STATEMENT OF FINANCIAL INTEREST

StateDiatrict afficials File with: Calendar vear covered 2000 For Adgitfonr! faformuron:
Gharon Priest. Secretary af Srase (Waore: Filing covers the preyioss calendar voar) Arkansas Fihics Coennmemnn
Slat= Capiinl. Raom D26 Fowl ON7ce Moy 917

Lifile Rock. AR 72201 Lillle Ruck AR 72301
Fhoae 501682 5073 Phame S0.334.90400

Fax 501642 3808 i 128 b Qs this an amendment? [ Ye: [ No Fax, 53240606

Flease provide complets informarion. 1fthe information requestad o a pamicular section does nol apply 1a vab, indicxe sach by
taring “Mot Applienble™ in thal section. Do not leswe any part of thic form blank. 1 additional space is peeded, vou may attach the

nfprmabon W this docurmenoe,

SECTION 1- NAME AND ADDRESS

MName Bradford Jay T
§Lasi) (First) (Middle]
Address FO RBox 85367 Fine Bluff AR raln!
(Sireet or PO, Box Mumber) (City} {Stete} {Zip}
Phone BF0=5d4 ] =023
Spoutse’s nane Feadford Anne T
rLask) {First) (Btiddle)

All names umder which yoo and'or your spouso da business:  Jay Bradford, Iirst Arkansas Insurance of Fine
Bluff, Litele Rook, Sprinpdale, MeGehes, Springdale & Cebot, FATI Hisk Bervices ol

Little Rock

SECTTON 2- REASON FOR FILING

Public CHficial State Senator — Dlastrlet {#4
Toffics beld) Fltm

Candidate State Representative — Oistrict #71

[offce soughi)
bunicipal Judge JﬂN a2 3 21 ]

{nume of municipadity)

Ciiy Attomey ol

(namg f giny SEC
Stere Government: Agency head BY ECRETARY OF STATE

{AgsTicy name)

State Govermnment: Depanment TirectonThivision Director

(depariment’divisian name)
Public appointes to State Board or Commission

{name of boardicomenission)
Schoal Board tnernber

[name of schaol district)
Candidate for sehogl board

[nume of schaol disteiet)
Appeintee 0 one of the followitg municipal, counry or regional beards or commissions (list nume of board or commission):

OO0 D0O0800mE e

[_|Plannime board or commission
[ JAirport board or commizsion .
[ ]Water or Sewer board of commission
Citility board or commissign

UCi".ri] Service commisaion

Tl [hw pravides fze a _mnr:imum peadlly of E1,(HX] per vinlotion andice imprisanment fex nol mors tER out yéar far any persen who knowinely of willfuily talla m
eeanply wlth the provisiens of A.CAH 21-8-401 teough § 21-R-R3  This repurt constiutes a pudlic record. This Ram hes been epproved by 1he Aransas Ethics

Revised 0210 /_’)(:2(?‘;&} 9’57@




LA

! SECTION 3- SQURCE OF INCOME

List each emplover and each ather source of ineeme frame which vou, your spouse, or any ather persan for the use ar benefit of var gy
¥OUT SPOUST [ECELves ncome. (You are aot required o diselose the individual items of ineqme that constitues 8 portion af the gross
imeome of the husiness or profession [rom whith yoo or you spouse derives income.] For example: accounmants. amorneys. farmers,
COOITACIOrs, ete, dao not have to Lis theie indevidual clignts. If yoo receive meome exceading £1,000, the answer MIA is nor entrect,

E] Check appropriate bog: [] mor=than §1,000 [X] o than 512,500
Firei Arkatcas Insptance —
(name of emplayer o source of incare)
P.O. Box 8367, Pine Bluff, AR 7Ii&ll .
(address)
Jay Bradford
{name under which income received)

Provids a brief deseription of the namre of the services for which the compensation was reecived _ Cheirman of the

———Haard and 10 —

b} Check appropriate box; ] more than $1,000 (] more than 513,500
First Arkansas Insurance
(nams of employer or source of income)

1501 Mark Drive, Titkle Rock, AR F3225-1956
(address)

Joy Bradfard

{name under whick meome meocived)

Provide a brief descripton of the natuee of the services for which the compensation was received

— Chaivmun of the Boged

c) Check sppropriace box; L] more than 51,04 [H] more than $12,500

Firat Arkansas Ineurenre

{narne uf empleyer or source of Meome}
.0, UDrawer 730, Dumas, AR 71639

Gadkdress)

Jay Bradford
' {name undér whith meome received)

Provide a brief desenption of the nature of the services for which the compensation wes received

— Chalrman of the Boagd

dy Check appropriate box: 1 more than 31,000 [R more than $12,500
First Arkancas Tnsurance .
sname af employer or source of meome]
P.0. Box 6049, Hot Springs, AR FL901
(addresa)

Jay Bradford

{name under which income received)

Prowide 2 trief description of the natre of the services for which the compensation was received
Chairmen of rhe Board

*E5ee altachment #1
The | qw pravides e @ maximom penaliy of 31,000 per violaclon skt imprisoranent for 1M moe ban oo¢ voar lor any peoson who knowingky ar wlllfully fails 1

aﬂ‘Fh'I’j“iiﬂ" the provisions of 4.C.A.§ 21-E—61H] theough  2|-£-304. This copuat crnsbwes 3 public reeord. This form bas besn approved by the Askansas Elhic
mmlsslon.

Feyied 4100




Sepator Bradford
Attachment to Financial Interest Statement #1
Sontion 3 - Sources of Incoma

(e} Farmland Inc dba W&Ad MEg Inc More than 51,000
B.0. Box 5238, Pine Bluff, AR T1601
Jay Bradford
Board of Directors

ffy Arkansas State Senator More than 312,500
State Capitcol
Jay Bradford
Srtate Senator

fg]) Svurry Lane Subdivision More than 51,000
Bull Zhoals, AR 72619
Jay Bradford
Investment Property

(h] BFGES, Inc. More than 31,0010
P.0, Drawsr 730, Duma=s, AR 71&30
Jay Bradford
Insurance Agency

{i} FAI Risk Services More than 512,500
P.0O. Box 251986, Little Rock, AR TZE25-195&
Jay Bradford
Insurance Services

% {5} SEBCD Mere than 12,590
P.0, Box 1588, Little Rock, AR 72203
Firast Arkansas Insurance
Employee Insurance Program

(k] First Bankers Insurance Servicas
F.QO, Box 1104
lewisville, AR 71845

**This income i8 not paid to Jay Bradford, but te First
Arkansas Insurance of Fing Bluff.
Jay Bradfeord is majority stogckholder & CEOQ of FAL,
Pine ELuff



SECTION 4- BUSINESS OR HOLDINGS

List the name of every business in which vou. your spouze ar any other pereon [or dhe use ar benetir of you o ¥OLF Sponsy have an
hvesinent of halding. Iodividual stock holdings should be diselosed, Figures should be based an fair market value as of 18e [asr o

of the previcus calendar year.

ay  Check appropriate box: |:|. mere than 51.000 M more thoo $12.500
— Flrst Atkspsag ToRurance .

(name of corporadon, Flhb or enterprise)

-_PB.0, Box BIART, Pine BIuf€, AR 71611 -

{address)
— Jay . Fradford —
(name under whech investment held)
b}  Cheek appropriate box: [] maore thag 51,000 [¥] marethan $]12,500
— Fizrt Arkaneas Insnrance

{bame of carparation, firm or enterprise) .

1501 Mavr Ordwve, Litrle Boek, AR 72275-195&

Iay Btzed Feved

(address}

{name under which invesment helds

¢] Check appropriate box: [ more than $1,000 [} more thao 512,500

Fitet Srkansan Topgurance

(name of corporation, fom or enterpriss)

B0 Lirawer 790, Dumas, AR 71699

Jar Biadford

(address)

{natte umder which invesmmeant held)

di  Chetk appropriate hox: [ ] more than £31,000 [X mare than 812,500

Firet Arkagsas Insurance

{ntme of corperalion, Arm or cnterprise)

PO, Box 6048, ot Sprinea, AR 71001

day Bradford

[address)

tneme undar which invesoment heid)

2] Check appropriate hox: [] more than §1,000 [F more than 512,500

— Firgx Arlkansas Tneuramgre
By, Bow 499, MeGelhae, AR TI654

——Iay Avadlord

{name of corperation, firm ar emerprise}

(address)

{name under which invesiment held)

f)  Check appropriate box: [} more than $E M0 [X more thar 512,500
—  Fammland, Tng gbs HEs Mix Tne

—P.0. Rox 5298, Tiae Blouff, AR 7141l

(name of corporation, firm of enLecprise)

[acidresg)

iﬂ¥ Bradfored

See Attachment #2

e lany pravides for 8 nwexlmiwn penalty of §1.000

tharte vnder which nvesoment hejd)

peT vimlatien andfGe Imprisanment for RO more than ons yer fof ony pEran kreowirply or willlutly Rl 5o

comply wilh the provissuns of A,.C.6.§ 21-5-4 fireugh § 11-3-605. Thia reprt curmtitubes 2 pablic ooont . Fhla farmn bt been approyed by the Arkcansas Gihics

C o |2=icn.

Eeewlaed 02750




Senator Bradford
Lttachment to Financial Interest Statement #2

Section 4 - Businass or Holdings

fgy Burry Lane Mate
Bull Sheals, AR 72618
Jay Bradford

{h) Enterprise Associates More
oth & Laurel, Pine Bluff, AR 71801
Jay Bradford

(I] BIGa, Inc. More
P.0O. Drawer T30, Dumas, AR 711639
Jay Bradford

(4] FRI-Springdale More
P.Q. Buax 6070, Springdale, AR Y2766
Jay Bradford

ikl FAI-Cabot More
1%04 5 Pine, S5te E Cabot, AR 72023
Jay Bradford

11] FAIl Pisk Services More

than

than

than

than

than

than

B Box 251856, Little Rock, AR 72225-1256

Jay Bradford

fm] Simmons First Watiopnal-Misc Accta Hore
Stk & Maln, Pine Bluff, BE 7101
Jay T. & Anne T. Bradfaord

{n} Bank of Little Rock-Misc Accts More
Little Rock, BR
Jay T. & Amne T. Bradiord

[@} Bank of the Ozarks-Mlsc Bects MoTe
Little Bock, BE
Jay T. & Anne T. Bradford

fpl  T.5. Government Bonds More
Washington, DC
nne T. Bradford

() Vanguard-ARnnuity More
Valley Forgs, PFA
anne T, Bradford

than

than

than

than

than

512,500

12,3500

31,500

£12, 500

512,300

S$12,500

812,500

512,500

#12, 500

$1d,500

$12, 500



[z

(2]

k]

{u}

{3}

{w}

{x}

{¥}

(=)

[aa}

(b}

Schwak-IRA
Phoenix, BE
Anne T. Bradferd

Mutual of Emerica
Nashville, TR
Anne T. Bradford

MENA-Stock
Boston, MA
Jay T. Bradford

Simmones First Hational-401K
5th & Main, Pine Bluff, RR Tl1a01l
Jay T. Bradfaord

Valic-Annuity
Houston, TX
Jay T. Bradford

Safeco
Seattle, WA
Anne T. Bradford

Diversified Investment Adviaors
PFurchase, NY
Anne T. Bradford

Wal-Mart — Stock
Bentonville, AR
Jay and Anne Bradiord

CIFRA - Stock
Mexico City, Mexico
Jay Bradford

State Farm Growth — LEA
Bloomingteon, IL
Jay Bradfaord

First Bankers Insprance Services
BF.O. Box 1100
Lewisville, AR 71845

Mare

Mara

More

More

More

More

More

More

Mora

More

M e

than

than

than

than

than

than

than

than

than

than

than

812,000

12,500

$12,500

512,500

£12, 500

£12, 500

812,500

£12, 500

512,500

F12, 500

F1l2,5300



okl N S UNRICE R DIRECTORSHIY
List #very office o directorship held by you or your spouse in any business, corperation, frm or enterprise subjece o jumisdicTion ut'n
rezilatory apency of this State, or of any of its politicel subdivisions.

&) Firvst Arkansas Ingurancs

(nasmz of business. carpotatio, firm ar enocrprisel
__Bing Bluff, Tlrtle Rock, Dumas, Hor Sprisgs, Cabet, Springdale
{address)

—_Ufficer and Ddreator

Jay Bradford

[offica ar directorship held)

{n;ﬁvz of office bolder)

bl

(name of business, corparation, Arm or onterprise’

(address)

{office ar directarship held)

(rame of office holder)

SECTION & CREDITORS

List cach creditor to whom the value of five thousand doilars ($5,000) o more was perscoally owed or personally obligaed and =
still canseanding. (This dacs not include dabts owed to members of you famidy or loans made in he ardinary course of business b
either a finamcial Insfitution or 8 persen who regulardy and customertty extends credit )

4} Hona
iname of creditor}
faddress of erediton
By
fnarte of creditor)
[eddress of creditar)
G

(nams of creditor}

(address of creditor}

SECTION 7- GUARANTOR DR CO-MAKER

List tach puarintor or co-maker who has gusranteed a debt of yoers that is sdit autsranding, (This includes debt puamnbars arisiag or
extended and refinenced after Jan_ 1, 1989, Members of your family who ate your guarantors are ot required to be disclosed.)

a) Hernie:
{harme}
{address) o
=] -
fmame}
{addreach

The taw provides for n mexlmuen punaliy of $1,600 per viclaion weliar imprisenenent b nat mor than one vear For amy persan wie kniesdingly ar willful [y 235 b

camply with dx provisiors of A .C A5 11-3401 lepuch & 2123038, This repart constitmes 8 public rscard. Tlils foat baa heen approved by the Arkansas Ethics
Cammiasign

Acvizad QTR




BEL LN 3= Lol 12
List,the source, dats, reasonable fair matket value and dascriptien of exch gift of more than $10H) received by vou of vour spouse and
of each gift of more thap 5250 received by wour dependent ehildren, A “gifi” is defined as “anv payment, enTermainment advance.
services or anything of value unless considerarion of equal or preater value has been siven therefior”.

4 gift does not inclade (1) informational inarerial, {2} the giving or receiving of food, Jodming or travel which bears & lelatiamshkig to
the public secvane's olfice and when appearing in en offieiul capacity, (31 gifts which are aat used and tetumed 40 donor within 10
days, (4) gifis from u family member, wnless die giver is ecting as agent of intermediary for any person not cavered by this parasraph,
{3} campaien contributions, {5) any devise or inheritanse (7] anything with a valoe of $100 ar less and (8} wedding presents.

i) WOKE
{deseription af gift) -
- (dats) T { Faic ma:k-r:t.:r.aluej
{source of gift)
=}
(description of gift)
date) {faar marlcet value)
(source of mft)
£
{descrption af gik) -
[ dare) {fair market value) B
(source of gift)
di
(description of Zift)
{date]) (fadr market value)
{soure of pifth
€]
(description of gif)
(date] { Eair oarket valoe)
{source of gill)
i)
fdescription of gif)
{date} {fair murket valuc)
{3ource of gilt) i
el
{descripnon of giff)
fdare} (Fair marker vilug)

{zpurce of gif)

The |aw pFuUidm for .'me:im_mn penaley of B1.080 per wicloan acul'ur imprisonment for nac mede then ar= year For eny peraon wha knawingly oc willsally Eils 1o
EEI;WI:!I ni|d11i1-= provlslans o ACAY 35401 Wrough § 21-E8803. This [CPILT coattilutes a publle reoand. This fuem bas been approved by the Arkansas Eiles
menisalon.

Revised oD




SECTION 8- MONGOYERNMENTAL SOURCES OF PAYMENT

List each aonzovernmental squree of payment of your expenses for foad. lodaing ar ravel which bears a relaticnship to vone ofFop
when ¥ou appear in your official capecity when che expenses jncuered exceed 3150,

AN HOWE -
{mame 0f pErseN or GrpANiZation paving expens2)

fbusiness address)

{lae of expense}

{namre af expendilioneg

b)_

tnume of PErsan o organizaton paying expenes)

|address)

(dote of &xpenze]

{outure of sxpendihere]

SECTION 1{1- BIRECT RELVLATION OF BUSINESS

List arry Business which employs yau end ia under direct tegulation or sehject ta direst conlmt Ty the govermmental body which you sesve.

a) NOME

(rame wf business)

(eovertmental body which ragieleces or conmalsh

b

(nams ¢f Budiness)

(gevenimental body which repulatss ar controis)

SECTION 11-SALES TO GOVERNMENTAL BODY

List the gavsts or services sobd to the goversreental body for which vou serve which have a total annuad valye in excess of §1.000, List the
tecipunsation paid far sach carcgary of gowls or servicss sold by you or agy business io which you ar your spouss is an
A0, direcior or stockhalder pwring more than 10% of 2he siock of the company.

a} __ NOWF,
[Eacds ar forvarsys)
(governmenmial body w whem sold)
{=wopensation paid) T
]

[romds of servisis

(governmernal bady w whern sold)

(eompensation paid}
The 3w provides foe & miusimuom penalty of 11000 per vialeton endior impriscamos for nal mare theo ane year fBr any poral whe koowinely ar will luly Fails o

canply wilh the prevdsions of AT A 4§ 21-8-401 tbroueh § 11-0-313. This mPCTt constimed 4 piablic neeond. This fimm has hean gpproved by the Arkonsos Etnles
Cammisgion,

Revised 02810




a

SECTION 12- SIGNATURE

1 Certify under penalty of false swearing that the abave information i ree and correct.

é]’ﬁ ;%fm/

Signaturc
STATE OF AREANIAS
I ss
COTINTY OF Jefferaon
Subscribed and swaoen 1 belore me, o Nolary Public this the 16 day of _JEOUATY iyt .
Ty
JEAN TAYLOR
NDTARY PUBLIC C%@m
=y E COUNTY . L
My Cosmem, Exp. 104 1/08 VT : ot '

by commission expiras: s r/f/“'_ﬂ ?

Naote: [f [axed, nolary seal muest be leaible {i.e., gither scamped or raiced and inked) and e criginel must follow
within ten (10) days pucsuast to Adc Code Anmn, § 21-B-T03(H1(3).

IMPORTANT

‘Where to file:

State or district candidates and public servants file with the Secretary of State.

County, township znd school district candidates 2nd public servants file with the county clerk,

Munivipal candidates and public servants file with the city clerk or recorder, as the case may be.
Mumnicipal judges and <ity attorneys file with the city clerk of the municipality in which they serve.
Members of regional boards or commisstons fle with the covnty clerk of the county in which thev reside.

General Infbrmation:
*  The Starement of Financial Interest showld be Bled by January 71 of each year.
o The filing covers the previous catendar year,

=  Candidates for elective office slall file the Statement of Financial Interest for the previous calendar year
within thirty (30) dayz after the deadline fGr filing for office unless atready filed by Tznuary 3 1.

*  Agency heads, depariment directors and division dircctors of state governent shall file the Staternent of Financial Interest wifhin
therty (30) days of appointment or employment unless aleesady Fled by January 31.

*  Appeiltess ta stie hoards or commiasicms shall fils the Staternent of Financini Interest within thivty (300 days aiter appoinlment
unless already filed by January 11

» e person is included in wmy category listed above for any pani of a calendar year, that persan shalt file a Statement of Financial
Interest covertng that period of time regardless of whether they have lefl their office or position a3 of the date the statement is
dusz,

The [w provides for  mas I penally of £1,00] per wiolation andioe imprimmmeot fe aet mene tnn o walr for aay peesun whio knowingty or willfnl |y fails 0
comply whh B privisions nf A,C.Af 218401 through § 21-B-B03, Thbs repac sunstititcs a pabdic record, This form bos been appraved by alic Arkenses Behics
Coemmissian.

Rovised X0




