STATEMEN

State/District officials file with:
Cole Jester, Secretary of State
500 Woodlane Street

Little Rock, AR 72201

Phone (501) 682-5070 -

Fax (501) 682-3548

Calen
(Note:

I OF FINANCIAL INTEREST
ar year covered J;)\ 0 M

Filing covers the previous calendar year)

For assistance in completing
this form contact:
Arkansas Ethics Commission
Phone (501) 324-9600

~ Toll Free (800) 422-7773

d

Is this an amendment? [J.Yes :{]:No:

Please provide'comp‘lete information, If the informzlition 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. 1f additional space is needed, you may attach the

information to this document. Do not file this form with the Arkansas Bthics Commission.
SECTION 1- NAME AND ADDRESS
Name L ESTER 80369 GZFQHLD
(Last} (First) | (Middle)
Address _ P A4 CwAMSTY doue TACKSoN LT MR- T PAL26
(Street or P.O. Box Number) (City) (Stat_ef {Zip Code)
Phone SO~ éF0-~¢ §i5
Spouse’s name _ JESTE R L AUk K BETH
(Last) {First) (Middle)
All names under which you and/or your spouse do business:
SECTION 2- REASON FOR FILING )
. , SECRE .
Xl . PublicOfficial AR KAV SHS TEHcHER RETI G N S ysTensi| TRESTEE
- (office held) E ‘ 9 i risid
1. _ Candidate o 1AG L &y, I -
. - N . P NTraksk * d T
e (office’sought)” i Date:._!,_ﬁ;‘j/l/ ZDZ‘S_
[ District Judge
e e N * (name of district) '
d - - City Attorney Arkansas Secreza- =" Ti-ca
. I (namc ofclty) HRAY ._.._i_
[J . State Government: Agency Head/Department Director/Division Director T .
o ’ (name of agency/department/division)
i Chief of Staff or Chief Deputy
(name of Constitutional Officer, Senale, or House of Representatives)
L] Public appointee to State Board or Commission
(name of board/commission)
td School Board member
(name of school district)
] Candidate for school board
(name of school district)
L] Public or Charter School Superintendent
: {name of school district/school)
| Executive Director of Education Service Cooperative
(name of cooperative)
O Advertising and Promotion Commission member _
(name of advertising and pgomotio‘n commission)
O 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 menlal state required shall be a purposeful violation.
Revised 1272017




SECTION 2- REASON FOR FILING (continued)

L

[ Planning board or commmnission

Appointee to one of the following municipa

1, county or regional boards or commissions (list name of board or commission):

[ Airport board or commission

[ Water or Sewer board or commission

[T Utility board or commission

3 Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of inco!
O YOUr SpouSe receives gross income amounting to
that constitute a portion of the gross income of the b
accountants, attorneys, farmers, contractors, etc. do
$1,000 from at least one source, the answer N/A is 1

B/More than

a)} Check appropriate box:
FARM

me from which you, your spouse, ot any other person for the use or benefit of you
more than $1,000. (You are not required to disclose the individual items of income
usiness or profession from which you or you spouse derives income. For example:
not have to list their individual clients.) 1f you receive gross income exceeding

10t correct.

51,000 [] More than $12,500

PG  sTAaAIY BRAMH AD.

(name of employer or source of income)

L4 72131

PuiTMAN,

BBy LESTTR

(address)

Provide a brief description of the nature of the servi

(name under which income received)

ces for which the compensation was received

HAY + cHTTLE

b) Check appropriate box: X More th
FlLy loHEtl ENEMGy beC

$1,000
(AN RuRSY EASRCY

] More than $12,500

(pame of employer or source of income)
62l NewrH [RoBinsSen Aps, 3gp FlooR ckrAaHmu e/'ry, OK 73/02
{address)

"QQ

BB Bué = LAURA L EST

Provide a brief description of the nature of the serv]

A3 wWegLrs

ices for which the comnpensation was received

{name under which income received)

¢) Check appropriate box: LJ More than
ARKANS 45 TEAcHeR RETR

$1,000 More than $12,500

C €07 sysTEN

(hoo w,_3AD ST, LT

name of employer or source of income)

(s KRaoch , AR

2aaasl!

LAURY LESTZR

(address)

Provide a bricf descri&tion of the nature of the sery

METAE Me T

ices for which the compensation was received

(name under which income received)

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any
Code is guilty ef a Class A misdemeanor. The culpable mental

person who violates any provision of subchapter 4, 6, 7, or B of chapter 8, Title 21 of the Arkan

state required shall be a purposeful violation.
Revised 12/2017
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SECTION 2- REASON FOR FILING (continued)

1 Appointee to one of the following mumc:pal county or regional boards or commissions (list name of board or commission):
{1 Planning board or commission

[ Airport board or commission

{”] Water or Sewer board or commission

O 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
O 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 you receive gross income exceeding
$1,000 from at least one source, the answer N/A is not correct.

a)} Check appropriate box: [3 More than ﬁl 000 More than $12,500
ABAANS AL TEACHSR  RETIREMENT  SYS TEm.

(name of employer or source ‘of income)

oo W I RY sr. LaTrLE Aocky AR w1
: (address)
BoB8y Les7ry R i

i (name under which income received)
AN
Provide a brief description of the nature of the services for which the compensation was received

: :

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

T19-%el-
AAUKAA LESTEN

(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
SOc/ AL FEum Ty

¢) Check appropriate box: (1 More thani$1,000 More than $12,500
S0cidL  SEcHURITY

12282~
BeBBY LELTER

{name of employer or source of income})

(address)

(name under which income received)

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

Seethi- SECaniTV

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 Arkans
Code is guilty of a Class A misdemeanor. The culpable mentat state required shall be a purposeful violation. §6
Revised 12/2017




SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which you, your

reporting period.

a)  Check appropriate box: 3 More than $1,000 [(X] More than $12,500
A RiPAMSe  FINANCIREL

(n
e NV MAIVY STREcT

ame of corg%ration, firm or enterprise)
€£Ba, AR Ndeoiz

~AuAp  LESTER

(address)”

name under which investment held)

b} Check appropriate box: £l ﬁMorc than §$ 1‘,000 [ More than $ 12,500
AMZRAIPAISE  FrwAvclid L

He A MREIFK 575

(name of corporation, firm or enterprise)

 Besper 2 AR 1 /2

BoBBY L E€S7CR

(address)

(name under which investment held)

¢) Check appropriate box: [J More than $1,000 {1 More than $12,500

{name of corporation, firm or enterprise)

(address)

(name under which investment held)

d)  Check appropriate box: [ More than $1,000 3 More than $12,500

{name of corporation, firm or enterprise)

(address)

(name under which investment held)

e} Check appropriate box: [[J More than $l,000 1 More than $12,500

{name of corporation, firm or enterprise)

(address)

(name under which investment heid)

f) Check appropriate box: (3 More than $1,000 ' [T} More than $12,500

(name of corporation, firm or enterprise)

{address}

Afk:Code Ann. § 21-8-403 provides that, upon conviction, any|

{name under which investment held)

is’giilfy of a Class A misdemeanor. The culpable mental state required shail be a purposeful violation.

Revised 12/2017

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

person who violates any provision of subchapter 4, 6, 7, or § of chapter 8, Title 21 of the Arkansas Code



SECTION 14- SIGNATURE

1 certify under penalty of false swearing that the abpve information is true and correct.

}éﬂ%{?)ﬁ. R et

STATE OF Aaﬁll
COUNTY OF 41 l( \

4 r—
Subscribed and sworn before me this M t b day of O oN ,20 245 .
\\\\mnuuu,,,
S\EvA SCo%,
SO, anela OPtett
§ °@g§‘§s\?ﬁ aga.ry S’;g: Notary Public
z 5 .""0 .- '
Zet  Pysuy =
N@%mf@gssmn ex cs{i’&‘ ‘D Og Z.O f
T (LS
”//, Conegey 1 aked notary seal must be legible (i.¢., either stamped or raised and inked) and the original must follow
1y W
LT within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3).

N 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 can idates/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 thé 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.
b 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 ! 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. 7

* Agency heads, department directors, and dmsmn 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 commxssan shall file the Statement of Financial Interest within thirty (30) days
after appomtmcnt unless already filed by January 31

*  Ifa 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 (hat period of time regardless of whether they have lefi 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 § of chapter 8, Title 21 of the Arkangys
Code is puilty of a Class A misdemeanor. The culpable mental|state required shall be a purposeful violation. “§7
Revised 12/2017




