STATEMENT OF FINANCIAL INTEREST

For assistance in completing
State/District officials file with: Calendar year covered 2 [4 2 2- ‘3’ this form contact:
Cole Jester, Secretary of State (Note: Filing covers the previous calendar year) Arikansas Ethics Commission
500 Woodlane Street Phone (501) 324-9600
Little Rock, AR 72201 Toll Free (800) 422-7773
Phone (501) 682-5070
Fax (501) 682-3548 Is this an amendment? [0 Yes & No

Please provide complete information. If the information requested in a particular section does not apply to you, indicate such by
noting “Net Applicable” in that section. Do not leave any part of this form blank. If additional space is needed, you may attach the
information te this document. Do not file this form with the Arkansas Ethics Commission.

SECTION 1- NAME AND ADDRESS

Name L EST ER Be BB« CERALD

{Last) {First) (Middle)
Address _ & Q & CHA'sry Cove TAcKSovi L E 2307 &
(Street or P.O. Box Number) | {City) - {State) (Zip Code)
Phone SO (~ 6Rp-© /K |
Spouse’s name LES TER L AKRA 837_/‘7/
(Last) (First) . (Middte)

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

SECTION 2- REASON FOR FILING

Public Official AAKANSAS TEALHER RETIREMEXT  SyYs7em  TR&ST7EE

B

(office held)
Candidate
(office sought) T
District Judge e oL -
(name of district) .. ; - ., -
City Attorney »: : -

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

(name of agency/department/division)

Chief of Staff or Chief Deputy
o T - (name of Constitutional Officer, Senate, or House of Representatives)
Public appointee to State Board or Commission i

o : S {name of board/commission)

School Board member ~ : E _H_. L E D

. (name of school district)

Candidate for school board . : y
o (name of school district)

Public or Charter School Superintendent ‘ - : : Arkransas
. ) {name of school district/school) = ’ Secretary of State

O 0Oo0O000goond-od

Executive Director of Education Service Cooperative

(name of cooperative)

O

Advertising and Promotion Commission metriber

.- {(name of advertising and promotion commission)
Research'Park Aunthority Boatd memiber under A.C.A. § 14-144-201 ét seq; a _
' : W : {name of research park authority board)

O

e

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) -

L1 Appointee o 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

{77 Water or Sewer board or commission

[ Utility board or commission

O Civil Service commission

SECTION 3- SOURCE OF INCOME

List each employer and/or each other source of income h'om which you, your spouse, or any other person for the use or benefit of you
Of your spollse 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 cxceeding
$1,000 from at lcast one source, the answer N/A s not correct.

f -
a) Check appropriate box: B/Morc than §1,000 [ More than 512,500

FARM
{vame of employer or source of income)

26 STARIM BRANMH _RD. Quitvany , AR 12131
(address)
BsgBy LESTCR

(tame under which income received)

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

Y ¢+ CHITLE

b} Check appropriate box: X More thap $1 ,000 1 More than $12,500

FLyo#et snefey oS/ VAN BulSl. S AKEREY
f {name of employer or source of mcomc)

&AL NewwH RoRBimsoy Ave. 3gp Flookh - OWLAHemA ei'ry, OK 73/02
(address)
FeB B b= LAURA LESTER

{name under which income received)

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

G-A3 LUELLS

¢) Check appropriate box: 1 More than $1,000 ‘ More than $12,500
ARKANS 4S TEAcHzR RETREMENT SysTEN \
+ (name of employer or source of income)

ihoo W ‘3,;\0 5T LT RoacAh AR 7a2el
: (addrcss)
LAUAR LESTER

{name under which income reccived}

Provide a brief detzcnptlon of the nafure of the services for which the compcnsation was received

ETUARE MEWT

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



SECTION 2- REASON FOR FILING !contiﬁued[

N

[ Appoilntce to one of the following municipat, county or regional boards or commissions (list name ot board or commission):
3 Planning board or commission ‘

O Airport board or commission

] Water or Sewer board or commission

O Utility board or commission

[J Civil Service comimission

- 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 benetit of you

‘ Or yOur spouse rreceives 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 atileast one source, the answer N/A is not correct.

a) Check appropriate box: [_] More than $1,000 More than $12,500
ARAANS AL TEACHTR RETIRCIMENT _ SYs rgm
{name of employer or source of income)

oo | W RS sr. paris focky AR ool
. (address) ‘
BoBBY iL&es7ri-R

(name under which income received)

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

i

b) Check appropriate box: ] More than $ 1,000 & More than $ 12,500
SO i SCCWpATY
| - {name of employer or source of income)
19202
‘ {address)
L AUAA  LEIsTER

{name under which income received)

Provide a bricfjdescription of the nature of the services for which the compensation was received

SOt il FECuRity

¢) Check appropriate box: L More than $1 ,000 More than $12,500
S0cifs  SECURITY

79&&25
BsBBY LECTECR

(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

Secfpl- dEcun iTV

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 Arkanggs
Code is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation. g
' Revised 12/2017



SECTION 4- BUSINESS OR HOLDINGS

_List the name of every business in which you, your spouse or any other person for the usc 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 qu: UJ More than $1,000 [ More than $12,500
Az 8 iPArce F/NANCIAL

{name of cor%ration, firm or enterprise)

it/ MAIvY sSTREeT £€£Ba, AR 9D

) (address)”
AuRn  LESTER

{name under which investment held)

b) Check appropriate !JOXI ] ﬁMorc than $1',000-.':_’-"-:< X More than $12,500
AMgRIPACSE /WA il
{name of corporation, firm or enterprise)

1 A MAIV 5T - Bespe 1 AR 1Nl
(address)
[BoB3BY  LESTER

(name under which investment held)

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

{name of corporation, firm or cnterprise)

(address)

(name under which mvestment held)

d)  Check appropriate box: J 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: L] More than $1,000 ' L__.] More than $12,500

(name of corporation, firm or enterprise)

{address)

{name under which investment held)

f)  Check appropriate box: [ More than $ 1,000 L] 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 violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkensas Code
is guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised 12/2017




el

SECTION 14- SIGNATURE

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

Mﬂm

Signature

STATE OF ARKANSAS

' }ss
COUNTY OF Q.) asku
il - '
Subscn@éﬁ&&vsggéﬁ}re me this l %-H’\ day of J anN ,20 w

)s

N QV' - NSSION" ! fa ’/,’

§ Pty % P
$ > WOTARL % 2
g ':.%Legg%éygl]arym.?qqlé Notary Public i -
—i’oﬁ‘:-oo 6\ g::?

0 4 8 ES J

My corfing; &ins@ rég !Dog' 203

Tt
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 Arnn. § 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 c1ty clerk or recorder, as the case may be.
City attorneys file with the city clerk of the mumc1pahty in which they serve.

District judges file with the Secretary of State.

Members of regmnal boards or commissions file with thc county clerk of the county in whlch they.reside.

-
v

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 Tnierest 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 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. 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




