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POST PRISON TRANSFER BOARD —— @ p 5 |
Executive Clemency 5 2 _m
Legal Notice — Form 153 EH SO
AUgge im-Niarg ISk Eﬁl - m
by g g el fy <
Sheriff Sebastian County Sheriff QQ-—C\C! AUD 2 2 m
Secretary of State Charlie Daniels o 2 w ]

Attorney General Ryan Blue

File Copy i
RE: Walker, Barry ADCH 117770

Board Hearing: 12/03/2004

TE Date: 02/23/2001

Persuant to Arkansas Code ANN 5-4-607 Attached is the named inmate’s application for
Executive Clemency.

Our file contains the following information:

County Docket | Crime Counts | Sent. Date
Sebastian 1999- Sexual Abuse-1st Degree | 1 03/29/2000
213

Total Sentence Length: 5y Om 0d
Minimum Release Date: 03/08/2005

The inmate’s application will be reviewed by the Post Prison Transfer Board during the
month noted above. At present, this is only a record review. However, the inmate may
later be scheduled for an interview (hearing) at the request of the board. If you wish to
comment or express an opinion regarding this application, please respond now. This is
the only notification you will receive pertaining to this application. Your comments will
be placed in the file and considered whenever this application is reviewed by the Boatd.
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STATE OF ARKANSAS
OFFICE OF THE GOVERNOR

Mike Huckabee
EXECUTIVE CLEMENCY APPLICATION lkt.(;‘w::ur

Please use blue or biack ink when completing the #plication.

Note: By submitting this application you consent to the release of theinformation contained therein
and waive any privacy protections or other privileges to the furthes! extent allowable by state and
federal law.

Name: 6&““"[ RM(/\\KC(' Date of Birth: lllléq

Address: _AQ “M&“ LQQP Race/Sex: __ (V% I C

City: Cq )¢ v Lroodd ADC or DCC #: l , 7 b 30
(Ifapplicable)

State: A p\ Zip: l lﬂ"l} Social Security #:

Telephone (home): R0 (work):_SO) 844 - €492

*“i*.#t#..“#tt‘t####“OOQ“.‘t‘#Oﬁttittiitﬁﬁﬂt.*tttiii".#Ot‘tl#tttttt.tttt

Person preparing the application (if other than yourself):

Name: \Jﬂjlﬁ Pnul‘é\cL

Address:_ [P0 Blﬂc 2243

City: legnhm(x_\! state:_ IS zip ") 19Y3

Telephone (home): ‘ { ll\g’ ork):( €T o = g o
{
Is the person preparing the application an attorney? Yes v No Arkansas Bar # Q35045

'I...““.#“ttt"#‘##““““Oti*‘#.ttl‘#t‘t#i#‘tttt‘!'tt‘.‘l#4“‘*“"#00‘#

I AM APPLYING FOR:

COMMUTATION (time cut) (Please continue on Page 5)

PARDO (Please continue on Page 6)

FIREARM RESTORATION ONLY (Please continue on Page 6)
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State Capitol Building, Suite 250 * Litlle Rock, AR 72201 * mike.huckabee@state.ar.us
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My reason(s) for applying for a commutation of my sentence (time cut):
Place an X next to the appropriate space below:

eite er_documentation that wij pport this claim. If you wrsh to attach an
exp]anatlon or statement to this appllcatton it wn!l be considered as a part of the
application. Discuss results of appeals or Rule 37 or other post-conviction proceedings in
an anached statement.

2
by AIJC or DCC Medmal Services before bemg sent to the Post Prison Transfer Board.
You must provide a medical information release in order for us to view your medical
records.

3. want to adjust what may be idered an excessive sentence

4, My institutional adjustment has been exemplary and the ends of justice have been .
achieved.

NOTE

A. All supporting documentation must be available when the Board considers your
application.

B. The Board will ordinarily not consider your application if your case is currently
being appealed or if a Rule 37 petition or other petition of post-conviction relief is

pending.

C.  If your application is based on your belief that your sentence is excessive or that
your institutional adjustment has been exemplary and the ends of justice have
been-achieved, the application will ordinarily be denied if you have not served the
portion of your sentence indicated by the following table:

Life Sentence 20 years
Over 30 years 7 years
25 - 30 years 6 years
22 - 24 years 5 years
19 - 21 years 4 years
16 - 18 years 3 years
11-15 years 2 years
Below 11 years | year

If you believe that this table should not apply in your case, you should petition the Post Prison Transfer
Board, in writing, for a waiver of these rules.




' GENERAL INFORMATION:

k. Give the full name under which you were convicted and any alias names you have used:
SO0y Ao
2. List all crimes(s) for which you have been convicted, the county of conviction, date of
conviction, docket number, and sentence that you wish to be considered for executive
clemency. (Sentence may include fines, probation*, suspended sentence or time
incarcerated in the Arkansas Department of Correction or the Department of Community
Correction.)
Crime(s) County Conviction Docket#/Sentence
Date
K buse © ‘ - ,
M - +""g‘>tw+fm~ 3laqlaomw | Ga-213 L0 mowths
- Note: Please attach a separate sheet if necessary to include all offenses.
*Please include a copy of any orders of probation or suspended sentence youmay have received.
3. Are you currently:
__Serving a sentence in the ADC or DCC? Discharge date:
_¥On parole? Discharge date: _ 3 Hﬂ }2005'
% __On probation? Discharge date: _-
__Serving a suspended sentence? Discharge date:
__Discharged from your sentence? Discharge date:

4. Do you want to have your rights to possess a gun restored? __1__/Yes ___No.

5. Were other persons also involved in this crime? __ Yes __l__/No.
If yes, list the names of your accomplices and what, if any sentences they received.

6. Concerning the facts of the crime, briefly explain what happened.

LT Youthed an R vear old  OnildY Vogined orea with
oy howd thew  potled her shorts down andh pulled her

ootk amoeinst my Yop Witk My jeaws Unzipped

i3 What is your reason for requesting executive clemency at this time?

_QL_Q.L&)(\W. CYizen of s state QA pr%i-,-(_e_

Med cive- Qggbgﬂ v Cural A(ﬁng_sp.s_
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List all other crimes: juvenile, misdemeanor, DWI, traffic violations, etc, or crimes committed
outside the state of Arkansas, you were found guilty of but are not requesting clemency for. Do

" ‘not include convictions listed in response to question 2 above.

Crime(s) County/State | Conviction Date Sentence

S"CQO““} Ggulcwd 2 / 9 / 09  [usecvailable |uwkaow

T mpropy Pa.cs.wa Mo-d'som i / 1301 | uvannible | vnkwoes
OWZL Oanend  &JE 0T UVaveible  UNKanw

ARE YOU A SEX OFFENDER THAT IS CURRENTLY REQUIRED TO REGISTER BY LAW?

_{Yes

1. Areyou : __ Single

PERSONAL BACKGROUND:

___Married
If married, what is your spouse’s full name?
When and where were you married?

— No. (If your answer is yes, you must submit your most
with this application. This can be obtained from your sheriff’s office.)

___Separated ___\v_/Divorced

t risk assessment

Jd Ch‘hcb(

__ Widowed

2. For any previous marriages, list the following information:

Name of Spouse

Date of
marriage

Date Marriage
ended

Reason (divorce, death, etc.

__C_; i, M (,chv)

iz)9s

a v ]99

QYA Tadigrities

Lisa ruddieshon

V318

NEAKY

Lerc oy O Flerenke

3. How many children do you have?

._List the following information:

Name

Age | Address

3

A0 Powcl] Lova

G\CN\»M
%43

4, Have you ever served in the Armed Forces? ‘/ Yes

If s, which branch? Afﬂ\\e 3 Air Fomc,

)

What type of discharge did you receive? ___

Honorable

____ Dishonorable

___ Medical __/Other




List the following information about all schools you have attended, including any vocational-

technical training:

Name & Address of School Date of Highest | Completed/Degree
Attendance Grade
; y _ w0, doard
[Oniversidy of Prkowsans for Medicod Sclenses| 19891906 | NGO, [ierifiut ok
HFeademon Stde Univesity 1982~ 1987 | B.5 | Avietaw -
Please provide the following information about your current job:

Name of Employer: W) 0\ Ker Lowdscaping 3 Tirtaoton  Twe,

Employer's address: 40  Fowd\ L_oop

Ol enwoud , AL 71943

When were you hired: __ Jwie. ALO3

Give a brief description of your job responsibilities: _QMW . Rcs&&:,.ahd E‘f Commguicd
LowdsGape 3 Trrigedion CoN*mtAhc:\'; Lourdécape 3 Tovjqation

d@ sfﬁg! ’ E q u\hn\gd' qug%‘o.o (91;'& Sttd',mel&MLNc) &S?m’,n Wmﬁi‘

2. If you are currently unemployed, but on disability, please list how you became disabled
(work-related injury, etc.)
3. For previous jobs you have held, List the following information:

Name & Address of Employer Type of Work Dates Reason for Leaving
Employed
Lowce Coskr Lowd scpid Landsiapivg o | 200i—~ | Starrtedl my
ot $Privng 5 /2002 | own Busineis




1, How is your health? %cellent Good Fair Poor

2. Have you ever been confined to a mental hospital? Yes A No
If yes, list the following information:

Name & Address of Institution Date Committed | Date Released

3. Do you use any type of drugs, including prescription drugs? Yes V/No
If yes, list the type of drugs and the reason for their use:

Would you willingly submit to a drug test at your expense? &~ Yes No
4, Do you use alcohol: __Yes fo
If yes, how often: Periodically Regularly Socially Heavily
3 3. Have you ever received treatment for alcohol or drug problems? (Example: Alcoholics
g Anonymous) Yes No

If yes, please provide a brief explanation: _(_pmpleted S ostante MNMouse.

Trekmes Progan ot DeMa Regomd Unit i Sa
2,001

6. Do you currently.owe any fines or restitution for the crimes you were convicted?
- Yes Vﬁ ;

If you have paid your fines or restitution, please include a copy of your receipt showing
they are paid in full.
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REFERENCES:

List three (3) people not related to you who have not been convicted of any felonies who have

known you for at least five (5) years:

Name Address/City State/Zin Phone

By signing and submitting this application, I hereby swear or affirm the information provided in
true and accurate to the best of my knowledge and hereby waive any state or federal privacy
protections or other privileges to the extent allowable by law: ‘

Applicant’s Signature: @NV“?’A '(/\)OQL'\

Date of Application: 8 -11- 0“1

/
Subscribed and sworn to me this \7‘_%yof QM%UJ@\G- , CQOO Lj

somyenize LY Liabls B St

N\
My Commission Expires: %“ QO g\ J&% Qf

OFFICIAL SEAL

MICHELE A. FOSTER
NOTARY PUBLIC-ARKANSAS
PIKE COUNTY
g ﬁ\: COMMSHION 7 2RES, 8-02.2009
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