s STATEMENT OF FINANCIAL INTEREST

- For assistance in completing

State/District officials file with: Calendar year covered 2“2-"! this form contact: .
Cole Jester, Scc"r&afy of State (Note: Filing covers the previous calendar year) , Arkansas Ethics Commission
3500 Woodlane Street Phone (501) 324-9600

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

Fax (501) 682-3548 Is this an amendment? [J Yes & 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 to this document. Do not file this form with the Arkansas Ethics Commission.

'SECTION 1- NAME AND ADDRESS

Name , T8y KATREYN MLAY

(Last (First) (Middle)
Address llo‘f‘—l 33 €t Ewoesd BE glee'lT eville AL '!21 =3
(Street or P.O. Box Number) (City) (State) {Zip Code)
Phone Sey LTZL 1.9
Spouse’s name T8y SesTT ANDe €W
(Last) (First) (Middle)

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

SECTION 2- REASON FOR FILING

Public Official l FE L E D

{office held)

Candidate JAN 31 2025
{office sought) Arkansas
District Judge Secretary of State

(name of district)
City Attorney

(name of city) . ' ~ .
State Government: Agency Head/Department Director/Division Director AL STATE (LA (Sl AL LATEN,
(name of agency/department/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/commission)
" School Board 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

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

0O O DDDGDDQDD"DD

(name of research park authority board)

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



+ SECTION 2- REASON FOR FILING {continued)

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

0 Airport board or commission

O Water or Sewer board or commission

I Utitity board or commission

0 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
O your spause rcceives 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: {1 More than $1,000 More than $12,500
Arkansas State Clalms Commission

(name of employer or source of income)
101 East Capltol Avanue, Suite 410, Little Rock, Arkangas 72204

(address)
Kaihryn M, irby

(name under which income received)

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

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

Wright, Lindsay & Jamings LLP

(name of employer or source of income)
200 Wast Capilol Avenue, Suiie 2300, Little Rock, Aduinsas 72201

(address)

Scolt Andrew Irby

(name under which income received)

Provide u brief description of the nature of the services for which Lhe compensation was received esneriniaw tim

¢) Check appropriate box: 3 More than $1,000 O More than $12.500

(name of employer or sourcc of income)

{address)

(name under which income received)

Provide a brief description of the nature of he 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 § of chapter 8, Title 21 of the Arkansas
Cade is guilty of a Class A misdemeanor. The culpable mental siate required shatl be a purposeful violation, .
Revised 12/2017



'+ SECTION 4*BUSINESS OR HOLDINGS

t
List the name of every. buiginess in which you, your spodse or any other person for the use or beneﬁr of you

or yolir spouse | have an,
nvesiment or holding, Individual stock holdlngs stiould be disclosed. Fi igures st stiould be based on fair niaske et value af the: end ofthe,

réporting penod
L
) Clieck apbrontiate box: El More than $1,000- (A More than $12;500 °
S‘TE‘I’H"E'NJ INC - = MARRGED  Hsi o
o 3 rna.me of corporarion; firmn or enterprise) L -
LY _cmt\;,z,__g._ra.et?‘t SENUSSLLY i (PS5 S S Nk TN
. _ R . (address) . LT - 1[ -
_XATHENN rA o kbY R A
: T S (iiame’ Lmder whtch investment held) " f )
) Chqck appropriate box” L] More than $T,000 (" Mot than $12:500
-STEPHe N :_d(: me;f'b M e b -
. L o (pame of corporation, f'mn or enterpnse) . T
It _Lf'NTE"L -3’T Ll’T‘TLE O A—L ’]:L'Lq\ _ l T
. o ) i (address)! . I I'[ -
oSS mov.xw =5 - . S :
o (na.me under which investment held) e
. €) Chetk appropriate box: () More than $1,000 [4" More thap szz 590
ALVEST | &A‘!\"SL: = bR L GCumwny. .
' C {name of corpomnon fiimg or- emerpnse) ." B
b, buMwA\/ S‘r ___LiTTeE LI 'Ir,z.n\

0¢. ( dress) e o ..ﬁ:....u,
L SOTT A g ltm‘m-\fr\x My

(name under wh:qh in vestrnent held)

d)Y " Check: appropriate-HOx: D -More than. Sl ,000 - ' E’Morethan $41_,2,5100A
KANL wE M&HCA - b&h AL AvAH -] : f )

(name of comoranoﬁ‘ ﬁrm or enterpnse)

IO W CACTRL . ME STENS | LTTee BK AL q,_.,_,a.;,

- * (address)

c JAA S moLgAN ot JuuP«NNE W\UWLAMNL,H&m s \cmup{m M

"™ (name under whick invesozient held)

e)  Check agpropriaié box: . B More thas $1,000
AL GIFT S34  mAVAGER. &Y oS JohES -

f

[
O More than $12, 300:*

ey

“{name of corporation, firm or enterprise)

A : o N
bs w36 ST §4€ 3D L GITTLE L0, Ak 12251, i
LT (addrws) TSy
§~MT,,_m¢_,ikmLYN RIEL _ e ; )
T (name undcrwhxch investment held) ;' 7.
P Chetkappropristebox: (3 More tian 1, 00 - m] More-than $12,500
AL GIFY <29 mawkum o Eﬁuﬂ-b _JeAET _ b
T : “(neme of corpomuon,Fu-more_nterpnsc) ’
co kb W3 €7 e 3=n LiTTE e (. AL ’hu.; b )
e e ) (address) T
STT o CATHENN (28N e !
R (name under which investment, held) T ]
‘ ‘ Co . B e e Taan $1so i
) AL GIFT 2H mANAGED  6Y  EDGUALN JonED |
L bl W R AT STE 3vs LTTLeBact AL T 2emi |
. r
l

SOTT B CATRENN Fa

Ark. Code Ann. § 21-8-400 provides that, upon cunwctwn any persen who viclates any prowsmn o]
is'guilly of a Class A misdemeanor, The culpable mental sunc requ:rcd shall be a purposefui violzton,

Revised 12/2017

[ subchdpeer 4, 6, 7, or & of thapter 8, Tutc 2} btthe Arkensas Code
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ﬁEcImN 4. BUSINESS OR HOLf)r&dS- (c,whw \_Ab I

List the namc of every busincss in which you, your spou:,c or any other person for the use or benefit of yOu or your bpousc have an
investment or holding. Individual stock holdirigs should be disclosed. Figures should be based on fair market value at the end of the

rcportmg pcnod . »
Check appropriate box: T More than Sl.OOb =F Morc than $12,500 [
SMphens tne, {managed investment acoounts} N o . . I R 3 ~.%
o . - .. - (name of corporation, firm or entcrpme) , *
111 Canter Sset, Litls Rock, Arkanass 72201 T - , . . e st
o (address) o i
Kathryr M. irby ¥ N o " H
' ' - {name under which investment held) ) '
L)  Check appropriate box: E] Morcr than $1,000 - Moré than 312 500 !
‘(narﬁe of corporation, firm or enterprise) J
' (address) ]
o -7 (name under which investinent held)
¢) Check a‘pproﬁi'iatc box: ) More than $1,000 [ More than $ 12,5:(')0 )
& - ) - . ‘ ) s 1
T (name of corporation, firm or enterprise)
- (address) . ' ; .
. T {name under which investment held) .
d) Check appropriate box: D More than $'I 000 J Mare than §12,500
3 (name of Lorporatxon ﬁn‘n or enterprise) | 1
4 R
‘(nddrcss) ) ” s
) *  (name undcr which investment held) . .
¢) Check appropriate box: {] More than $1 ,000 D More than $12,500 I
(name ot corpnranon firm or enterprise) s
- (address) -
{name under which investmient held)
£) Chéqk appropriate box: [ More than § 1,000 LJ More than $ l2,$06 !

. (name of corporation, firm or enterprise)

‘*

'
S v ot fuan i | wpagr—a { et § et v mrnpre. | by | permat
.

{address)

{name under which investment held)

Ark, Code Ann. § 21-8-403 provides thut, upun conviction, any person who vivlates any proviston of subchupter 4, 6, 7, or & of ch:lpu:r 8. Title 21 u['thc Arkunsas
Code is guilly of s Clu::s A misdemeanor, The culpable mentz! state required shall be a purposetul violution.
Revised 122017 .

L
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* SECTION 5- OFFICE OR DIRECTORSHIP

List every office or dircctorship held by you or your spouse in any business, corporation, firm, or enterprisc subject to jurisdiction of a
regulatory agency of this State, or of any of its political subdivisions. '

&) Arkansas State Clalims Commission .

(namc of business, corporation, firm, or enterprisc)
101 East Copilol Avenue, Suite 410, Uitle Rock, Atkansas 72204

(address)
Diractor

(office or directorship held)
Kathrym M. liby

(name of office holder)

b) Arkansas Elhics Commifssion

(name of business, corpotation, firm, or enterprise)
501 Woadlnne Streel, #301, Lits Rock, Arkznsas 72201

(address)
Commissioner

(office or dircctorship held)
Scolt Andraw frby

(name of office holder)

SECTION 6- CREDITORS

List each creditor to whom the value of five thousand dollars (35,000) or more was personally owed or personally obligated and is stili
outstanding. {This does net 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 regutarly and customarily extends credit.)

a) NlP*

{name of creditor)

(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 cach governmental body Lo which you are fegally obligated to pay a past-due amount and a description of
the nature of the amount of the obligation.

o Nla

(name of governmental bady) (address of governmental body)
{amount owed) ' (naturc of the obligation)

? (name of govn‘zrnmental body) (address of govemmental body)
(amount owed) (nature of the obligation)

Ark. Cade Ann. § 21-8-403 provides that, upon conviction, any person wha violates any provision of subehapter 4, 6, 7, or & af chupter 8, Tite 21 of the Arkensas
Code is guilty of a Class A misdemennor. The culpable mental state required shatl be a purposeful violation,
Revised 1272017




SECTION 8- GUARANTOR OR CO-MAKER I

List each guarantor or co-maker who has guarantced a debt of yours that is still outstanding. (This includes debt guarantors arising or
extended and refinanced after Tan. {, 1989, Members of your family who are your guarantors are not required to be di sclosed.)

a)___.... .-d{k'

L

) - "(namc) — ) ' }

— ' " (address) N r

b . L I

’ . - {name) T i
(address) ' g S

SECTION 9- GIFTS ) ¥

=

List the source, date description, and a reasonable estimate of the fair market value of each gift of more than $100 reéeived 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 unloss consideration of equal or greater vatuc has been given therefor.” There
are a number of exceptions to the definition of “gift.”” Those exceptions are set forth in the lnstructions for Siateme_nt'of Financial
Interest prepared for use with this form. (Note: The value of an item shall be considered fo be less than $100 if the public servant

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

from the date the item was received.) E
.a) 1‘4\9 . , ) ‘ - . L.
o ' ' ~ (description of gift) ) i'
- (datc). ' - ' ‘ N - (fair market value)’ F .
— — (som_-(.:e of gift) ' - e ’
b) e - ) }
- ) _(dcscription of giﬂ)‘ i [ .
(éiate) - — . ' (fair market value) h - -
- 5
‘ T (St;—tlrcc ofgift_) C r, L
c) . - ' : 'i

(description of gift)

o BE (date) ’ ' (fair market value)

(source of gift)

. ’ ' T (description 6f giff)

(date) - - o (fair market value)

(source of gift)

=N
—r
<
T e A ] [E s B =
r

€) : )
' ! . {description of giff) *
{date) ' T (fair market vatuc) ' '
‘(source of gift) i
. - ‘
Ark. Code Ann, § 21-8-403 provides that, upon conviction, any persan who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 2 | of the Arkansas
Code is guilty of o Class A misdemeanor. The culpable mientat state required shall be a purposeful violation, ’ i

Revised 1212017

i



SECTION 10- AWARDS

If you are an employee of a public school district, the Arkansas Schoal for the Blind, the Arkansas School for the Dcaf, the Arkansas
Schoo! for Mathematics, Sciences, and the Arts, a university, a college, a tcchnical college, a technical institute, a comprehensive life-
long leaming center, or 8 community college, the law requires you to disclose each monetary or other award over one hundred dollars
($100) which you have received in recognition of your contributions to education. The information disclosed with respect to each such
award should include the source, date, description, and a reasonable estimatc of the fair market value.

o ol\x

{description of award)

(date) (fair market value)
(source of award)
b} ,
(description of award)
(date) (fair market value)
(svurce 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 cxpenses for food, lodging, or travel which bears a relationship to your office

when you appear in your official capacity when the expenses incarred exceed $150.

2) N\Pﬁ

(mame of persyn or organization paying expense)

(business address)

(date of expense) * {amount of expense)
(nature of expenditirc)
b)
{name of person or organization paying cxpense)
(buginess addresy) s

{date of expense)

(amount of expensc)

{nature of expenditure)

Ark. Code Ann. § 21-8-403 provides thet, upon conviction, any person who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Ackansas
Code is guilty nfa Class A misdemeanur. The culpable menlat state required shall be o purposefut vislation.,

Revised 12/2017



SECTTON. 12- DIRECT REGULATION OF BUSINESS X
[Listany bissiness which eiiplays you and is under givr_:cg*régy_ia;io,n .or subject to direct'control by the goverimental Body which you serve: ;
a)_ }(\‘k — oo e e - ST (L '
T i * {narie of business)’ i
., - -~ L L, - il !
T (govemmental body, which. regular.es or controls) T i“ ) .
* !
BI _ - * e P U - - ~ B " "'”‘ H“’i_‘ s
= TR 2T (name of busifdess): ‘ T
A (govemrﬁ;ntﬁi.ln-;dy wh;&:'h regulatesor contrals), - i I
3
S ) . _ ) i
o © 777 (name.of business): e
* * * -
B ) (govcmmcntal body which: fegulates or controls)” I
. ] :
) : L ) N
= T T (name of business), Ty
i L Ay e e - t

(governingital body which. regulates or-controls)

SECTION 13- SALES TO GOVERNMENTAL BODY,

‘List the goods or. setvices §6ld (o the gnvc_rnrncn(al body for- which you.serve’ which have:a total annial valie in excess of 31,000 | List the

compensatwn paid_for each. category of gonds or sefviceysold by yoi'dr sny Businéss in which you or: your.spouseiisan, ot’ﬁcer, dlrector or’

StOEKhGHEF Giiiing 7 mart than, 10% of the slm.k urme company.

R uoods.or écwic_cs)’ - T

o - (gﬁvcmmental hody to whum sold) T CoT T

e . L .. . LT A
i ~(compensation paid) {
o o ' - (goods or s::rv:ces) T [
— s . _ oL

. ‘ i (gqycrnmcntal body to.whom sold) . v
o o - (compcnsatmn pmd) R L
O N . ' L
(goods or services), '
e e o . ]
T {govermmental body 1o whom sold) P

) {compensation: paid). !
- {goods of services) T }

. i -/ ..
’ ~ (govemmental bady to whom sald) .

) (,:’oiﬁé‘crfsmian paid)- N i

. {
]
¥
3

Ark. Code Ann, § 21-8-403 provides thil, upon conviction, any person who violates any. provision of subchapier 4, 6, 7, or$: ‘of chapter 8, Titke 21 'of the Arkining

Code'is guilty 6fp Class' A misdemeanor.. The culpable mental state ncqum:d shall bc n purposeful violation,
Revised t2/2017
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SECTION 14- SIGNATURE

1 certify under penalty of false swearing that the above information is true and@:t. :
o Signanire d)/g

STATE OF ARKANSAS

}ss :
COUNTY OF E M!ﬂegk pre ‘ :
Subscribed and sworn before me this ! .Dl day of __ & M& N aEf / , 20 QS_ .

S 0 Z YW, 7))

(Legible Notary Seal) Notary Public

My commission expires; Mﬂ&m )

Note; If faxed, notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

IMPORTANT

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

Appointees to state boards/commissions file with the Secretary of State.
County, township, and school district candidates/public servants file with the county clerk.

Municipal candidates/public servants file with the city clerk or recorder, as the case may be.
City attorneys file with the city clerk of the municipality in which they serve.

District judges file with the Secretary of State.
Members of regional boards or commissions file with the county clerk of the county in which they reside.

General Information:
* The Statement of Financial Interest should be filed by 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 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.

Appointees to state boards or commissiors 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 Financia! 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 12/2017




