STATEMENT OF FINANCIAL INTEREST

; For assisiance in completing
State/District officials file with: Calendar year covered Zd 2 ‘7/ this form contact:

John Thurston, Secretary of State {Note: Filing covers the previous calendar year) Arkansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600

Little Rock, AR 72201 Toll Free (800} 422-7773
Phone (501) 682-3070

Fax (501) 682-3548 Is this an amendment? [1 Yes & No

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Naot Applicable” in that section. Do not leave any part of this form blank. If additionat space is needed, you may attach the
information to this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Cnme  JOVES Kby K,( U

¥

(Street or P.O. Box Number} ; {City) (State) ip Code)
Phone _ 00~ Zfd— LELL

i
Address 2’%‘5747 ’%;S/l)'/ M/é // 1’17/%9;% /{Z ,y%g}d;l?
(

Spouse’s name % i ﬁ/’ 74 £ /Lf/(y/: Yz ﬂ/"//é/
J (Last) (First) (Middle)
All names under which you and/or your spouse do business:

NBorg Ol — K Bgek Tamts a6 Tiks

SECTION 2- REASON FOR FILING

[0 Public Official TILED
: {office held) a5 LA Ra B
[0 cCandidate A
(office sought) AFR W U2
O District Judge _ ' Arkansas
D Cily Attorney frame ofdmmey sec reta ry Of Sta te
. (name of city)
O State Govemnment: Agency Head/Bepartment Director/Division Director
) (name of agency/department/division)
O Chief of Staff or Chief Deputy
(name of Congtitutional Officer, Senate, or House of Representatives)
O Public appointee to State Board or Commission /ﬂ Ig( WS STH Z //%}f// CAL Kp/ /r/
{name of board/commussion)
] School Board member
(name of school district)
O - Candidate for school board
(name of school district)
1 Public or Charter School Superintendent
(name of school district/school)
O Executive Director of Education Service Cooperative
(name of cooperative)
0 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)

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, Fitle 21 of the Arkansas
Code is guilty of a Class A misdemeanor, The cutpable menial state required shalt be a purposefal violation.
Revised 1272017




SECTION 2- REASON FOR FILING {(continued)

J Appointee to one of the following municipal, county or regional boards or commissions (list name of board or comraission):
[ Planning board or commission

3 Airport board or commission

O Water or Sewer board or commission

O hility board or commission

[J Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other scurce of income from which you, your spouse, or any other person for the use or benefit of you
Or YOUr Spouse receives gross incone amounting to more than $1,000. (You are not required 1o 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, ¢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 1s not correct.

a) Check appropriale box: [3 More than $1,000 E}{or than $12,500
BAETIS7 _ ramiph it HENTH AU (0T o/,

S0 b guss LT T 240
.__A{é//ﬂ ﬁfff/ ‘ f,{’[/(/ W//{'é’ (address)

(name under which mncome received)

Provide a brief description of the n/g(mre of the services for which the compensation was rgceived

Cl AN Gy Rotop! AL AOS77 £ LITIES

b) Check appropriate box: ? More than $1,00 $12.,500
et

ARG bR TOMEL Skt f MM WG ARSI TJsT
. name of employer ource pf inco :

200 sk Lok Sove. zd/f’fﬁé;é /4 [245%

D . TENES (pidtessy

(name under which income received)

Provide a brief dgscription of the pature of the services for which the compensation was received _
L5 THEd
c) Check appropriate box: 9 ore than $1,000 . / mre than $12,500
RIS /}dﬁl/ ,5%///4«7/;;77% /
- (name of emp or source of income) ] . ]
/527 Agrossenl DLk S kts AL 1242

Sbrweriy Block Toks o LR M TS

{name under which income received}

Provide a brief description 0218 nature of the services for which the compensation was received

AL T7RL L ENT  BENELSTTS

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 misdemezmor. The culpable mental state required shall be a purposeful vialation,
Revised 12/2017



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business inn 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.

a)  Check appropriate box: [ More thar $1,000 B More than $12,500
N A A A X
, (name of corporation, firm or enterprise ) _
T CoBE MEL, IATBE GGpreots gote 2212 Wnlaar ,igz;// SZiTE. %’)/”
, i (address) - Yo7 vred, 77
Sl T fhock TS AP ﬂ;?@sz S S2IHE LR 7T
(name under which investment held)
b) Check appropriate box: D More than $1,000 Mere than $12,500
Sl BIOTT CEpe TEB Al A E77 ey /@awynféfvé,yw,gj

L5702 frr gapmas) G Tt A T2407
/{/ é/’//’!/ /ﬁﬁ j'/ /¢§ {address)

(name under which investment held)

[J More than $1.000

¢) Check appropriatg,box: B pore than $12,500
St BPPrAT LI (s STIv. ATl Ao
nam¢ of co ion, firmor e is -
LV pps7 T P Ty 4L TP/
. address
ST TILS e

(name under which investment held)

d)  Check appropriate box: [J More than 31,000 ) More than $12,500
DN Eciine ~ fratvrzs Lhipirdonpi Bapie

290,  fgacr B SE PE T ety 4 T 240/
KE iy B Toaks O Tl

{name under which investment held) _

e} Check appropriate box: L] More than 51,000 [ More than $12,500

(name of corporation, firm or enterprise)

(address)

(rame under which investraent held)

f)  Check appropriate box: [ More than $ 1,600 {1 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 3- 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.

o NEH ERPTLT JE T
£520 _Laer Tourisn BHE - Jonddes AK 2]
&'/%/A;///z/ SISEIIHL Lol (%/%‘Z o/ APtV AR
S v TPy s d

(name of office holder)

b)

(name of business, corporation, {imm, or enlerprise)

(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 or personally obligated and is stil]

outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by cither a
financial institution or a person who regularly and customarily extends credit.)

o SVIT ML ABE.

{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 obligated to pay a past-due amount and a description of
the nature of the amount of the obligation.

n_ NOT Ak AR

(rame of governmental body) (address of governmental body)
(amount owed) (nature of the obhigation)

g {name of governmental body) (address of governmental body)
(amount owed} {natre 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, Titlc 21 of the Arkansas
Code is guilty of a Class A misdemmeanor. The culpable mental state required shall be a pusposeful 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 anising or
extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

) ,j/ﬂ;-’_‘ // s, ///g/ﬁ-

(name)

(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 $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 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 tem was received any amount over $100 and the remmbursement occurs within ten (10) days
from the date the item: was received.)

o ST AEAE

(description of gift)
(date) (fair market value)
(source of gift)
b)
(description of gift)
(date) (fair market value)
(source of gifi)
<)
{(description of pift)
(date) (fair market value)
(source of gift)
d)
{description of gift)
(date) (fair market value)
(source of gift)
€)
(description of gift)
(date) (fair market value)
(source of gift)

Ark. Code Ann. § 21-8-403 pravides 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 purposeful violation.
Revised 12/2017



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 Arts, a university, a college, a technical college, a technical institute, a comprehenstve life-
long learning center, or a community college, the law requires you to disclose each monctary or other award over one hundred dollars
(3100} which you have received in recognition of your contributions to education. The information disclosed with respect 1o each such
award should include the source, date, description, and a reasonable estimate of the fair market value.

a) W7 A Bl

(description of award)

(date) (fair market value)

{source of award)

0 {description of award)
(date) (fair market value)
(source of award)
c) -
{description of award)
{datc) . (fair market value)
(source of award)
d)

(description of award)

(date) (fair market value)

(source of award)

SECTION 11- NONGOVFERNMENTAL SOURCES OF PAYMENT

List each nongovernmental source of payment 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.

o N7 AN AR L

(name of person or organization paymg expense)

{business address)
(date of expense) : (amount of expense)
(nature of expenditure)
b)
{name of person or orgamization paying expense)
{business address)
{date of expense) : {amount of expense)
(nature of expenditure)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who viokales any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Code is guilty of 2 Class A misdemennor. The culpable mental state required shali be a 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.

o MNEL BHTIET Qails [ BAETIST MEAPLIL JEATH A zﬁ%ﬂ |

[

ALrAs  SHrE b 2t

{govemmental body which regulates or controls)

b)
(name of business)
{governmental body which regulates or controls)
<)
{name of business)
{govemmental body which regulates or controls)
d}

(name of busmess)

(governmental body which regulates or controls)

SECTION 13- SALES TO GOVERNMENTAL BODY

List the goods or services sold to the governmental body for which you serve which have a total annual value in excess of $1,000. List the
compensation paid for each category of goods or 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.

0 NTT AL L

{goods or services)

{governmental body to whom sold)

(compensation paid)
b)

{goods or services)

(governmental body to whom sold)

{compensation paid)

{goods or services)

(governmental body to whom sold)

(compensation patd)
d)

{goods or services)

{govemmental body to whom sold)

(compensation paid)

Ask. 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 2] of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental state required shalt be a purposefal viokation.
Revised 1272017
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* BMHCC - Bmg/Health Services
(ot Chsntle A AT NS

Fund

Myluigesione - Hartiolio

$168,845.05

[I want fo... "J

Shares

NAV Market Value

Vanguard Equity Income (VEIRX)

)41,

/gﬁig 2

4 Fidelity Mid Cap Index (FSMDX)

American Funds Washington Mutual
{(RWMGX)

Jpmorgan Large Cap Growth Fund
Class R6 (JLGMX)

Dfa US Targeted Value Portfolio
(DFFVX) ===

==

GuideStone fnternational Equity
Index (GIIYX)

Pimco Income Fund (PONAX)

You should consj
funds caref
about t

hitps://my.guidestone.org/Retirement/invesimentOverview.aspx

[E]

S

r the investment objectives, risks, charges and expenses of the
before investing. A prospectus with this and other information
funds may be obtained by colling 1-888-98-GUIDE (1-888-984-8433)
wnloading a prospectus. It should be read carefully before investing.

dbackl

i
de
I

L
o
2
O

Need help?

Discover our three investment approaches (4

Access retirement planning and guidance -

/
5005 Lyndon B Johnson Freeway Dollas, TX 75244 Ste. 2200 1-888-984-8433
©® Copyright 1997 - 2024, GuideStone. All Rights Reserved.
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| 7 ?
! : L -
Schwab Personal Choice Retirement ._E_uno.._:_@ {PCRA) of 2 g-
SSBT TTEE A 2 3 .
&S\m& NORTHEAST ARKANSAS CLINIC PSP Account Number Statement Period T
SCHWAB- FBO KENNETH JONES k. " December 1-31, 2024
| ’ i #
w
: _ £
Investment Detail - Bank Sweep : 4 S .
3 . T A e
: % of Account A
Bank Sweep Starting Balance . Ending Balance Assets
CHARLES SCHWAB BANK - r e 4% ,
SCHWAB TRUST BANK SO s oy f
' : # X .
Total Bank Sweep >._m : m R o e %
S . e A s 3
Total Bank Sweep _ L 5%
ST )
Investment Detail - Fixed Income W
_ % of Account Unrealized Estimated
‘ Par  Market Price Market Value ‘ Assets Gain or (Loss) Annual Income
CDs & BAs __ Cost Basis . . Yield to Maturity
BANKUNITED, NTNL 4.7%25 S  pma. 3% o4 NA
CD FDIC INS DUE 01/08/25 ‘ 4.70%
us
ST ‘
MOODY'S: NR  S&P: NR Accrued interes g R

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnates for Your Account” section for an explanation of the endnote codes and symbols on this statement.

A

Page 6 of 20




f

Schwab Personal Cholce Retirement >moo=:~@ (PCRA) of

; SSBT TTEE i
h,\mau\.\m.rfn NORTHEAST ARKANSAS CLINIC PSP Account Number Statement Period
SCHWAB FBO KENNETH JONES W " December 1-31, 2024

Investment Detail - Fixed Income (continued)

3
| Total Accrued Interest for CDs & BAs: 18,047.13

- . . e e e e - E e T PR -

Total Fixed Income

% of Account Unrealized Estimated
Par Market Jq_nm Market Value- Assets Gain or (Loss) Annual Income
CDs & BAs Aooa_:cm,& Cost Basis . Yield to Maturity
GOLDMAN SACHS BAN 4.5%25 ERatacs . a N 3% By . NA
CD FDIC INS DUE 01/08/25 S 4.50%
us ; - : -

CUSIP: 38150VRKY . .

MOCDY'S: NR  S&P: NR { . Accrued Interest {iaplimr
i & )
Total CDs & BAs R _ aa— 6% 2.40 N/A
Total Cost Basis: i
U

l 6% 2.40 N/A

Total Cost mm.._m_.m.. JRpa— ,
Accried Interost represents the interest that wouid he receivad if the fived incoma ..nqmmaﬂm:___ was sold priar ta the coupon paymeant,
Estimated Annual Income ("EAI") and Estimated Yield ("EY") calculations are for _.:wo_qdmamzm__ purposes only. Tho actual income and yiold might bo lowor or higher than the estimated amounts. EY is bosed
upon EAI and the curment price of the securify and will fluctuate. For certain fypes of securities, the calculations could include a return of principal or capital gains in which case EAl and EY would be
overstated. EY and EAI arc not promptly updated to reflect when an issuer has missed a reguidar payment or announced changes to future payments, in which case EAl and EY will continue fo display at 2
prior rate. i

I

Investment Detail - Equities

Y of
Account Unrealized Estimated Estimated
Quantity Market m._.mnm‘ Market Value Assets * Gain or (Loss) Yield Annual Income
Equites L Cost Basis
. \T -
ALPHABET INC . % N  042% . 57680

CLASS A w ......f

SYMBOL: GOOGL

Schwab has provided moo:_.m_ﬂm wm:.. and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and|symbols on this statement. Page 7 of 20

_




charles

SCHWAB

Schwab Personal Choice Refirement Account®

SSBT TTEE

NORTHEAST ARKANSAS CLIN{

FBO KENNETH JONES “

Investment Detail - Equities (continued)

Equities {continued)

ALPHABET INC
CLASS C
SYMBOL: GOOG

APPLE INC
SYMBOL: AAPL

BERKSHIRE HATHAWAY

CLASS B
SYMBOL: BRKB

CHEVRON CORP NEW
SYMBOL: CVX

CLEVELAND-CLIFFS INC NEW
SYMBOL: CLF

CUMMINS INC
SYMBOL: CM!

EMERSON ELEC CO
SYMBOL: EMR

EVEREST REINSURANCE GR F
SYMBOL: EG

EXXON MOEIL CORP
SYMBOL: XOM

FASTENAL CC
SYMBOL: FAST

Schwab has provided accurate gain and loss information wherever possible for most investm

Quantity

%

o, = e ] g

t

PP

Market Price

N o

kT3

en

C PSP

~ " CostBasis

(PCRA) of

% of
Account
Assets

Market Value

A%

5%

Please see "Endnotes for Your Account” section for an explanation of the endnote codes m:a_m<3co_m on this statement.

1%

1%

L%

Account Number

Unrealized Estimated

NiA

.y 2.08%

e NIA388%

ts. Cost basis data may be incomplete or unavailable for some of your holdings.

Yield

. oamu\n.

o 939%

L 450%

o NA

L.220%

. 28%

Statement Period
December 1-31, 2024

Estimated

Annual Income

Page 8 of 20



i
Schwab Personal Choice Retirement >nno::n® (PCRA) of
SSBT TTEE

,M.%MNNMW NORTHEAST ARKANSAS OP_Z_O PSP Account Mumber Statement Period
FBO KENNETH JONES _ ¥ December 1-31, 2024
| ,
Investment Detail - Equities (continued) M
_ . Y% of
Account Unrealized Estimated Estimated
o D:m:__q ) ..sm.wwm” Price gqumm{m_:m Assets Gain or (Loss) <_o_a Annual Income
Equities (continued) . R S s L T T e

GENERAL MLS INC
SYMBOL: GIS

Bd

b

GENUINE PARTS CO
SYMBOL: GPC

Lk Lo 342%

:

. ) Accrued Q.S.Qm.:mwi

L T

GRAINGER WW INC
SYMBOL: GWW

o

]
HOME BANCSHARES INC o m

oapns

2% .

vV NAC L 2T5%

SYMBOL: HOMB o :;i.c_.mmmm _o__dSQm_.

HOME DEPOT INC
SYMBOL: HD

L 231%

ILLINOIS TOOL WKS INC
SYMBOL: ITW

2%

JOHNSON & JOHNSON
SYMBOL: JNJ

e S 1% L 3A%

_
MARTIN MARIETTA MATLS IN

SYMBOL: MLM

4
iy
]

aa»

ONECK INC NEW
SYMBOL: OKE

2%

IR

ORACLE CORF
SYMBOL: ORCL

s = <1% .. 0e6% A

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for <o..=. coount” section for an explanation of the endnote codes and 'symbols on this statement.

Page 9 of 20
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Schwab Personal Choice Retirement >nwo==»® (PCRA) of

e SSBT TTEE :
charles NORTHEAST ARKANSAS CLINIC PSP : Account Number Statement Period
SCHWAB FBO KENNETH JONES' | aseuacs December 1-31, 2024
M -
Investment Detail - Equities (continued)
% of
Account Unrealized Estimated Estimated
‘D‘:mzzg Market Price z_m_,xmm Value Assets Gain or (Loss) ‘ <ww_n ):::m. Inceme
mn-:zmm AOOJ*_JCGQV . o B @‘owm Basis T, T R

356% -
Accrued D-.S.o.m:m..i

PEPSICO INC
SYMBOL: PEP

'|._.,.

L 438% AN

PRICE T ROWE GROUP INC L%

SYMBOL: TROW

A% 20

PROCTER & GAMBLE CO
SYMBOL: PG

L s 338%

PRUDENTIAL FINL INC
SYMBOL: PRU

QUEST DIAGNOSTICS INC Lo 1es%

SYMBOL: DGX

SOUTHERN CO
SYMBOL: SO

<%

1AL

aemep
L
L3
o

UGI CORP NEW
SYMBOL: UGI

Accrued Dividend: S
UNITED PARCEL SVC INC A 547%
CLASS B
SYMBOL: UPS

cumi

anm
W 2% . . G 071%

VULCAN MATLS CO T .- S
SYMBOL: VMC ! L

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.

Please see "Endnotes for Your Account™ section for an explanation of the endnote codes and|symbols on this statement. Page 10 of 20
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Schwabh Personal Cheice Retirement >nfo:=n® {PCRA) of

A SSBT TTEE |
charles NORTHEAST ARKANSAS CLINIC PSP Account Number Statement Period
SCHWAB . FBO KENNETH JONES y s December 1-31, 2024

Investment Detail - Equities {continued)

i
_ _ % of
@\

Account Unrealized Estimated Estimated

Quantity Market Price Market Value Assets Gain or (Loss) Yield Annual Income

Equities (continued) o A B Cost Basis e Ce
SYMBOL: WMT ——_

Accrued Dividend: 722.72

We—  e— s o s
Total Cost Basis: | 4

i Total Accrued Dividend for Equities: i

b

Total Equities

Estimated Annual Income {"EAI") and Estimated Yield ("EY") calculations are for S_‘oa:ma__.o:mw purposcs only. The actual income and yield might be lower or higher than the estimated amounts. £Y s based
upon EAI and the current price of the security and will fluctuate. For certain types of securities, the calculations could include a return of principal or capital gains in which case EAl and EY would be
overstated. EY and EAI are not promptly updated fo reflect when an issuer has missed a _.m,er__..ma payment or announced changes ta future payments, in which case EAl and EY will continue to display at a

prior rate.

Investment Detail - Exchange Traded Funds

% of . . Estimated
Account Unrealized Estimated Annual
' o .. .Quantity ~MarketPrice ~  MarketValue Assets . Yield  Income
Exchange Traded Funds ﬁ Cost Basis
ALPS EQUAL SECTOR WEIGHT .. S g <% S 213% e
ETF
SYMBOL: EQL ,
FIRST TR CONSUMR STAPLS BT omes <% G 205% A—
ALPHADEX ETF
SYMBOL: FXG
FIRST TRUST INTERNET L. % e NA . NA
INDEX CF ETF .
SYMBOL: FDN ;

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your ccount” section for an explanation of the endnote codes and|symbols on this statement. Page 11 of 20
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|

Schwab Personal Choice Retirement Account® (PCRA) of

) SSBT TTEE |
Q\Sﬁmﬂ, NORTHEAST ARKANSAS CLINIC PSP Account Number Statement Period
SCHWAB FBO KENNETH JONES ] ahatanany December 1-31, 2024
!
Investment Detail - Exchange Traded Funds (continued) |
_ % of i Estimated
Account Unrealized Estimated Annual
... . Quantity MarketPrice  MarketValue  Assets  Gainor(loss} Yield _  Income
Exchange Traded Funds Cost Basis

FIRST TRUST LRGE CAP
CORE APADEX ETF
SYMBOL: FEX

FIRST TRUST US EQUITY
OPRTNT ETF
SYMBOL: FPX

iy L
FIRST TRUST VALUE S

L

[

B Ch o 033%

. o 252%

DIVIDEND INDEX ETF
SYMBOL: FVD
ISHARES CORE HIGH

DIVIDEND ETF IV
SYMBOL: HDV

ISHARES CORE US
AGGREGATE BOND ETF

L e 391%

SYMBOL: AGG
ISHARES RUSSELL TOP 200 e L% 261%
VALUE ETF

SYMBOL: IWX

ISHARES RUSSELL 1000 . el s
SN

3%

Lo 1.26%
ETF :
SYMBOL: W8

ﬂ
ISHARES SELECT DIVIDEND ey
ETF _
| SYMBOL: DVY |
: SCHWAB US DIVIDEND . o . .l

EQUITY ETF _
|
]

1% L 401%

5%  387%

IR RET

SYMBOL: SCHD

Schwab has m_.oe.ama accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on ihis statement. Page 12 of 20




Schwab Personal Choice Retirement Account® (PCRA) of

SSBT TTEE i
d NORTHEAST ARKANSAS CLINIC PSP Account Number - Statement Period
SCHWAB. FBO KENNETH JONES | T December 1-31, 2024

Investment Detail - Exchange Traded Funds (continued) !
H . %of Estimated

t

Account ~ Unrealized Estimated Annual
__ Quantity MarketPrice  MarketValue  Assets _ Gainor{loss) _  Yield

Exchange Traded Funds Cost Basis :
SPDR S&P DIVIDEND ETF - .. 3.11%
SYMBOL: SDY i
TECHNOLOGY SELECT SECTOR «allN. e ey  0.66% any
SPDR ETF IV '
SYMBOL: XLK H

i
VANGUARD DIVIDEND S A W Gy 175% G
APPRECIATION ETF !
* Total Exchange Traded Funds oo , S Tnn

Total Cost mmwmmu

Estimated Annual Income {"EAI") and Estimated Yield ("EY"} calculations are for Smogme.oamm__ purposes only. The actual income and yield might be lower or higher than the estimated amounis. EY is based
a refurn of principal or capital gains in which case EAl and EY would be

upon EAl and the current price of the security and will fluctuate. For certain fypes of mmn::.a_.mm. the calcufations could inciude
overstated. EY and EA! are not promptly updated to reflect when an issuer has missed a regular payment or announced changes to futiire payments, in which case EAl and EY will continue to display at a

prior rate. A

!
Investment Detail - Mutual Funds #
¢
|

: % of
_squmn Market Unrealized Account
Equity Funds . Quantity . Price Value Cost Basis Gain or {Loss) Assets
PARNASSUS VALUE EQUITY | ¢ - el | 2%
NVESTOR .
SYMBOL: PARWX .
T. ROWE PRICE CAPITAL AP ° S S - 5%

PRECIATION
SYMBOL: PRWCX

I | "kg#'

Page 13 of 20

Schwab has _m8<ama accurate Mmm: m:a_Omm.:*o:.:mzosEzmqm<m_.v0mm_c_m8~30m2:<mm§m:nw.Oomﬁcmmmmam”m3m< cm.:nan_mnmoﬂ::m<m__mc_m,,oqmo:amo:d:;c_&:ow.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement. - B .
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charles

SCHWADB

i
i
!
|

Schwab Personal Choice Retirement Account® (PCRA) of
SSBT TTEE
NORTHEAST ARKANSAS CLINIC PSP

FBO KENNETH JONES

Investment Detail - Mutual Funds (continued)

w
|
I

|

Account Number

Statement Period

December 1-31, 2024

. Market Market Unrealized >nno>._h“H
Equity Funds (continued) Quantity _uzn.w Value Cost Basis Gain or (Loss) Assets
: ;
VANGUARD WELLESLEY INCOM ° 4,754 6030 ) i please provide N/A 2%
E INV |
SYMBOL: VWINX _
Total Equity Funds - | o W wE— amm— - 8%
Total Mutual Funds | —— ﬁ ——y S —— 8%
. m
Investment Detail - Other Assets “
_. % of . . Estimated
i Account Unrealized Estimated Annual
. ... Quantity  Market Price  Market Value Assets  Gainor(loss}  _  Yield _ _ Income
Other Assets — Cost Basis
ENTERPRISE PRODS PART LP L R | MmN 2% RN 669 R,
Total Other Assets | ] L 2% ] g
Total Cost Basis: oV

_

Estimated Annual Income ("EAI") and Estimated Yield ("EY") calculations are for S.d::mu__.ozm__,_ purposes only. The actual income and yield might be lower or higher than the estimated amounts. £Y is based

upon EAI and the current price of the security and will fluctuate, For certain types of mmn::..e.mm.. the calcutations could include a return of principal or capital gains in which case EAl and EY would be
overstated. EY and EA! are not promptly updated fo reflect when an issuer has missed a regular payment or announced changes fo future payments, in which case EAI and EY will continue to display at a

prior rate.

Total Investment Detail

._.o-m_bnno:="<m_=m

Total Cost Basis

Schwab has provided accurate gain and loss information wherever possible for most investments. Cost basis data may be incomplete or unavailable for some of your holdings.
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.

Page 14 of 20




Ooaﬁmqmﬁm<m IOmeﬂmm m< investor Prepared for: Dr & Mrs Kenneth B Jones

Dr and Mrs Kenneth Bruce Jones

Period: 1/1/24 - 12/131/24

Carol M Jones

Account Name: Carol's LPL IRA Rollover

Account Number d»

Account Type: 1031 Exchange (TIC or DST)

START DATE 1/1/24 END DATE 12/31/24

ASSET . ’ ) QUANTITY PRICE {3) VALUE {3} QUANTITY PRICE [3) VALUE (8) % RETURN -
BROKERAGE MONEY MARKET i 1.00 _ ] 1.00 L 1.1
CARILLON REAMS CORE PLUS BOND FD CL | t 30.07 T A 20.10 _—_ 1.35
CASH s , apmy 1,00 A a— 1.00 oD -
FEDERATED HERMES KAUFMANN SMALL CAP FD Ay 47.60 | A o 48.94 o 9.72
FIDELITY ADV LIMITED TERM BOND Ct. | A 11.20 am—_— o 11.38 o 4.90
FIDELITY EMERGING MARKETS FUND Y - 35.77 a O 38.08 L 4 7.43
FIDELITY INVESTMENT GRADE BOND FUND Jamiy 7.25 ] Sy 7.08 F 1.59
FIRST TR EXCHANGE-TRADED FD RISNG DIVD ACHIV F 51,67 iy s 59.14 T 16.40
FIRST TR EXCHNG TRADED FD Vi LOW DUR STRTGC ) 18.85 aa o 18.77 C 418
HIGH YIELD BOND FUND CLASS i A 6.09 l - - - 6.17¢
INVESCO EXCHANGE TRADED FD T S&P MDGCP QUALITY - - - s 98.47 ol -0.63°
ISHARES TR U.S. MED DVC ETF l 53.97 o ] 58.35 Y 8.61
JPMORGAN EQUITY FOCUS ETF - - - A 67.11 e 0.348
JPMORGAN LIQUID ASSETS MONEY MARKET FUND - - - L 1.00 - 3.18¢
METROPOLITAN WEST ALPHA TRAK 500 FUND o 11.24 T - - - 24.158
SCIENCE & TECH OPPS-INST CLASS o 56.18 oy b 73.06 oy - 35.12
SELECT SECTOR SPOR TR TECHNOLOGY - 192.48 L - 232.52 L 4 21.56
T ROWE PRICE CAPITAL APPRECIATION . 33.91 ] C T Y 34.62 a— 12.69
TCW HIGH YIELD BOND ETF - - - e 30.41 b -0.23°
VANGUARD WELLESLEY INGOME FUND ADMIRAL SHARES l 60.43 o s 59.99 o 5.99

A This report may include assets that the firm does not hold and which are not included on the firrivs books and records,

Prepared by: John W Cobb CFP, AAMS Caldwasll Advisors, LLC .

Quarterly Review created on: 2/15/25

Page 4 of 17

Incomplete if presentsd without accompanying disclosure pages




OO_...._Um_.ma?m IO_n::mm W< investor Prepared for: Dr & Mrs Kenneth B Jones
Dr and Mrs Kenneth Bruce Jones

Period: 111424 - 12/31/24

START DATE 1/1/24 END DATE 12/31/24
ASSET QUANTITY PRICE {8) VALUE {5} QUANTITY PRICE (8) " VALUE (3) % RETURN
VANGUARD WORLD FD MEGA CAP INDEX ~NE- 169,28 L 673.15 212,66 143,151.44 2743
VRTS MID-CAP GROWTH FUND-| —— 57.53 L - - - 5.948
Caral's LPL IRA Rollover Total: ] $1,231,631,67 13.61%

Account Name: Carol's LPL SEP/IRA

Account Number: GENRGENGGNES

Account Type: Simplified Employee Pension (SEP-IRA) -
{non-prototype)

START DATE 1/1/24 END DATE 12/31/24
ASSET QUANTITY PRICE (3) VALUE (3] QUANTITY  ~ PRICE ($) VALUE (S) % RETURN
BEAL BANK USA LAS VEGAS NV CD FDIC #57833 IAM L 1.00 e - - - 0.978
BROKERAGE MONEY MARKET e 1.00 " GE— Al L oy 1.3
CHARLES SCHWAR BANK SSB WESTLAKE TX CD FDIC #57450 |AM - - - A - L 3.718
FIDELITY COVINGTON TRUST HIGH DIVID ETF Oy 42.28 L L oy iy 21.71
FIRST TR VALUE LINE DIVID IN SHS LY 40.56 aady s s Y 10.02
Carol's LPL SEP/IRA Total: A E 7.97%
Carol M Jones Total: O E ] 13.23%
Christopher G Janes \\\$\.
Account Name: Chris' LPL Managed Account rWumu\.\R. \«\_
Account Number: SR
Account Type: UGMA
START DATE 171124 END DATE 12131724
QUANTITY PRICE (8) VALUE (8} QUANTITY PRICE (3} VALUE () % RETURN
BROKERAGE MONEY MARKET L 1,00 L - 1.00 o 0.34
CASH A 1.00 r au - a -

A This report may Include assels thal the firm does not hold and which are not included on the firm's books and records.
Prepared by: John W Cobb CFP, AAMS Calgwsll Advisors, LLC
Quarterly Review created on: 2/15/25

Incomplste i presented without accompanying disclosure pages Page 5 of 17




Comparative Holdings By Investor
Dr and Mrs Kenneth Bruce Jones

_START DATE 1/1/24 -

Prepared for: Dr & Mrs Kenneth B Jones

Period: 1/1/24 - 12131724

END DATE 12{31/24

ASSET QUANTITY
FIRST TR VALUE LINE DIVID IN SHS _
INVESCO EXCHANGE TRADED FD T S&P MDCP400 PR
INVESCO QQQ TR UNIT SER 1

ISHARES TR U.S. TECH ETF

SELECT SECTOR SPDR TR INDL

VANGUARD INDEX FDS TOTAL STK MKT

Chris' LPL Managed Account Total:

Christopher G Jones Total:

Elizabeth J Norris

Account Name: Elizabeth's LPL Managed Account \_\ 7 R\\U\\\m\%u
Account Number: CIRENNR \\\m\&_\
Account Type: 1031 Exchange (TIC or DST)

START DATE 1/1/24

PRICE (5) <>.Em§ " QUANTITY PRICE {3} VALUE (3} % RETURN
4056 © ——— - 43,84 oy ay
41.26 A a 48.42 oy any
409.52 [ - - 511.23 oy 2
122,78 o ] 159,52 <+ F
113.99 e 4+ 131.76 s s
237.22 ol - 289.81 Ay .y

CERER A o
e E - -

\,&\%\\\\W

END DATE 12/31124

ASSET ' QUANTITY PRICE ($) VALUE (8) QUANTITY PRICE ($} ) <>rcm.nm- % RETURN
BROKERAGE MONEY MARKET ‘ 1.00 ] A 4,00 ) 0.33
CASH ar 1.00 b e d 1.00 L4 -
FIRST TR LRGE CP CORE ALPHA COM SHS ‘ 90.16 o m— 104.30 A 17.06
FIRST TR VALUE LINE DIVID IN SHS o 40.56 oilh s 43.64 am 10.05
INVESCO QOQ TR UNIT SER 1 ' 409.52 oy o 511.23 iy 25.57
ISHARES TR CORE S&P500 ETF ol 477.63 - _— L4 588.68 aa_— 2492
ISHARES TR RUS MDCP VAL ETF l 116.29 g - -- - 16.88%
SPDR DOW JONES INDL AVERAGE UT SER 1 o 376.87 A o 425,50 —— 14.46
Elizabeth's LPL Managed Account Total: S T 19.25%
Efizabeth J Norris Total: T apeealilh 19.25%
A This report may include assets that the firm does not hold and which are not included on the firm's books and records.
Prapared by: John W Cobb CFP, AAMS Caldwell Advisors, LLC
Quarterly Review created on: N:.m__mm p
Incomplete f presented without accompanylng disclosure pages “ Page § of 17
i




Comparative Holdings By Investor
Dr and Mrs Kenneth Bruce Jones

Kenneth B Jones
Account Name: Bruce and Carol's LPL BDC Account

Account Number: IR

Account Type: Business Development Company

Prepared for: Or & Mrs Kenneth B Jones

Period: 1/1/24 - 12/31/24

END DATE 12/31/24

START DATE 1/1/24

QUANTITY PRICE ($) VALUE ($) QUANTITY PRICE {8} VALUE {8} % RETURN
BROKERAGE MONEY MARKET 1.00 - - 1.00 - 1.02
COASTALSTATES BANK HILTON HEAD iSLAND SC CD FDIC #57756 IAM = - - l 1.00 ' 0.22°
FS ENERGY AND POWER FUND = 4 3.64 i S 341 L] 2.68
FS KKR CAPITAL GORP oy 19.97 Y b ) 21.72 A 29.41
KEYBANK NA CLEVELAND OH CD FDIC #17534 IAM - - - - - - 2,488
MORGAN STANLEY PVT BK NA PURCHASE NY CD FDIC #34221 |AM A 1.00 C - - - 2218
WELLS FARGO BANK NA SIQUX FALLS SD CD FDIC #03511 1AM - - . - - - - 2616
Bruce and Carol's LPL BDC Account Total: W~ i 6.82%
Account Name: Bruce and Carol's LPL Managed Brokerage Account
Account Number: (RN
Account Type: Brokerage
START DATE 1/1/24 - END DATE12/31/28
ASSET QUANTITY PRICE (5} VALUE (3) QUANTITY PRICE (3) VALUE (5} % RETURN
ALPHABET INC CAP STK CL A - o —— | 189.30 S 35.87
ALPS ETF TR EQUAL SEC ETF o ] a— ane 125.25 Ay 16.45
AMERICAN EXPRESS NATL BK SANDY UT CD FDIC #27471 - - - o 1,00 a_ 2.2p8
APPLE INC COM o - -__— S 250.42 Py 30.57
ATAT INC COM ) ) ) g 2277 C ) 43.74
BANK OF AMER NA CHARLOTTE NC CD FDIC #03510 IAM - - - - - R - 2 648
BARCLAYS BANK DE WILMINGTON DE CD FRIC #57203 1AM - - - - - - 2508
A This report may include assets that the firm does not hold and which are not induded on the .,_:..”._.m books and records.
Prepared by: John W Cobb CFP: AAMS Caldwel| Advisars, LLC
Quarterly Review created on; 2/15/25 _
Incamplete i presented without mnno:”.ua_.i_:m disclosure pages __ Page 7 of 17




OO_._._UN-.m.n?m Io_n_m_._mm m< Investor Prepared for: Or & Mrs Kenneth B Jones
Dr and Mrs Kenneth Bruce Jones

Period: 1/1/24 - 12131724

START DATE 1/1/24 END DATE 12/31/24

ASSET . : QUANTITY PRICE [3) VALUE (3) QUANTITY PRICE ($) VALUE (3) % RETURN

BEAL BANK USA LAS VEGAS NV CD FDIC #57833 1AM ' 1.00 . un - - - 1,376
BROKERAGE MONEY MARKET l 1.00 ey ] 1.00 oy 1.06
CASH oy 1.00 oy - - - -
COCA COLA CO COM '_ 58.93 o . 62.26 ol 9.03
CORE PLUS BOND F ) 12.96 . —_— 12.71 S 3.45
FIRST TR EXCHANGE TRADED FD CONSUMR STAPLE ' 63.09 oy - 64.06 ) 3.27
FIRST TR EXCHANGE-TRADED FD CAP STRENGTH ETF I 80.04 L . 87.82 s 11.20
FIRST TR EXCHANGE-TRADED FD DORSEY WRT 5 ETF E 51.55 [ A 59.06 A 14.69
FIRST TR EXCHANGE-TRADED FD FT VEST S&P 500 L 51.68 a L 50.21 F 6.21
FIRST TR EXCHANGE-TRADED FD US EQTY OPPT ETF Ty 85.89 T o 119.51 o 24.68
FIRST TR EXCHNG TRADED FD VI TCW UNCONSTRAI a_ 24.74 S, -—— 24.65 P 3 4.66
FIRST TR LRGE CP CORE ALPHA COM SHS o 90.16 y—_— b 104.30 s 17.06
FIRST TR VALUE LINE DIVID IN SHS I 40,56 - 4 43.64 S 10.05
GOLDMAN SACHS BANK USA NEW YORK NY CD FDIC #33124 1AM - - - g 1.00 SR 3528
MARTIN MARIETTA MATLS INC COM ' 498.91 ] anp 516.50 ] 4.14
ONEOK INC NEW COM l 70.22  __ - 100.40 A 49.87
SHORT DURATION INCOME F G 3.86 amrn o 3.86 A 5.16
T ROWE PRICE CAPITAL APPRECIATION S 33.91 T s 34.62 A 12.65
U S BANK NA CINCINNATI OH CD FDIC #06548 IAM i 1.00 S - - - 0.13%
U S BANK NA CINCINNATI OH CD FDIC #06548 IAM cannk 1.00 aa— - - - 1.436
U S BANK NA CINCINNATI OH CD FDIC #06548 1AM s 1.00 | e - - - 2.65°
UNITED FIDELITY BANK FSB EVANSVILLE IN CD FDIC #29566 ——— 1.00 gl aa— 1.00 i 510
UNIiTED PARCEL SERVICE INC CL B L 157.23 F ] ] 126.10 - -15.91
VANGUARD ADMIRAL FDS INC 500 VAL IDX FD o 167.96 _mn e 184.51 au— 12.22
VANGUARD WELLESLEY INCOME FUND ADMIRAL SHARES am— 60.43 o o o L 5.97

+
A This report may include assets that the firm does not hold and which are not included on the firm's books and records.
Prapared by: John W Cebb CFP, AAMS Caldwell Advisors, LLC
Quarterdy Review created on: E,_qm._mm

tncomgplete if presenied without accompanying disclosure pages Page 8 of 17




OO-.-._UN_.N.Z.(Q IOr&BQm m< Investor Prepared for: Dr & Mrs Kenneth B Jones
Dr and Mrs Kenneth Bruce Jones

Period: 1/1/24 - 12/31/24

START DATE 1/4/24 END DATE 12/31/24

.

% RETURN’

ASSET . QUANTITY PRICE {3} VALUE (%) CGUANTITY PRICE (8) VALUE (S}

VANGUARD WELLESLEY .zo_“o_sm INV !_ 2495 4 r 24.77 aany 5.90
VANGUARD WELLINGTON INV Wy 41,35 ] T 42,83 C ] 14,75
VULCAN MATLS CO COM - 227.01 _—— o 257.23 ] 14.13
WALMART INC COM - 157 65 e dinw 90.35 . 73.97
WARNER BROS DISCOVERY INC COM SER A o 11.38 L L 10.57 v -7.10
WELLS FARGD BANK, 4,7%25CD FDIC INS DUE 04/17/25US - - - [ ] .1.00 P 1.798
WELLS FARGO BANK, 5.2%25CD FDIC INS DUE 02/18/25U8 - - - el 1.00 . 2.368
Bruce and Carol's LPL Managed Brokerage Account Total: ‘ ‘ 10.15%
Account Name: Bruce's Allianz Variable Annuity
Account z::.cm:‘ .
Account Type: Non-Quatified ‘
START DATE 1/1724 ’ ’ END Ub._,m.,_m_a.:ua
QUANTITY PRICE (8) VALUE {§) _QUANTITY PRICE a VALUE (3) % RETURN
AZL FIAM MULTI-STRATEGY CL2 L] 16.09 k] ] 17.40 A 8.11
AZL FiAM TOTAL BOND CL2 ' 8.95 -] S 8.84 A -1,07
AZL INTERNATICNAL INDEX FUND CL 2 ‘ 12.50 F iy 12,49 ol 024
AZL MID CAP INDEX FUND CL 2 - 25.53 L ] ‘T 28.13 [ 10.34
AZL MODERATE INDEX STRATEGY FUND l.. 19.75 ana o 21.10 o 6.76
AZL RUSSELL 1000 VALUE INDEX FUND CL 2 l 21.0 [ . 23.62 s 10.60
AZL S&P 500 INDEX FUND CL 2 ar 26.22 Sl - 30.46 4 21.06
AZL SMALL CAP STOCK INDEX FUND CL 2 oy 22.28 L J gy 23.37 dinan 5.10
A This report may include assets that the firm does rot hold and which are not included on the _,_S_,.m books and records.
Prepared by: John W Cobb CFP, AAMS Caldwell Advisors, LLC
Quarterly Review created on: 2/15/25
incomplets if presented without mnooa.._um:i:m disclosure pages o Page 9 of 17



Prepared for: Or & Mrs Kenneth B Jones

Comparative Holdings By Investor
Dr and Mrs Kenneth Bruce Jones

Period: 1/1/24 - 12/31/24

STARY DATE 1/1/24 END DATE 42/31/24

QUANTITY PRICE (S} VALUE (8) QUANTITY PRICE (8} VALUE (8] |- % RETURN

AZL T. ROWE PRICE CAP{TAL'APPRECIATION > 25.10 A 1,560.46 27.35 i 8.96
PIMCO VIT STOCKSPLUS GLOBAL PORTFOLIO A 16.31 g 3,465.74 17.95 ol 10.47
Bruce's Alllanz Variable Annuity Total: <. o B.86%
Account Name: Bruce's LPL |IRA
Account Numbe rqimull}
Account Type: IRA Individually Established
START DATE 1/1/24 ’ END DATE 12131124
ASSET QUANTITY PRICE {$) VALUE {3} QUANTITY " PRICE [3) VALUE (3} % RETURN
BROKERAGE MONEY MARKET — 1.00 ] ammy 1.00 e 0.35
OPTIMUM FIXED INCOME | o 8.20 o F 8.01 A 1.50
OPTIMUM LARGE CAP GROWTH | . 20.03 o A 24.44 o 32.53
OPTIMUM LARGE GAP VALUE | — 17.48 C — 18.55 o 13.60
OPTIMUM SMALL MID CAP VALUE | - 14,09 ol e 14,36 o 4 10.18
OPTIMUM SMALUMIP-CAP GROWTH FUND INSTITUTIONAL CLASS aw 12.44 oy a 14.21 el 14,13
Bruce's LPL IRA Total: C ] i 14.87%
Kenneth B Jones Total: i L T Y 9.95%
Portfolio Total: P L 11.34%

A This report may include assets that the firm does not hold and which are not included on the quw.m books and records.
Prepared by: John W Cobb CFP; AAMS Caldwall Advisors, LLC
Quarterdy Review created on: 2/15/25

Incomplate H presented without accompanying disclosure pages Page 10 of 17



SECTION 14- SIGNATURE

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

=770
STATE OF ARKANSAS o .
\ 5§ W
COUNTY o(_‘ ‘ ,_V i! gg&l@ S+ ‘
Lda.v of =)

* Subscribed and sworn before me, this

(Legible Notary Seal)
My commission expires:\[)? f! ’. } lﬁ 2@3@

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.

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 shail file the Statement of Financtal 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 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.

* Appoiniees to state boards or commissions shall file the Statement of Financial Inierest 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 violales any provision of subchapter 4, 6, 7, ar § of chapter &, Title 21 of the Arkansas
Code is guilty of a Class A misdemeanor. The culpable mental staic required shall be a pusposeful violation.
Revised 1272017




