STATEMENT OF FINANCIAL INTEREST

For assistance in compieting

State/District officials file with: Calendar year covered 2025 this form contact:

Cole Jester, 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) 682-5070 ‘

Fax (501) 682-3408 Is this an amendment? [0 Yes ﬂ No

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Not Appllcable” 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- N‘IXME AND ADDRESS
1
Name ‘ A['Q’)fd !+t( BrUC£

(Last) (Flrst} (Middle)
Address b3 La 'CCN Q'ﬂ‘f. 20 wiisuflle AR TIE w5
(Street or P.O. Box Number) ' (Clty) ~ (State) {Zip Code)
Phone Qb2 -826- 2196
Spouse’s name Ai€rrd Linda Carof
: (Last) (First) {Middle)
All names underi which you and/or your spouse do business: wee -

RY¥L Feedal'it BALA Facms LLC Walter Rruce pl€aid

SECTION 2- REASON FOR FILING

|
Public Official F I l E M
(office held)

Candidate IAM OO nnnn
(office sought) JAN U O LULD
District Judge
, (name of district) Arkansas Secrefary of State™
City Attorney '

(name of city)
State Government: Agency Head/Department Director/Division Director

(name of agency/department/division)

Chief of Staff or Chief Deputy

(name of Constitutional Officer, Senate, or House of Representatwes)

t L)
Public appomtee to State Board or Commission \ Dite 251 01,
(name of board/commission)

School Board member

(name of school district)
Candidate for school board

(name of school district) e
Public 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)

DDDDDDSDDDDDD

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, Title 21 of the Arkansas Code

is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 08/20235



SECTION 2- REASON FOR FILING (continued)

|:I Appeintee to one of the following municipal, county or regional boards or commissions (list name of board or commission}:

[ Planning board or commission

O Airpojrt board or commission

[0 Water or Sewer board or commission

[ 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 incomme 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, confractors, 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 m More than $12,500
a‘H' le Tncowe
(name of employgr or source of income)
avloug
(address)
Bluce Bilacd snd  BALA Fucwms LLC

(name under which income received)

Provide a brief description of the nature of the services for which the compensatlon was received  Sale ot

e chaced i5€

b} Check appropriate box: I More than $1,000 (¥ More than $12,500
Alford Lew [ atfle LLc

(name of employer or source of income)

Fus  Ladt 2D Lewievitle, AR Ti245
(address)

Rruce & léorck eand RALA Feews be

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received __{. eunel ijrf
e Racejye ? e =

¢) Check appropriate box: m More than $1, 000 [0 More than $12,500
- ws_ Dept o€ Ravicultuce

(name of em’pi er or source of intome)
Rgel Plex ive, Lewisuille Qe 71845
{address) ‘
BALA Facme LLC

(name under which income received)

Provide a brief description of the nature of the services for which the compensatlon was received
Rgrd tu lture Rk Ca Mefag e

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 08/2025



SECTION 2- REASON FOR FILING (continued)

]
|
i

D Appomtee to one of the following municipal, county or regional boards or commissions (list name of board or commlssmn)
[ Planning board or commission

|
[0 Airport board or commission

[0 Water or Sewer board or commission

[0 Utility board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or cach 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.} 1f you receive gross income
exceeding $1,000 from at least one s;?\he answer N/A is not correct.

a) Check appropriate box: More than $1 (.‘000 [0 Mote than $12,500
oo (’_‘N,al 1 Seyuices 6‘(" westeen QWanear

(name of empl er or source of income)
BIS West 2M Cpurt Russeltil AR 7292
(address)' ' ‘
BALA Forms tLLC

{name under which income received)

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

b) Check approlpriate box: 0 More than $1,000 IE/More than $12,500

v TInsudance
{name of employer or source of income)

(address)
RALA Eayme LLe

(name under which income received)

Provide a brief description of the nature of the services for Wthh the compensat:on was recewed

QfoQ Ans brbmh“t Cleivn

¢) Check appropriate box: ] More than $1,000 ' IX More than $12,500
l\ee,r.u\alard‘ s Sepnarete Trust

{name of employe} or source of income)

b2k Lol A0 tewlayille, RR 1445
{address)

UJaH".( Rruce A Loxd

(name under which income received)

4 !
Provide a brief description of the nature of the services for which the compensation was received bl‘ 51‘n buﬂ dh

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 08/2025



SECTION 2- REASON FOR FILING (continued)

|:| Appointee to one of the following municipal, county or regional beards or commissions (list name of board or commission):
0 Planning board or commission

O Airpc‘;rt board or commission

0] Water or Sewer board or commission

O Utility board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employLer 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 réceives gross income amounting to more than $1,000. (You are not required to disclose the individual items of
income that constltutc 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 31, 000 from at least one source, the answer N/A is not correct.

a) Check appropriate box: O More than $ 1,000 . E/More than $12,500
Commeccial Natl Rank

(name of employer or source of income)

Texdackana TA
(address)

Waltet [cuce AlCard

(name under which income received

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

T interesT f:f

b} Check appropriate box: [0 More than $1 000 Y More than $12,500
AT Dueic lub

{name of employer or soyrce of income)
%00 5pnm Straet Steatt Shreveport, LA T ]
{address

RAcuce B 1€oed

(name under which income received)

Provide a brief description of the nature of the services for whlckwthe compcnsiftm was received
wet) vy L@ag e

¢) Check appropriate box: [] More than $1,000 B More than $12,500
(aces PPP

(name of employer or source of income)

(address)
BALA Foemslie

{name under which income received}

Provide a brief description of the nature of the ser\g:es f% Xhlﬁ the compen ngation was received\
ele™ {foe Pay pol

" 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 violation,
Revised 08/2025




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):
O Planning board or commission

O Airport board or commission

[0 Water or Sewer board or commission

- .
(1 Utility board or commission

O Civil] Service commission
1

SECTION 3- SOURCE OF INCOME

List each employ'er 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 re'ceives 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; 0 More than $1,000 E/More than $12,500

! SW  ArKans as Electrie

{name of employer or source of income)

PO.Boy (€07 Tevarkana, RR 755 04
(address

Walter Bruce Aled

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

(name under which income received)

suwecline RiaRCof way

b) Check appropriate box: [B/More than $1,000 [ More than $12,500
I

! Messee Nocth A meyica

! {name of employer or source of income)

20D © aynecart QB(P Ei\ld_'_Bf_[dgt waﬂ"MTﬂsng?
(address)

Waltee Pruce AlLacd

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

{name under which income received) -

W\ [ tase

¢) Check appropriate box: %rc than $1,000 [] More than $12,500

Mission Cfeed DPC

{name of employer or source of income)

P.O. Roy 4li7, SOfwma T X 77287

(Address)™ '

Wea lter Bouece Alad

(name under which income received)

jfne l\ Leas 2

Provide a brief description %gil')\e nature pf the services for which the compensation was received

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 08/2025



SECTION 2- REASON FOR FILING (continued

I:I Appointee to one of the following municipal, county or regional boards or commisstons (list name of board or commission): -
2 Planning board or commission

O 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 you, your spouse, or any other person for the use or benefit of you
Or your spouse Teceives 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: mMors than $1,000 Bﬁe than $12,500
: Dixon Secvices Tne
(name of employer or source of income)
Po.-Roy bdha  Tylee, TX 76 71]
’ (address)

Wabttec Rruee Qifad

{name under which income received)

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

Bﬂnel Dl Lease Tncome

b} Check appropriate box: E/ore than $1,000 [] More than $12,500
XT0 Entergy

(name of employer Or source of ingome
221777 S’Drmgs Waods \/;liaqr lbarkl Sﬁ)ﬁ)r\a —LX T773¥9
address}

Walter Brouce Ql-@oid

(name under which incotne received)

Provide a brief description of the nature of the seryvices for which the compensatlon was received
Brine [ DI\ Leacge ‘ncome

¢} Check appropriate box: £ 1 More than $1,000 ] More than $12,500

(name of employer or source of income)

(address)

{name under which income received)

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

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 purposefu! violation.
Revised 08/2025



SECTION 4- BﬁSINESS 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.’

g)  Check appropriate box: m More than $1,000 (] More than $12,500
Hecold Y- Lantecn Lavectmedte Ine

{name of corporation, firm or enterprise)

Wielille
/ \ i (address)
Bruce + Linde B (Lo

(name under which investment held)

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

{name of corporation, firm or enterprise)

(address)

{name under which investment held)

¢}  Check appropriate box: [ More than $£1,000 [ More than £12,500

(name of corporation, firm or enterprise)

{address)

{name under which investment held)

d) Check appl‘ropriate box: [] More than $1,000 [] More than $12,500

[ {name of corporation, firm or enterprise)

(address)

(name under which investment held)

b

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

(name of corporation, firm or enterprise)

(address)

{name under which investment held)

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

(name of corperation, firm or enterprise}

(address)

(name under which investment held)

Ark. Code Ann. § 21-8-403 provides thal, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapler 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 08/2025



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) B lansas State Plaat Boacd

(name of busmess corporation, firm, or enterprise)

!‘H‘lé ock R

(address)

ﬁ-}rl%«cr—%w MAicosd Boad member, A/ ee Chaiy

(office or directorship held)

LLDCLH-C( R fute A lCog
(name of office hgﬁder)

by i Red Rivec levee Tratida )

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

Lewiculile AR TIL ¥
(address)

Piee of Reacd
{office or directorship held)

Ruruce WA [Cord

(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 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.)

0 Simwmens Raank
' (name of creditor
U330 Gt MY chael'e Boelue "T"ev.d\rzﬁdv\a' TR T68533

(address of creditor)

b)

{name of creditor)

(address of creditor)

{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,

M/f’r

lname of governmental body) . (address of governmental body)
(amount owed) (nature of the obligation)

o (name of governmental body) (address of governmental body)
{amount owed) {(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 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 08/2023



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

) ,1\_1" A

(address)

(name)

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 3100 if the public servant
reimburses the perspn from whom the item was received any amount over $100 and the reimbursement occurs within ten (10} days

from the We ittm was received.)
a) ( 4 l

(date) (fair market value)

(description of gift)

(source of gift)

& (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)
€)
(description of gift)
(date) (fair market value)

(source of gift)

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 violation.
Revised 08/2025



t

SECTION 10- AWARDS

If you are an employce of a public schoo! district, the Arkansas School for the Deaf and Blind, 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, datej description, and a reasonable estimate of the fair market value.

" N/A

(description of award)

(date) (fair market value)
(source of award) -
b) '
{description of award)
(date) (fair market value)
{source of award)
c)
(description of award)
(date) ‘ (fair market value)
(source of award)
d)
‘ {description of award)
(date) (fair market value)

(source of award)

SECTION 11- NONGOVERNMENTAL 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 ap far in your official capacity when the expenses incurred exceed $150.

{name of person or organization paying expense}

(business address)

(date of expense) : (am(.Junt of expense)
(nature of expenditure}
b) ‘
(name of person or organization paying expense)
(business address) 5

{date of expense)

{amount of expense)

(nature of expenditure)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, ary person who violates any provisicn 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 08/2025



f
|

l
SECTION 12- DIRECT REGULATION OF BUSINESS

List any bus17ss whlch employs you and is under direct regulation or subject to direct control by the governmental body which you serve.

{name of business)

{governmental body which regulates or controls)

T
I
\
|
i {(name of business)

b)
(governmental body which regulates or controls)
c) ‘
: (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
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. ’

Al /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)
{zovernmental 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 Code
is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 08/2025



SECTION 14- SIGNATURE

T certify under penalty of false swearing that the above information is true and cotT;

/}.ng@_

Signafare v Y

STATE OF ARKANSAS
' } ss
COUNTY OF LG'P&-{ &
1% y
Subscribed and sworn before me this (.0 d day of ES’C\ WA A ,20 ,.8 \0
‘\muumm, 1y
& ?9&”-;?; "f,{
3 Biole. Noitgy Seal Notary Public -
AR lloly Sea) g %
{ 12 [
Nly cARKANSAR cxpirc = (0 }g - 90%
o 3 :
25, egﬂg , notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow
’/‘%{yg’ *tuaaset” \‘* within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).
1150 EXPIRE & \\‘
"hu..:: e
IMPORTANT
Where to file:

State or district candidates/public servants file with the Secretary of State.

Appointees to state boards/commissions file with the Secretary of State.

County, township, and school district candidates/public servants file with the county clerk.

Municipal candidates/public servants file with the city clerk or recorder, as the case may be.

City attorneys file with the city clerk of the municipality in which they serve.

District judges file with the Secretary of State.

Members of regional boards or commissions file with the county clerk of the county in which they reside.
Executive directors of education service cooperatives file with the county clerk.

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

* The filing covers the previous calendar vear,
* 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 Fmanc1al 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.

* Appoiﬁtccs 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 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 08/2025



