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IN THE UNITED STATES DISTRICT COURT
FOR THE NORTHERN DISTRICT OF TEXAS
AMARILLO DIVISION

UNITED STATES OF AMERICA,

Plaintiff,
V.

BART WADE REAGOR,

Defendant.

§
§
§
§
§
§
§
§
§
§

BART REAGOR'S DECLARATION IN SUPPORT OF HIS MOTION
FOR CONTINUED RELEASE PENDING APPEAL

Defendant Bart Reagor, being first duly sworn states as follows:

1.

I am the Defendant in this case and, based upon matters known personally to me

and learned by me in the manner described below,I make this declaration to set forth facts

relating to my health that I respectfully ask this Court to consider in relation to my motion,filed

along with this declaration, seeking to remain on release pending a hearing and determination of
my appeal.

2.

As shown in more detail below,I suffer from Parkinson's disease and because

of its progressive effects on me,I am currently on a rigid treatment regimen that requires
extensive medication during the course of each day,taken at precise times each day in
coordination with the timing of my meals, sleep and exercise. It is my belief based upon what I
have heard that the treatment regimen that I am now on cannot possibly be maintained inside a

federal prison and that unless it is followed or replaced by a treatment regimen that can be

followed in the prison setting my Parkinson's symptoms, which are progressive and degenerative
in any event, would progress much faster, resulting in a serious deterioration of my health and
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possibly shortening of my life expectancy. I know I have to face the music ofthe sentence this
Court has given me if the Judgment and sentence are affirmed on appeal. I only ask this Court to
defer my surrender date so that if the case is reversed,I will not have been inside prison for long

enough that the treatment regimen I outline below will have been disturbed. Obviously I will
have to deal with that problem if my case is affirmed but given the fact that the appeal is
proceeding quickly I am advised, I am not asking for a lengthy delay of my surrender date and I
will certainly surrender whenever this Court tells me to surrender.

3.

Attached hereto as Exhibit A is a letter from my doctor, Katie Hendley, who is a

board certified neurologist and who has been treating me since 2000 for my Parkinson's disease,
the symptoms of which started three years earlier as she explains in her letter. As she further
explains:

Parkinson's disease is very dependent on routine. Routine is critical in regard to
medication administration, meal times, etc. A change ofas little as in a dosing of
30 minutes ofthe dosing ofthe Parkinson's medications can completely derail a
patient's functioning and well being for an entire day. Patients who do not get
medications in a timely manner cannot only decline functionally, but also can be
impacted mentally as in cognition or delusional thinking. The same can be said
for meal times and the content offood as this can impact on the effectiveness of
the medications.... Patients who have a regular exercise regimen have been
documented to do better while patients who do not exercise regularly are typically
known to decline more quickly
My overall concern is for Mr. Reagor is that should any ofthese factors be
impacted,I feel he could experience a more rapid decline in his health and
prognosis in regards to his Parkinson's disease.
(See Exhibit A)

4.

As recommended to me by Dr. Hendley for the reasons stated above, I have a

strict daily regimen. Many times it is very difficult for me to wake up and I wake up in a mental
fog because, the night before, I had to take a medicine prescribed by my doctor called
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Alprazolam to relax my anxiety and the tremors brought on by Parkinson's and because ofthe
stimulating effect ofsome ofthe medications I take for Parkinson's during the day (see below)
and the stress/anxiety ofthe RDAG situation for my family. Many nights my mind will not stop
without this medication to help me relax. I probably take it 5 nights in a week most weeks.

5.

A good night's sleep is one ofthe most important things for living a life with

Parkinson's disease.

6.

When I wake up, I usually take an Excedrin (caffeine) and some Ibuprofen for

chronic back pain from football injuries, usually between 7-9 am.
7.

Next,I must eat so I can take my Parkinson's medication which cannot be taken

on an empty stomach. What I eat is very important before I take my medicine because the
medicine causes me to have extreme nausea, cold sweats, and headaches iff do not have the

right food in my stomach before I ingest the medicine. Typically, right now,that is a banana
first, then some form of bread. Thick bread absorbs the fluids in my stomach and creates a good

physiological setting for ingestion of my medicines. Then I take my morning medicines which
include;

2- Carbidopa levodopa (creates dopamine in my brain)
1- Escitalopram (for mood and anxiety)
1- Amantadine for Tremors
1- Primidone for tremors

1- propranolol for tremors

1- Xadago for Parkinson's (this medicine is typically over $500 per month unless the

pharmacist can find some coupon that gets it to about $400)
1- levothyroxine for thyroid
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8. In reaction to taking these medicines I get sick two or three times a week and when
that happens,I usually have to lie down and eat some food and drink a ginger ale to settle my
stomach.

9. At lunch 1 take 2 Carbidopa Levodopa and 1 Amantadine for the tremors.
10.

At limch thick bread is good for me to have prior to taking my

medications. About 2 days each week 1 feel sick and have cold sweats after taking my lunch
time medications and I need to lay down,ingest some food and drink something like ginger ale
or a coke to settle my stomach. This after-lunch unpleasantness is getting better because 1 have

figured out what 1 need to eat and how long after eating before 1 take the medicines. Timing is
everything.

11.

Attached as Exhibit B are photo images ofthe medicines involved.

12.

1 have been told by my doctor that exercise is key for my health. See Exhibit A,

her letter which addresses exercise..In the aftemoon I usually workout every day sometimes
between 5-7:00 p.m. before 1 eat dinner. I usually eat a protein bar and take a men's over 50
vitamin pack before the workout. If 1 do not work out for some reason that interferes with the

timing of it, I feel the symptoms oftremors, nausea, anxiety, and fatigue. So,I do 100 pushups
and 100 sit-ups and 1 try to run/walk at least 1-2 miles each day.
13.

Doctor Hendley has told me that my working out has been critical to my health

and to slowing the progression of Parkinson's disease. See Exhibit A hereto. In a typical week 1
do chest and triceps workouts on Monday and Thursday, back and bicep work on Tuesday and
Friday, shoulders, legs, and ab workouts on Wednesday and Saturday, and just pushups on
Sunday. As far as cardio exercise I have a Peloton bicycle that 1 do programs on and my son and

daughter in law have a Peloton treadmill that I do programs on typically 3-7 days a week. This
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has really been good for my leg strength and my balance. Balance is very challenging with
Parkinson's disease. Many Parkinson's patients have serious problems with balance an

experience falling down. This fitness regime is not a luxury. Fimess is very important for the
quality and longevity of my life.

14.

Dinner is typically something with bread and something heavy that absorbs the

acids in my stomach before I take my evening medicine. After my dinner settles, I take my
nightly medicines which include 2 Carbidopa Levodopa, 1 primidone, and 1 propanol for
Parkinson's. I also take 1 Hydrochlorothiazide and 1 Lisinopril for blood pressure and 1

Pravastatin for cholesterol. If needed because I cannot sleep I take 1 Alprazolam before I go to
sleep.

15.

The above regimen is a typical day for me as a way to handle Parkinson's

disease. I am doing fairly well since being diagnosed in May of 2020. I began noticing the
tremors in about 2017. At first, I thought these tremors were caused by a nerve injury fi-om
football that I played in college. As they became worse, I consulted with Dr. Hendley and was
diagnosed as having Parkinson's disease.
16.

I believe that nothing approaching this regimen is likely available or allowed in

any federal prison. Whether I can receive all ofthe medicines I now take while in prison is an
open question,just as is whether 1 will be able to coordinate the taking of medicines at the times
needed and with a coordinated meal time and food content to absorb the toxins that come with

many ofthese medicines. I do understand that exercise is available in prison but whether it is

available on my current regimen, that Dr. Hendley indicates to be so helpful for me,is not likely.
17.

Because the important regimen I now follow is not at all likely in prison and the

adverse consequences to me in both the short term and over the years is so likely ifthat regimen
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or some replacement regimen is not followed, I am actively seeking another regimen with
doctors who run the finest Parkinson's treatment facilities. Hopefully they can consult with the
prison health care providers and devise some treatment plan that will help me keep my health as
well as one with progressive Parkinson's can do.
18.

Parkinson's disease is not my only health concern. I have the following annual

appointments for the following matters on the following dates: Dr. Jason Bradley is my
Cardiologist. He treats me regularly for blood pressure and cholesterol; Dr. Christopher
Shanklin is a wellness specialist and provides many of the medicines I take daily for Thyroid,
blood pressure, cholesterol and tremors from the Parkinson's Disease; and Dr. Randy Rozean
MD. Family doctor who prescribes medicines for Covid, colds, flu and Mood and sleep.
I declare under penalty of perjury that the foregoing is true.
Executed this 22nd day of April, 2022 in Lubbock, Texas.

Bart Reasor'

Bart Reagor

A copy ofthe original signature is attached
6
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or some replacement regimen is not followed. I am actively seeking another regimen with
doctors who run the finest Parkinson's treatment facilities. Hopefullj they can consult with the

prison health care providers and devise some treatment plan that will help me keep my health as
well as one with progressive Parkinson's can do.

18.

Parkinson's disease is not my only health concern. I have the following annual

appointments for the following matters on the following dates: Dr. Jason Bradley is my

Cardiologist. He treats me regularly for blood pressure and cholesterol; Dr. Christopher
Shanklin is a wellncss specialist and provides many of the medicines 1 take daily for Thyroid,
blood pressure, cholesterol and tremors from the Parkinson's Disease; and Dr. Randy Rozcan
MD. Family doctor who prescribes medicines for Covid. colds, flu and Mood and sleep.
1 declare under penalty of perjury- that the foregoing is true.
Executed this 22nd day of April,2022 in Lubbock. Texas.

Bart Reagor
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CERTIFICATE OF SERVICE

I certify that on April 22, 2022,1 filed the foregoing motion in the electronic case
filing system for the Northern District of Texas, which serviced notice on all parties.
Ss/John J.E. Markham. II

John J.E. Markham, II

i>

