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Pulaski ounty, Arkansas, on April 21, 1088 .
. ny) (’wln'funl' offender) (CRBZ-101); and). -

GIVERNIR’S OFFICR

Fax:15016821382

.,4.5', ]u/iu:u M Johnson, Jr, ADC#-

o commulabion; a !

S,']u/fus M. Johnaon, Jr, ADC# 7

of bu
{Class B
WHEREAS, Jubus M. Johnson, Jr, ADC# 700,
Pubishi ounty, Arkanaas, on May 28, 1 088, of bu
febonyy) (habitual offender) (CR8Z. -2462); an

S, ]u’v‘u;v M }a):mo»;, Jr, ADC# 700
nty, Arkanaus, on Augyet 4, 1088 of six

WHERE

count thaft of proparty (Ch s B falony), four (4) " of property (Clasa C’feknu)'apl
of aomﬁ%:n; ;E‘hu C fq:::ly) fédﬁ:mf aﬁnwwlfwljﬁméy o

Jan 5 '00 13:08 P.04

4 upli'ecl [or mcutiuc“o/;me'ncy,

icted in the Circuit Court’ of

1B ﬁfon.'/) and theft of property

?3,..:043 mgiuiclm’lin the Cir;:w.'f. Cou of
?’aw (Class) B folony) and thaft of proparty

33, was conpicled in tfu. Ciroutt. Court of ‘
(6) counts Lnrgkty {Clasa B febny), one (1)

AS, ]th M, ]0}maon, I}F-, ADCH AT , wae ﬂ.:nbmuar % 100 years in the A '
Departusint of Corvection) and - o . ;
wim AS, Julue M. Johnson, J, ADCH 20085] s s 83 uhan comicted and ie o 45
an e : . B
WHERBAS, the judivial 25d ko anforesment officall of the St Judicial Distriet have raised mo
objections to appkyanl'a roquost sinc receiving the notige of interit dated Dacembar 3, 1000; and:

* NOW THEREFORE, 1, Mch Huokabos, by virius| of il;e poum and authority visted in ma as
Governonlof the Stats of Arhansas, do heraby comniute tha senthi of Jubus M. Johnson, Jr
ADCH 70053, for the abovs offnasfa) making hine .

watimony Wharoof, I hereunto vet my hand
e E,sw hre the Grmat Sl of

parole e]:'gil:gn on August 4, 2008.

in the Governor's Offics,
gas, this 5th day gf Jenuarg,

M:'Iep Huckabeo -

G .
Sharbn Prieat :

Saarg

IR L

tary of Stata]
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EXECUTIVE CLEMENCY 1NTERVIEW WORK SHEET

| INMATE'S NAME:___ JOHNSON, JULIUS M. ' ADCH#__070933

| UNTT:__DIAGNOSTIC __ | DATE:_8/26/1999

“ - RECOMMEND TO GOVERNOR THAT RECOMMEND TO GOVERNOR THAT
APPLICATION IS WITH MFRIT APPLICATION IS WITHOUT MERIT
WITH THE FOLLOWING AT THIS TIME FOR THE FOLLOWING
RECOMMENDATIONS: REASONS:
commate sentence to __Yyears insafficdent time served

: commute to parole eligible sentence Is not considered excessive

' . prior criminal history
X other e tommend Sonteren La zmm

R pwesd ,

COMMENTS: My,,; w4 W A Wpes  freaa i

- INTERVIEWER: AIQM 8/’7/73_

CONCUR OTHER




i = - £ ; o)
=

EXECUTIVE CLEMENCY APPLICATION

Name: JULIUS M. JOHNSON Date of Birth: _9/11 /54
Address7500 CORRECTION CIRCIF Race/Sex: ___p/M

City:_ NORTH LITTLE ROCK, AR ADCorDCP #:_ 70933
State: ARKANSAS Zip: 71603 b

Telephone (home): 851-63930r851-9780 (work):

o8 e sk e o o ok o e oo sk ok e o ke o A e e R e e oo o ok ok ko sk o o ok o o ok ok 3 o sk e s ok ok e K ok o e ok ok ok ok ok ok ok

Person preparing the application (if other than yourself):

Name:

Address:

State: Zip:
Telephone (home): (work):

L sk ok o ke o ok e e ok ok sk e o e s sk ok o e ke ok o o R o R Rk o o o koo o o o e el o o ok ok ks ko ko o e R

I AM APPLYING FOR:

“3

&% COMMUTATION (time cut) (Please begin on Page 2)
[J PARDON (Please begin on Page 3)

U FIREARM RESTORATION ONLY (Please begin on Page 3)
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My reason(s) for applying for a commutation of my sentence (time cut):
Place an X in the appropriate &I below: '

1 = 1 wish to correct an injustice which may have occurred during the trial. I have
attached letters or other documentation that will support this claim. If you wish to
attach an explanation or statement to this application, it will be considered as a
part of the application. Discuss results of appeals or Rule 37 or other post-
conviction proceedings in an attached statement. gee exhibit A-C

2 0 I have a life-threateni ic ndition which does not qualify for 0

have attached a statement explaining my condition. Your medical statement will be

validated by ADC Medical Services before being sent to the Post Prison Transfer
Board.

L want to adjust what may be considered an excessive sentence. see exhibit A-C

. M

4 1% My institutional adjustment has been exemplary and the ends of justice have been
achieved. see exhibit D through

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. 12 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 : 1 year

If you believe that this table should not apply in your case, you should attach a statement of your
reasons to this application. '
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GENERAL INFORMATION:

1. Give the full name under which you were convicted and any alias names you have used:
JULIUS M. JOHNSON

S List all crime(s) for which you have been convicted, the county of conviction, date of
conviction, docket number, and sentence. (Sentence may include fines, probation*,
suspended sentence or time incarcerated in the Arkansas Department of Correction or the
Department of Community Punishment.) :

Crime(s) | County | Conviction Date | Docket # | Sentence

Burglary, . - =
Theft oF Property | Pulaski 4721788, ' l87-1191 | 40 yrs (20820 s)

Burglary,.'T,'O.PrOPerEy. Pul'askil 5123785 g7-2h67 20 & 20 yrs cs
Burglary, T.0.Property Pulaski'8/4/88 7-1341 ' 20 & 20 yrs cs

NOTE: Please attach a separate sheet if necessary to include all offenses.

* Please include a copy of any orders of probation or suspended sentence you may have received.

4 Are you currently:
B serving a sentence in the ADC or DCP?  Discharge date: 5/15/2067

O on parole? Discharge date;
O on probation? ;,JDischarge date;

U serving a suspended sentence? Discharge date:
U discharged from your sentence? Discharge date:

4. Are you requesting the restoration of your right to own and possess firearms? OYes® No

‘l..'l

*ere other person also involved in the crime? BYes O No

If yes, list the names of your accomplices and what, if any, sentences they received.
Edward Smith . 7 Suspended Sentence

6. Concerning the facts of the crime, briefly explain what happened.
- Edward Smith and T had done some burelarv's in his vehicle.

Smith turned State Witness .and recieved a suspended sentence,

and I was sentenced to 160 years
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7 What is your reason for requesting executive clemency at this time?
I have served 12 years in exemplary fashion for a violation

- of the criminal offensé of Burglary, Theft of FPromerty,, and

I pray my exc‘:éllgn”t institutional record and good deeds will

any consideration offered in granting relief from a sentence

that may be considered an excessive sentence.

CRIMINAL HISTORY:

List all juvenile, misdemeanor, DWI, traffic violations, etc, or crimes committed outside the state
of Arkansas. Do not include convictions listed in response to question 2 above.

Crime(s) : | County/ State | Conviction Date | Docket# | Sentence
| l | |
| l ! I

l I I I

ERSONAL BA : .
i Are you: Single O Married 1 Separated 0 Divorced & Widowed O

If married, what is your spouse’s full name?

‘When and where were you married?

2 For any previous marriages, list the following information:
Name of Spouse - Date of Marriage Date Marriage Ended Reason (divorce, death, etc.)
Plivia Johnson 12/77 1987 adultry

: : ‘ youngest son was 15 mo.

1t was to to me that he was not my son. was devistated -

and it destroyed me. I was so hurt I just lost touchH and focus-
e i (see following page)

s How many children do you have? __ 2 . List the following information:
Name Age Address

Jo 0 Juldus- Johhson IIX 16 8912 w, 36th St. . Tittle Roek K AR 72204
Javin Oliver Johnson 12 8912 W.36th St., Little Rock, AR 72204




- (continued from page 4)

toward every thing. I was so ashamed at the time that somthing like
that could happen to me and I couldn't face anyone, especially my
family. No Onme. I was a hurt I would not, could not wish on any
one, and because of this, I ended up doing something I should not have
done, and I am sorry. : - e = :
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4. Have you ever served in the Armed Forces? BlYes ONo
If so, which branch? U.S. Army
What type of discharge did you receive? X Honorable [IDishonorable O Medical O Other

EDUCATIONAL BACKGROUND:

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

. vocational-technical training:

Name & Address of School Date of Atiendance Highest Grade Completed/Degree
Shaw Elementry 1961 - 1967 6th
Oak Grove Jr., High 1967 - 1969 8th

- . : : Needed English
Oak Grove High 1969 - 1973  12th,to graduate..

Iniversity of Pine BIunff 1002 - 1995 Semester ta Graduate

EMPLOYMENT BACKGROUND:

i

Please provide the following information about your current job:

Name of employer:___Recreation Department, Coach T. Brock

Employer’s address:_ 7500 Correction Circle, Diagnostic Unit ADC
; -

When were you hired: 1992

Give a brief description of your job responsibilities:_Re creation Clerk, Provide

recreational activities for population. Keep up the department

and recreation responsibilities for accreditation, file ADC paper

of 'Poli,cy. keep records.  Fmployed 8 years.

If you are currently unemployed, but on disability, please list how you became disabled

(work-related injury, etc.)
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3. For previous jobs you have held, list the following information:

Name & Address of Employer Type of work Dates employed  Reason for Leaving
. McCroskey Sht. Mtl.Sheet Metal 1978-1986 Co. Closed
DIidn't leave, was

Little Rock Water Works, Water Utilitv Co. 86-87 £iven 30 days off
to work our maritial

Arkmo Lumber Co, Delivery while laid off,  problems, but insteac
: : come to ADC,
MISCELLANEQUS INFORMATION:
1. How is your health? UExcellent B Good OFair OPoor .

2; Have you ever been confined to a mental hospital? OYes ¥INo
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? OYes ONo
If yes, list the type of drugs and the reason for their use:

4, Do you use alcohol? O Yes & No.

If yes, how often: OPeriodically = UORegularly OSocially . DOHeavily
Did th._eg be’causelofﬁt_fie roblems I was having, but never’ have
5 g/eet}oﬁ ever téceived treatment far aleohol or drug problems (example: Alcoholics ‘

Anonymous)? fYes ONo :
_ If yes, please provide a brief explanation:. Was in the program for some meetings,

but got in other programs the ADC offered and completed every one.

There are no other programs available, have been in every nrogram

in order to better myself in order to be a better person in society.
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REFERENCES:

- List three (3) people not related to you who have known you for at least five (5) years:
Name : Address/City/State/Zip (8912 W,36th St )Phone .
Olivia Durbin, 3207 Dartmouth, Little Rock, AR 72204 219-1344

Fred Hokes Watershed : — 7180171
Wayne Wright, NLR Police Officer ' :

By signing this application, I hereby swear that the information provided is true and accurate to
the best of my knowledge.

Applicant’s Signature

e

Date of application

2
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T PROSECUTING ATTURNEY

DaTE G3/38/90
YIME 10.58 .07

05T PRIBON TRANSBFER
EXECUTIVE CLEMENCY
LEGAEL NOTICE EORM 153

BOARD

Recelved
APR 0 1 1999
Institutional Parold

SEGLEY

RE: JOHNSON, JULIUS M. JR ADCDR: 070933 LUCATION: DO1 -~ DIAGNOSTIC PERH
BUOARD MO: 08
PE IWMTE: 03701737
FERBUANT TO ARKANSSS CODE ANN  5-4-407 ATTARHED I8 THE ABOVE NAMED INMATES'S
AFPLICATION FOR EXECUTIVE CLEMENCY.
QUR FILE CONTAINSG THE FOLLOWING INFORMATIGN:

SENTENCE

SOUNTY BOCKET CRIME LOUNTS DATE

PLLABKT P19 BURGBLARY i 04/21/84
PLEASKE 971171 THEFT DF PROPERTY 1 04/31788
FULABKT #2467 BURELARY 1 Oh/ 287808
PULASKI 873467 THEFT OF PROPERTY i QESRB/UE
PLIL&GKT 271341 BURGL.ARY & OBAO4/BE
FAULASKYT 271341 THEFT OF PROPERTY & 08/04/ 88
TOTAL SENTENCE LENGTH 160 YRE O MOS0 DAYS MINIMIN RELEASE DATE 05/01747
THE INMATE 'S APPLICATION WILL BE REVIEWED BY THE PUST PRISON TRANSFER BOARD
DURING THE MONTH NOTED ABOVE. AT PREBENT, THIS IS ONLY a4 REDORD REVIEW.
HOWEVER, THE INMATE MAY LATER BE SCHEDULED FOR AN INTERVIEW (HEARING) AT THE

RERUEST OF THE
REGARBING THIS
NOTIFICATION YOu
LOMMENTS WILL BE
&

BOARL, IF

WILL REDE

RELLY T0:

FARDLE ADMINISTRATOR
B, 0, BOX 87207
FYNE BLOEE. aR 71641

APPLICATION,

PLACED IN
FLICATION I8 REVIEWED BY

TOU WISH TO COMMEMT OR EXPRESS 6N OQPIMIUM

PLLEASE RESPOND NOW. THIS IS THE ONLY
EIVE PERTAINING TG "THIS" APPLICATION., YOUR

THE tBis "

FILE AND CONSIDERED WHENEVER
THE :

BOARRE,
SPUNGEE:

Y

.
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