STATEMENT OF FINANCIAL INTEREST

— For assistance in completing
State/District officials file with: Calendor year covered Qz 0X25 this form contact:
John Thurston, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street ‘ : Phone (501} 324-9500
Little Rock, AR 72201 Tell Free (800) 422-7773
Phone (501) 682-5070

Fax (501) 682-3548 Is this an amendment? [] Yes [J 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 biank, If additional space is needed, you may attach the

information to this document. Do not file this for

Name ___Alo Jeon b . Jessica D
0 ' (First - (Middle)
Address _ 7 /6 & aﬁga Jphuk Splings E‘Z/ /0,»/% Bl A Z/603
(Strect or P.O. BoX Number) 7 Y City) ’ (State) {Zip Code)
Phone g?'/) cbL9GR-50 3 ' ‘
Spouse’s name m ,/4 a / COrm b ‘
. (Last) _ (First) (Middle)
All names under which you and/or your spouse do business: D&(" o / comb _, /h irhael #

7 7

thike R Holromb  Dee /L#a/r‘amh S A
ECTION 2- REASON FOR FILING FILED

Public Official JAN-2-1--2026
‘ (office held) e AT

Candidate _Arkansas

(office sought) Secretary of State
District Judge ‘ )

(name of district)

City Attorney

(tame of city)

State Government: Agency Head/Department Director/Division Director ‘
(name of agency/department/division)

Chief of Staff or Chief Deputy

- {name of onstitutional Officer, Senate, or House of Repmentafives)
Public appointee to State Board or Commission 18 clacrms Commi's Sr2

e

‘(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 Direcior of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Commission member . .
{(name of adventising and promotion commission)

Research Park Authority Board member under A.C.A, § 14-144-201 et seq. ‘

DDDDDD%BDDDDD

(name of research park authotity board)

Ark. Code Ann, § 21-8-403 provides that, upor 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 purpaseful violation.
o ‘Revised 122017 .

£l //ﬂ”?b



ﬁEC'HON 2- REASON Fog FILING {continued)

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

O Airport board or commission [ .
O Water or Sewer board or commission : f\/ / /Lr
O Utility board or commission / .

L] Civil Service commission

EC - OF I

. 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 iters 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, &tc. 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 - E/More than $12,500
ARKarsas Teachep Retifgement
) [(name of emplgyer or gource of jncome
(400 LU FRS L7l R IR 000
. {addregs)
Michae [ K Ho [ezm

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received ﬂ [} ;Lr £e (/ &”/LCQQ.‘/Z £

b) Check appropriate box: [ More than $1,000 ) %re than 812,500
Sechetady pF State  pfAEKewsas

(name of employer or source of income)

500 _[)pedfpve. QLo Gie. ace . o [Hle £ye K AR 220
Nilke o [0 :

ddress) |
{name under which income received)

Provide & brief descn'pti;% of thffilamre of the services for which the compensation was received 6 ‘/t{ TLd’ ﬂé’/ﬂ £§er e 7(/"1/6_.,
istT. 43 .

¢) Check appropriate box: [ More than $1,000 | . Bore than 512,500
U-S. Socrel Secwiity Adpisa

_ e of employer or soupce of ingom .
7511 MArKe £UEES s e BLIERe 71401
| (addresg)
fhoe

%—r/,a//’,mm

4

(name under which income received)

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

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 Arkanses

Code is guilty of a Class A misdemeanor. The culpable menital state required shall be a purposeful vielation.
Revised 12/2017




SECTION 2- REASON FOR FILING (continued)

1 Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
{1 Planning board or comrmission
{1 Airport board or commission ; /
[J Water or Sewer board or commission ’ / 1 4/

[ Utility board or commission

[J 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 iterns 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 least one source, the answer N/A is not correct.

a) Check approprlate box More than $1,000 (] More than $12,500

Pulolic £e Foremet §Y Stem

loyer or source of inco

/ 24 lJ (’a;m(mwf}np Vo T don Aittlefuci Ar-TR0]

{address)

Michar ] L MHolcomb

(name under which income received)

Provide a brief description of the nature of the services for fw’(lnch the compensation was received RC,'%/ Rée [/
Agputy Sher.

b) Check appropriate box: D More than $1, 000 ﬁ More than $12,500
é

Qb/ﬁhwﬂ QW@( g f : F%/’f('/mech
7127 _Sulphur 52/?/°3/4"és%°ﬁf‘l’u“§) Pl FF AR T (603
dhiress)
miKe Lo /(* m b

(name under whlch income received)

Provide a brief description of the nature of the services for which the compensation was received Qﬁs 7{7) ya

¢) Check appropriate box: (J More than $1,000 E/More than $12,500
| S helter. ZNEGu Rance. (n/n Lo n oy
‘ (name of employer or source of uﬁ:ome)

/817 . ﬂ)(Oar/u’uv - n/umh/a, /Ne é‘52)g

‘ (address)
S essica 7\ ;‘—/c?/('om

| (name under which income received)

Provide a brief description of the {}giure of the services for which the compensation was received TN SuRanee.
Qb0

Ark. 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 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 122017



SECTION 2- REASON FOR FILING (continued)

-

L1 Appointee to one of the following municipal, county or regional boards or commissions (list name of board «
(] Planning board or commission

[ Airport board or commission L s
[0 Water or Sewer board or commission / U /

1 Utitity board or commission

O Civil Service commission

SECTION 3- SO E 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 your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individus
that constitute a portion of the gross income of the business or profession from which you or you spouse derives incor
accountants, attorneys, farmers, contractors, etc. do not have to list their individual clients.) If you receive gross incoi
$1,000 from at least one source, the answer N/A is not correct.

a) Check appropriate box: [ More than $1.000 _ []/More than $12,500
ODccretaky DF State A#Kiwsas

: (name of employer gr soprce of income)
500 Wosdjme Gye. BT 2en 0B R & 1. Ta201
. ‘ ( (address)
JessiCa ) ‘)L([é? [Com b

{name under which income received)

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

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

(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

¢) Check appropriate box: [J More than $1,000 [ [J More than $12,500

(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




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,
8)  Check appropriate box: 0 More than $1,000 [J More than $12,500
(name of corporation, firm or enterprise)
| (address)
‘ (name under which investment held)
b)  Check appropriate box: [J More than $1,000 [ More than $12,500

(name of corporation, firm or enterprise)

' (.addfss)

More than $12,500

{name under which fyvestmgnt
¢) Check appropriate box: [ More than $1,000 ( - m\

' (W of Aqrporation. ﬁrm\r ente;

ANNCEA

‘(name ukder\which investmé(lt held)

| d)  Check appropriate box: [J More than $1,000 [ More than 312,500

(nan\e of corporation, firm or enterprise)

(address)

(name under which investment held)

€}  Check appropriate box: [ More than $1,000 3 More than $12,500

(name of corporation, firm or enterprise)

(address)

‘ (name under which investment held)

f)  Check appropriate box: 3 More than $1,000 3 More than $12,500

{name of corporation, firm or enterprise)

{address)

(name under which investment held)

Ark. Code Ann. § 21-8-403 provides that, upen conviction, any person who violates atty provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemeancr. The cutpable mental state required shall be g putposeful violation.
Revised 12/2017




SECTION 5- OFFICE OR DIRECTORSHIP

List every office or directorship held by you or youir spouse in any business, corporation, firm, or enterprise subject to Jjurisdiction of a
regulatory agency of this State, or of any of its political subdivisions.

a)

‘(name o{business, corporation, firm, or enterprise)

\ (address)
| lﬁfﬁc;\%‘\aﬁﬁctom}ﬂp held)

M \\ W v

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

(address)

(office or directorship held)

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars (85,000) 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.)

a)

\
o ( (‘ame\ofmedifor)
) | \\\ | \ «(ad‘ress ?‘l‘ /c&‘i.mtor)
\ \ (na\nt/oi c_:redﬂi{r)

NJ (addrkss oft creditor)

'(narhe of creditor)

e

c)

,(éddress of creditor)

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

‘the nature of the amount of the obligation.

3) \\ \ 3
(name of governmeéntal body) \ [(addYess\of g ental body)
(amount owed) ‘ ' } \‘ \ ( ture%the obligation)
b) , |
(name of governmental body) / Y (addrjss of governmental body)
" (amount owed) —7 (nature of the obligation)

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 & Class A misdemeanor. The culpable mental state required shall be a purposeful violzticn.
: Revised 1272017




SECTION 8- GUARANTOR OR CO-MAKER

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

a)

(name)
LN

b). . N | \ \ \\X el
NIV =

* (address)

List the source, date, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by you or
'your spouse and of each gift of more 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 been given therefor.” There
are & number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instnictions for Statement 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

reimburses the person from whom the item was received any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.)

» (description of gift)
(date) ' T (fair market value)
" (source of gift) |
\ ‘n (jescnptlon of gift)
(date) B \ \ \\)ﬁ (fair market value)
\ \ " (source of gift)
c)
{description of gift)
(date) T (fair market value)
(source of gift)
d)
{description of gift)
(date) ' (fair market value)
(source of gift) A
€)
(description of gift)
(date) ' ' T Cleir market valug)
| (source of giff |

Code is guilty of 8 Class A misdemeanor. The culpable mentat state required shall be & purposeful violatiosi;
- Revised 12/2017

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of'subchaptcr.tt, 6,7, or 8 of chapier 8, Title 2] of the Arkansas




SECTION 10- AWARDS

If you are an employee of a public school district, the Arkansas School for the Blind, the Arkansas School for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Axts, & university, a college, a technical college, a technical institute, a comprehensive life-
long learning center, or a commiunity college, the law requires you to disclose each monetary or other award over one hundred dollars

($100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such
award should include the source, date, description, and a reasonable estimate of the fair market value,

a)

(description of award)

(daté) ' (fair market value)

‘(source of award)

b)

(description of award)
\ ‘ ‘
(date) \ (fair market value)
VAN

L L\ PR
| N

l{escriﬁkion of award)

(date) ' \ (fair market value)

(soﬁrce of award)

d)
(description of award)
(date) (fair market value)
(source of award)
ECTION 11- NC EINTAL SOURCES E

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

a)_ , \

(name of person or organizaticT paying expense)

{(business address)
\ A\

(date of expense) \\ \ ' \ u( {amount of expense)

. T

{name of{person or organization paying' expense)

/ (buéiﬁess address)

(date of expense) (amount of expense)

{nature of expenditure)

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 e purposeful violation.
Revised 12/2017




SECTION 12- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct regulation or subject to direct control by the governmental body which you serve.

a)

(name of'busines's)

(governmental body which regulates dr controls)

b)

{name of business)

| | | A |
‘ (govwn‘emwymich regulates or controls)
¢)__ ‘ N ) \ ,

}\E\\ pame of business)

- (governmental body which regulates or controls)

d)

(name of business)

(govemmental body which regulates or conrols)

SECTION 13- SALES TO GOYERNMENTAL BODY

List the goods or services sold to the governmental boiy for which you serve which have a total annual value in excess of 31,000, List the
compensation paid for each category of goods of services sold by you or any business in which you or your spouse is an officer, director, or
stockholder owning more than 10% of the stock of the company.

a)

(goods or services)

(g&\;emmental body to whom sold)

(compensation paid) ‘
b} . ‘ 4

\ [ s
\

T(zdvernmental body to whom sold)

N

\ ' (compensation paid)

(goods or scrvices)

(governmental body to whom sold)

(compenﬁation paid)
d}

{goods or services)

(governmental body to whom sold)

{compensation paid)

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any person who violates any provision of subcimptcr 4, 6,7, o B of chapter 8, Title 21 of the Arkansas

Code is guilty of a Class A misdemeanor. The culpable mental state required shall be & purposeful violation.
Revised 12/2017 ’




SECTION 14- SIGNATURE

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

STATE OF ARKANSAS
} ss
county of SefRxrson
Subscribed and swom before me this 9*0% day of d an Vo (%1 i) 9»(0
7 . {
STACYWALZ
CLEVELAND COUNTY _ 0
i o BLIC - ARKANSAS ;
(Leg:ble No'm ngl&m;::s:o:uapires August 19, 2082 NOtﬂl‘y P“bh'c U
Carnmisslen No. 12389484

My commission expires: %- ) 'aDBa .

Note: If faxed, notary seal must be legible (i.e., cither stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTM T
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 1 of the year of the general election, candidates for elective
office shall file a Statement of Financia! 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 Jaouary 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 inciuded 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 Anit, § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapier 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkangas

Code is guilty of a Class A misdemeanar. The culpable mental state required shall be & purposefut viclation,
- Revised 12/2017




