STATEMENT OF FINANCIAL INTEREST

1 For assistance in completing
State/District officials file with: Calendar year covered oL . this form contact:

Cole lester, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (301) 324-9600

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

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

Please prdvide complete information. If the information requested in a particular section does not apply to you. indicate such by
noling “Not Applicable™ in that scclion. Do not leave any part of this form blank. If additional space is needed, you may atiach the
information to this document. Do not {ile this form with the Arkansas Ethics Commission.

SECTION 1-NAME AND ADDRESS

(Last (First) (Middie) '
Address 21\ }\j -1 SANV TP X A Y L]W!O_(lu)l/}, NS 12-207)
{Street gr P.O, Box Number Lo (City) {3tate) (Zip Codg)
Phone tTQ\ - ?0%0 =A%
Spouse’s name (k\'\'C/\/\,\K, LG\\\ ey
(Last) . First) (Middic)
All pamces undder which you andior your spouse do business: A A df\\-i QCDPU‘%@S /; L L"(L
SECTION 2- REASON FOR FILING FILED
Public Officiat FEB 0.9 2025
(office held) A ’
Candidate Arkansas
(office sought) Secretary of State
District Judge '
(name of district)
City Attomney

Y (name of city)
State Government: Agency Head/Department Dircolor/Davision Director

{name of agency/department/division)

Chicf of Staff or Chicf.Dcputy

{name of Constitutional Officer, Scaate, or House ofi: Representalives)

Public appointec to State Board or Commission _ _'D"\/G\-\—f \?—‘m 7.} (}L AN,

4 - T
{name of board/commission)

School Board member

{name of school district)

Candidate for school board

{name of school district}

Public or Charter School Superintendem

{name of school district/school)

CoooOwWwOoOOoOOoooao

Exceutive Director of Education Scrvice Cooperative

{name of coopcrative)

Advertising and Promaotion Commission membgr
(name of advertising and promotion commission)

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

O ad

{name of research park awhority board)



SECTION 2- REASON FOR FILING (continued)

1 Appointee 1o one of the following municipal. county or regional boards or commissions (list namne of board or commission);
{1 Planning boeard or comimission

{3 Airpont board or commission
(I Water or Sewer board or comimission

LI Utility board or commission

1 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 fo 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, auemeys, farmers, contractors, ¢ic. do not have (o list their individual clicnts.) If yon recgive gross income
exceedme $1.000 from at least one source, Iht. answer N/A 1s pot coprect,

a) Check appropriaie box: C ol More t ,_,,_$I 000 E More than $12.500

1, Hadking , Heatn -
O\ﬁb Sd\}:\‘fneﬂﬁ‘&&ej Leourcm:mome)ﬂ [,(L. —’224 ﬂ—
: (addggss,
Sames D (ai’()me.

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received fY\y e N\P\d | x4

t

b} Check appropriatc box: %\flure than $1.000 Dl More than $12.500
Ay aperkgs ,LLC

ndmco I'l'I [1) Cl’d‘ 1CC O 1InCo
Uz 5™ "’d /i)&c‘ WL ,Mk 721\
‘60\‘”\1) (\g rcss

(name under which i mcomc received)

Provide a brief description of the nature of the services for which the compcnqanon was reccived (RM Jrﬁ‘\ \ j ne oWy,

¢) Check appropriaie box; More than $1 '@ More than $12,500
o ok Rl ~LLSO
(name of employer or source of jncome)
\eob N Toler % - Ll il AU 67
AN (addmss)

Logea Nidonwe

¢name under which income reccived)

Provide a bricl description of the naturc of the services for which the compensation was received T{/f\ (}\{f'

Ark. Code Ann. § 21-8-403 provides that, upan conviction_ any person who violates any provision of subchapter 4. 6. 7. or 8 of chapter 8, Title 21 of the Arkansas Code




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
wmvestment or hoidmg Individual stock holdings should be disclesed. Fi lgurcs shonld be based on fair markcet value at the end of the
reporting period,

a)  Check appropriate box: L) Morc than $1 000 K] Morc than $12,500-

Af\‘\‘\f\n,\\l Prof@? rk, e‘Sr / LLQ
gb\l'} dnameo coKora ion nﬂr enerﬂl(s_z 72_,[[%

{addrcss)
Soames Yohiz

{name ander which investment held)

b} ' Check appropriate box: L' More than $1.000 L] More than $12.500

{name of corporation, firm or enterprise)

{address)

{name under which investment held)

¢}  Check appropriate box: E1 Morc than $1.000 3 More than § 12,500

{name of corporation, firm or enterprise)

{address)

¢{name under which investment held)

dy  Check appropriate box: [ More than $L000 I More than $12.500

{name of corporation, firm or enterprise)

{addrcss)

{namc wnder which investment held)

e) Check appropriatc box; L) Morc than $1.000 L1 More than $12,500

{name of corporation, firm or enterprise)

(address)

{name under which investment held)

) Check appropriate box: [l Morc than $1,000 ] Morc than $12,500 |

(namc of corporation, firm or eaterprisc)

{address}

fnamc under which investment held)

Atk. Code Amm. § 21-8-403 provides that, upon conviction, any pessos who violates any provision of subchapter 4. 6. 7. or 8 of chapter 3, Titte 21 of'the Arkansas Code




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.

a) NO)V h() o\i C/\'\d\'zz

¢name of business, cotporation, {irm, or cnterprisc)

{address)

(office or directorship held)

fname of office holder)

b}

(uame of business, corporation, firm. or enterprise)

(address)

{office or dircctorship 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 or personally obligated and is stiil
outstanding. (This does not include debis owed Lo 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) (\[ oY I\OP\I Celle

(name of treditor)
(address of ereditor)
b)
{namc ol 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 abligated to pay a past-due amount and a description of
the nature of the amount of the obligation,

. Nov  Applit bl

\

(name of govemmenlal hody) (address of governmenial body)
(amount owed) (nature of the obligation)

» (name of govemmental body) {address of governmental body)
(amount pwed) (nature of the obligation)

Atk Code A, § 21-8-403 provides that. upon conviction. any person who violates any provision of subchspter 4. 6, 7. or 8 of chapter 8, Title 21 of the Arkansas Code



SECTION 8 GUARANTOR OR CO-MAKER

1 ist cach guaranior or co-maker who has guaranteed a debt of yours that is still ontstanding. (This inclades debt guarantors arising or
cxicnded and refinanced after Jan. 1, t989. Members of vour family who are vour guarantors are not cequiced 1o be disclosed,)

2 N ot Apflic cble

. {namc)
{address)
b}
(name)
(address)
SECTION 9- GIFTS

List the source, date. description, and a reasonable estimate of the fair market value of each gift of more than S100 received by you or
your spouse and of each gift of more than $250 received by your dependent children. The term “gift” is defmed 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 1o the definition of “gifl.” Those exceptions arc sct forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Note: The value of an item shail be considered to be less than $100 if the public servant
rcimburses the person from whom the item was seceived any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was reccived:)

@ N ox JX’O?\\* C G\\O\L

{descnption of gift)
{datey ) {farr market value)

{source of gift)

& (description of gift)
{datc) ) {fair market value)
{source of gift)
ch
(deseniption of gift)
(datc) (fair market value)
(source of gift)
d)
(description of gifi)
{date) _ (fair market value}
(source of gilt)
c)
{dcscription of mft)
(dale) {fair market valuc)

{source of pift)

Ark. Code An § 21-8-403 provides that, upon conviction. any person who violates any provision of subchapter 4. 6. 7. or 8 of chapter 8, Title 2t of the Arkansas Code




SECTION 10- AWARDS

It 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 Anis, a wniversity, a college, a technical college, a technical institute, a comprehensive life-
long learning cenier, or a community college, the law requires you to disclose cach monetary or other award over one hundred dollars
{$100) which vou have received in recognition of your contributions 1o education. The information disclosed with respect to each
such award should include the source, dute. descnption. and a reasonable estimate of the fair market value,

a) NO AR A(J?\s Calrle

(description of award)

{datc) (fair market value)

(source of award)

- {descripiion of award)
(date)} (fair market value)
{soutce of award)
<)
(dcscriphion of award)
(datc} {fair market value)
(sourcc of award)
d)
{description of award)
(date} {fair market value) '

{source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT

List cach nongovemmental source of payment of your expenses for food, lodging, or travel which bears a relationship to your office
whcn you appear in your official capacity when the expenses incurred exceed 5130

a) NGBS‘ hOO\ (,0\\’)

{name of persdrt or organization payime cxpense)

{business address)

b3

(date of expense) {amount of expense)

(naure of expendifure)
b
(name of person or organization paying cxpense)
{busincss address)

3

{date of expense) (amount of expense)

{nature of expendimre)

. Atk Code Ana. § 21-8-403 provides that, upon couviction. any parson who violates any provision of subchapter 4. 6. 7. ar 8 of chapier 8, Title 21 of the Arkansas Code



SECTION 12- DIRFCT REGULATION OF BUSINESS

List any business which ¢miploys you and is yader direct regulation or subject to direct control by the govemmental body which you serve,

8 Nod-  PRliwle

{nams of business)

{governmental body which regulates or controls)

b)

{namw: of busincss)
{govarnmental body which regulates or controls)
c)
{name of business)
{zovernmental body which tegﬁlatcs or controls}
d)

{name of business)

(governmenial body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the governmenial body for which you serve which have a total annual value in excess of $1.000. List the
compensatior paid for cach category of goods or services sold by you or any business in which you or your spousc is an officer, director. or
stockholder owning more than 10% of the stock of the company.

aj_ Ng¥- APG\?L&\&-

{goods or services).

(governmental body te whom sold)

{compensation paid)

b)
(zoods or services)
{governmental body to whom sold)
(compensation paid)
] '
{goods or services)
{govemmenial body to whom soid}
(compensation paid)
dy :

(goods or services)

{movernmental body to whom sold)

{comnpcensation paid)

Atk Code Am. § 21-§-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



SECTION 14- SIGNATURE

I certify under penalty of false swearing that the above infonmation is true and correct,

WAL

.Si.gna;um[
STATE OF ARKANSAS 5
county oF Pulasiy
wil
Subscribed and sworn before me this 7/ day of € L\OYU oy 20 2D .
BRIANA OWENS ; . . [
PULASKI COUNTY | P
NOTARY jiBLﬁé ARKA SAS ' - : W
My Commissidr-EERG YHALH Notary Public
Commission No, 00004666

My commission cxpircs: l’/ ] / 20 55

Note: [If faxed, notary scal must be legible {1.c., cither stamped or raised and inked) and the original must follow
within ten ( I()) days pursuant to Ark. Codc 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 tile with the Sccretary of State.

Members of regional boards or commissions file with the county cierk of the county 1 which they reside.

Ceneral Information:
The Statement of Financial Intcrest should be filed by January 31 of cach ycar.

* 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.
Tn addition, if the party filing period ends before January | of the year of the general efection, candidates for elective
office shall file a Statement of Financial Interest for the previous calendar vear by no later than January 31 of the year
of the gencral election. '

* Agency heads, department directors, and division directors of statc government shalt 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 cormissions shall file the Statement of Financial Interest within thirtjf (30) days
afier appoiniment uniess already filed by January 31. .

* i a person is included in any calcgory listed above for any part ol a calendar year, that person shall file a
Statement of Financia! Interest covering that period of time regardless of whether they have lelt their ofTice
or position as of the datc the statement is due.

Ark. Code Ane § 21-8-403 provides that. upon conviction. any persen who violates any provision of subchapter 4. 6. 7. or 8 of chapter 8, Tiile 21 of'the Arkansas Code



