STATEMENT OF FINANCIAL INTEREST

O — For assistance in completing

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

Cole Jester, Secretary of Stale {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 [O No

Please 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 1o this document, Do not filg this form with the Arkangas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name Dﬁ\{\Sﬂn Cmes ///-'ACAGQ(
Address g{ (Ldso 4 L 9‘(4‘ /(7( @11’;}04\/;’ /-E ’ 4( 72/[1'(}(]{10);2

N3

’

(S reet or P. O Box Number) (City) (State) (Zip Code)
Phone é “ 07 4 0
/-—ﬂ
Spouse’s name ’b 07’1 o ~€us :r‘?GP '

(Last) P (FITS{ —" — &MlddIE)
AIl names under which you and/or your spouse do business: .3 :m y QoS . J Ph’_ > €an L

SECTION 2- REASON FOR FILING

Public Official S/e.‘/{ fe pc.\/or , (D:‘f?[/‘.“ﬂl' 36/

{office held)

Candidate F E L E ™

(office sought) L/
District Judge D N2 nas
(name of district) DVUL Ulﬁ
City Attorney ‘
{name of city) Arkansas becretary of State

State Government: Agency [Head/Department Director/Division Director

(name of agency/depariment/division)
Chief of Staff or Chief Deputy

‘ (name of Constitutional Officer, Senate, or House of Representatives)
Public appointee to State Board or Commission

(name of board/eommission}

School Beard member

{name of school district)
Candidate for school board

(name of school district)
Public or Charter School Superintendent

{name of school district/school)
Executive Director of Education Service Cooperative

(name of cooperative)

Advertising and Promotion Commission member

{namec of advertising and promotion commission)
Research Park Authority Board member under A.C.A, § 14-144-201 et seq.

OOoogooooua

(name of rescarch 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)

|:I Appointee to one of the following municipal, county or reglonal boatrds or mmlssmns (list name of board or commission):
O Planning board or commission

I Airport board or commission // / / ///

O Water or Sewer board or commission / / /

O Utility board or commission / // / /—7
1 Civil Service commission / // / /

SECTION 3- SOURCE OF INCOME

List cach 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 grass 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
cxceeding $1,000 [rom at least one source, the answer N/A is not correct.

a) Check appropriate box: ] More than $1,000 %re than $12,500
S¥esfo m“‘p Arkoases

(name f employer Qr sour income)
L{o[ Gl Back. AR 7220
(address)
:m DU?LSJ

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received g?‘ »‘LP -K-;’M‘,\!U -

b) Check appropriate box: O More than $1,000 ' @/More than $12,500
P2Co , LLC

(namc ofc loyer or sougce of incom
2109 $E" SRR it , AR 72712
dre
Jum-@; %o

L . -
(name under which income reccived)

Provide a brief description of the nagre of the serviggs for which the compcnsanon was reccived ;0 o / EJ 7’0\, \/‘-Q
G r [0 nu/e ( OntTruc Y/ﬂan

¢} Check appropriate box: %re than $1 [l More than $12,500
Tidsl TK !f ‘e/cp,,.«.l/ TSeA 0 fon Incame ETFE TS5y

e of cmpl/};r or source of income)

£9¢ // gnm w Sy u.S‘S'oL/?}MQ /V/ /758

/ address)
—
T omes AN
{name under which income recewed)

Provide a brief description of the nature of the services for which the compensation was received S)Qc k

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 purposeful violation.
Revised 08/2025
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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 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 youreceive gross income
exceeding $1,000 from at least one source, the answer N/A is not cotrect.

2) Check appropriate box; more than $J,000 [, More than $12,500
| 5PDe S Foo ETE ’/’?m‘-/sqe/tf

(nant€ of gmplgyer or source of income) - i

WA I {4, 85 dhd,. MA__oalil
address)
:-S/Csm&‘ Dai(.(fd)v\

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received 5 'Kgc, é‘

b} Check appropriate box: m/-Morc than $1,000 [3 More than $12,500

Serde Rablocs [ne. [(SERYN

C f 7 N
(name-of employer gr soutce of mcome) .

220 froad s, edwood G | (A 94063
- addpess) /
ﬂm 25 ‘b& Son

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received /41&{- aé

' ¢) Check appropriate box: @/Mofc than $1,000 0 More than $12,500

Seble OfGhsre (org. (S'OCB

(name of employer or source of income)
™

GHS Toexas Ave Sulle 2420 /low‘(oa’,'T:V 17002 .

Tqm.?} (%(;t’)om

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received ;7Lo c k

Ark, Code Ann. § 21-8-403 provides that, upon coaviction, 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 0RAINZS



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 heldings should be disclosed. Figures should be based on [air market value at the end of the
reporting period.

ay  Check appropriate box: L] More than $1,000 @/Morc than $12,500
Do L
{name o corporation, firm otenterprise) |
2009 f b5 Peseninill AR 22712
— addrgss) 7
(name under which investment held)

b)  Check appropriate box: ] More than $1 ,000 E/Morc than $12,500

(Chacles Schwa b ¥ G., [lac,
name of corpgration, fimj or rise) .
G50 5 §hacl letord R | Surte */Y0 L4 /(océ/
G_u,,..ej ‘/J)\, 7[5" Eiddress) . 7'2 all

{name under which investment held)

c) Check appropriate box: m/More than $1,000 0UJ More than $ 12,500
Simen 65 Ban K

{name of corporation, firm gr enterpgise)
/‘4” S, e [49a élmj gfgﬁmd“le AL 72712

Sames & onstlor Defsen

{name under which investment held)

d)  Check appropriate box: E/Morc than $1,000 ] More than $1 2,500
Eaosty Gorg. (ENVL)

(nathe of corporation, Tirm or enterprise)

360) i bheatn A Fremoest, CA L34
— (address)
James Pshe o

(name under which investment held)

¢}  Check appropriate box: [E/More than $1,000 [J More than $1 2,500
Th REQ Graug, e (6€0)

{name of cyfrporation, firm or enterpriée)

Y4965 Techpe g{cv Wo o KOTJ%",, FL 3343]
ress)
{C&mﬁj 9{9%@#\

{name under which investment held)

f)  Check appropriate box: More than $1,000 {}E/Morc than $12,500
Tedol TK [ /k/olnmr 13LA Ofdan /ncome £ TF(]'SLfJ

{(narpe of cprporation, firm or enterprise)

958 4. Brsaduny,  Mogca pesun, N} H75F

— address)
~d G 2s ﬂéor\
(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, Tite 21 of the Arkansas Code
is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised (8/2025
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SECTION 4- BUSINESS OR HOLDINGS

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

a)  Check appropriate box B/More than $1,000 D More than $12,500

[ JN, fMLff ¥/ /"e llmg* /”ﬁ& OIYIOn /nfom_f E'Tf’ (mﬁ/y)

name of corpotation, {i nierprise) .
239 st }—'/o: T furde 2’2?_)3’ M fwa éw;, Wi _$2209
\)C‘lm-?} ﬁ

dress)
(name under whlch mvestmcnt held)

)

ation, firm or enterpnse)

- . {name 0f corp
& Morteaa (flow [hza  Sate 29 /%Jaénn, /1/3~ 0?030
ddress)

Teams ?0 S0

(name under which investment held)

[ More than $12,500

b) Check appropriate box: O More than $1,000
i ) @&, &,nflph CQ

¢) Check appropriate box: IB/ More t.llan 1,000 L] More than $12,500
. B WP\J A , /n [ )
name of corporatlon firm or enterpnse)
500 ée‘f;u Ross DPe  Seute C/Ml\ (A 95057
ddress)
\.\ S ?} § i

{name under which investment held)

d)  Check appropriate box: " More than $1,000 / . 1 More than £12,560

{name of corporationffm or enterprise)

(yﬁess)

(name underAvhich investment held)

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

{name gf corporation, firm or enterprise)

/ (address}

{name under which investment held)

) Check appropriate box: (] More than $1,000 ) 3 More than $12,500

/ (name of corporation, firm or enterprise)

{address)

(name under which investment held)

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

is guilty of a Class A m1sdemcanor The culpable mental state required shall be a purposeful violation,
Raviead NRINZS



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.

) @CO LLC

{namec of business, ¢ porauon ﬁ;‘l or enlerpmc)

st ’fmnutlfe AR 72712
(address)
wWnd
(officg or directorship held)
( Jdm) Seumts an

(name of office holder)

b)

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

{addre

(office or gitectorship held)

yﬁc 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 debis owed 1o 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 cyéditor)
7
dress A1 credito
b) /V/?fﬁ/?c%?/
?ﬁdresa ycred}[m)

(name 6f creditor)
i

/ {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 (o pay a past-due amount and a description of
the nature of the amount of the obligation.

(name of governmental body) {a As of governmental body)
/-
(amount owed) /] / / f{(nature of the obligation)
b)

(name of governmental body,f V / / Maddress of governmental body)

{amount owed) / {nature of the obligation)

a)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provision of subchapier 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

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 arc your guarantors are not required to be disclosed.)

a) 4(
b) / Ay / ) / Y
/7 / (fame)
¢ {address)

SECTION 9- GIFTS

List the source, date, description, and a rcasonable estimate of the fair market value of cach 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 usc 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.)

Y (description of gift)/
(date} - / (fair market value)
(source of gifl)
b) /
(descriplicy{ofgifl)
(date) / {fair market value)
{souyce of gift)
<)

{deycription of gift)
d|

(date) / / / / / / ﬁ(fair market value)
(/ (source of gift) /
d) / / /

/ {description oﬂ'gift)

(date) / (fair market value)
(source of gift)
e) /
/ (description of gift)
(date) / (fair market value)
(source of gift)

Ark. Code Ann. § 21-8-403 provides thal, uglon conviction, any person whe 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



. AMI CM( L.G(v,r} /G«)( NV, E—\‘C;’mo (Gunﬂi,
namnig ol perso, Ol' ofr, mt:on paymg €X]
27328 (0

/‘75‘ (?; dd g“?’oo /4r/n'a'7(nn1 /A %0-2
Sepl 2525, pozs” =i s_790.37

(dat of expense)

Extewt {uy ﬂo&rcf ﬂmnms /nue/ Loo(g[ a3 Fg“ymoumoremmse)

7 (rfature of expenditure)
b) /4-“ eritan Fne,-e{J 010 Jio/ec\ D\_mﬂ-!'JQ
1 LS mno $me of person ; ofa;l:al’:o; p?yln%p\i@e)o ~200
Oct. 263 , 5‘- 0 @.S (busificss address)’ } / I7 Y ?

(date of expense)

Tewvel, Lodsing, Food _ [sraef be/mg;‘";":*\"wfemw

~ (natlire of expenditure)

a) : Ll/“’” «éu. /o(nm {‘ Pﬁ. m: ’V Aeg :7 ./WyJ'AM G)n‘@f‘%p Ce
ﬁ@ g (name of pcrson or o? r.r?rgpa:iinrg_;{i?fe) 76@0 P,
/I/DU. /?"'/é, &025_ (business address) ; /, o‘/ﬁ ?ﬁl

(date of expense) '
“ontPrence Lcoeg,nsi Eﬂcﬁ

~ (nafure of expenditure)

b) /¢MQ/‘ 'Can Az;r; /a,)( o~ ﬁ *CansSp ((:u,ncij/

(name, [p r;ﬁor organization paying expense)
oy

c;_???} Cru.f & 5'%,&10 1009 )fr/tns)IOn M%&Qi’oz
’DQC / S Qoay, (business address) ; / 9?7(§

date of pensgj ( o
C( ’\ el [f‘MJQ , / F‘GOJ, Locpq Mg amount of expense)

(nature of expenditure) ©

(amount of expense}

" a) - / .
’ (name of person or organization ?&ing expense)

(business adclre;aﬁ

(date of expense) {amount of expense)

‘ (nature o7cnditure)
b) - e N
‘ /] y‘me of person or ?éamuuon paying expense)
/ / ‘ (byéiness address) ‘ / /

- (date of expense}”’ V4 r {amount of expense)
T

fature of expenditure) /

» (name of person or organization paying expense)
/ - {business address) ;
" (date of expense) / (amount of expénse)
/ (nature of expenditure)
b) |
’d;lme of person or organizalion paying expense)
(business address) ;

~ B [ R A Y



SECTION 12- DIRECT REGULATION OF BUSINESS

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

a) 61%50/\ ﬁea( ES‘?’&"‘E

{name of business)

AR Real Ehte Commission [ Bonersl 74;f<mbl

{governmental body which regulates or wnlro]s)

b)
(name of busphess)
(governmental body whigh regulates or controls)
c)
(na}{e of business)
{governmental Wody which regulates or controls)
d)

(name of business)

(govern{fuental 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
compensalion 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 servicgs)

{governmental bo%} whom sold)

(compengAtion paid)

b)

{googs or services)

///)// (govemymal body toyt{rﬁd)
compensatiof pai
/ V VA 4
<) / {goods Ozlscrvioés)

}tovcrnmcmal body to whom sold)

/ {compensation paid}
d)

/ (zoods or services)

/ {governmental body to whom scld)

J (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 §, 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

1 certify under penalty of false swearing that the above information is trua-a

y |
STATE OF ARKANSAS -

}
COUNTY OF R) l 015](4 N
Subscribed and swom before me this Z m day of F'Cb , 20 Zb

MIA MOSLEY
PULASKI COUNTY

NO KANSAS
My C;me s)gjigl’é?p’ﬁ'ﬁé;p mber.22, 2035
Commission No. 00008038

My commission expires: 0’ 1,22) 222; x

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).

otary Public

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 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 [or the previous calendar year by no later than January 31 of the year
of the general clection.

Agency heads, dcpaﬁmcnt directors, and division directors of state government shall {ile 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. Cade Ann. § 21-8-403 provides that, upon eonviction, any person who violates any provision of subchapter 4, &, 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




