulatas or coritrols)
b) -
{onmn of business)

(governmenta] body which regulates or contrgls)

€) )
{ontme of bosiness)
(governmentn! body which regalztes or controls)
d}
(nams of buyiness)
(governmentnl body which reguintes or controls)
SECTION 13 SALES TO GOVERNMENTAL BODY

List the goods or services sold to the govemmental body for which you sarve which have a total anmual vahue in excess of $1,000, List the
compm;ﬁnnpaidfbrcanhcmgmyofgoodsnrmmsomwmuormytgusinmhwhichyonmyumquusc;smoiﬁca,diremr. or
stnckholder owning more than 10% of ths stock of the company.

a) Please see sittached.
{goods or services)

(governmentn] body to whom sold)

{compensation poid)

(goods or services)
(govemmental body 1o whom sald)
{compensation paid)
(goods or services)
{governmental body to whom 6old)
~(compansation pald)
(goods or services)

b)

{govemmentnl body 1o whom sold)

(compemsation peid)

Adc. Codo Amn.  21-8-401 provides (hat, upan conyiction, sy perean who violstes sy provislon ef subchapter 4, 6, 7, or 8 ofchaptcr 8, Tilo 21 of (hy Arkenazg
Codo I guilty of & Cloty A misdcmesnor. The culpible menta) state riquined atall be s purpasefid violatian.
Revised 1272017
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SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above information ig

L L V
STATE OF ARKANSAS
88
county oF CRAIGHEAD
Subscribed and sworn before me this 27th day of January , 20 26 .
{Legible Notary Seal) Notary Publj _ J
PAULA HENSLEY
. Motary Public - Arkansas
. . \- %‘\ " Craighead County
My commission explreso O A 00 ‘f Commiesion # 00008593

My Commission Expires Jan 5, 2036

Note: If faxed, notary seal must be legible (i.e., eithg

™ et : 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 Interest should be filed by .lanuary 31 of each year.
* The filing covers the previous calendar year. Co e,
* 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 31.

* Appointees to state boards or commissions shall file the Stateme_r}t qf Financial Interest within thirty (30) days
after appointment untess 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, er 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Ciass A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017




ECTION 1-NAME AND ADDRESS

All names under which you and/or your spouse do business:

+ Keith Chrestman

Keith L. Chrestman

Chrestman Group, PLLC

Leslie D. Chrestman

Leslie McCasland

Leslie D. McCasland

Leslie D. McCasland-Chrestman
Leslie McCasland, M.D.

 Leslie D. McCasland, M.D.

« Leslie McCasland, M.D., P.A.

« Arthritis & Rheumatism Associates, LLC

« Keith L. Chrestman and Leslie D. McCasland-Chrestman, Joint Tenants

» Keith L. Chrestman and Leslic D. McCasland-Chrestman, Joint Tenants by

Entirety

» Leslie McCasland Beneficiary of Genevieve T. McCasland
» Keith Chrestman and Leslie McCasland

» Meducia, LLC

SECTION 3-SOURCE OF INCOME

d) Check appropriate box:

Name of Source of Income;

Corporate Headquarters:
Name Received Under:

Nature of Services:

e} Check appropriate box:

Name of Source of Income:

Business Address:
Name Received Under:

Nature of Services:

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

T. Rowe Price

100 East Pratt Street, Baltimore, Maryland 21202
Keith L. Chrestman and Leslie D. McCasland-
Chrestman, Joint Tenants

Mutual Funds Investment Income

More than $1,000 0 More than $12,500

First National Bank

200 W Court St, Paragould, AR 72450

Leslie McCasland Beneficiary of Genevieve T.
McCasland

Received as a beneficiary of Genevieve T.
McCasland’s IRA Account



f) Check appropriate box: O More than $1,000 More than $12,500

Name of Source of Income: Encore Bank

Business Address: 2211 Browns Lane, Jonesboro, AR 72401

Name Received Under: Keith Chrestman and Leslie McCasland

Nature of Services: Certificate of Deposit Interest Income

g) Check appropriate box: O More than $1,000 More than $12,500
Name of Source of Income: Arvest Bank

Business Address: 2009 Browns Lane, Jonesboro, AR 72401
Name Received Under: Keith L. Chrestman and Leslie D. McCasland
Nature of Services: Certificate of Deposit Interest Income

Based on information, belief, and understanding, nothing further that, under Ark. Code
Ann. §§ 21-8-402(7), 21-8-701(d)(3), required to be reported.

SECTION 4-BUSINESS OR HOLDINGS
g) Check appropriate box: O More than $1,000 @ More than $12,500

Name: Thrivent (Variable Universal Life Policy) Funds:
« Large Cap Stocks
Mid Cap Stocks
Smail Cap Stocks
Global Stocks
International Stocks
, Intermediate-Term Bonds
Corporate Center: 600 Portland Avenue S., Suite 100, Minneapolis, MN 55415-4402 -
Name: Keith L. Chrestman



h) Check appropriate box: O More than $1,000 More than $12,500

Name: Thrivent IRA Account) Fund: THMAX
Corporate Center: 600 Portland Avenue S., Suite 100, Minneapolis, MN 55415-4402
Name: Leslie D. Chrestman

1) Check appropriate box: O More than $1,000 More than $12,500
Name: Thrivent (Variable Universal Life Policy) Funds:
' + Large Cap Stocks
« Mid Cap Stocks

« Small Cap Stocks

+ Global Stocks ,

» International Stocks

+ Intermediate-Term Bonds
Corporate Center: 600 Portland Avenue 8., Suite 100, Minneapolis, MN 55415-4402
Name: Leslie D. Chrestman '

j) Check appropriate box: 0O More than $1,000 More than $12,500

Name: Voya Financial (Arkansas Diamond Deferred Compensation Plan)
Funds:

« BlackRock Low Duration
» Baird Core Plus
+ Loomis Sayles Global Bond
BlackRock High Yield K
PGIM Jennison Growth Fund
Dodge & Cox Stock
T Rowe Price Mid Cap Value
Invesco Discovery Mid Cap Grth
T Rowe Price SmCap Value
Invesco Discovery
Columbia Overseas Value Instl
« T Rowe Price Intl Discovery 1
Corporate Center: 230 Park Avenue, New York, NY 10169
Name: Keith L.. Chrestman

-




k) Check appropriate box: 0O More than $1,000 More than $12,500

Name:

Business Address:
Name:

Nebraska Educational Savings Plan Trust (College Savings Plan)
Funds:

» Age-Based Aggressive 19+ A

« State Street Equity 500 Index A

» Fidelity Total Intl Index 529A

» Vanguard Explorer 529A

3560 South 48th Street, Lincoln, NE 68506

Keith Chrestman

1) Check appropriate box: 2 More than $1,000 More than $12,500

Name:

Business Address:
Name:

Merrill Lynch (401(k) Plan) Funds (Symbol):
« BUPXX

« BFRXX

« PCY

« PGX

+ IEMG

+ MBB

« TIP

» IEFA

» TLT

« SCHO

« ANGL

- VUG

» VGIT

« VCIT

« VCSH

+ VBK

+ VBR

« BNDX

« VTV

+« HYLB

One Bryant Park, New York, NY 10036
Leslie McCasland



m) Check appropriate box: O More than $1,000 More than $12,500

Name: Transamerica (401(k) Plan) Fund: TRS Stable Pooled Fund.
Business Address: 440 Mamaroneck Avenue, Harrison, NY 10528
Name: Leslie McCasland

n) Check appropriate box: O More than $1,000 More than $12,500

Name: Lincoln Financial Group (401(k) Plan) Funds:
» CHMPLN MIDCP
« HARBOR INTL
« VNGRD CORE BOND
« VNGRD INDX
» VNGRD RSSLL 2000 INDX
« LINCOLN STABLE VALUE ACCOUNT -Z174
« VNGRD TTL BOND MRKT INDX
« AM FDS EUPAC
+ AM FDS THE GRWTH OF AMER
« AM FDS WASH MUTL INVST
« LNGLEAF PRTNR SMCP
Business Address: P.O. Box 7876, Fort Wayne, IN 46801-7876

Name: Leslie McCasland

. 0) Check appropriate box: 0 More than $1,000 More than $12,500
Name: First National Bank (Certificate of Deposit)
Business Address: 200 W Court St, Paragould, AR 72450
Name: Keith Chrestman
p) Check appropriate box: O More than $1,000 More than $12,500
Name: | First National Bank (Genevieve T. McCasland’s IRA Account

(Certificate of Deposit))
Business Address: 200 W Court St, Paragould, AR 72450
Name: Leslie McCasland Beneficiary of Genevieve T. McCasland




q) Check appropriate box: 00 More than $1,000 More than $12,500

Name: Real Property (joint-tenancy interest)

Address: 313 North Main, Bono, AR 72416

Name: Leslie D. McCasland-Chrestman

r) Check appropriate box: O More than $1,000 More than $12,500

Name: Invesco ETF (KBWY)

Address: Two Peachiree Pointe, 1555 Peachtree Street, N.E., Suite 1800,
Atlanta, GA 30309

Name: Keith L. Chrestman and Leslie D. McCasland-Chrestman, Joint
Tenants by Entirety

s) Check appropriate box: 00 More than $1,000 More than $12,500

Name: Invesco ETF (DGL)

Address: Two Peachtree Pointe, 1555 Peachtree Street, N.E., Suite 1800,
Atlanta, GA 30309

Name: Keith L. Chrestman and Leslie D. McCasland-Chrestman, Joint
Tenants by Entirety ' |

t) Check appropriate box: 0 More than $1,000 More than $12,500

Name: Encore Bank (Certificate of Deposit)

Business Address: 2211 Browns Lane, Jonesboro, AR 72401

Name: Keith Chrestman and Leslie McCasland

u) Check appropriate box: @ More than $1,000 [0 More than $12,500

Name: Meducia, LLC

Business Address: 50 County Road 7944, Jonesboro, AR 72405
Name: Keith L.. Chrestman




v) Check appropriate box: O More than $1,000 More than $12,500
Name: Arvest Bank (Certificate of Deposit)

Business Address: 2009 Browns Lane, Jonesboro, AR 72401

Name: Keith .. Chrestman and Leslie D. McCasland

Based on information, belief, and understanding, nothing further that, under Ark. Code
Ann. §§ 21-8-402(2), 21-8-701(d)(4), required to be reported.

SECTION 5-OFFICE OR DIRECTORSHIP

c) Name of Business: Arthritis & Rheumatism Assoctates, LLC
Business Address: 2231 Hill Park Cove, Jonesboro, AR 72401
Office Held: Managing Member
Name of Office Holder:  Leslic D. McCasland

d) Name of Business: Meducia, LLC
Business Address: 50 County Road 7944, Jonesboro, AR 72405
Office Held: Sole Member

Name of Office Holder:  Keith L. Chrestman

SECTION 13-SALES TO GOVERNMENTAL BODY

b) Based on information, belief, and understanding, nothing that, under Ark.
Code Ann. § 21-8-701(d)(13), required to be reported. But, for clarity, spouse is a
physician, and as a physician, she received payment for services from various
third-party payers, including government-financed third-party payers (e.g.,
Medicaid). ‘



