STATEMENT OF FINANCIAL INTEREST | | .
State/District officials file with: Calendar year covered J\ % ,a ¥ fh?; ?;f:i‘;:;;jcomplﬁmg

John Thurston, Secretary of State (Note: Filing covers the previous calendar year) Arkansas Ethics Commission
State Capitol. Room 026 Phone (501) 324-%600

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

Fax (501) 682-3548 Is this an amendment? 3 Yes [ No

Please provide complete information. [f 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 docurnent. Do not file this form with the Arkangsas Ethics Commisgton.

SECTION i- NAME AND ADDRESS

Name !/Z//M&M \gﬁ_/}‘édf‘//’( éz)&’d{{!/co

. Last) . . (First) {Middle)
Address K50/ /éméa ofrelef Lane Zﬂf%/c’ Lack. /4/6 A2 2 3
(Street orF.0. Box Number) - (City) (State) (Zip Code)
Phone _ S0/~ 247 - 06T {
Spouse’s name /%/ p1dn , Or. ﬁomd < f%/’co /(,’/ ‘
: {Last) (First) {Middle)

All names under which you and/or your spouse do business: sga r_é!a & &) e&f / e

_Z7hemas X/ Hillman L ,74«/a/ MNetlran
SECTION 2- REASON FOR FILING | ' 'F EL E D

Public Official ‘ T
(office held) . JAN 2:8 AL

Candidate asansas.
- AT
{office sought) ecretary of State

District Judge

(name of district)

City Attorney

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

. (name of agency/department/division}
Chief of Staft or Chief Deputy

{name of Constitutional Officer, Senate_or House of Reprcse?tatives) .

Public appeintee ta State Board or Commission /4‘7&0! sA g S%ﬂf [ \/490_)‘05’ 9{[ Lol S/ﬂ»@

{name of board/commission)

School Board member

(name of school district)
Candidate for schoo! board

{name of school district)

Public or Chatter School Superintendent

{name of school district/school)
Executive Dircctor 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.

DDDDDDE\DDDDDD

yy:] {name of research park authority board)
BIVLE 40 LMY IHDTFS SYRBNYWHY

6202 8 NvI

Ark. Code Ann. § 21-8-403 provides 1haﬂpr§h§Q E;js&vho 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 misdernennor. The culpable mental state required shall be a purposeful violation.
Revised 1272017 '



SECTION 2- REASON FOR FILING (continued)

OJ. Appointee to one of the following municipal, county or regional boards or commissions (list name of board or commission):
(I Planning board or commission

1 Airport board or commission

[ Water or Sewer board or commission

[ Utility board or commission

[3 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 receives gross income amounting to more than $1,000. (You arc 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 source, the answer N/A is not correct.

a} Check appropriate box:  [] More than $1.000 [] More than $12,500

-~

Feltic a f{as = dOr/le/'beﬂe Clince 1@;— A/Oﬂ‘reﬂ
fname of employer or source of income)

9(00&/%,07‘# Aoaltlh Dr. Seiite 22 Ay /% 5020
ﬁahéara ZL) A/a[/ma/t faddress

{name under which income received)

Provide a l;'rff descnptmn of the nature of the services for which the compensat[on was received

4L Aee ea/ P2 LS /.f':fj or e leuie
b) Check appropriate box: [J More than $1,000 m/ore than $12,500
S/’ﬁ& u©se - /4[/ Hmau /4'? Dedve /oﬁﬂ’lerﬁl Co. L AAL .

— . “{name of employér or source of mcome)
0. Rox 7 o Carlizle . AR 2o 24

. . ddress)
%/a [ ANotan facdess

{name under which income received)

Provide a brief descnptton of the nature of the s 7érvices for which the compensation was teceived
Ernanccal Operatioms mrrz\j, e er:p/jcs <

¢} Check appropriate box: [ More th $I 600 , E'/More than $12,500
‘%ﬁfoaee - /OmAm' /ma/z /):Q’?"M.S , L,

(name of gmployer or source of income)
)OD 7@7( W, dar/m/ AL avad
7’\/&’_ ?‘!‘jn //»4’!'4‘71

(address)
Provide a brief description of the n 7z{re of the serwces for which the compensation was recetved
Enanalal O//‘JGF& pAs _ £br a::—m1<f’> <n c’/‘;ﬂ/’/ﬁa

;)
—*

{name under which income received)

Ark. Code Ann. § 21-8-401 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 4- BUSINESS OR HOLDINGS

List the name of evety 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: [T More than $1.000 @/More than $12,500

€910y )SM/C
(name of gorporation, firm or enterprise)
S0 Lest /’qmﬁ)/ Ve, Siite 25D, Lo Lock AL 270/
(address)

ﬂar}\aﬂ?_ LJ 7‘/( //#J%u\ or Tiosas :(/ ?[/:///74Qr( Y

(name under which investment held}

b)  Check appropriate box: é__—l More than $1,000) more than $12,500
1le )6 d—”t

(name of c01p tion, firm or enterprise)

118 A Court SE Lreet aagﬁs/e ey '?9?6,,{9/
v‘/\)m'ém)‘a AJ #//Man D) ﬁ?o(a rESS)z(/ 5’5((//444/1 4 <l

(name under which investment held)

¢} Check appropriate box: O More than 31,000 . L—H/More than $12,500

eyoread Jonres
(name of corporation, firm ore iﬁtprt

V4
J.LA/‘MAA'M Zdau/ \52&7'71 108, Lit¥e , AR 732 2
(address)

Lorbore (. //m:m o1 “Thegas 4. K\/ //Md/( NV

{naime under which investment held)

d)  Check appr riate box: [T More than $1,000 E/M re than $12.5 {JO
b N dlmtan 49&02* e/s @mrﬁerjfzm /?L tdmorld %n

j ,af co ratlon fimm orénterpm.e)

(address)

Thomas Harold Hllpmn, Ir

{name under which investment held)

€) Check gppropriate box; [ ] morc than $1,000 E/Mme than $12.500
i 7/(23

e Lo /Oéf-l‘;flef"é/\.h{) ’Cﬁ/‘m&qﬂ

e of corporﬂon firm or emerpnse)

709 BT, Larlisle, /(é?ém 2024 _
790/}05 /g/mf-o / 0[) N //Mq,/( 1 (a ress)

{name under whlch investment held)

fy  Check appropriate box: £ More than 51,000 B/More than $12,500
denc e Bank stoed
(name, of co ratmn firm or enterpnse)
L0l S, _S,d/-'z//lq 779?3&7[’ [ elelo I 50 %

7 (addres 5

/Qﬂféafa /c)ea‘é//@ %] // Moy angl optes H. N ///ﬂacn Vo

(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.guifty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violaticn.
Revised 12/2017



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 pelitical subdivisions.

a) Bavou el LJdZLQf“ WMC{? et Dfﬁ‘?lﬁ‘tf
{name of business, corp¥ration, firm, or gnterprise)
/300 /l/ @eﬂr%r\ﬁé‘een"/ Suite 9, Aomofce uj/é 50195’4
. . /(address) 7
b/s ?é /"MJ[ \g @c&rag
(office or directorship held)

T Homtas K. K‘A//ma_p( A P

{name of office hiolder)

b)

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

{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 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) /V///‘ﬂ

{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.

o AN

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

K (name of governmental body) (éddress 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 12/2017



SECTION 8- GUARANTOR OR CO-MAKER

List each guarantor or co-maker who has guaranteed a debt of yours thal is still outstanding. (This includes debt guarantors arising or
extended and refinanced after Jan. 1, 1989. Members of your family who arc your guarantors are not requiréd to be disclosed.)

a) /V///4

(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 youw 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 Staterment of F nancial
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 (he 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.)

a) A{/ﬁl

(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 gifi)
d)
{description of gift)
(date) (fair market vaiue)
(5011rce 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 misdemeanor. The culpable mental siate required shal) 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
Schoel 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
(3100} which you have received tn recogniiion of your coniribuiions o education. The informaiton disclused wiil réspect o each such
award should include the source, date, description, and a reasonable estimate of the fair market value,

) /{//4

(description of award)

{date} {fair market value)

{source of award)

) {description of award)
(date)} - - : - (fair market value)
(source of award)
<)
(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 cach nongovernmental source of payment of your expenses for food. lodging, or travel which bears a relationship to your office
when you appuar in your official capacity when the expensés incurred exceed 3§ 1530,

a) /Vf//4’

(name of perscn or organization paying expense) }

{business address)

$

(date of expense) ‘ (amount of expense)

(nature of expenditure)
b)
(name of person or organization paying expense)
{business addecss)

3

{date of expense) {amount of expense)

(nature of expenditure)

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 12- DIRECT REGULATION OF BUSINESS

List any business which employs you and is under direct regulation or subject to direct contro! by the povernmentat body which you serve.

) | ////41

{name of business)

{zovernmental body which regulates or controls)

b) _
{name of business}
{zovernmental 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 GOVYERNMENTAL BODY

4

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 catcgory 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) ﬂ///'?'

{goods or services)

{govemumiental body to whom sold}

{compensation paid}

b) .
(groods or services)
(governmental body to whom sold)
(compensation puid)
¢)
{goods or services)
{governmenta! Body to whom sold)
{(compensation paid}
4

(zoods 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 gu:ity of 4 Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017



SECTION 14- SIGNATURE

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

20/?/)6&/1;1, AA//M%

Signature

STATE OF ARKANSAS

COUNTY OF ﬂc/ﬁsk,
Subscribed and sworn before me this / 2 ‘ ‘ day at'/ﬁ /7 ['{ ém?/" .20 o 5

} 58

‘ Iy
(Legible Notary Seal @Q )i%‘ 7 'é‘w : Ié”r&:ccﬁ
egible Notary Seal) L @ NOTARY ‘B z
B FUBUC
My commission expires: /‘-2/ 07/293 / % . 1139‘§:§ §
.......... S

Note: If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follcfw,,”fo A\?\:\\\\\
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3). et

IMPORTANT
Where to file: _
State or district candidates/public servants file with the Secretary of State.
Appointees to state boards/comumissions file with the Secretary of State.
County, township, and schoo] 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 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 fanuary 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.

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

* Tf 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 misderneanor. The culpable mentat state required shall be a purposeful violation.
Revised 12/2017



RAYMOND J ALJFS@’ October 31 to November 29, 2024

GARY ADAY

‘ Raymond James & Associates

1 INFORMATION WAY STE 102 | LIiTTLE ROCK, AR 72202
(800) 667-2360

Gary Aday@RaymondJames.com

406931067413 3 A8 0.593 312 468 6

T L (I T TR Raymond James Client Services

HILLMAN,BARB

vy BARBARA WEDDLE HILLMAN
2494 HIGHWAY 236 E
LONOKE AR 72086-8686946

Value This Statement

UnkedAccountSummary - Primary Account?

Last %it Pricr Year-End

1B Figures reflect a summary of activity in ali linked accounts, including

800-647-SERV (7378)
Monday - Friday 8 a.m. to 9 p.m. ET

Online Account Access
raymondjames.com/clientaccess

This State Year to Date

Beginning Balance : ;
Deposits ¢
Income
Withdrawals ¢
Expenses
Change in Value

Ending Balance )

The ending balance includes $228,266.14 that is not custodied at
Raymond James and is included for informational purposes only.
See Not Custodied at Raymond James on the Understanding Your
Statement page.

internal transfers between accounts.

ser ez 111 1R /281D

Page 1 of 22



- Qctober 31 to November 29, 2024

Account

Estimated

- Current Value Annual Income Page

—‘88 Hillman Barb W HARTFORD $0.05 3
J# iiman Barbara W IRA $1,046.71 5

$0.02 B

Hiliman, Barb Freedom

Hal Hiliman IRA | {
H & B Hillman JT )

' ‘ Hiltman Barb Bene IRA

$1,585.17 10
$1,000.00 12
$2,194.39 14

Total Relationship Value
Please see Not Custodied at Raymond James on the Understanding Your Statement page.

| $5,825.34

-
-

Page 2 of 22




Account

RAYMOND JAMES® October 31 to November ﬂ

GARY ADAY

Raymond James & Associates

Hlilman Barb W HARTFORD Account Summary -

Brokerage ;

‘ i Registered to: BARBARA WEDDLE HILLMAN | 2494 HIGHWAY 236 E | LONOKE AR 72086-8666846

i “This Statement
fValue This Statement Beginning Balance
- Deposits | G
Income $0.00
Withdrawals $0.00
Expenses $0.00

Last Statement Prior Year—End

Change in Value 3
I Ending Balance & A

Dollar-Weighted Performance*

13.75% 13.64% Your Statement page.

The ending balance includes $228,266.14 that is not custodied at
Raymond James and is included for informational purposes only.
Y1D 2023 See Not Custodied at Raymond James on the Understanding

Yearii Diie
$0.00
$0.03
$0.00

$0.00

_—

:-:,Important Messages

¢ Your account purpose is Wealth Accumulatlon with a mcderate risk tolerance and a 10 to 20 year time horizon.

For more information,

','Your PO[‘thllO ’ visit raymondjames.com/clientaccess
o Estimated
Quantity Price Value Gam or (Loss}® Annual Income
Cash & Cash Alternatives
Raymond James Bank $27.59 $0.05
Deposit Program &
0.2% - Selected Sweep
Option
American Express National Bank . 52759
Your bank priority state: AR
# Please see the Raymond James Bank Deposit Program on the Undersianding Your Statement page.
Estimated Income Yield for RIBOP was calcutated as of 11/20/2024.
Cash & Cash Alternatives Total $27.59 $0.05
Annuities § )
Talcott Resolution Life Ins #
Co-DIRECTOR M :
NON-QUALIFIED
(712390097)
Valuation Date: 11/27/2024, Death Benefit: $225,379.48, Income Benefit Base: £,498.80, Total
Premium Paid: $82,5840.00
Annuities Total
§ Please see Directly Held Annuities & Insurance on the Understanding Your Statement page.
Total Premium Paid is the aggregate premium paid io date since the inception of the policy.
Account carried by Raymond James & Associates Inc. Member New York Stock Exchange?SIPC
: Page 3 of 22
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October 31 to November 29, 2024

Account _

| Your Portfolio (continued) - .

Estimated
Value Gain or (Loss)® Annual Iricome

Portfolio Total | L | | © $0.05

° Please see Cost Basis on the Understanding Your Statement page.

Lag in to Client Access at hitps:// raymondjames.com/clientaccess to view additional position detatls, filter, sort, or download up
to 18 months of activity and see available delivery options for account documents.

S

Page 4 of 22



Account

MMOND J AW‘S@) October 31 to November 29 iﬁii

GARY ADAY
Raymond James & Associates

H;Ilman Barbara W IRA Account Summary -3

Brokerage

Registerad to: BARBARA WEDDLE HIL.LMAN IRA|{RJ TRUST CONH - CUSTOD!AN | 2404 H!GHWAY 236 E {
LONOKE AR 72086-8686946

This Statement Year to
Value This Statement Beginning Balance $O "

Deposits

income

Withdrawals

Expenses

Change in Value
Ending Balance

$0 00

Last Statement Prior Year-End

Dollar-Weighted Performance™
YTD 2023
14.51% 18.02%

|mportant Niessages

o Your account purpose is Wealth Accumulation, with a moderately aggressive risk tolerance and a 10 to 20 year time
horizan.

» Your Distribution Standing Withholding Elections . . —— e -
o Federal Withholding Election (No Election on File)
o State (AR) Withholding Election (No Election on File)
Please see Standing Withhalding Elections on the Understanding Your Statement page.

o Primary Beneficiaries: John Seth Weddle (25. 00%), Michael Benjamin Weddle {25.00%), Robert Tyler Weddle
(25.00%), Wiliiam Andrew Weddle (25. 00%)

For more information,

‘Your Por‘tfollo visit raymandjames.com/clientaccess

Estimated
Quantity Price Value Gain or (Loss)® Annual income

Cash & Cash Alternatives

Raymond James Bank — $11.99

Depaosit Program
0.2% - Selected Sweep
Option

Raymond James Bank ,
Your bank priority state: AR
4 Please see the Raymond James Bank Deposit Program on the Understanding Your Statement page.
Estimated Income Yield for RIBDP was calculated as of 11/29/2024.
Cash & Cash Alternatives Total

$11.99

f2J Trust Co NH-Custodian | Sub-custody-Raymond James & Associates, inc,, Member NYSE/SIPC

Page 5 of 22
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October 31 to November 29, 2024

‘ Estimated
Quantity Price Value Gain or (Loss)® Annual Income

Your Portfolio’ (¢ontinued) "

Equities

UNIT! GROUP 40.000 $5.910 - -5) $24.00

INCORPORATED REIT
(UNIT)

Equities Total / o R o0

Please see REITs/Tangibles on the Understanding Your Statement page.

DPP & Unlisted REIT Holdings: IMPORTANT - Part of your distribution includes a return of capital. Any distribution that represents a
return of capital reduces the estimated per share value shown on your account statement. The preceding notice is required when
reporting distributions on Direct Participation Programs and/or REITs and is subject to the DPP or REIT spensor's final capital return
determination as detailed in the IRS Form 1098 or K-1, as applicable.

Mutual Funds

GOLDMAN SACHS 1242159  $37.250 - $38,151.658 $131.67
LARGE CAP CORE FD CL
AMF (GSCGX)

PIMCO INCOME FUND CL 1,080.925  $10.660 IR 512058 $673.57
AM/F {PONAX)

AMERICAN FUNDS 485693  $71.720 s 4R $27,187.495 $204.48
SMALLCAP WORLD

FUND CL A M/F

(SMCWX)

Mutual Funds Total

Portfolio Total

B Please see Cost Basis on the Uhderstanding Your Statement page regarding Open End Mutual Funds.

* Please see Cost Basis on the Understanding Your Statement page.

Leg in fo Client Access at M&Mmm&mmmmmagm&ato view addltional posutlcn details, filter, sort, or download up
to 18 months of activity and see available delivery options for account documents.

Youl_‘- ACtivity
Quantity/
Date Activity Type Description 7 Price _ Amount
Income
. 11/01/2024 Dividend PIMCO INCOME FUNDB CL A M/F : $55.75
{PONAX)
$.05140 per share x 1,084.646
shares
11/29/2024 Interest at RJ Bank Raymond James Bank Deposit $0.98
Deposit Program Program
Income Total : $56.73

Page 6 of 22



RAYMOND J. AMES®- October 31 to November 29, 2024

Account # 39648710

‘ri\(‘:.t'iy}ify‘.,(jc.ohtin'ued)f -

: 7 Quantity/
Date Activity Type Description Price Amount

- Purchases, Sales and Redemptions

11/01/2024 Reinvest. PIMCO INCOME FUND CL A M/F
(PONAX)
$.05140 per share x 1,084.646
shares :

Page 7 of 22
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' RAYMOND JAMES®

- QOctober 31 to November 29, 2024

Account m‘

‘Hillman, Barb

-Brokerage

Value This Statement

Last Statement Prior Year-End

Freedom Account Summary -1

Registered to: BARBARA WEDDLE HiLLMAN | 2494 HIGHWAY 236 E | LONOKE AR 72086-8686946

Beginning Balance
Deposits
Income
Withdrawais
Expenses

GARY ADAY
Raymond James & Associates

This Statement

Yearto Diég

$0.00 $0.00
$0.00
$0.00
$0.00

Change in Value

$13.12 $105,505.23 Ending Balance

e

Dollar-Weighted Performance*
¥TD 2023
12.01% 6.42%

Performance Inception: 094182016

:-Iﬁ]'bgrtéﬁt Més’sag_eé '

» Your account purpose is Weaith Accumulation & Provide Income, with a moderate risk tolerance and a § to 10 year
time horizon.

* Realized gainfloss summary (Pléase see Cost Basis on the Understanding Your Statement page.)
Year-To-Date.

Short-term gains .7
Short-term losses i
Long-term gains
Long-term losses
Net Gain/Loss Total

Ybur Portfolio.

® 0 0 ©

For more information,
visit raymondjames.com/clientaccess

Estimated
Gain or {Loss)® Annual Income

Quantit_y Price ) Value

Cash & Cash Alternatives

Raymond James Bank $13.12 $0.02
Deposit Program #

0.2% - Selected Sweep

Option ‘

American Express National Bank $13.12
Your bank priority state: AR
# Please see the Raymond James Bank Deposit Program on the Understanding Your Statement page.
. Estimated Income Yield for RIBDP was calculated as of 11/28/2024.

Cash & Cash Alternatives Total $13.12 $0.02

Account carried by Raymond James & Associates (nc. Member New York Stock Exchange/SiPC
' Page 8 of 22




WOND JAM‘E K October 31 to Novfggcl»ﬁtr 2? 2024

oitfolio (continued)

- Estimated
Value_ ~ Gainor (Loss)° Annual Income
Portfolio Total - 2 $0.02
* Please see Cost Basis on the Understanding Your Statement page.
Log in to Client Access &t hitps: /Lw,@ymonmames,comlghemacces s to view add|t|'ona} posution detalls filter, sort, or download up

to 18 months of activity and see available delivery options for account documents.

@ } Page 8 of 22
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RMOND J AMFS QOctober 31 to November 29, 2024

Account # 843RE076

GARY ADAY
Raymond James & Associates

Hal’ Hlllman IRA Account Summary #843R6076

_'Brokerage .

Registered to: THOMAS H HILLMAN JRUIRA{RJ TRUST CO NH - CUSTODIAN { 2494 BIGHWAY 236 E | LONOKE AR
72086-8686946

This Statement Year to Date

Value This Statement Beginning Balance
N Deposits $0.00 30.

Income $9.23 $2,203.61

Withdrawals $0.00
. Expenses $0.00
Last Statement Prior Year-End Change in Value
$245,141.12 $545,032.12 Ending Balance

Dollar-Weighted Performance*
YTD 2023
23.94% 29.86%

Performance Inception; 0?/24!2017

‘Important Messages

o Your account purpose is Wealth Accumulataon & Provide Income, with 2 moderate risk tolerance and a 10 to 20 year
tire horizon.

o Realized gainfloss summary {Please see Cost Basis on the Understanding Your Statement page.)

Year-To-Date
Short-term gains $0.00
Short-term losses ’ _$0 00

Long-term gains
Long-term losses
Net Gain/L.oss Total

s Disfributions Summary
2024 Distributions: $(364,098.08) [$0.00 state and $0.00 federal withhalding]

s Your Distribution Standing Withholding Elections
» Federal Withholding Election (0.00%)
« State {AR) Withholding Election (0.00%)
Please see Standing Withholding Elections on the Understanding Your Statement page.

s Primary Beneficiaries: Barbara Weddle Hillman (100.00%)
Contingent Beneficiaries: Michael Benjamin Weddle {14.29%), Robert Tyler Weddle (14.29%), Thomas Harold Hillman
I {14.29%), William Andrew Weddle (14.29%), Christopher Lane Hillman {14.28%), Emily Brooks Hillman Crawford
(14.28%), John Seth Weddle (14.28%)

+ * 2 9

RJ Trust Co NH-Custodian | Sub-custody-Raymond James & Associates, Inc., Member NYSE/SIPC
Page 10 of 22



RAYMOND JAMIES® October 31 to Novernber 29,2024

Your Portfolio ) _ N ‘ For more |n_forrnat:on,
L : ) . visit raymondjames.com/clientaccess

Estimated
Quantity Price Value Gain or (Loss)° Annual Income

Cash & Cash Alternatives

Raymond James Bank
Deposit Program ¢
0.2% - Selected Sweep
Option

The Huntington National Bank
Your bank priority state: AR
# Please see the Raymond James Bank Deposit Program on the Understanding Your Statement page.

Estimated Income Yield for RIBDP was calculated as of 11/29/2024.

Cash & Cash Alternatives Total w

Mutual Funds

AMERICAN FUNDS
EUROPACIFIC GROWTH
FUND CL A M/F (AEPGX)

AMERICAN FUNDS
GROWTH FUND OF
AMERICA FUND CL A M/F
(AGTHX)

" WASHINGTON MUTUAL
INVESTORS CL A -
AMERICAN M/F (AWSHX)

Mutual Funds Total

Portfolio Total ~

° Please see Cost Basis on the Understanding Your Statement page.

Log in to CHent Access at hitps://www. raymondjames.com/clientaccess to view additional position details, filter, sort, or download up
to 18 months of activity and see available delivery options for account documents,

i_‘_i_’ouri_A'c;ti\xify
Quantity/
Date Activity Type Description Price Amount
Income
11/28/2024 Interest at RJ Bank Raymond James Bank Deposit $3.23
Deposit Program Program
Income Total 7 7 $9.23

Page 11 of 22
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RAYMOND J AMES® QOctober 31 to Nov}irglﬁner 29| 2024 )

GARY ADAY
Raymond James & Associates

H& B Hlllman JT Account Summary -3

'-Brokerage

Registered to: THOMAS H HILLMAN JR. & | BARBARA WEDDLE HILLMAN JTNVROS [ 2494 HIGHWAY 236 E|
LONOKE AR 72086-8686946

This Statement Year

Value This Statement Beginning Balance
o Deposits

income
Withdrawals
Expenses
Change in Value
$3.16 $180,301.28 Ending Balance

Last Statement Prior Year-End

| Dollar-Weighted Performance®
YTD 2023
6.97% 25.58%

Performance Inceptxon gorsrm?

'Important Messages

s Your account purpose is Wealth Accumulation & Provide Income, with a moderate risk tolerance and a 10 to 20 year
time horizon.

e Realized gain/loss summary (Please see Cost Basis on the Understanding Your Statement page.)
Year-To-Date

Short-term gains
Short-term losses
Long-term gains
Long-term losses
Net Gain/Loss Total

.U0
4

[ - - 4

For more information,

: Yoqr Portf olio visit raymondjames.com/clientaccess

Estimated
Quantity - Price Value Gain or (Loss)® Annual income
Cash & Cash Alternatives
Raymond James Bank $3.16
Deposit Program
0.2% - Selected Sweep 5
Option
American Express National Bank . $3.16
Your bank priority state: AR
# Please see the Raymond James Bank Deposit Program on the Understanding Your Statement page.
Estimated Income Yield for RIBDP was calculated as of 11/29/2024. )
Cash & Cash Alternatives Total ' $3.16 $0.00

Account carried by Raymond James & Associates inc. Member New York Stock Exchange/SIPC
Page 12 of 22



| RAYMOND J AMFS® October 31 to Novscrgﬁftr 2'9| 2024

:iju_l; Portfolio (continued)

Estimated

7 Quantity Price Value Gain or (Loss)® Annual Income
Equities
CADENCE BANK ' 1,000.000 $38.180 $38,190.00 $30,302.89 $1,000.00
{CADE) _
Equities Total
Portfolio Total

° Please see Cost Basis on the Understanding Your Statement page.

Log In to Client Access at hitps://www raymondjames.com/clientaceess to view additional position details, filter, sort, or download up

to 18 months of activity and see available delivery opticns for account documents.

) Yp’igr}Aétivify‘_"
Quantity/
Date Activity Type Description Price Amount
Deposits
11119/2024 Transfer In CADENCE BANK (CADE) 1,000.000 A
FROM 268NW283 $37.320
Deposits Total ‘

26158088-11-001 VI1E/253D
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Account

RAYMOND JAMES®  october3 o November 25, 2024

GARY ADAY
Raymond James & Associates

Hnllman Barb Bene IRA Account Summary -

Brokerage

Registered to: BARBARA WEDDLE HILLMAN (BENE) IRA | RJ TRUST co NH CUSTODIAN | LINDA JONES (DECD) |
2494 HIGHWAY 236 E | LONOKE AR 72086-8686946

This Statement Year t¢ Date
|Value This Statement Beginning Balance y
Deposits
income
Withdrawals
Expenses

Last Sttnt _ F'rerear-End_ Change in Value

Ending Batance

Dollar-Weighted Performance*
¥YTD 2023
13.24% 18.31%

Performance Incephon 1 1!12/2026

Important Messages

e Your account purpose is Wealth Accurnulatlon & Provide Income, with a moderately aggressive risk toleranceand a 5
to 10 year time horizon.

|
|
|
|
|
|
\
\
» Your Distribution Standing Withholding Elections
e Federal Withhalding Election (24.00%)
» State {AR) Withholding Election (6.60%)
Please see Standing Withholding Elections on the Understanding Your Statement page.

e Successor Primary Beneficiaries: Michael Benjamin Weddle {50.00%), William Andrew Weddle (50.00%)

= As a beneficiary of a retirement plan, you are subject to certain rules regarding required distributions. In general,
beneficiaries are required to sither: (1) take required minimum distributions each year, or (2) deplete the account by
December 31st of the 5th or 10th year following the original owner's death, as provided by Internal Revenue Code rules
and regulations. Please see the Required Minimum Beneficiary Distribution (RMBD) section on the Understanding Your
Statement page. ,

RJ Trust Co NH-Custodian | Sub-custody-Raymond James & Associates, Inc., Member NYSE/SIPC
Page 14 of 22



Account

For more information,

Your Portfolio visit raymondjames.com/clientaccess
tstimated
Quantity Price Value Gain or (Loss)® Annual income

Cash & Cash Alternatives

Raymond James Bank ‘ '

Deposit Program
0.2% - Selected Sweep
Option

Raymond James Bank
Your bank priority state: AR
i+ Please see the Raymond James Bank Deposit Program on the Understanding Your Statement page.
Estimated Income Yield for RIBDP was calculated as of 11/29/2024.

Cash & Cash Alternatives Total

Equities

ABBOTT LABS (ABT) 44.000
AMERICAN TOWER 11.000
CORPORATION NEW

REIT (AMT)

AMGEN INCORPORATED 14.000
(AMGN)

ANALOG DEVICES © T 33.000
INCORPORATED  (ADI)

APPLE INCORPORATED 55.000
(AAPL)

BLACKROCK 4.000
INCORPORATED  {BLK)

COMCAST 73.000

CORPORATION NEW
CLASS A {CMCSA)

JOHNSON & JOHNSON 32.000
(JNJ)
L3HARRIS 18.000

TECHNOLOGIES
INCORPORATED ({LHX)

LOWES COMPANIES 39.000
iINCORPORATED
(LOW)

MCDONALDS 12.000
CORPORATION  (MCD)

MICROSOFT 57.000
CORPORATION (MSFT)

NIKE INCORPORATED 22,000
CLASS B (NKE)

@ Page 15 of 22
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RMMOND J AMFS® October 31 to November 28 4
‘ Account
Estimated

Quantity Price Value Gain or {Loss)® Annual Income |

Equities {continued)

NOVARTIS AG 19.000
SPONSORED ADR
(SWITZERLAND) (NVS)

PEPSICO 22.000
INCORPORATED {PEP)

PHILLIPS 66 (PSX) 31.000

SANDOZ GROUP AG 3.000
SPONSORED ADS

(SWITZERLAND)

(SDZNY)

TARGET CORPORATION 20.000
(TGT)

UNITEDHEALTH GROUP 10.000
INCORPORATED {UNH)

WALMART 75.000
INCORPORATED
{WMT)

LINDE PLC SHS 13.000
(IRELAND) (LIN) :

MEDTRONIC PLC SHS 35,000
(IRELAND) (MDT)

CHUBB LIMITED 19.000
(SWITZERLAND) (CB)

Equities Total

Please see REITs/Tangibles an the Understanding Your Statement page.

DPP & Unlisted REIT Holdings: IMPORTANT - Part of your distribution includes a return of capital. Any distribution that represents a
return of capital reduces the estimated per share value shown on your account statement. The preceding notice is required when

reporting distributions on Direct Participation Pragrams and/or REITs and is subject to the DPP or REIT sponsor's final capital return
determination as detalled In the IRS Form 1099 or K-1, as applicable.

Portfolio Total

° Please see Cost Basis on the Understanding Your Statement page.

Log in to Client Access at htips:/favw raymondjames com/clientaccess to view additional position details, filter, sort, or download up
to 18 months of activity and see available delivery options for account documents.
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October 31 to November 29, 2024

Account # 864KK393

Datejr 7 Activity Type _

Quantity/

_Description - Price

Amount

Income
11!06!2'024" Dividend

. 1111442024 Dividend

11/15/2024 Dividend

11/20/2024 Interest at RJ Bank
Deposit Program

Income Total

LOWES COMPANIES
INCORPORATED ({LOW)
$1.15000 per share x 39.000 shares

" APPLE INCORPORATED (AAPL)

$.25000 per share x 55.000 shares

ABBOTT LABS (ABT)
$.55000 per share x 44.000 sharés

Raymond James Bank Deposit
Program :

26158088-11-001 VIE/2510

Page 17 of 22




