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STATEMENT OF FINANCIAL INTEREST

For assistance in completing

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? [J Yes B No'

Pleuse provide complete information. If the information requested-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 Ko tac Shven L.e,e_,

(Last) . (First) : {Middle)
Address 2090 @Greens 0S- Road Pacacan\d AR 73N S0
(Street or P.O. Box Number) (Ciﬁ/) (State) {Zip Code)
Phone (X'?O) 236~ 298¢ _
Spouse’s name I< ud (T : Em \‘\\, 3 l«&
(Last) EIS) L (Middle),

All names under which you and/or your spouse do business:

ey T U o

SECTION 2- REASON FOR FILING

Public Official : .
Candidate (offeeherd F l L E D
District Judge (oftee sm_]glft) FEB 0 3 2026
City Attomey (name of district) Arkansas Secretary of State

(name of city)

State Government; Agency Head/Department Director/Division Director -

(name of agency/department/division)

Chief of Staff or Chief Deputy

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

g I Public appointee to State Board or Commission th Promatlen ar
{name of board/commission}

School Board member . T S S
(name of school district) .

Candidate for school board

{name of school district)"

Public or Charter School Superintendent SR o
(name of school district/school)

Executive Director-of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Commission member

(name of advertising and promotion commission)

Research Park Authority Board member under A.C.A. § 14-144-201 et seq.
. (name of research park authority board})

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) . , . e
. 1 ’: . . 7 ’H‘

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

O Water or Sewer board or commission

[ Utility board or commission

[J Civil Service commission

SECTION 3- SOURCE OF INCOME

R ]

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 receives gross income amountmg to more than $1,000. (You are not required to disclose the individual items of
income that constitute a portion of the gross incoméof the business or proféssion from ‘which you or you spouse derives income. For
example: accountants, attorneys, farmers, contractors, etc. do not have to list their md1v1dual clients.) If you receive gross income
exceeding $1,000 from at least one source, the answer N/A is not correct. . R £
R .
a) Check approprlate box: [J More than $1, 000 R P4 More than $12,500
Kueters ®eh Comp any | Inc.
(name of employer or source of income) i,
2990 Geeenns A0S Road . "Para?:‘gu.\é , AR 22452
' address) 1

Steven Yootz ' %

(name under which income received) H

Provide a brief description of the nature of the services for which the compensation was received Esh Beem |'n£

r

by Check apprdpriate box [ More than $1,000 - .- |,§L More than $12,500
Kutter's Fish Gmpany | ':tm., :

{name of employer or source of income)

A090Q Groeng 0S5 ROQ& : ?o.roac&? \y\\é. AR 7aA4YSo -
. ( '
{2 \\', \{g&t&f e ,eSS)

(name under which income received)

. i
Provide a brief description of the nature of the services for which the compensation was received __fo.& Seu{‘t"uy'

A R N PR : !
¢) Check appropriate box: E More than $1,000 _ [0 More than $12,500
Forst Nab ol Bank : . : ‘ '
(name of employer or source of income) ',
200 West Guet Steet  Pacgsdwnld,” AR - 92450
' ! J (address) ‘

: Em'\\,: \du-e, (7

(name under which income received)

Provide a brief description of the nature of the services for which the compensation was received in"\‘m.s"‘ Income,:

j
Ark. Code Ann, § 21-8-403 provides that, upon conviction, any persen 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 shatl be a purposefiil violation.

Revised 08/2025 o
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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):
[ Planning board or commission e

L1 Airport board or commission __ e

[0 Water or Sewer board or commission

O Utility board or commission

. {1 Civil Service commission

SECTION 3- SOURCE OF INCOME (to ntHame A) . . N

List each employer and/or each other source of income from which you, your spouse, or any other person for the use 6f bénefit of you
Or your spouse receives gross income amounting to more than $1,000. (You are not required to disclose the individual items of ~
income that constitute a portion of the gross income of the business or profession from which you or you spouse derives income. For
examplc: accountants, attorneys, furmers, contractors, etc. do not have to list their mdmduai clients.) If you recelve £TOSS mcome
exceeding $1,000 from at least one source, the answer N/A is not correct. - - : ’

A) Check appropriate box: O More than $1,000 More than $12,500
Crmb eod . Elclric COop&ro.‘H\rQ Corr)o(‘o:\‘mn

(name of employer dr source of mcome)

4314 Sedwm Reulevard Tones bora’ AR | a4 OY
T {address) i
Swmve Yootz ’

(name under which income received)

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

&) Check appropriate box: - L[] More than $1,000 S [J More than $12,500 ~ "~ *

]

(name of employer or source of income)

(a-lddress)

(name under which income received)

-

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

B Check appropriate box: L1 More than $1‘,000 _ [J 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 persen 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 4- BUSINESS OR HOLDINGS

LlSt the name of every business in wh:ch 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 than $1,000 - . m More than $12,500

Kueters Wsh CGompany | T,
(name of corporation, firm or enterprise)

2090 Greane W05 Road , Cacawsuld AR 734SD

(address) Coo
Stve Xuodz
(name under which investment held) ‘ - )
b} Check appropriate box: [J More than $1,000 B4 More than $12,500
Chearal CQuk Peo par Nes L.LC. : : -
name of corporation, firm or enterprise) - ¥
&0‘10 Gireens 905 . R.Oa Rarmgdn \d, ar ’7qu0
ddress)

Sfewa Vuelec and Em\u Kuetar

(name {inder which investment held)

¢) Check appropriate box: ] More than §1, 000 ' e g X More than'$12,500 .53 -
0.K. Pusting gnd Fiching Club 'Inc.. _

(nashe of cor oratlon firm or enterprise) ~ R

P.0 . RBox \§3b3 ;  Jonesbovo , AR~ 70403
‘ : ’ (address) :
Steve Kuete '

(name under which investment held)

d) Check appropriate box: X More than $1,000 [0 More than $12,500 -
Pacogould Golf aqnd Communrty Club , LLC

(name of corgoration, firm or enterprlse)

?-O 1 ﬁﬁx \3§a A i PQFMO\L\A. Ap\ 7&“’5]
. ' < (address)
v \\/ K\l-{‘\_lr o.né Stve ¥Xueter

{name under which mvesnilent held)

e) Check appropriate box: L1 More than $1, 600 ' M More than $12,500
Kisgeo , LLC B
(name of corporatlon ﬁrm or enterprlse)
2090 Greene. 05 Peoad Pacagsuld, AR 7LS‘O

(address)

Efv\\ \\,/ KMtﬂ(‘

(name under which investment held)

f) Check appropriate box: L] More than $1,000 X More than $12,500
‘ Bicst Nabonal Bank ‘
(name of corporation, ﬁrm or enterpnse)

200 est  (ouek Steeat ‘Parag’)c)\x\&' AR 734 506
(addre : :
Shve Kuatic and  Eml Y Koo

(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 08/2025



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you,

(AR PRt T M
b Flow

( Conrnuned )

your spouse or any other person for the use or benefit of you or youi' 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.

3) Check appropriate box:

E1 More thah $1,000

X More than $12,500 - -

R ‘

mor-ocu\ \Qq ST e
J f - (ndme of COl‘pOI"dthﬂ firm or enterpnse)
20\ Bost Ping Steed, Suite 100 = ockndo , FL 3’2%UI
(dddress)

Eﬂ'\\\\il Ku-'a‘bf

&79 Check appropriate box:

0 More than $LOGO i

* (name under which' invesiment held)

More than $12,500 ... . "

f

'\‘eo\f\m_z Tnc.,
2'*]'7\‘1’ Bf‘omr\s\.am»

. (name of.corporation; firm or enterprise) N S
TJoneshoro [ AR ool i L

(address) B

E s \\,I Ku—e‘\‘e{'

§ Check appropriate’box: - °

"D-Mor(e than $1,000

(name under which investment held)

IZL More than $12,500

0& 7 ‘ k - [
(name of corpordtlo or enterprlse)
300 \West Ewmecson, Pacagn .J 2450
(address)
T m \}/ Kuetar

ﬁ) Check appropriate box:

~ [ More than $1,000

(name under which investment held)

[] More than $12,500

-

. (name of corporation, firm or enterprise)

. (address)

k) Check appropriate box:

[0 More than $1,000

(na-ime under which investment held)

] More than $12,500

e
P ™

(name of corpomtmn firm or enterprisey

(dddress)

b  Check appropriate box:

[ More than $1,000

- (name under which investment held)

[ More than $12,500

‘(name of corporation, firm or enterprise)

(dddI‘CSS} N S e

(name under which investment held)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchaptcr 4,6,7, or 8 of chapter 8, Title 21 of the Arkansas Code
is guilty of 2 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 jul’lSdlCthll ofa
regulatory agency of this State, or of any of its political subdivisions. .

a) Cﬂl\o}\emé E\-u.'\'flc. Coo{JercL'\‘l‘Ve.---‘- Cocoop&'\—mn

‘(name of business, corporation, firm, or enterprise)
Ll3l‘i St dum Boulevacd ,  Jomesboo AR - 73"!0"1
(address) .
th\)-l("c’p‘ 'Bacu‘g\ o‘P ‘Dt('Qd'OCS*-- - -
(office or directorship held)

S"\‘Ja.\l 2 Ku-d-tr’ .

(name of office holder)

b)

{name of business, corporation, firm, or enterprise) com A T

(aqueSS) witro PR | cahort f

(office or directorship held) T

(name of office holder)

SECTION 6- CREDITORS " L

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 debis owed to mémibers 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) N /B | i-

{narne of creditor)

(address of creditor)

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

c)

(name of creditor) i . _ -

(address of creditor)

SECTION 7- PAST-DUE AMOUNTS OWED TQ 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.

a) N_/A - . | !

(name of governmental body) (address of governmental body)
(amount owed) (nature of the obligation)

K (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 08/2025



SECTION 8- GUARANTOR OR CO-MAKER ‘ s R

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 discloséd.) '

a) N/A

(name)

- _ (address)
b}

T (mamo

e (address)

SECTION 9- GIFTS

List the source, date, descnpnon and a reasonable estimate of the fair market value of each gift of more than $100 recelved 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 1 number of exceptions. to the definition of “gift.” Those exceptions are set forth in the Instructions for Statement of F inancial
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 item was received any amount over $100 and the reimbursement occurs within ten (10) days
from the date the item was received.)

. N /Pr

o (descripti(tm of gift)k ]
T @y T i — "~ (fair market value) ;
{source of gift) '
b) .
(description of gift)
(date) : - (fair market value)
(sourqe 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 §, Tltlc 21 of the Arkansas Code
is guilty of a Class A misdemeanor. The culpahle mental state required shall be a purposeful violation.
Revised 08/2025



SECTION 10- AWARDS

- ezl .

If you are an employee of a public schoot 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. collcgc the Taw requires you 10 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 €ach such award should mclude
the source, date description, and a reasonable estimate of the fa1r market. .value Lt

a) . N_/A

{description of award)

(date) ‘ | " (fair market value)

(source of award}

& (description of award)

| (d_ate) ' (fa_ir market value)

’ (source of award)
c)
{description of award)
(date) ‘ . (fair ma'l;k:et valu_ej ‘. .
(source of award) ) o ,

d)

(description of award)

(date) . } ©  (fair market value)

(source of award)

N Tl PP .
R IR SFRAT: R N -

SECTION-11- NONGOVERNMENTAL SQURCES OF PAYMENT
= '

List each n(fngovemmentm 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

a) " N/h

{name of person or organization paying expense}

(business address) ‘
{(date of expense) ‘ I ’ + (amount of expense)
(nature of expenditure) ‘
b)
{name of person or organization paying expense)
(business addregé)
(date of expense) : , (amount of expense)

{(nature of expenditure)

Ark. Code . § 21-8-403 provides that, upen conviction, any 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 C s A misdemeanor. The culpable menial state required shall be a purposeful violation, . ,
Revised 08/2025
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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.

a) N/

(name of business)

(governmental body which regulates or controls)

b)
R : (name of business) . i
- {govemmental body which regulates or controls)
,.\I‘ “’r.r, . Hy . . s
] (‘1 ?"8 7 »’? : : ; ‘
:‘i:‘ 4\;\ L Sl ..’_’ér *',:_ _ (name of business)
l f\' N .‘. .:- LA , 'l . :‘i .
AT e (governmental body which regulates or controls)

(name of business) 7 A

(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 pa1d for each category of goods or-services sold by you or a.ny business in which you or your spouse is an officer, dLrector or
stockholder owning more than 10% of the stock of the company.

a) \\J/Fﬁr

(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}

@)

(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

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

Sigﬁature

STATE OF ARKANSAS

ﬁz g }ss
COUNTY OF %
Subscribed and sworn before me this 3‘7 day of %"4’1”)(\ ,20 9‘ é ) \\“"\‘{' 'E”’ 'y
v ' Ro

o ?\T ‘v,
N \&\?‘. .
-~ o
> o F <
(Legible Notary Seal) Zo! =
T 39 < 3
12, SN
- -0y N =
P . ~ '35 : 0, T SR R
My commission expires. 7 10 "',:%’4 '-?.‘f{l{'{???--' Q:L- S

: 0,0 CoNT™ P
Note: If faxed, notary seal must be legible (i.c., cither stamped or raised and inked) and the original Ttrsi fnllow®
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.
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 year. ’
* Candidates for elective office shall file the Statemént 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 diféctors, 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.

*  Appointees to state boards or commissions shall file the Statement of Financial Interest within thirty (30} dayé
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 petiod 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




