STATEMENT OF FINANCIAL INTEREST

Calendaryear covered 0
tNinte: - Filing covers the previnus calenrdar year)

State/District offictals file with:
Colc Jester, Scorctary: of State
100 Woodlane Street

Linle Rock, AR 72301

Phoue (501) £32-5070

Fax (501) 582-3408 Is this a8 ameadment? [

Yes ,JNo

Forassistance in completing
this form enntact:

Arkanaas Frhies Commissinn
Phone (S01) 124-9600

Toll Free (800) 422.7773

Please prowide complete information. 17 the informatian requested in a particular scetion docs nol apply to you, indicate such by
roling “Not Applicable™ in thal section. Do nol leave any part of this form blanle I additional spece is needed, you may auach the
information 10 this document, Do not file this form with the Arkansas Efhies Commission,

SECTION 1- NAME AND ADDRESS

Name _Sr{'eﬁéq

(ol =

()i llam

“TLast) irst} {Middle)
Address '7’7-5‘2 3 = Hﬂ:ﬂ-. Yr f@."-jif,,--- - /q/Q .o W2.7.30.
(Steet or P.O. Box Number City) (State) {Zip Code)
Phone Lf 29— Q:;- of‘;") ) R e -
Spouse’s nome S /)eﬂéu é: ﬁ:ﬁ'éf Z'A @"/QC €
(Lasty” (First) (Middlc)
All names under which you andfor your spoesz do business:
SECTION 2- REASON FOR FILING —— - .
Public Official L F l ﬁ i} .
{office hel) C E D -
Candidmie G‘@b‘t’fnof‘ \“‘."_"/ e
’ leffice sought) -~ Y 1 ar ‘
Distict Judge ‘ MAR 11 2076 .
fesms of district] W .
City Attorney - Arkansas Secretary of State
fmame of city) - — - L

Chicf of Stoff or Chief Depury

State Govemnmenr: Agency Head/Depacmeat Direvtor/Division Director

{name of agencyfdepartmentidivision)

Public appoitiee 1o State Board ar Comphission

(vame of Comssitutionat Officer. Senate, or Howse of Regresentatives)

{mamm of beard.camm ssion)

School Board member

Candidate for schoo] board

{rmame of school drstrict)

Public or Chastes Scliood Suyeriniadont

{name of school disnio)

Advertising and Promotion Commission member

{name of schood district/school)
Executive Director of Education Service Cooperative

{name ol eooperative)

UOO0gocooodooND

(pame of advenising and promytion commission)

Rescarch Paek Authority Board member under A.C.A. § 14-144-201 et 5cq.

ame of research park authoity board)

Ark. Code Am, § 21311 provides L1, o conviction, aay femspn why ielites any provision of subchepter 4, b, 7, or & of chapter &, Titke 21 o the Arkansis Code

it puilry of 2 Class A misdcmeauoz, The cutpabl: montal gae pequiped shiall be 2 purpescful violation:

Revised (372025
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SECTION 2- REASON FOR FiLING (continued

D Appoirtés 1o one of the fallowing munigipal, county or regional boards or commissions (list mame of board or commission):
{1 Planning boand or commission

O Airpont beard or commission

O Water or Sewer board or commission
O unility board or commission

[ Civil Service commissian

SECIIUN 3- SULRCE UF INCOME

List eacl employer andor each other source of inceme from which you, your spouse, or any other person for Lhe use or benefit of you
DF YOUT SPOURE receives gross income amaunting to mare than $1,000 (Yon are ant reeuired to dischnse the individusl items of
incoms that constitute 0 portion of the gross income of the business or profession from which yeu or you spouse derives income. For
example: accoumlants, atiorneys, farmers, contragtors, ¢1¢, do not have to Jist iheir individual clients.) {f you receive gross income
exceedivg 31,000 Do at Jest oue suurce, the unswer NVA b not comat.

9} Checkappropriatebox: [ More than 51,000 R I More than 12,50
6’(3’(2’\ m;’;r'! Uasir —1—”7'; _SOffn ¢ Cea
. (name of employer or soutee of income)
Hu ’-\"1«\" ‘N

Cc [t Shet Jc] 7T (address)

" (name under which inconw received)

Provide a brisf description of the naure of the services for which the compensati on was teceived ((}-;r)é_f,c/

'

by Cheek appropriate hox; ] More than 51,600 P More than $12,500
ot Lrne flop Fo
{name of employer L:?oun:c of Tncome}
7

seagh,
é,"z J«.ﬂ fAcf!m

(address)
{nanre uader which income received)

~

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

¢) Checkappeopriacbor: [ MoretlmS]#gﬂ ) E{‘Ioml}lnnSlZSOﬂ
e Skl

(WE'?:- T];lc:ycr 2‘ zpua:c' afinenme)
Grtoth (o(¢ Tolh, “Larn

(name under which incomfe received)

Providc a bricf descripuion of the patuee of the sorvices for which the compensdion was received ( 4 (;£ P! cr:-‘fr ¥4

Ack. Conke Aun. § 21-2-403 provinks thal, upon convicriun, uny person wh violaies cvy provaon oFsubcapuer 4, 6, 7. or & of chapier R Titke 21 of the Arkusmies oo
Is guitty efa Chss A misdeovzmor. The mbable menta! st requinsd shall be 3 pypeschiel viotation.
Revised 082025




SECTION 4. BUSINESS OR HOLDINGS

List the name of cvery business in whith You, your spouse of any other person for the use or beaefis of you or your spouse have an
investment or hotding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the

separting period.
g} Check appropriate box: O More than 51 000 Bu Z/Morc than SI|2.5{]0
glzdol 47 Chet Yoo
{namg of corporztion, firm risc
) !

Az (“ddfs”,?;.-h Shel 4 ¢

{name under which investment hetd)

b) Check appropriate box: B More than £1.000 ﬁ Morc than $12,500
Cﬂr?'.. feding Heeon
s [m]ﬁ of zutpnmuuu, % OF enceIprisc)
(AIJ

¢} Check appropriate box:

é"c’(ls & (a.‘:"‘:rfﬁ)nuf She Ce{s
O Mare thas S1.000

fname undcr which investment held)
Ef Mure tisn $12,500
£M St

{name of :nrpummm firm ar cterprise)
Hocyton Tw

é’ Cftﬂdfzﬁén I3

d) Check appropriale box:

{name under which investment held)

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

{name of corparation, fism ar enterprise}

{address)

2}  Check appropriate box:

{rame under which investment held)

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

(umune of curperativa, limm or enterprise)

{address)

N Check appropriale box:

{narge under which investment held)

O Mere than 51,000 [ More than $12,500

(name of corpogation, firm or caterprise)

(address)

({oamc urder which invesiment Lield)

Ark. Cods Arm, § 31-R=403 provides thar, upon conyiction, mny porsan who v ivlatcs aiy provision uf sladapes: 4, A, 7, or 8 of hipier &, Title 2E of ithe Arkeasas Cude
is guilty ofa Cjass A misderémnor. Toe calpable mental siote required shall be 3 purposciul vislation

Revited 0372015
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SECTION 5 OFFICE OR DIRECTORSHIP

List every office or directorship fwld by you or your spouse in any business, corposation, firm, or enterprise subject to jurisdiction of a
regrulatory agency of this State, or of any of its political subdivisions,

3)

(name of busincss, corporation, firm, or enterprisc)

(aciddress)

(office ar directorship held)

(name of oifice hold=r)

b)

{name of business, corporation, i, or enterprise)

[address)

" loMice or directorship held)

(name of office holdcr)
SECTION 6- CREDITORS
List cach creditor to whom the value of five thousand dollars ($5.000) or mare was personally owed or personally obfigated and is sill

outstanding. {This does net inchude debis owed to members of your family or boans made in the ordinary course of bisiness by either
a financial institution or a person who regulasdy and customarily extends credit.)

a) : Farm C/eJ':-C
‘ (name of credilor)
Aeall Oak
. { s of eredilo
b) Fiest ?d.._.f gm‘( £ Sntt
[creditor)
Ul‘"fé“amﬁ Jr~,orc-f1.,'+ fflﬂn'c.’\

{address of creditor)
°) Hyands: Moot finece,
l (name of creditor)

{2ddress of creditor)
SECTION 7- PAST-DUE AMOUNTS OWED TO COVERKMENT

List the nams and address of cach povemmantal body t3 which you are legally oblizated to pay a past-due amount and a deseripion of
the rature of the amount of the obligation.

R {(pame of governmenta) body) {agdress of governmeutal body)
{zrmouni owed) (nanre of the obligatica)

& (name of governmental body) ~ (address of governmental body)
{amount owed} . (nature of the obligation)

Ark. Cxle Amn. § 21-8-403 pravides tha, unon convittion, any person wha vialdes any provisivn of subchapter 4, B, 7, or £ of ehagrerd_ Tirle 21 ol the Arkansus Code
is guilty of @ Class A misdememar. The culpahls mento] stare rsuired shall be a puposchil violzten,
Rervised 0322025
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SECTION UAR R AKFR

List each guarantar or co-maker who has guarantecd a debt of yours that is still outstanding. (This includes debt guarantors arising or
extended and refinanced ofter fap. 1, 1989. Members of vour family who are your guarmtors are not requiced 1o be disclosed.)

a}

{name}
{address)
? {name)
{audelress)
SECTION 9-GIFTS

List the source, date, description, and a reasonable ¢stmate of the fair murket vatue of each gift of more than S100 reccived by you or
yuur spuuse and of cach gifl of nwre tan $250 received by your dependent chifdren. This lonn “gili” is delined us “any payment,
cntertainment, advanee, services, or anything of value untess consideration of equal or greater value has been given theeefor.™ There
are 2 pumber of exceptions o ike definition of “=ift.” Those exceptions are set fonh in the Instrucrions for Statement of Financial
Interest prépared fov use with this form. (Note: The valuc of en iem shell be considered to be less than $100 if the publie scrvant
reimburscs e persea from whom the item was reeeived any amount over S$400 and the reimbursemeat octurs withia ten (10) days
frorm the date the item was received.)

a},
(description of gift)
(date) (Fair market valyc)
(source of pift}
b)
(description of gift)
(dac) {fair market value)
{source of gift)
c)
{descziption of gifi)
{date) { (air market value)
(source of gift)
4
{deseriprion of gifl)
(date) (fair market valie)
(source of gift)
ek
{description of gift)
(date) {fair market valug)
(source of gift)

Agk. Ctxhe Anr § 21-8-400 provides az, upon convictiun, any person whe viglte any grovisica of subchapter 4, 6, 7, o £ of chapicr 8, Titke 21 of the Arkangis Cole
15 godiy of a Cliss A misdomeares. T3¢ culpablc nentol sawe roquined shall be & purposciul viobiion.
Revised 082825
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SECTION 10- AWARDS

_———— e e o

I you arc an cmployce of a public school district, the Arknnsas Scheol for the Deaf and Blind, the Arkansas School for Mathematics,
Sciences, and the Aris, a university, a college, a lechnical college, a technical insticute, a comprehensive Jife-long leaming ceater, ora
eomrmnunily college, Ike Jaw roquires you lo disctose cach monetary or ather award over aue hundred dalfass ($100) which you heve
received in recognition of your contribations ta education. The informatipn diselosed wilh tespect to each such award should melude
the source, date, description, and 2 reasonable estmmate of the fair market value.,

a)

(description of award)
(dae) (Taer market valuc)
(seurce of award)
b)
{description of award)
(date) {fair markct velue)
(souree of awerd)
c).
' {descriplinn of award)
{duic) (Fair markex veluc)
{source of award)
d);
(descripiton of award)
(datc) (fair market value)

{(source of awand)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

List each nongovemmental source ol'pa:;-mmr. of your expenscs for food, lodg?ng, or traved which hears 2 relationship to your office
when you appear in yvour official capacity when the expenses incorned axcecd $150.

a)

{namx of persan or ampenization poying expunsc)

{busincss address)

{dme of cxpensct

(amount ol expensc)

B

{nzrure of expenditure)

(oame of person or orgenization paying cxpense)

{business addness)

(date of expensc)

{amount of expensc)

{nature of expendituce)

ALk Cinde Atte. § 21-R-503 providhe that, upud Cusr iR, any person wha violscs amy provision of subehaper 4, 6,7, of R of chaprer 8, Tile 31 ofthe Afkamt s Cude
is guilty of s Clasy A dusdemoner. The colpabls moekl state required shall b a purpasc il vioktion, .

Revised 032025
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SECTION 12- DIRECT REGULATION OF BUSINESS

List any busincss which employs you and is undes ;iinxt regulation or subjeet to dincet control by the goverantental body which you serve,

1) XoM “J'q/fbtn( Lic &

{namc of business}

Ao &C

(govemmental body which regulates orcontrols)

by —/-'ncmf},- Line Secheol.

{name= oTt business)
D&
(goverroncntal body which regnlates or controls)
t)
(ham2 of business)
{govecamental body which reguiates or controls)
d

(name of busioess)

(navernmenial body which mepnlases or eantmilc)

SECTION 13- SALES TO GOVERNMENTAL BODY

Lizt the goods or services sobd 0 e govazmealai bady for which you serve which bave a total ol value i exeess ol $1.000. List the
comporiion paid far cach caicory of poods ot sorvices sold by you or any business in which you or yeur spouse is en oiTicer, direetor, or
stockbolder ewniny more than 1624 of the stock of the compzny.

a)

(goods or services)

(goverrmental body to whom sold)

{compensation paid)
b)

{goods or servites)

(governmental bady 1o whom suld)

(corpensatian paid)

¢)

{ouds ur services)

igovermenial body (o whom sold)

{cornpensation paid}
d)

(poods or s2rvices)

(povemrnenta! body 10 whom sold)

{eamperation piid)

Ak, Cude Ame. § 21-8-H15 pruvides thid, upon convigion, oy gorsun why virdaes iy provision of subohapuer 4, 8, 7, ec Rof chapeer 8, Tiel 1| ofhe Arkunsys Code
s poilty of a Class A misd v The aulpahle mental stalc mquired shall be a peeprsciv! violtion.
Revised 0822025
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SECTION 14- SIGNATURE

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

Cuttr S

Signature

STATE OF ARKANSAS -
COUNTY OF WLU/\K' ! n

l:@:bq Rgwom before me this q% _ Y dayof mfm , 20 8\ LP

ry Seal) Notary Public -~

1 If faxed, notary seal must be legible (i.c., 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).

-

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

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 eiective office unless aiready 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 shail 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 w1thm 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 lnterest 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 Amn. § 21-8-403 provides that, upon conviction, any person who vivlates any provision of subchapier 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 purposcful violation.
Reviscd 08/2025




