STATEMENT OF FINANCIAL INTEREST"

For assistance in completing
State/District officials file with: Calendar year covered 20 Z ! . this form contact:
Cole Jester, Secretary of State {(Note: Filing covers the previous calendar year) Arkansas Ethics Commisston
500 Woodlane Street Phone (501) 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070
Fax (501) 6823408 1s this an amendment? [J Yes ﬁ No

Please provide complete information. If the information requested in a particular section does not apply fo 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 Fthics Commission.

SECTION 1- NAME AND ADDRESS

Name 5 CHA Q50 ‘ R -DM LA-S
Address 1Mt %aso Hhateor Faam Lo (Firi?os, cns A—& i‘?’?ﬁ’-'{?re
Phone ‘#S_t‘re%t (:r P .‘B(ix{{umger; (City) (State) {Zip Code)
Spouse’s name SCJH’“-A—H- L 2 SMM C‘ .

(Last) (First) (Middle)

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

SECTION 2- REASON FOR FILING

N|  Public Official Q\a.c_o\v J-ch,u; . C . acors ) T i)t‘f 1~

(office held) *

Candidate e p y g
{office sought) : I_ L t U
District Judge
(name of district) JAN 7 0 2028
- City Attorney

(name of city) Arkansas 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

(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 Commission member
i

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

(narne of research park authority board)

Atk. Code Ann. § 21-8-403 provides that, upon conviction, any persen who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 2} of the Arkansas Code
is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposefutl violation.
Revised 08/2025



SECTION 2- REASON FOR FILING (continued)

] Appointee to one of the following municipal, county or regional boards

or commissions (list name of board or commission):
[J Planning board or commission : - :

{3 Airport board or commission

[] Water or Sewer board or commission

O Utility board.or commission

L1 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 -
or 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, contractors, etc. do not have to list their individual clients.) If you receive gross income exceeding
$1,000 from at Jeast one source, the answer N/A is not correct,

a) Check appropriate box: 1 More than $1,000 More than $12,500 i
Q14rz _or RAicanr$as :

. (mame of employer or source of income)
Li vtee RQoce An. '
: [

- {address)
)&ug Straew T

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received C(Qg 7 JeD&E
: * CiaevsT 199, Divisiom & [ BEATEN COONTY ) |

b) Check appropriate box: - [ More than $1,000 [ More than $12,500
Pin s

(name of employer or source of income)

LT Roece. A
¥

' Dauc_ Strrigur T2

y. ]

(address)

(name under which income received)

Proyide a brief description of the nature of the services for which the compensation was received ) bl | d:ﬂ'a e & -
(Rogens) o TWahi 08 Fydge [@og e"m-) . DriITaier JUDGE (Béwros COINT 9>

¢) Check appropriate box: ] Mbré than $1,000 [] More than 312,500 |

(name of employer or source of income)

{address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who viclates any provision of subchapter-tt, 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



Sl S aivkoy UR HOLDINGS

SECTION.4 BUSINESS OR HOLDINGS;:

List the name of every business in which YOu, your spouse or any other person for the e or benefit of you or your spouse have an
-investment or holding. Individual stock h¢ '

reporting period.

a)  Check appropriate bf;x:

[ Moze an $1.000 ' '

Oldings should be disclosed. Figures should be based on fair market value at the end of the

_ o AMore than $12,500
AUt _oe LA DA ' SIS

{name of corporation, firm or enterprise)

) . [ P S | : )
- o o A
A_'j)ﬁ\k{ﬁ_*.-ﬁamw_- F&.wﬁz&ww .

b) Check i'a.ppropﬁate box: - [] More than $1,000

(name under which investment held) -

_ Y More than $12,500
DA v o :

: ?, name of corporation, firm or enterpriss) -
U oR, nirm: or _

ALY N YO

(address) -

'-51##..(& N SE UM )

"¢) ‘_Chc?ck'a-ppropriate bax: - Mdi‘é-.thah'iil;ooo

 (name under which fnvestment held)

| . 1% More than 12,500
PRodent At Finavcine Fae, o0 ;

.+ {name.of corporation, l%rmto_r enterprise). - -

S Yas WGy R e

ST (address) _
_Straais  Scuapn it

- d)  Check épﬁ:opri-ate box:. - 'Dl,Molre,_thanﬁl,OO'O,

* (name under which investmient held)

: . Y4 More than $12,500
Doke  Zarcngy. R

T (name of corporation, firm or enterpfis )

L Cteqit Lo i LA C. :
' (address)
_SUAZsm  Soiidaas L

e} Check appropfi@fée box:. - O -'Mo“re than! $1,000

‘(name under which investuent helﬁ)

-Moré than §) 2,500

RTassvee !C}»Lé'ﬁ- et L. 'gt.l ladg b
' (name of corporation, firin or enterprise) T

I U Lk LN fo

S . (address) c
Aoy _Sewd oL

f) Check apﬁroéria_te ng: - Maorethan $1,000

(name under which investment held)

e - BNenore than 312,500
L Frma Ty T AQudviiaw o AR

natns of corporation, firm or epterprise) .
(bz‘z;, \fl-aa_twc"‘i; _Hfterp ) :

G S{wntaio o

Ark. Cods Ann, § 21-8-403 provides thut, uporre

0

(name under which investrent held) |

uvictiof, any petsan who-viglates any provision of subcbapte 4,6, 7, or g of chapter 8, Title 21 of the Arkanses

Code is guilty of a-Class A misdemeanor, The culpable iantal state required shall ge.a purposeful violation, )

Ravised NN S

5
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SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which-you, your spouse or any other person for thowse or benefit of you or your spouse have an
investment or holding, Individual stock holdings should be discloged. Figures should be based on fair matket value at the end of the
reporting period. . . S ' _

%) Gheckappropriatobox [ More than $1,000 - - X More than $12,500 -
- & o Pormviam lovgsrmers
. {name of co o or enterprise
.gafs}*a.u_m,%;aﬂi;ﬂm gnelfp")
S (address)
" {(name uhder which investment held -

b)  Check appropriate box: [ Mors than $1,000 N P more than $12,500 '

- _ . o At soens A TYoMAL  Laps -
- {name of corporation, firm or enterprise)

. NY . qddr-

N 'be#'c;'sci-ﬁgmnis?-z/*_ .

e T - (name under which investment held)

®)  Check appropriate box:' [ More than 31,000 . - o Xforethan g1ase0
A e e 2o s S
" (name of corporation, firm or enterprisy)

L L (ad'dress).- o co T L
St e B S CE
: (tiame under which fuvestment held) o

d}  Check appropriate box; - {W More‘than$1£06{\) T L More than $12,500 - -~
. “(Datte of cotporation, firm or enterprise) :
R . b S L A .
S (address) o
- Dovq = Wil gran T . P
* . (name under which Investment held) -

Qw0 Morleg Lale _ .orethan$12?_5{}0_. e
.- (nemé of corporation, firm or enterpriss)
. NY , Atey _ L .
’ R {addressy -
S ) o SE_:M;LM.‘i
= (name under whick investment hefd)

) Check appropriate box: E(More tP&uﬂ;OOO o

, LR .‘ | Mors than '1'2,500-'- :
AT e LaesFA E . $ I _
© {name of corporation, firth or 'ente%rise} T _ ‘

_plefeat Bepew O

f) Check ap,propri_&te B_ox; D'Mora fhan %’,000 :

. (address) - '
CSHae N Sck RATE
(name vnder which investment held) -

Aske. Code Ann §21-8-403 provides thaf; upon com-ictipn,' HIIY person w!an viclates any pi'ovisigq ofsuBéhaptEr 4,57 or R e rhamtr @ wiute me o
Code is puiltv 0f 2 (1Ass A micdsmanmar Tl doleab e s antal mombn comenime 3 4 1008 ‘



SECTION 4. BiUSINES_S_ oR HOIDINGS
List the name of eveqr business i which you, your spouse or any other person for the us or benefit of you or your spouse have an

investment or holding. Individual stock holdmgs should be dxsclosed Figures should bt based on fair maxkct value at the ond of the
reporting period.”

a) Chéck propriate box: D Morc than $1,000 . B& More than $12 500
: DCLERVE K - TETA;. INrome FUN D ' -

' {name of omporatlon firm ot enferprise) -
J’M’_l(ﬂlaﬁm}.ﬁ &aaum*q € - 4 i)*ipu\—; “TX

address)
Deyr 5"4{%&&? 55:4(rarrum

(name under which investment held]

b} Cheek apprppﬁ!ate box: D ‘More than $1,000 - . EXMore than $12é p -.
Edorizn, V‘M.“ﬁus IS /@1 LT (AL ke 'T"’F“

(name of corporaﬁon firm or enterprise)

P/{-t:&az LAy De fbtlm&h%ﬂ-c b&*t—Lﬁ»ﬁ ry
(address\ Lo T
ba v f:., t S!»M.«zam SCH @A T2 :
(namc under which investment held) : S
) -_Cﬁeck'appm viate box.. ﬁMoreﬂlanM 000 N D Morethan$12500 - S
_ V25 r (AJC‘F‘TLWZ—AJ fSwuc - : o
- (name of corporation, firm or enterpnse) T T
“f"‘ . wA-uwT L dogers v SR
' " (address)- S
Dﬂ Ue’ Sﬁm@m Scuan—u L - o
- (name under whch investment hcld) T '
) 'Checkapprqpﬁgtebox: -Ei Morethan$1 000 S []Morethan$12500
- . (name of’ corporaﬁon ﬁIm or enterpnss) ' *_ -- ) '
o (address) . .. ;

(name undcr which mvestment heId}

e)  Check appropriate box: - - D Morethan $1 000 . _ O Moretha11$12 500 __ 

o (namf- of corpora’n on, ﬁ. It or entﬂpnse)

(address)

(name mder whzch mvastment held)

f) Check appr_pgr__i_até box:’ D More than $1 000 S N o [] More than$12 500

(name of corporatton, ﬁrm or cn’ceipnse)

| : _(Z_lddra_ss)

(st under whish ivestrmont held)

Aric. Code Ann. § 21-8-403 provides that, npon conviction, any person who violates anv vrovislon of suhrhontar 4 ¢ 7 L8 s L




SECTION 8- OFFICE OR DIRECTGRSHIP
List every office or directorship heiq by you or your spouse in-any business, corporator, firm, or eateprise subfect o furisdiction ofa

regulatory agency of this State, or of any of ifs political subdivisions,

) . T . . /l/{/’_.. ) L .
. - . " . K - : " M
- - (name of usinc;s‘_s, corporation, firm, or terprise) o _

————————

_ (address}

: (ofﬁcé or directorship held)

' (name _dfo_ﬁa‘:_e.homer) ‘

o R of business, corporation, firm, or exrprise) S _ SR

7 T - (eddress). . L
. W ~(office or difécﬁqrshiﬁ held) S

é:ame of office h_oldér)_ :

SECTION 6- CREDITORS

List each creditor to whiots the value of five thousand doltars (35,000) or fi1ore was, personally owed or personally obligated il is sl o
outstanding. -(This doe’ not-includs debts owsif members of your fimily or loans madoin the ordinary course of business by eithier o

. Tindngial Institation ora person th'regularly'qqd,customa:iiy oxtends credit) = . o S

o T S "-{namelofqredi_tgr)- c T —
_"-—(a&d'rqssofér.e&_ijcor)‘ e .-.--_. :_j‘ o

‘ -(ﬁa_\mc of é}*editér) o ’

a)

b)

- - (addrésgof creditor) -

- _‘(n;ame—of éréditdr) '

(address of créditor) N

SBCTIONT: PAST-DUE AMOUNIS OWED 70 GOVERNMENT

List-the narme and address of each govermental body to which you are legally obligatedto P4y & past-ie amoini and 2 description of
the nature of the afmount of,tﬁ_e abligation, ‘ - S : o e

: " (name of governmerital body) -~ L ~ (address of governmental body) B

(amount owed) - . ST '(nahzraofﬂlé .oblﬁatioﬂ_} L -

. (hame of governmental body) - 7 (address of governmextal body).

(amount owed} (nature of the obligaﬁén)

Asic Code Ann. § 21-8-403 prosides that, upon conviction, any person. who violates dny provision of subckapter 4,6, %, or § of chapter 8, Tifle 21 of ths Arkrmene

Code is guilty of a Class A misdemeancr, The eulpabls mental state reqiired shall be a nurnasafisl wintation




SECTION 8- GUARANTOR OR CO-MAKER

Ligt @acﬁ' guarantor oF co-maker. }évhé has guhr_aﬁt_eed a debt of yours that is gtilf outstarding. (This inchides debt guarantors arising or :

-extended and refinanced after Jay, 1, 1989, Members ofyour fainily who are your SUIRATLOS &r¢ not required to be disclosed.)

’a) ». ) PU‘ 4...

SECTION9- GIFFS

entertainment, advance, services, or anything of valtte unless considzration of equal or greater valye hag been given therefor.® There
are.a number of exceptions to the definition of “gift.* Thoge exceptions are set forth in fhe Tnstructions for Stateraent of Finanofa
Interest propared for use with this form, (Note: The value of an ftem shall be cansidered to-be less than $100 i the public servant
reimburses the person from vihom the item was received atty amougt over $100 and the teinbursement ocours within terr(10) days
from. the datethéite;mWés-regejvéd.) ' . Lo : L o

o0

- (so'ﬁrce af_gii.}t)-
b) i

. (description of gift) '
: T (fal_'_r mg}kq:tvarue) -
(source of gif) |

(description of gift)

: . '(ﬂfai‘rma:ket_xfai‘ue)
(source of gifty T
" (description of gifty * .

E (féir;narkét_vah_xe) )

'(scltf;:e'qf giﬂ) B

. (description of g]ﬁ)

-'(faj} ﬁarkét value) -

" (sburce of gift)

Atk Code Ann, § 21-8-403 ﬁro.\r'-ides that, tpen conviction, any person who violates any g)rovisigrf of subchaper 4, 6 7 arf afchanbei o wre <.
Cede is guilty of a Class-4 wisdemeanor. Theculahle mantal dtafe reniiadt bt : ‘ C

e o

o rpaew oy

cw

To M g e
EE



d)\,(

SECTION 10'- AWARDS .

{description of award)

e _'(déﬁe‘) T . T ' (fafr‘rﬁaxﬁet value)
(source of -aw#d) R T

B). - e
' _ (description of award) - _ e

'(da‘te).;u._.—.'mé ST _ _ (faﬁ‘ﬁxéricet\?aluej

~ — — (source of _aWard) T -
o " (despription of award) -
Ty T Rt

. (source of award) - T

., Vﬁdesc.:ripﬁoﬁ of award) .

B o ekt valugy

(source of ‘award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT | |
List each ﬁdﬂgcvefn;nénta;iéb;i%ce of p‘a.ﬁmeﬁt‘ of Your expenses for fooci_,- fdﬁg;’hg, 'oriira}vel which bears 3 r_élf;ﬁénsﬁiin toyour office -
when you appear in your official capacity when the expenses incurted exceed $150, . - o T SooTaEl o

(name of person or orfanization paying expense)

—_—

 (business address)

“(date of expense) -

{emdunt of 'axpe:ﬁsc'}

ot ofependig

B R L T

b)r

{uame of person-or organization paying expense)

(businoss éddreﬁ-s)j '

B TR ) M et 05
! I L v

(date of expense) T

s

" {amountof bicgenéc}

- {nature of expenditure)

Code is guilly of a Class A misdemearar. The culpable meitil stats required shalt be a purposeful vislation,

Ak Code Ann. § 21-8-403 provides that, upoh conviotion, sby petson who violates any provisjon of subchapter 4, ¢ Lors of chegiter 8, Title 21 of ths Aricansas



ty
. .

SECTION 12: DIRECT REGULATION OF BUSINESS
List apy business which eraploys you and is under direct regulation or suhject to direct control by the governmental body which you serve.

S M) A

(naxde of business)

(governmental body which regulates or coiol)
By - :

~Goame of business)

(goymcntal bady which regulates or contiols)

(namé-of business)

(guvanméanial body v'vhic_:h réguiates or conirols)
d. |

{name of business)

- (gavssrmnental body which regulates or commls)

SECTION 13- SALES TO GOVERNMENTAL BODY
List the Boods or services soliHto fhe govérnmental body for which you serve which heve  total aonvel value in excess of$1,000.. Listthe

compenisation paid for eachcategory of goods:or swviges sold by you or any business i which Youor your spouse is an officer, difector, or -
stocldholder owning mord thas 10% of the stock ofthe compdny, . .. - B T S

a) | L .‘ ‘. N//"

¥4 ’(good's,dr geﬂges}

: (gdmmental body to wh§ﬁx solﬁ)' U '

- '(corﬁi:eﬁséﬁoﬁ paid)
b) ,.\

(guods or sewiées}

._ - ‘(governmentat hody. to.whom sold)

= -(Qompensaﬁpﬁﬁaid)‘ L ’ S

" (goods or setvices)

: -. (govemdnftgi body-te whom sold) .

R (compensation paid)
) ‘ . o

. (goods or seqvices)

(goveromental body o whom soid) -

R '(oo:ﬁpensationpaid) . B =

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who. violates any provision of subchapterd, 6,7, ar 8 of chapter 8, Tifle 21 of fre Arkamens
Code is guilty of 2 Class A trisdémennar - The mlnahls menial efate remiied chafl ha g e T gt :

o T A A e e g st s

s "

e

A e s



L

Signature

SECTION 14- SIGNATURE
I certify under penalty of false swearing that the above information is true and correch /

STATE OF ARKANSAS
COUNTY OF ?Eb're 3

: 7
Subscribed and sworn before me this éc day of J:HU A3 A-C25f ,202 G

/

Nojary Public
MARY LAYTON il
OFFICIAL SEAL - NOTARY PUBLIC

BENTON COUNTY AR
COM KANSAS g

047
MY COMMISSION EXPIRES 5.-09-2034
Note: If faxed, notary seal must be Tegible (1.7, #ittfer-stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

} 88

{Legible Notary Se

My commission expires:

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 schoot 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.
Executive directors of education service cooperatives file with the county clerk.

General Information:

* The Statement of Financia! 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 aiready filed by January 31.
in addition, if the party filing period ends before January 1 of the vear 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 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 misdemeanor. The culpable mental state required shall be a purposeful violation,
Revised 08/2025




DOUG SCHRANTZ, CIRCUIT JUDGE
Chea Ball, Court Reporter

Mary Layton, Trial Court Assistant
Tani Ross, Orders Clerk

BENTON COUNTY CIRCUIT COURT
. 221 8. Main Street

Bentonville, AR 72712
Phone: 479-464-6114
Fax: 479-464-6116
mary.layton@bentoncountyar.gov

STATE OF ARKANSAS
CIRCUIT COURT

NINETEENTH JUDICIAL DISTRICT WEST

DIVISION VI

January 21, 2026

Via U.S. Mail

Mr. Cole Jester

Arkansas Secretary of State
State Capitol, Suite 256

- 500 Woodlane Street

Little Rock, AR 72201

RE: R Dodglas Schrantz and Sharon C. Schrantz
Statement of Financial Interest for 2025

Dear Mr. Jester:

Please find enclosed my original Statement of Financial Interest for 2025. This was sent via
email today to teresa.jones@arkansas.gov. '

Thank you for your attention to this matter.

Sincerely,

Y/

Doug Schrantz
- Circuit Judge

DS/ml

Enc.

/A. Roy Bell, Bailiff



