STATEMENT OF F INANCIAL INTEREST

State/District officials file wi
ith: ) ' ﬁ ‘

Cole Jester, Secretary of State Calendalf ne covern i O :01-1; aSnSlStance T
EQOIWdeme o (Note: Filing covers the previous calendar vear) A ot

0 ool S sas Ethics Commission
;’hone (501)682-5070 ihﬁn;: ) 227

e GO 23 | oll Free (8000 422-7773
Pl;‘;;;;wﬂ Is this an amendment? [J Yes ] No

case provide complete informati

on. If the informay

rofing “Not Applicabter o sction o ot tion requested In 3 particular section does not apply to you, indicate such by

SECTION 1- NAME AND ADDRESS
Name G i 2y ‘_ w aune

i . (Last -
Address _3 Of) L lf)éﬁosa vedts Ro, (e Pocr Az (Middic)
phone D0 - .%S 52 lfb? g e 7 Gty (State) I'=" " Zip Code)
Spouse’s name C}j r by R, t{‘é'k/ [/U

All names ﬁnd hich " i i) !
er which you and/or your spouse do business;  AJ / A o
{4

SECTION 2- REASON FOR FILING
o FILED
[J  Public Official . | p D

can ‘ (office held) A bl 2825

didate Arkansasg
o \ g (office sought Secretary of State
District Judge ?mélcb (Q)OWVKM D{‘i’( ek ﬂ)btdﬁb »
! (name of district) v
City Attorney
(name of city)

State Government: Agency Head/Department Director/Division Director
(name of agency/department/division)

Chief of Staff or Chief Deputy
(name of Constituticnal 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) .

lic or Charter School Superintendent
e (name of school district/school)

OoOoo00Ooo0O0sO

Executive Director of Education Service Cooperative

(name of cooperative)

isi romotion Commission member : —
= Advertsing and ¥ (name of advertising and promotion commission)

A.C.A. § 14-144-201 et seq.

L] Research Park Authority Board member under T —Tp— s

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any person who violates any provis.ioln of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code
is gl - j . The culpable mental state requised shalibe a purposeful viclation.
is guilty of a Class A misdemeanor. The culpal e s pupose

;_




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):
(1] Planning board or commission ‘ :

£J Airport board or commission

3 Water or Sewer board or commission

O Utility board or commission

(1 Civil Service commissicn

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 chents.} 1f you receive gross income exceeding
51,000 from at least one source, the answer N/A is not correct. '

"2) Check appropriate box: [J More than $1,000 ' P More than $12,500
‘ Ot 0F _farllomsa s |
. . (name of employer or spurce of inco <) '
3001 Ww. Roowevell  Lirie Do By Nasou
' ! {address) o
Diatvla JM%’& (/Uowgmf k- Gruber

{name under which income received)

Provide a brief description of the nature of the services for which the compensation was received _ € V€ &he o ol fsty det-
Lopiart \E“"ﬂ";‘a ; Puloslel _Co va{/b\‘, _

b) Checl appropriastebox: . L] More than $1,000 D‘ More than $12,500
Stedx o€ Aplt omisas :

(name of employer or source of income)

— 129 Mavshetr ST, Little Boce, AL Famp |
' - Ty . " (add
- &ru-(%-s R4 W. Céawﬁfsg@r

(name under which income received)

Pravide a brief description of the nature of the services for which the compensation was received e!e,d"ad {owrt ok~
m,{lngofa,\ gudee

. ¢) Check appropriate box: 3 More than $1,000 - 3 [E More fhan312,500 .
Defpt- pE twe My Force  Defense Fnance § (ecounting Service
) ' ' ? (name of employer or source of income) o)

B¥99__East Shin 5t , Lnduing pa;.'gj IN. 4 pad9-3300
' {a dress)
!,.TAC* W%n@_ F}“_ é?ﬁ"b(/lo@ﬁ’“'{

(name under which income received)

Provide = brief description of the nature of the services for which the compensation was received _ire Tire vnend™

( See '?uja ;Q

Aslk. Code Aan. § 21-8-403 provides that, upoen eanviction, any persun who violates any provision of subchapter 4, 6, 7, or 8 of chapter 8, Titlo 21 of the Arlcansas
Coda is guilty of u Class A misdemeanor. The cutpable mental state required shall bc2a %u]r’?nsem! violation,
Revised 12,2017




N TOs T

SECTION 2- REASON FOR FILING {continued)

1 Appaintes to one of the fotlowing tﬁunicipa!, county or regional boards or commissions (list name of bozrd or commission):
I Planning board or cornmission -

3 Airport board or commission

L] Water or Sewer board or commission

0 Utility board or commission

€I 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 are not required to disclose the individual items of income
that constitute & portion of the gross incotne of the business or profession from which you or you spouse derives income. For example:
accountants, attorneys, farmers, contractors, ete. 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 - IEI More than $12,500

Swoclal Sem,cm.}_th A-;;(mm'm‘ﬂ‘-wdh'm

Combvat pifice , (oo fimetemmirs o T
' (address) oy
WMjm £ Gruber _amd Roda W, Cryuber

- ¥ - y
(name under which income received)

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 L1 More than $ 12,500

(name of employer or source of income)

{address)

{name under which income recefved)

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

¢) Check appropriate box: [ More than $1,000 - O More than $12,500

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

(name of employer or source of income)

(add?éss)

(name under which income received)

Ark. Code Ann, § 21-8-403 provides that, upon conviction, any perdon who violates way provision of subehaptor 4, 6, 7, or 8 of chapter 8, Titke 21 of the Arkansas

Code is guilty of a Class A misdemeancr. The ewlpable mental siate required shall be a purposeful violation.
. Revised 12/2017




See  HAttachment ZAF
§ECB ION 4- EUSINES§ 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 holdings should be disclosed. Figures should be based on fair market valuc at the end of the
reporting period. : :

3} Checlk appropriate box: [ More than $1,000 ' {1 More than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

b)  Check appropriate box: £ More than $£1,000 - [J More than 3 12,500

{name of corporation, firm or enterprise)

{address).

(name under which investment héld)

c¢)  Check appropriate box: ' [ More than $1,000 - [ More than $12,500

(name of corporation, firm or enterprise)

(address)

(name under which investment held)

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

(name of corporation, firm or enterprise)

{address)

(name under which investment held) -

¢)  Check appropriate box: [3 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: [J More than $1,000 _ (L] More than $12,500

(naie of corporation, firm or entetprise)

{address)

(name under which investment held)

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

Code is guilty of a Class A misdemeanor. ‘The eulpable menlal state required shell be & purposcful violation.
. . Revised 1272017




Regions Bank .
Fittle Rock, Axkansas 72201

US Bank
North Little Rock, Aransas 72114

Little Rock, Arkansas 72201

Eagle Bank
. Little Rock, Arkansas 72201 -

Bank of America
Little Rocle, Arkansas 72201

_ Rm]mcncl_ James
B8O Qariilon Phivy
Sh':pf‘l'trsburj) =13

Houston, Texas 77253-3206

Merrill Lyneh .‘
. Lirtle Rock;, Arkansas 72212

Tri-Continental. Ak [A
(ol wmbia Thred needle
" Pogon, MA D224 ~E0B)

AR LAV RIYILY L

SECTION 4 - BUSINESS OR HOLDINGS:

More than ( ) $1,000 (0)-$12,500
Whayne or Rita Gruber

More than (X) $1,000 () $12,500
Wayne or Rita Gruber

More than (X) $1,000 () $12,500
Wayne or Rita Grubet

More than () 1,000 ¥ $12,500
- Wayne or Rita Gruber |

More than (X) §1,000 ( ) $12,500
Wayne or Rita Gruber

More than ( ) $1,000 (X) $12,500
“Wayne or Rita Gruber -

“o - More than () 81000 (X)$12,500. . . . .

Wayne Gruber andjor Ritn Grubor

Pége: 1

Wayne or Rita Gruber -

More than ) $1,000 (X) $12,500

More than ( )'81,000 () $12,500

Waype Gruber MC‘:‘IO’“ Bita @-;r‘e.bbéz”_




* Columbia Management - More than (X) $1,000 () $12,500
Boston, Massachusetts 02 105-1727 _ Rita Gruber

More than (X) $1,000( ) $12, 500

Phoenix - Engemann
Wayne and Rita Gruber

c/o Memil! Lynch :
Little Rock, Arkansas 727212

More than (X) $I 000 ().512, 500

Center Poini Energy
Wayne and tha Gruber

P. 0. Box 4505
Houston; Texas 77210

. More than () $1,000 (X) $12,500 .~ -

The Vanguerd Group
Wayne or Rita Graber

Valley Foxge, Pennsylvania 10482

More than { ) $1,000 (%) .$12,500

Wal-Mart Stores
P,O.Box 116 “Wayne or Rita Gruber
Bentonville, Artkansas 717172
'Wendy's _ . More than () $1,000 () $12,500
4288 West Dublin/Granviile Wayne or Rita Gruber
Publin, Ohio 43017 ‘
AT&T : More than 0 £1,000 (} $12°500 -
¢/o First Chicago Tru.st Company Wayne or Rita Gruber
P. 0. Box 2575 . .

Jersey City, New Jersey 67303

Rubberruaid . More than (X)) $1,000 () $12,500
¢/o Merrill Lynch Wayne or Rita Gruber .
Little Rock, Arkansas 72212 - '

Page?2




Fidelity Investments
- Cincinnati, Ob 45250-542)

Jarrus

Denver, Co 802072

Comcast Corp
PO Box 4309] ,
Providence, RY 62040

Centennial Bagk
2716 Lakewood Village
N. Little Rock, Ar 72116

Ark. Diamond
PO Box 2125

Boston, Ma 02209

mer| e
POt

404
Otahy )ﬁa I3 220

More thay (3$1,000 (X)$12,500
Wayne or Rita Gruber

Mor¢ than'( )$1,000 812,500
Wayne or Rita Gruber

More than (X)51,000 ($12,500
Wayne or Rita Gruber

More than ()§1,000 (X)$12,500
‘Wayne or Rita Gruber

More thap ()$1,000 (X)$12,500
Wayne or Rita Gruber

. More than € 31,000 )f$12,500
. Waype or Rita Gruber

e e e e ey 4w

|- |
l“
g
!
|




SECTION 5- OFFICE OR BIRECTORSIHIP

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, '

N / P
{name of business, Coeporation, firm, of enterprise)
e

. )

e s U

(address)

(office or directorsﬂip held)

{name of offiée holder)

b)

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

(address) -

—
{office or directorship held)

(narﬁe of office hoi&er)

SECTION 6- CREDITORS

List each creditor to whom thc; value of five thousand dollars ($5,000) or more was personally owed o personally obligated and is still
outstanding. (This does not iriclude debts oived to memberg of your family or loans made in the ordinary course of business by either a
financial institution or a petson who regularly and customarily extends credit.) '

Va) . N Al

" (name of creditor)

. . (address of creditor)
b) —
- (name of credifor)
“{address of creditor)
...

(name of i:reditdr)

{address of crcditof)

SECTION 7- PAST-DUE AMOUNTS OWED TO GOVERNMENT

List the name and address of each governmental body to which you are tegally obligated to pay a past-due amount and a description of
the nature of the amount of the obligation.

a) 7 N.//)(

(name of governmental body) ' ‘ (address of governmental body)
{amount owed) | (nature of the obligation)
b)' (namo of governmental Ilaody) ‘ ' (address of governmental body)
(amount owed) {nature ofth_e obligation)

Ark. Code Ann, § 21-8-403 provides that, upon coaviction, any person who violates any provision of subchapter 4, &, 7, 0r 8 of chaprer &, Title 21 of the Arkansns

is gut Class A misdemeanor. ‘The culpable mental state required shall be a purposefu] vintation.
Cndc is puilty of a Clang p R pup !




SECTION 8- GUARANTOR OR CO-MAKER i
List each guarantor or co-maker who has guaranteed a debt of yours that is stiff outstanding #
ft

g (This includes debt guarantors arisiné or
extended and refinanced after Jan, 1, 1989. Members of your family who are your guarantors are not required to be disclosed.) ;

nJHM_\Af,MJ\M..,MM | | 1

tname)

W‘ ....l.—*——u__k.-——*.‘_‘m“_ﬁhmww.
(address)
b)_._,.__..,____...m e - B
‘ ‘ (name)
'_—"‘—-—M‘-ﬂ_..ﬁv_“m -w'.-'\——‘n-,m———"_-_——lm R e
(address)

List the source, date, description, and 4 reasonable estimate of the fair market valye of cach gifl of more than $100 received by you or

our dependent children. The term “gift” is defined as “any payment,
consideration of equal or greater value has been given therefor.” There
exceptions are set forth in the Instructions for Statement of Financial
fan item shall be considered to be fess than $100 if the public servant
amount over $100 and the reimbursement occurs within ten (10) days

entertainment, advance, services, or anything of vajye unless
-are a nember of exceptions (o the definition of “gift.” Those
Interest prepared for use with this form, {Note; The value o

reimburses the person from whom the iteri; was received any
from the date the item was received,)

a)_ N (A A
_ o (description of gift)
M-Mh_ . " 3 N -
(date) A T (fair market value) _
_"‘"—'—-u-—rn_.,m_‘__‘._____”_ , )
ﬂof gif) R
b) | .
(description of gift)
(date) ) . (fair market value) T
(source of gift) , " . .
C) : - .- -
: - (description of gift)
(date) (f2ir market value)
{source of gift)
9 (description of gift)
(date) ' (fair market value)
ate
(source of gift)
£) - . (ﬂescription of gift) i
. {fair market value)
l {date)
" (source of pift)

. =G ip p 1 20 o chi , I Arkanuay
Ark. Code Ann. 1-8-403 rovides “33{, Lpon conviction aay person who violates any provision of subchapter 4, 6, 7, g of apter 8, Title 21 of' the 4
§ 2 p ]

i | ate required shall be a purposeful violution.
Code is guilty of a Class A misdemennor, The culpable mental St.d-L q 20 shallbe 8 pury




ECTION 10- AWARDS

Ifyo ; ic istri as.

Sc{ot;]aggraﬁ :l?gg)zgssog aipubhc scl;o?l district, the. Arkfmsag School for the Blind, the Arlcansag Schoo! for the Deaf, the Arkansas

long leatring e or; > ent::s,. £am tule Arts, a umvers:Aty, a college, o technical college, a tachnical institute, 5 comprehensive life.
s mmunity college, the Jaw Tequires you to disclose each manetary or other award over one hundred doflars

W gnltloﬂ Of our contrlbutlﬂm [14] Educalion h i i i i
? N . 1 tl 1 l T h

 NIA

(description of award) - |
%—.H-%—.—_ ——— . ._..—_-M—"'—Mﬂ-—»_,_w_‘_”*'—uo :
(date) (fair market value) )

(source of award) T ———

bh___ :
_\'W—WM“—M
. (description of award) , ‘

———— —

(date) ‘ (fair market vajue)

_""-_—'"—'_"b'n—“.._.
. (source of award)
c)
(description of award)
(date) B (fair market value)
- (source of award)

4

{description of award)

(date) 7 (fair market value)

{source of award)

SECTION 11- NONGOVERNMENTAL SOU RCES OF PAYMENT

List each nongovernmental source of payment of your expenses for food, lodging, or travel which bears a relationship to your office
when you appear in your official capacity when the expenses incurred exceed §150. :

) - y N{/A!

(name of persan or organization paying expensa)

{businoss address)

{date of expense} : (amount of expenss)
(natuce of expenditure)
g (name of person or organization paying expense)
{business address)
’ {emount of expense)

(date of expense)

* (nature of expenditure)

-

rle, Code Ann. § 21-8403 providas that upon conviction, any person who violates any provigion of subchapter 4, 6, 7, or 8 of chapier 8, Title 21 of the Arkansas

s i gui tsdemeancr. The culpable mental siate required shall be s purposeful violatien.
ade is guilty of a Class A misdemeanor It halLbe s purg




]

"SECTION 12 DIRECT REG ULATION OF BUSINESS ‘ d
M

List any business which employs you and 5 under direet regulation o

r subject to direct control by the governmental body which You serve, :
a) | I‘ \; H . )

. _"-_“—-——'—"'“h—'_"h‘—"——"‘-’—'—-“““—""——- ——
{name of busingss)

| Mﬂ_ :
(governmemgl body whigh regulatey or controls) .

{name of business) T "-_ .

{governmenta) body which regulates or controls) )

 (nate of business) ) '

{zovernmenta) body which regulates or controls) -

—-—-———..—%"-_"—"—-—___,____»-ﬁ_, - B e

(governmental body which regulates or controfs)

SECTION 13- SALES TO GOVERNMENTYAL BEODY
List the goods or services s6ld o the governmental body for which you serve which b

compensation paid for each category of goods or services sold by you or any businesy
stockholder owning more than 10% of the stock of the company,

a) | | N [/5{

ave a total annual value in excess of $1,000. List the
in which you or your spouse is an olficer, dircctor, o

{goods or services)

(governmental body to whom sold)

(compensation paid)

b)._

{goods or services)

{governmental body to whom sold)'

(compensation paid)

c)

{(goods or services)

{governmentat body to whom sobd)

(compcnsation paid)

(goods or services)

(gcﬁcmmental body to whom sold)

{compensation paid)

O . e & P ¥ P Yy i ER
fc. Code Ann, § 21-8-403 PlO\‘]dc'i tl]ﬂt, upon LOIWIG(IO[], any person Who Vlo’dlﬂs any proviswon ofsuhchaplcr 4, 6, 7, or 8 nfchaptc “, Titde 21 of the Arkansas
{

e i - 1 ble mental state required shull be w purposchul vielation,
de is guilty of a Class A misdemeanor, The culpa q Rovised 1273015




SE

e e RS ST R VT AN )

I certify under penalty of false swearing that the above informatio

My commission expires: AZQZQQAQ&%_

i} Wt.

Signature
STATE OF ARKANSAS
COUNTY OF 2 Zé s &14 b
Subscribed and sworn before me this / day of \h HBiiarig 2 <9~S
l £ , 20
(Legible Notary Seal) N@j’ Public T

Note: If faxed, notary seal must be legible (i i i ‘ ginal
: gible (i.e., either stamped or raised and inked) and the origi
- . ? l
within ten (10) days pursuant to Ark. Code Ann. § 21-8-703(b)(3). st follow

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:

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any persont who violates any provision
is guilty of a Class A misdemeanor. The culpable mental state required

The Statement of Financial Interest should be filed by January 31 of cach 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.
1n 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.

Ageacy keads, depariment 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 pérson 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.

shall be a purposeful viclation.
Revised 122017

of subchapter 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code

~ —
R

CTION 14- SIGNATURE

____



