STATEMENT OF FINANCIAL INTEREST

For assistance in completing

State/District officials file with: Calendar year covered this form contact: .
Jotin Thurston, Secretary of State (Note:  Filing covers the pr previons calendar year) Arkansas Ethics Commission
300 Woodlane Street Phone (5013 324-9600

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

Fax (501) 682-3548 Is this an amendment? {"‘:z Yes X No

Please provide coimplete information. Tf the information requested in a particular section does not apply to you, indicate such by
noting “Not Applicabie” in that section. Do nof leave arty part of this form blank. 1f additional space is needed. you may attach the
information 1o this document. Do not file this forsa wilh the Arkansas Fthics Commnussion.

SECTION 1- NAME AND ADDRESS
Natne Priest Jonathan Wetzel
(Last) (First) (Middle)
Address 2715 Collins Drive Conway AR 72034
(Street or P.OY. Box Number) (City) (State) (Zip Code)

Phone 501-514-0641
Spouse’s name Priest Lena Ann

(Last) . (First) (Middie)

Al names under which vou and/or vour spouse do business: _Jonathan Pri i cst, Jon Priest, ! ena Priesl

Public Official
. (office hdd)

i I EVREEP R B ST o TSI S (O S A

'Candldate
: B Gl sought) i
RN ‘ T ;' T s —‘;'TTI..:I_ T }1""‘_;]‘ T i e e e -
Dlsmct Judge _
" iffame of distriet)

!.— f"'- _ "- —— L] P ) - R
City Attomney

( ncum. ‘of c1ty)

State Governmeul Agencv Head/Depdmne{r B )nector/Dmsmn Dlrector

Pl A ""':!'(hiimié"()%agency/depamnenb'division)
Chief of Staff or Chief Depulys__ _ . e U e R
) {nimme of Constitutional Officer, Senate, or House of Representatives)
X Public-appointee to-State Board or Commission ___~ Arkansas Psychology Board -

. LRt
. {(name of board/commissiony
O e s e
RN BN L AT _‘..!,'__,

School Board member _

(name of ISchoo‘l‘diﬁ‘[ric;i,)

Candldate for schooi hoard

(nume of b(. 1001 dlsmci)

Pubhc or Charter School Supenntenda m

{name of bChOu] d]%’tm‘l/schnol )

Executive Director of Education Service Cooperaiive
[

_._(name of cooperative) N

Advertising and Promotion Commission wnember

A.l'i(‘._COdQ Ann, § 21-8-403 provides that, upon conviction, any person who vivlates 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 stale required shall be a purpeseful violation. '
Revised 12/2017 .- oca



pate e

R . s . PR

(name of advertising and promotion commission)

Research Park Authority Board member under A.C, A { 14-144-201 ot sed].

(hame of research park authority board)

2. RE FOR FILING (contin

Appoinice to one of the following municipal, coumy or regipnal boards or commissions (iist name of board or commission):

s . ‘

ik Planning board or commission

s
e

; Airport board or commission S - !

v .
g@ﬁ Water or Sewer board or commission

%%Utility board or commission

2 Civil Service commission - :

y
ks
E

List each employer and/or each other source of income from which vou, your spouse, or any other person for the use or benefit of you
OT YOUT SPOuUSe 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 br you spouse derives income. For
example accountants, attorneys, farmers, contractors, etc. do not have to list their individual chents } If you receive gross income
cxceeding $1,000 from at least one source, the answer N/A is not correct.

. fu,gm \
a) Check appropriate box: %ﬁ%ﬁi More than $1,000 X More than $12,500
Christian Perspective Counseling, Ing, |
(name of employer or source of income) !
1312 Donaghey Avenue Conway, AR 72034 |
{address) l
Jon Priest, Lena Priest l
{name under which income received)

Provide a brief descnpnon of the nature of the services for which the compensation was received /Ning an raling mental
health 1 roviding clinical . markeling, office m. men . i
b) Check appropriate box: iégg; More than $1,000 ; M:ore than $12,500

{name of employer or source of income)

(address)

(name under which income received)

‘ 7 : . .
Provide a brief description of the nature of the services for which the compensation was received

I
T
I

e

¢) Check appropriate box: g‘@% More than ‘El 000

More than $12,500

|

{name of employer or source of income)

(éddress) . - :

- : ' .
{name under which income received)

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

Ark. Code Ann. § 21-8-403 provides that, upon conviction, any pellson who violates my provisidn 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 purposefui violation.
Revised 12/2017



T 1,

List the name of every business in Wthh you, your spm.sc or any other pcrson for the use or benefit of you or your spouse have an
investment or holding. Individual stock holdings should be disclosed- Flgures should be based on fair market value at the end of the

mportmg period.

75 More than $1,000

a)  Check appropriate box:

"X Mo } than $12,500

Christian Perspective € mgn&ghng Ing, ]

{name of employer-or source of income) i

1312 Donaghey A

Jon(athan) Priest

onway, AR 72034

(address) ?

(name under wlnch nwestment held)

-
£

by Check appropriate box: i More than $1,000 - -
- * Cedar Hollow Properti es LLC

X' More than $12,500

{name of corporation, firm or enterprise)

PO Box 344 Conway, AR 72033

(address)

Jon(athan) Priest -

{name under which 1nvest1mnt held)

¢) Check appropriate box: ﬁgifgg

fits More than $1,000

Arvest Bank

- X Mo:re than $12,500
i.

(name of corporation, firm or enterprise) ‘

PO Box 799 Lowell, AR 72745

(address)

Jon(athan) Prig

. Lena Priest; The

nathan and 1.ena Priest Living Trust

(name under which investment held)

d)  Check appropriate box:

ey ‘ :
.} Morc than $1,000
Simmons_Bank

X More than $12,500

{name of corporation, firm or enterprise)
PO Box 7009 ' Ping Bluff, AR 71611
(address)

Jon(athan) Priest; T.ena ngs],ﬂh

Morc than $1,000
Capital Ong

e} Check appropriate box:

r
(name under whxch investment held)

v X More than $12,500
1

{name of corporauou firm or enterprise)
PO Box 30283 Salt Lake City, UT 841 30

‘(address)

Jon(athan) Priest; LenaTPnest Christian Peispective Counseling Ing,

{name under which investment held)

fy Check appropriate box: ] w& More than $1,000

X Mdre than $12,500

The jonathan and Lena Priest Living Trust

(namg of corporeiti;on, firm or enterprise)
2715 Colling Drive Conway, AR 72034

(aadress)
Jonathan Prizst; Lena Priest

' (mme under Wthh 111vestmcm held)
' |
!

‘Ark. Code Ann. § 21-8-403 provides that, upon conviciion, any person who violates
is guilty of a Class A misdemeanor. The culpable mental state ruqumd shail he a pu
© Revised

Gy b10v1smn of §ubchapier 4; 6; 7, 0r 8 of bhapter 8, Title 21 of the Arkansas Code
rposeful ; vmimon .
12:201 7. g




List every office or directorship held by you or yoﬁr spouse in any business, coxporaﬁon, firm, or enterprise subject to jurisdiction of a
regulatory agency of this State, or of any of its political slgbgivisjons. T

. .. __..i, P f
a : ‘ Chnstlan Pempeutlve‘i(,ouri%ellno Iuc
(name of business, corporatmn flrm, or enterprise)
1312Dn hey Aven ay, AR 72034
(address)

Presiden

_ (office or dlrectorshlp held}
) Jon(arHan) Prest
. (name of ofﬁce holder)

: +|
b) Cedar Hollow Propertics-LLi

{name of business, corporatlon firm, or enferprise)
PO Box 344 Conway. ‘AR 72033
(address)

President

(office or directorship held)
Jon{athan) Priest

(name of office holder}

SECTION 6- Q'REDITQBS ‘

List each creditor to whom the value of five thousand dollars ($5 OOO) or more was personatly owed or personally obligated and is still
outstanding. (This does not include debts owed to members of your;faxmly or loans made in the ordmaly course of business by either
a financial institution or a person who regularly and customarily e_xtgnds credit.)

i |
) .
!
H

a) N/A i
(name bf creditor)
(address:_of creditor)
b) !
(name of creditor) |
P A |
(address of creditor) ‘
C) ' | i

(name of creditor) !

(address of creditor)

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

X N/élame of governmental body) (;'c.ljddrAes‘s of governmental body)i
(amount owed) t ; (nature of the obligationE)
g (name of governmental body) (él{idress of governmental body)i
{amount owed) ‘ |-+ (mature of the obhgaﬁon?

| |
3
| 1

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
ts guilty of a Class A misdemeanor. The culpable mental state required shall be a purposeful violation.
Revised E?/ZOI?’
1



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 Jan. 1, 1989. Members of your family who are your guarantors are not required to be disclosed.)

a)__ N/A b
" {namic)
(address)
b)
{(namce)
(address)

List the source, date, description, and a reasonable estimate of the fair inarket value of cach gift of morc than $100 received by you or
your spouse and of each gift of more than $250 received by vour dependent children. The term “gift” is defined as “any payment,
entertainment, advance, services, or anything of value unless consideration of ¢qual or greater value has been given therefor.” There
are a number of exceptions to the definition of “gift.” Those exceptions arc set forth in the Instructions for Statement of Financial
Interest prepared for use with this form. (Mote: The value of an item shall be considered to be less than $100 if the public servant
rcimburses 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.)

a)__ N/A
(description of gift)
(date) o (fair market value)
(sou_rqe of gift) .
2))
{description of gift)
(date) : {fair markel value)
(souré:i of gift)
c) !
{description of gift}
aic) T T . (farmankcivalue)
{source of giff)
d). 7
(description of gift)
.(date) (fair market value)
‘('sou;c'e of gift)
€) ! :. - :

(descr_iblic.n of gift}

1!1

(source of gift)
§ ]

(date) (lair market value)

+
'

- .
Ark Code Ann. § 21-8-403 provides that, upon conviction, any person who violales any provision of subchapler 4, 6, 7, or 8 of chapter 8, Title 21 of the Arkansas Code
ie guilty of a Class A misdemeanor. The culpable mental state required shal! be a purposeful violation.

Revised 12/2017

i



If you are an employee of a public school district, the Arkansas School for tic Blind, the Arkansas Schoot for the Deaf, the Arkansas
School for Mathematics, Sciences, and the Arts, a university, a college. a fechuical collegc a technical institute, a comprehensive life-
long leaming center, or a commumtg college, the law reqmres yon to disclose each monetary or other award over one hundred dollars
(8100} which you have received in recognition of your contributions to education. The information disclosed with respect to each
such award shou!d include the source, date, description, and 3 r;a&%mbl?eaumalc of the fair market value,

a)__ N/A [

(description of award)

(datc) ' B - (fair market valuc)

'K

{source of award)

? (description of award)
(date) (fair market value)
(sourccl of award)
<)
(descn‘ption of award)
(date) Ill | (Fair market valuc)
(sourc'p.ci)f -award) J
o . ';11

(descri puign.of award}

{date) [, (fair market value)

(source of award)

WMM&CE&MM
.
List each nongovernmema] 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 lncurred exceed $150.

a)___ N/A !
' {name ol person or organizalion paying expense)
(business address) - .
| $

(date of cxpense) _ . (dmount of expense)

(nature of expenditurc)
1

b) i

(name of person ur organization paying expense)

(business address)
T _ g
{date of expense) : (amount of expense}
b
(nawre of expenditure)

4

i

Ark. Code Ann. § 21-8-403 provides thal, upon conviction, any person who \'iolaics_ any provision of subchup'tcr 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
. 1



List any business which employs you and is undcr direct reglation or subject to direst control by the governmental body which you serve.

a) _ . Christian Persnective Counseling, tne.
. tnnmc of busun,;.s)
Arkansag Psycholopy ‘Bard:
{governmental body witich regu tegulates or controls)

b) .
{name of business)
(govermnental body which regulates or controls)
)
(name ol business)
(governmental body which regulates or controls)
d}

{nane of business)

(governmental body which regulates or conlrols)

SECTION 13- SALES TO GOVERNMENTALBODY -1
' o
List the goods or services sold (o the governmental body for which you scrve which have a total annuai value in excess of $1,000. List the
compensation paid for each category of goods or scrvices soid by you or any business in which you or your spousc is an officer, director, or
stockholder owning more than 10% of the stock of the company.
*

a)___ N/A

{goods or services)

(governmental body to whom sold)

(compensation paid)
b) ’ )

(goods or scrvices)

(govemmental body to whom sold)

{compensation paid)

c)

(goods or services)

(governmental body to whom sold)

(compensation paid)
d)

(goods.or services)
¥

(goveminental bpdy 10 whom sold)
Ee

(compensation paid)

*

Ark. Code Ann. -§ 21-8-403 provides that, upon cén\'icliou 'u:).ps STS0N who violates any provision of subchapier 4, 6, 'i, or 8 of chapter 8, 'f?lle 21 of the Arkansas Code
is guilty of a Class A misdemeanor. The culpable mental state reqmr-.d shall be a purpuqeful violation.
Rwlsed IZ’IOIT .

1a




. . e Lo N
I certify under penalty of false swearing that the above informatior is true and cagrect,

AF]

Slg‘lih‘ltiil’é/d s \/ . |
8] i :

STATE OF ARKANSAS A
} 8S -
COUNTY OF ﬁwi Knev™
Subscribed, ""ﬁiﬁ’l‘b@fore me this ﬂ . dayof, J&‘Jku&\,’q B , 20 ,7’15'

.

S ke

g‘g :' 00%1(;1"4 ‘{g_,'-'. (./’ﬂ/l’ / ww
H .

%

Notery Public

PPN J:<3
V75, B FILS X
My coﬁ;’ Dﬁtﬂqaﬁ%s R ‘ﬁ’f)\ 0 ‘F\M{) _ ¢
Od. N \“ !
Nfb‘!a:a ﬁa:k‘ed notary seal must be legible (i.e., either stamped or raised and inked) and the original must follow
within ten (10) days pursuam to Ark. Code Ann. § 21-8-703(b3(3).
i
- IMPORTANT
o
here to file: e

State or district candidates/public servants file with the C;heél retary of State. ?

Appointees to state boards/commissions file with the Secretary of State. :

County, township, and school district candidates/public cervantb 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 mumclpallty in which they serve.

District judges file with the Secretary of State. i

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

—

an.e.ml.lntoxmatmm
The Statement of Financial Interest should be filed by January 31 of each yeat.
* The filing covers the previous calendarlyeai'.
* Candidates for elective office yhall fiie the Statement of Financial Interest for the previous calendar year on the first

Monday following the close of the period 1o file as a candidate for elective office unless already filed by January 31.
In addition, if the party filing period ends befoie January 1 of the year of the general election, candidates for elective
office shal! file a Statervent of Financial [aterest for the previons calendar vear by no later than Janwary 31 of the year
of the general election.

¥ Agency heads, department dlrecto"s and division directors of state government shall file the Statement of
Financial Interest within thirty (30} days of appointment or employ ment unless already filed by Jannary 31.

* Appointees to state boards or commissions shall file the Statement of Financial Interest WlIhlIl thirty (30} days
after appointment unless already filed by Janmary 31. e

* If a person is included in any category listed above for any pdl‘t of a calendar year, that perscm shall file a
Statement of Financial Interest covering that period of time regardlesq of whether they have left their office
of position as of the date the statement 1s due.

Atk. Code Ann. § 21-8-403 provides that, upon conviclio:l; any person who vielates any provision of subchapter 4, 6, 7 or8of 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




