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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

FORM B
For New Members, Candidates, and New Employees

Daytime Telephone:

Name: Everett Clarke Tucker, IV
New Member of or Candidats for  State: AR
X U.S. House of Represeniatives District 02

Candidates — Date of Eiection: _May 22, 2018

Check if
Amendment

FILER

PAY 15

LEGISLATIVE RESOURCE

&

|8 MAY 24 PM 239

(rr.:,

ct Gt ing .
us. e 3 f EbRE SENTATIVES

% {Office Use Only)

STATUS

New Officer or Employee
Employing Office:

Staff Filer Type (if Applicable):
Shared _H_ Principal Assistant ||

Period Covered: January 1, 2017
to Apnl 30, 2018

A $200 penalty shall be assessed against any
individual who files more than 30 days late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, of your dependent chidd:
a. Own any reportable asset that was worth more than $1.000 at the E. Did you hold any reportable positions dufing the report
end of the reporting period? or Yes No - DA you 4 fing ng Yes | X | Neo
b. Receive more than $200 in une. i from any reportable X period or in the current calendar year up through the date of filing?
asset during the reporting period?
C. Did you or your spouse have “earned” income {e.g., salaries, . Di ent with
honoraria, or pension/IRA distributions) of $200 or more during the Yos | X | Mo i ondts i o oportine pariod or e comont caiendar  You Ne | X
reporting period? year up through the date of filing?
D. Did you, your spouse, or your dependent child have any reportable Yes | x | No J. Did you recsive compensation of more than $5,000 from a Yos No | X
liability (more than $10,000) at any point during the reporting period? single source in the curent year and two prior years?
ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS
TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you exciuded D E
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

EXEMPTION - Have you exciuded from this report any other assets, “unearned” income, or fiabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Zon
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Everett Clarke Tucker, IV Page 2 of 6
BLOCK A BLOCK B BLOCKC BLOCK O
Assets and/or income Sources Value of Asset Type of Income Amount of Income
\dentify (a) each asset held for investment odfindicate value of asset at close of the reporting period. # n_oasagg For assets for which you checked “Tax-Oefermed” in Block C, you may check the “None™ column, For ail ofher
production of income and with a fair market valucluse & valuation method other than (air markel vatue, {such gggﬁgsgzgsg{g_?gi
anooa:nu_boo!n.onao;sgw specify the mathod usad. _?.Wiﬂun.mnug!wrfcg gains, sven i todl, mnust be disciosed a8 § for assets heki In taxable accounts.
and (b) any other reportable asset or source of ax “None' if n0 income was eamed or
gon Iad than $200 in M‘ﬂﬁ _tswnagaaﬁggﬂli B !& co_ i gains, generated,

income during the year. - shoud d, must be disclosed as hetd o . )

“None held b umn Xt 8 for assets by your spouse or dependent chiid in which you have no interest.
Provide compiete names of stocks and mutual fundef “Colu S:Z,afgggégga%? if the asset generatad 3
(do not use only ticker symbols). child in which you have no inflenest. iduring the reporting period.

For all IRAs and other refirement plans (such asf

acoount that the reportl ok
T Current Year Preceding Year
For bank and other cash accounts. total theamountin A | 8 | C| D1 E | FIGIH 1| JIK|L M _ il
; t)u|miolviviwivlo x il olalnfviv| wiv ol xioix

!
q !
than $1,000 (n itarest-beaning accourts. i
mﬂﬂib.l&%.ﬁ_ ..aav.

..u:ﬁvavo.é uioglas‘ .
mo:-a hip i ately-heid business

that i :RES-AK owﬁcsgon?
business, the nature of its activities, and il
goographic location in Block A.

Exchade: Your p | resid: including secondg
homes and snheo:g?%uso?t'-
ggé.ﬁggwﬂaggg
interest in, of .:830 % from, a

P g e Thift Savings Plan

Ottar Type of income {Specily: 6.0., Partnership income o Farm ncome)

If you report a privately-raded fund that is an w w m
Excepted iwesment Fund, piease check he EIF] g g g
oo e ARRNEHHRE - alz |} RAERE
wemtaen | | g g EREEEEEd ) |8 RAAHHELEH mwmmmmwmmm
scussion 12| 2|2|8 g 2122|212 1BlS e 2lEz 51318
e HHE HEEHHHEEHY SR EHD I BEEEHEEHEHR SeEEHEE R
& X x X X
Moge Cap Stk
| Simon & Sciuster induinits Aoyates P ¥
ABC Hodge Fund X . X v@ X X
The Coca-Cols Company X * X X
Exxon Mobil Corporation X X X X X
Ford Motor Co X X x X x
Pfizer Incorporated X X bad X x

Use additional sheets if more space is required.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Everett Clarke Tucker, IV Page_3 of 6
| W
BLOCK A BLOCK B BLOCK C 8LOCK D
Assgets and/or Income Sources Value of Asset Type of Income Amount of iIncome
T
>_E ClLojE R pIft m [N Kiﬁvﬁmﬁkug X tiwdﬁdmnw*q}ﬂﬂkEk&
8| & W £ m m W
8 e g 8
wMMmmmmmme w H mm wmmwmmmmm wmmwmmmwm
mmmmmwmm mmw 1RHE mmm mmmmmmwmmaw mmmmmmmmwmw
THHHBBHHHEEEE BHEUEEHE 1 HEEEEHEHHHBE HHEEEHHUHEE
4 ASSET NAME er
Eid
US Bancorp x X X X X
Walmart Inc X X X X
Ford Motor Co X X X X X
 American Funds Growth Fund of America Clags A X X X X X
 American Funds Washington Mutual Fund Class A X X X X X
Federated Govt Oblig SS x x x X
Wait Disney Company X X X
Proposals, LLC (Clothing Store, Litdle Rock, AR) fx w..“.ﬂ " x
Theria Bank X X X X
mgg X X X X

Use additiona sheets if more space Is required,
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SCHEDULE C — EARNED INCOME

Name: Everett Clarke Tucker, IV

Page_4 of 6

List the source, type. and amount of earned income from any source (other than the filer's current employment by the U.S. govermment) totaling $200 or more duting the reporting period. For both the filer
and filer's spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the income limit and prohibited income may apply to you after you are on House payroll. The 2017 limit on outside eamed income for
Members and employees compensated at or above the “senior staff” rate was $27,765. The 2018 limit is $28,050. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type Current Year (o Filing Preceding Year
ABC Trade Association, Baltimore, MO [ty 15) Honorsnom ~$0 aﬁ.s
Examples: |t e Selary 000 800
Ontado County Baard of Education Spoute Salsny (L NA .
Quattlebaum, Groom & Tull PLLC Guaranteed Payments $6,021 $75.000
Proposals, Inc. Spouse S Corp. Earnings N/A N/A
State of Arkansas State Representative Salary $10,600 £31,795
HLB/Universal Healthcare Trust Trustee Fees $7,290 $20,202

Use additional sheets if more space is required.
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SCHEDULE D - LIABILITIES

Name: Everett Clarke Tucker, IV Page_> of 6
Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabiiities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
(unless you rent it out or are a Member); loans secured by attomobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000. *Column K is for liabilities held solely by your spouse or dependent chiid.
Amount of Liability
A B c D £ F 6 H i J X
Date
SP, _lmﬂa——*g 3
oc. J1 Creditor Incurred Type of Liability g mm
MO/YR . , L 2 | 30
I .mmmmmmmwmmmmmmm
28 (88 (83 |33|85|3s|ss|s8(88(% |3
so | a2 |28 |22 188 |52 |35 |38 3|2
22|32 83|35 =8 |8 |88 |8 |62
Example First Bank of Wilmington, OE 5/88 Morigege on Rentat Property, Dover, DE X
American Express 01/17 Credit Card X
SCHEDULE E —~ POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consuliart of any corporation, firm, partnership,
o other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions held in any refigious, social, fraternal, or
poditical entities (such as political parties and campaign organizations), and positions solely of an honorary nature. New Members and second-year candidates report positions held in the reporting

and the current calendar year. First-year candidates and new em) re itions held in the current calendar year and two previous years.
Position Name of Organization
Board Chairman Little Rock Central High School Tiger Foundation
Board President inati i
Board Member Little Rock Central High School Alumni Association
Board Member Just Communities of Arkansas
Board Member

Use additional sheets if more space is required.



SCHEDULE F - AGREEMENTS

Name: Everett Clarke Tucker, IV Page_6 of 6

employer.

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respeci to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former

Date

Parties to Agreement

Terms of Agreement

None

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of corpensation received by you or your business affliation for services provided directly by you during the cumrent year and two prior years. This includes the names of clients and
customers of any corporation, fim, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a resutt of a privileged relationship recognized by faw. Do not repeat information fisted on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Doe Jones & Smith, Hometown, Homestate

Accounting Services

None
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Use additional sheests if more space Is requived,




