!r STATEMENT OF F INANCIAL INTEREST

g i : ’ : For assistance in completing
" State/District officials file with: Calendar year covered ; { 22 5_ ‘ this form contact:
John Thurston, Secretary of State (Note: Filing covers the previous catendar year) ! Arkansas Ethics Commission
500 Woodlane Street ‘ ]( Phone (501) 324-9600
Little Rock, AR 72201 : Toll Free (800) 422-7773
Fax (501) 682-3548 Is this an amendment? [ Yes DB3-No

|
|
Phone (501) 682-3070
|

Please provide complete information. If the information requésted in a particular section does not apply to you, indicate such by
noting “Not Applicable” in that section. Do not leave any part of this form blank. If additional 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

Name )<(1 O-H— ?“[‘7’] (",: - . 4!’”4

\

|

| (First) (Middle)

| Address _ 3600 eSham F_)r‘\YP Cmnu)au (4!”[08!75&5 1203 (7[
|

Last)
(Street or P.O. Box Number) (Cityy’ (State) (Zip Code)

Phone (&1-428‘——2676
Spouse’s name 'l‘<ﬂ()‘”‘ _J(\L]/] (“ W {/‘ﬁf

(Last) {First) (Middle)
All names under which you and/or your spouse do business: pe,—!—f.'c.ta K ad 1:!" obn Kﬂ

(;Ofof.‘m Cfoﬁyn) : pafﬂc,(c:? A an}ﬁ‘ (D ﬁ4

SECTION 2- REASON FOR FILING

[] Public Official

(office held) F E L E D
(office sought) FEB U 2 2026
{name of district) Arkar ... Niooss ?ary of Sfate

[] Candidate

i District Judge

L] City Attorney

{name of city)
State Govemment Agency Head/Department Director/Division Director

(name of agency/department/division}

O
O Chief of Staff or Chief Deputy !
name,%t/Constltutlonal Officer, Senate, or House of Representatives)

Kagses Tobecco (antal £A0acd

(name of board/commission}

Public appointee to State Board or Commission

L] School Board member

(name of school district)
L] Candidate for school board

(name of school district)

O Public or Charter School Superintendent . -
(name of school district/school)

C] Executive Director of Education Service Cooperative

(name of cooperative)

] Advertising and Promotion Commission member : .
(name of advertising and promotion commission}

] Research Park Authority Beard 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, 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)

l Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
(] Planning board or commission /
O Airport board or commission A [ / //

i 1

O Water or Sewer board or commission / \\// // H

[ 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
OF 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 correct, -

a) Check appropriate box: ] More than $1,000 E’I/More than $12,500
enterne  Cor@ocetytn

ame of employer or source of income)

7700 Focsuth ATE™ S Lo S Mo £3[0S5

.. (address)
ofricl o LT D

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received MQCL 2 l .f>J‘f £ Cf]‘C)I/
Health =

b} Check appropriate box: [] More than $1,000 \ B/More than $12,500

loha € Snot- (o=l f=enoloued

(name of emplof/er or.sodrce of income

on  Gresham [Drve oncley, Areon sas 72039

. (address)
Joha Cucts kgt

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received (" Q{N.$Q f ,‘05. /‘ﬂjﬂ (jﬂt) f‘éﬁf .;z/{j

¢) Check appropriate box: L] More than $1,000 more than $12,500 (ea ch )
Priensds Seci2) Securita Admin stvaloa

(name of'émployer or source of income)

2475 Cj‘tris‘ﬁﬂ& La. (_ﬂnoaa)ag; Ark onsa S 7?,0531[
Joha Cuckis Koot B4 057 A Konti—

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received N0 ¢ ,. % C @eh’re n’JEﬂT é@{]&]gb

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

15 gui i i | violation.
£ Class A misdemeanor, The culpable mental state required shall be a purposefu
Code s gy Revised 12/2017

;_




SECTION 4- BUSINESS OR HOLDINGS

.

List the name of every business in which you, your spouse or any other person for the use or benefit of you or 'your spouse have an
investment or holding. Individual stock holdings should be disclosed. Figures should be based on fair market value at the end of the
reporting period.

a) _ Check appropriate box: [J More than $1,000 [ More than $12,500
Alphobet Tinc

(name of corporation, firm or enterprise)

_(address)

Pronet + T kaptt TTEE  Bircs Knmfmnﬂﬁ Aokt . Stmzj Pl

{name under v‘fhlch investment held)

b)  Check appropriate box: [J More than $1,000 . [cF More than $12,500
m2 2o, (0m Tnc

(name of corporation, firm or enterprise)

S e (address)

{name under which investment held)

¢} Check appropriate box: K [J More than $1,000 - E'/More than $12,500

(name of corporation, firm or enterprise)

Hwomaﬁc Dot Aixessin g

(address)
Sam e,
{name under which investment held)
- dy  Check appropriate box: L] More than $1,000 ) . [ More than $12,500
: ) (name of corporation, firm or enterprise)
,ge( <lew WK Corp
- [
(address)
S omge
: (name under which investment held)
€) Check appropriate box: [J More than $1,000 E/More than $12,500

Chevred ColfP /2w

(name of corporation, firm or enterprise)

.Sé e (address)

(name under which investment held)

f)  Check appropriate box: @/More than $1,000 ' [ More than $12,500
Cofaatt Halmplive €o

(name of corporation, firm or enterprise)

. - (address)
S i€

(name under which investment held)

con ’J ©N
Strach mmeat

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




mmojcz @

Brokerage Trust Account of

P KNOTT & J KNOTT TTEE
PATRICIA KNOTT MD PA PROFIT SH
LA DTD 10/23A1991 FBO P KNOTT

Type . msswo_ Destription
BankSweep  GHARLES SCHWAB &
BANKAS r2r0re. Thon 814,57

.—.oﬁ_ nwm__ m:n Omm: ..._<«m5.m:.w

Positions - Equities
Symbot Description
GOOGL ALPHABET INGS
AMZN  AMAZON.COM INC
ADP  AUTOMATIC DATA PROCESSIN
' WRE  BERKLEY W R CORP
CVX  CHEVRON CORP NEwW
cL COLGATE PALMOLIVE CO $17 $00.60
€J) LMT  LOCKHEED MARTIN CORp-/Viore Than %1,
m rv MSFT  MICROSOFT CORF -10r'e than $12,500




P KNOTT & 4 KNOTT TTEE

PATRICIA KNOTT MD pa PROFIT sH
B2 WA DTD 1022311891 FBO P KNOTT

Positions - Equities (continueg)

Symbal Description

() ST Nexsran MEDIAGROUP INC--/ T Ore_ ~fRoa i K12 500
3 oxy OCCIDENTAL PETE CORP g than $i0ce

Q.Au i SPROTT ING F more thy, #2500

(&) PHYS  sPROTT PHYSICAL GOLDETY rMgre Hhan 1000

(") S syncHRowy FnL 00T Than $12,500

VZ T vERzon COMMUNICATIONS | 10 % 4115, $/2,500

q W,
@w WMT  WALMARTING 2197’ ‘.Ids\w fi2,500

@
=

!

Total Equitics

Positions - Exchange Tradeg Funds
Symbao! Description

SPMO  INVSC S P 500 MOMENTUM rore thaea $ 12,500
SLV. ISHARES SILVER TRUST e than §12,500

GLD  SPDR GoLD SHARES ETF pmorce +hen § 12,500
XLK STATE STRET Tec SELECT hoacre ~Han § 12, &00
COPY  TWEEDY BrOwNE INSIDER  cve Thar # /00 o

T e e, e e et e

Total Exchange ._.Eannsmu:.am.

Estimatec Annya) Income {"EAI") and Estimateq Yield ("EY") cale
Information, Sinee the intergst ang dividends are Subject to changg
estimated amoyrtg. EYis based upon EAland the current price of
would be overstaled. EY ang EAl are not promptiy updated 1o refle,
rate.



SCHWAR

1

e Schwab O:m.@bnoo:ﬂg
charier .

Ider wh, ch

BANK 1z

. T e e ) r“. .
h&b Bk Sweyy, CHARLES SCHwag o @ Fha,, A Soo

Total Cagh and Cash _..emmg.a..:m -

Positions - mxozm:@m T

NV 500
T TS — Y

faded Fungs

LN Symbal Descriplion .
@mvzo SC's p MOMENTUM  y~vApce tfan $1 4,500

- Tota} Muo_.m_..mo Traded Funds

Stece Feld



Section ¢\
© Contd |

Q/xd F« 055’!'“[3 =f gmq&’én‘f-j L_lh?CL.
Name fejd dade, - otnoe Krafs
Varger Valur — Grear Hha, £/2,50D.

(7() /%LHGH-}—Q CoawsT L‘\FE’,
Naeme Hed Under — Pofnoo Knet

Weexes Vulae - Greater han #2502



A /Mri

SECTION 5- OFFICE OR DIRECTORSHIP AL

List every office or directorship held by you or your spouse in any business, corporation, firm, or enterprlse subject to jurisdiction of a

regulatory agency of this State, or of any of its polmcal subdivisions.

E—hm‘c.@ A Kaathh nnp A

(name of business, corporation, firm, gr enterprise)

BQ:OQ @“@S‘J’ﬁ 2 [, A uu?-!-‘ K >»15a.5 7203%/"
_ . (address)

: :r>(“€s. J?.ﬂ )
(office or djrectorship held)
%’Vi Cr f.<u-

(name of office holder)

0 (orshon L1 C
(name of business, corporatmn firm, or enterprise)
3600 F shewm 12, C Acen s 1203Y
(ad(iress)
9‘6 5;

(ofﬁce or d1rectorsh1 held)

S O <
(name of office holder)

SECTION 6 CREDITORS —q/ (/T :

List each creditor to whom the value of five thousand dollars ($3,000) or more was personally owed or personally obligated and is still
outstanding. (This does not include debts owed to members of your family or loans made in the ordinary course of business by either a
financial institution or a person who regularly and customarily extends credit.)

a) .
(name of creditor)
(address of creditor)
b}
{name of creditor)
{address of creditor)

(name of creditor)

(address of creditor)

SECTION 7- PAST-DUE AMOUNTS QWED TO GOVERNMENT -~ ﬂ//ﬁ

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,

¥ (name ef governmental body) (address of governmental body)

(amount owed) : H (nature of the obligation)
V (name of governmental body) ‘ {address of govemmental body)

{amount owed) ’ 7 ‘ (nature-of the obligation)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of ehapter 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

1 e
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4

SECTION 8 GUARANTOR OR CO-MAKER K/ / /’]L

List each guarantor or co-maker who has guaranteed a debt of yours that is still outstanding. (This includes debt guarantors arising or

extended and refinanced after Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)
' 1

a):
(name)
(address) o d
b)
(name)
(address)

SECTION 9- GIFTS A./ / A»

List the source date, description, and a reasonable estimate of the fair market value of each gift of more than $100 received by youor
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

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

i

" 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 ofthe Arkansas
Cocle is guilty of a Class A misdemeanor, The culpable mental state required shall be a purposeful vm]atlon

from the date the item was received. )

-

a)
{description of gift)
(date) (fair market value)
(source of gift)
b)
(description of gift)
(date) (fair market value)
(source of gift)
c)
(description of gift)
(date) {fair market value)
" (source of gift)
d)
(description of gift)
{date) (fair market value)
(source of gift)
e) .,
{(description of gift)
{date) (fair market value)
(source of gift)

Revised 12/2017



| SECTION 10- AWARDS {L/ /ﬁ/

% 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 comprehensive life-

| - long learning center, or a community college, the law requires you to disclose each monetary or other award over one hundred dollars
{$100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such
award should include the source, date, description, and a reasonable estimate of the fair market value.

Y (description of award)
{(date) (fair market value)
. (source of award)
b)
{description of award)
(date} . (fair market value)
(source of award)
¢}
(description of award)
(date) (fair market value)
(éource of award)
d)

(description of award)

(date) (fair market value)

{source of award)

SECTION 11- NONGOVERNMENTAL SOURCES OF PAYMENT /\//H«

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.

a)
{name of person or organization paying expense)
(business address)
$
(date of expense) {amount of expense)
(nature of expenditure)
b)
(name of person or organization paying expense)
(business address)
8
{date of expense) (amount of expense)

(nature of expenditure)

Ark. Code Ann. § 21-8-403 provides that, upen 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 1272017



SECTION 12- DIRECT REGULATION OF BUSINESS /(//ﬁ/

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

a)
(name of business)
(governmental body which regulates or controls)
b)
{name of business)
(governmental body which regulates or controls)
<)
(name of business)
{governmental body which regulates or controls)
d)
{name of business)
(governmental body which regulates or controls)
SECTION 13- SALES TO GOVERNMENTAL BODY /\/ ﬁ,

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.

a)

{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 paid)

d)

(goods or services)

(governmental body to whom sold)

{compensation paid}

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas
Cade is guilty of a Class A misdemeanor. The culpable mental state required shall be a purpeseful violation. - “
: Revised 12/2017 .



N
SECTION 14- SIGNATURE ' o

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

i hlf

Signature
STATE OF ARKANSAS |
COUNTY OF Tty IF«,?[ b
Subscribed and sworn before me this _adav of Jai’.’l/\(/; f}/ , 20 7/6

DARIN MAULL-BELLEAU

Notary Pubtic - Arkansas ‘-‘. ) .
Faulkner County . /T /[ A / \
ommission # 12722509 | L 1Ay

{Legible I oS kssion Expires Mar 31,2033 B Notary Public

My commission expires: M( ,{fﬂ['\ q / }% %

Note: If faxed, notary seal must be legible (i.e., either 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.

General Information:
* The Statement of Financial Interest should be filed by J anuary 31 of each year.

The filing covers the previous calendar year,

*. Candidates for elective office shall file the Statement of Financial Interest for the previous calendar year on the first
Monday following the close of the period to file as a candidate for elective office unless already filed by January 31.
In addition, if the party filing period ends before January 1 of the year of the general election, candidates for elective

office shall file a Statement of 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 divisién 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.

Appointees to state boards or commissions shall file the Statement of Financial Interest within thirty (30) days
after appointment unless already filed by January 31. - ' ‘

If a person is 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 violates any prbvision 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 violation.
. Revised 12/2017



