STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered 2 o2 fl: ‘ this form contact: o
John Thurston, Secretary of State {Note: Filing covers the previous calendar yeat) Arkansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600

Little Rock, AR 72201 ' ) Toll Free (800) 422-7773
Phone (501} 682-5070 .

Fax (501) 682-3548 Is this an amendment? [ Yes % No

Please provide complete information. If the information requested in a particular section does not apply to you, mdlcate 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. Dg not file this form with the Arkansas Ethics Comrmss:on

SECTION 1- NAME AND ADDRESS :

Name Sm (T, Se. \&[AZME—P- | Homas
(Last) : (First) (Middle_é

Address PO B 373 ﬁAA—CLO‘/‘EB A‘& 1176

(Street or P 0 Nurmber) (City) (State} (Zip Code)
Phone ? %ﬁ :
Spouse’s name S Ml TH Dl ANE j-d
{Last) : (First) Middle)
All names under which you and/or your spouse do business: \AIAR T .é' D IANE 3— 1 TH

SECTION 2- REASON FOR FILING ‘

Public Official .

Aoffice beld)
Candidate '

(office sought) JAN2 9 2025
District Judge

(name of district) Se s

cr

City Attorney etary of State
(name of city) :

State Government: Agency Head/Department Director/Division Director

{name of agency/department/division)
Chief of Staff or Chief Deputy

(name of Constitwtional Officer, Senate, or House of Representatives '
Public appeintee to State Board or Commission 7E oF LT On) it eS

(name of board/commission)

School Board member

(name of school district)
Candidate for school board ’

. {name of school district}
Pubtlic or Charter School Superintendent

{name of school district/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,
‘ ) {name of research park authority board)

DDDD‘BDKLEDD'DE]D

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 12/2017



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

{J Airport board or comnmission

O Water or Sewer board or commission

O Utility board or commission

O 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
OT 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, ete. 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: [ More than $1,000 B More than $12,500
Waener T- SmiTe .
{name of employer or source of income)

D Box 373' Smmovakfﬁﬁ 11762
Waewet. T Spurw

(name under which income received)

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

Dt Conso L TANT

b) Check appropriate box: B More than $1,000 ' [C] More than $12,500
Nerrs Eares Bane.

name f employer or source of income)
X 15

POB 199708 "~ Daccas, 219-9708
kirgnee T~ Smurd e

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received
Peysion Fromt  GETTy HDic Conspany

¢) Check appropriate box: X More than $1,000 [J More than $12,500
M&eﬂm Teusr Comenny ‘

name of employer or source of income)

(T P AT :'cé C- 2N BOS LAS4ctE ST 7 03
WARA/E—AQ TSMITH (address)

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received
Eplsron/ A &

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 menta! state required shall be a purposeful violation.
Revised 12/2017




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):
{1 Planning board or commission

3 Airport board or commission

[J Water or Sewer board or commission

O Utility board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income from which vou, 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 least one source, the answer N/A is not cotrect.

2;_ Check appropriate box: More than §1,000 L] More than $12,500
DWARD JonES

2ol Peoseess [hprwey
kingnee. T Sird

name of employer or squrce of mcome)

MO L3043-3 042

(address)

{name under which income received)

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

LEA IISTRIBrrzvon

b) Check appropriate box: 5 More than $1 000 O More than $12,500
ARD JToaES -
{name of employer or sourge of income)
Zo s [2 o MO 430¢3-3542
(address)

Dyave T Swmurs | \

{name under which income received)

Prowde a brlef description of the nature of the services for which the compensation was received

t STR) BUT7oN
) Check appropriate box: P& More than $1,000 0J More than $12,500

100t (e, TRAZY NG & 7BAAS PORTAT7 0N
e of employer or source of income)

7/02 CormmeRes WW g’asﬂr'waob T4al 37027
address
Wardet. Tetomas SmurH ( )

(name under which income received)

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

O RoyAMTy

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 misdemeancr. The culpable mental state required shall be a purposeful viotation.
Revised 1272017



' SECTION 2- REASON FOR FILING (continued)

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

O Airport board or commission

{1} Water or Sewer board or commission

£ Utility board or commission

B Civil Service cominission

. SECTION 3 SOURCE OF INCOME

lel 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 1o more than'$ 1. ,000. (You are not required 16 disclose the md:wdua] items of income
i that constitute a poruon of the g gross incomie of the business ar profession from which-you or you spouse derives income. For example:
. acCountants, attorneys, farmers, contractors, etc. do not have to list their mdrwdua] clients.) If youreceive gross income excecdlng
$! 000 from at least ong source, the answer N/A 1s not correct.

a} Check appropriate box:~ E] More than $1,000 m .More than $12,500

(name of employer or source of income)

: ) (address)
lsener T Souru

(name under which income received)

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

weggr ry

b) Chcuk appropriate box: £1 Morelhzﬁm $1.000 | " P More than £12,500
PEAS Y .

{name of employer or source of income)

(address)

EDIME-:A.:T‘.- Smile

{name under which income received)

Provide a brief description of the nature of the services for whach the :.ompensatlon was received

Soch SECURI

¢} Check appropriate box: L1 More than $1,000 . (3 More than $12,500

{name of employer or source of income)

{address)

(name under which income received)

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

Ark Code Ann, § 21-8- 403 provides that, upon conviction, eny person who violates any provision of suhu.hup!cr 4,6,7, or 8 of chapter &, Tide 2t of the Arkunsas
( e is puly of'a Class A masdumunm ‘The culpable mental state required shall be a purposetul violation.
-Reviged 1272017




SECTION 4- BUSINESS OR HOLDINGS

List the name of every busihess 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. '

Check appropriate box: [J More than $1,000 B More than $12,500
"y prk AMALLE CoR PoRATian ‘

(name of corporation, firm or enterprise)

(@ddress)
bJM.neg T % Diave Saure

{(name under which investment held)

b)—Check appropriate box: BX. More than $1,000 [ More than $12,500
0L tAR ELRAL

(name of corporation, firm or enterprise)

Waznep. T- ?7),9103 Soazsr e

(name under which investment held)

¢) _Check appropriate box; Eﬂ More than $I ,000 (] More than $12,500
_ENERGY TRAVSFER. .

{name of corporation, firm or enterprise)

{address)

LJARUEﬂ T. £ Dans Smirf

(name under which investment held)

d) heck appropriate box: D& More than $1,000 O More than $12,500
LPHABET e CtA

(name of corporation, firm ot enterprise)

WARA/&@ L5 Diive Sy

(name under which investment held)

€) heck appropriate box: [ More than $1 ,000 . ® More than $12,500 .
rAZ oA

{name of corporation, firm or enterprise)

——n - dd
Wlsaver T % Dane Szy "

(name under which investment held)

B2 More than $1,000 [ More than $12,500

) Check appropriate box:
Vv \/ Zajc..

(O

(name of corporation, firm or enterprise}

WAR/JEP. T £ ’D:/ws Soairgy

(name under which investment held)

Ark. Code Ann. § 21-8-403 provides that, upon CODVlCt;OH, any person who violates any provision of subchapter 4, 6, 7, or § of chapter 8, Title 21 of the Arkansas
Code is gullty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation,
t Revised 12/2017 L !




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 dlsclosed Figures should be based on fair market value at the end of the

* reporting period,

a Check appropriate bgp D More thanB ,000 ‘ A More than $12,500
é’p :mr

{name of corporation, firm or ‘enterprise)

(addres
HAM&Q_ l f—Dms Sz v

{name under which investment held)

Check appropriate box;: 8 More than$1,000 ] More than $12,500
K i~ DELR. 0LCAN The,

{name of corporanon firm or enterprise)

‘A[ARA)E’R T j ’)IME Saurf

(name under which investment held)

(address)

<) l’ﬁheck appropriate bt& .@ More than $1,000 L] Mote than $12,500

EsTrocc

{name of corporation, firm or enterprisc)

WAKNER T V—Dmna SM_.TH | ey

(name under which investment held)

. d) , Check appropriate box: 2R More than $1,000 ‘ O More than $12,500

pL#Dis CormpPans N LU C

(name of corporation, ﬁrm or enterprise)

IA[Ague'—ta T D,M S

(name under which investment held)

&) heck appropnata ore than $1,000 L] More than $12,500.

Ameican P/P&uuﬁ L

(name of corporation, firm or enterprise)

LAAINS

. (address)
Warweo T ¢ ’Duws-' S i TH

{name under which mvestment heid)

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

{name of corporation, firm or enterprise)-

({address)

(name under which investment held)

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 12/2017



. SECTION 5- OFFICE OR 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. '

MNONE

(name of business, corporation, firm, or enterprise}

{address)

(office or directorship held)

(name of office holder}

b)

{name of 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 ($5,000) or more was personally owed ot 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.)

MNoNE

{name of creditor)

(address of creditor)

b)
{name of creditor)
(address of creditor)

c)

{name of creditor)

(address of creditor)
SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each governmental body to which you are legally obhgated to pay a past-due amount and a description of
the nature of the amount of the obligation. '

MNONE .

(name of governmental body) . (address of governmental body)
(aﬁmunt owed) ‘ (nature of the obligation}

K (name of governmental body) ' | (address of governmental body)
(amount owed) ' N (nature of the obligation)

Ark, Code Ann. § 21-8-403 provides that, upon conviction, any person who violates afy 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 purposefut violation.
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
lextended and refinanced after Jan. 1, 1989, Members of your family who are your guarantors are not required to be disclosed.)

:a) NONE

(name)

(address)

b)_ .
. {name)

(address) -

SECTION 9- GIFTS -

List the source, dale, 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 deﬁucd as “any payment,
‘entertainment, advance, services, or anything of value unless consideration of equal or greater value has been given therefor.” There

are a number of exceptions to the definition of “gift.” Those exceptions are set forth in the Instructions 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 itemwas received any amount over $100 and.the reimbursement occurs within ten (10) days

Jfrom the date the ilem was received.)

o MNowe -

-(description of gift)

(date) {fair market value)
~ (source of gift) V
b) ) |
(description of gift)
- {date) ‘ . - (fair market vatue)
(source of gifl)
c) ) o
~{description of gift)
(date) . {fair market value)
(source of gift)
d) B _
(description of gifl)
(date) ‘ {fair market value)
{source of gift)
€)

{description of gill)

(date) ' . (fair markel value)

; ' (source of gift)

Ark. (,_'odc Ann. § 21.8-403 p_rovidcs that. upon conviction, any person who violates any pravision of subchapter 4, 6, 7, or 8 of chapter 8, Fitle 21 ol the Arkansas
Cotbis guilly of a Class A misdemeanor. The culpable mental slate required shall be a purposeful violation. :
‘ Revised 12/2017 '




: SECTION 10. AWARDS

H'you are an employee of a public school district, the Arkansas School for the Biind, the Arkansas School for the Deaf, the Arkansas

. School for Mathematics, Sciences, and the Arls, a umversuy, a college, a technical college, a technical institute, a comprehensive life-
“long learning center, or a community college, the law requires you to.disclose each monetary or other award over one hundred dollars

(5100) which you have received in recognition of your contributions to education. The information disclosed wuh respect (o each such
~award should include the source, date, description, and a reasonable estimate of thé fair market value.

No7 Aeocicsdre

{description of award)

{date) {fair market value)
] (source (;f' award)
b)
(description of award)
- (date) (fair market value)
o (source of award)
LS . . | .
{description of award)
| (dalte) (fair market value)
- {source of award}
d} :
(description of award)
- (dale) 3 o {fair market value)

(source of award)

SECT[ON 11- NONGOVERNMENTAL SOURCES OlFl.I’AY,M ENT

List each niongovernmenlal source of paymenit of your expenses for food, lodging, or travel which bears a relationship to your office
- when you appear in your official capacity when the expenses incurred exceed $150,

None

{(name of person or organizition paying expense)

(business address)

3
(date of expense) ) {amount of expense)
‘‘‘‘‘‘ {nature of expenditure)
b)
{(name ol person of organization paying expensc)
L (business address)
: i)

(date ol expensc)

(amouni 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

L nde 15 guilty of a Class A misdemeanor.

The culpable mental state rt.quared shail be a purposeiul violation.

Revised 12/2017



SECTION 12- l)lREC-'fl' REG UlgATION OF BUSINESS

_ Listany business which employs you and is under direct regulation or subject to direct controf hy the governmental hody which yhu SCrve.

) None

. {name of business)

{governmental body which regulales or controls)

-b) . .
, (name of business)
i ~ (governmental body which regulates or controls)
€) :
: (name of business)
(governniental body which regulates or controls)
l ‘ .
d)

‘{name of business)

(governmental body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold 1o the governmental body for which you serve which have a wotal annual vilue in excess of $1,000. 1ist the
conipensation paid for cach category of goods or services sold by you or any business in which you or your spouse is an officer, director, or
stockholder pwning more thian 10% af the stock of the company. '

a) A/C?A’(S

(goods or services)

" (governinental body to whom sold}

{compensalion paid)

b} .
{goods or services)
(governmental body to whom sold)
{compensaltion paid) -
¢
‘ (goods or services)
" (governmental body (o whom sold)
{compensation paid)
d)

{goods or services)

(governmenlal body to whom sold)

{compensation paid)

ATK. Code Ann, § 21-8-403 provides that, upor conviction, any person whoe violates uny pravision of subchapter 4, 6, 7, or 8 of chapler &. Title 21 of the Arkansas
Code is guilly of a Class A misdenieanor. The culpable menial staie reiquired shall he a purposeful violation. - :
b : : Revised 12/2017



SECTION 14- SIGNATURE

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

Signature WMNE’Q [ S (TH

STATE OF .ARKANSAS
: } ss
COUNTY OF &3; 3T m)
Subscribed and sworn before me this \ lg“Hq dayof G NWUAC L { , 20 (3 5’ .
- . (.2 Ly (L A m A Al
(Legible Notary Seal) Nofary Public 6
iy -32 | | -C[Nggﬁssgﬁ ARKANSAS
issi ires: - - ‘ NOTARY PLUBLI
My commission expires: L‘ UNION COUNTY

4-14-2032
Note: If faxed, notary seal must be leglble (i.e., etther stamped or raised and kegy C%n issian, Exqf 'qrggq%@;_i
within ten (10) days pursuant to Ark. Code Ann, § 21-8~703(BR3).

: 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 Whlch they serve. '

District judges file with the Secretary of State.

Members of reglonal 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 shdll 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 uniess already filed by January 31.

* Appointees to state boards or commissions shalf file the Statement of Financial Interest within thirty (30) days
- after appointment unless already filed by January 3L

* 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 regardiess 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 convictien, any person who viclates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of a Class A misdemesnor. The culpable mentat state required shall be a purposeful violatien.
Revised 12/2017




