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Date

MINUTES OF THE SENATE COMMITTEE ON FINANCIAL INSTITUTIONS AND INSURANCE.
The meeting was called to order by Chairperson Richard Bond at 12:17 p.m. on April 27, 1994 in Room
521-S of the Capitol.

Members present: Senators Corbin, Hensley, Lee, Praeger, and Steffes.

Committee staff present: William Wolff, Legislative Research Department
June Kossover, Committee Secretary

Conferees appearing before the committee: William E. Hauber, Lawrence, Kansas

The committee met on this date for the purpose of hearing the Gubernatorial appointees to the Kansas Credit
Union Council and the Kansas State Banking Board.

William E. Hauber, Lawrence, KS, appointee to the Kansas Credit Union Council, appeared before the
committee and spoke briefly of his background with credit unions. (Attachment #1.) Mr. Hauber has an
extensive 17 year association with credit unions in Kansas, including having worked as an examiner for the
Kansas Department of Credit Unions for eight years. Mr. Hauber is currently president of the Fort
Leavenworth Credit Union. Following brief questions and comments, Senator Praeger made a motion,
seconded by Senator Lee, to recommend Mr. Hauber for confirmation by the Senate to the Kansas Credit
Union Council. The motion carried.

The committee also considered the following gubernatorial reappointees:

Lovel Gene Swan, to the Kansas Department of Credit Unions (Attachment #2);
Carol A. Malecki, to the Kansas Department of Credit Unions (Attachment #3);
Douglas M. Morley, to the Kansas State Banking Board (Attachment #4);
Michael P. Sarras, to the Kansas State Banking Board (Attachment #5).

Since these are reappointments, Senator Praeger made a motion to recommend them for confirmation in
absentia. Senator [ee seconded the motion. The motion carried.

The chair advised the committee that, due to time constraints, the minutes of this meeting will be available for
review this afternoon in room 128S. Barring requests for revisions or amendments, the minutes will be
considered to be approved after 4:00 p.m. today, April 27.

Senator Bond advised the committee that members will be well advised to closely monitor the actions of the

United States Senate pertaining to interstate branch banking. The committee discussed how changes in federal

law may affect Kansas banking law.

The committee adjourned at 12:33 p.m.

Unless specifically noted, the individual remarks recorded herein have nmot been transcribed

verbatim. Individual remarks as reported herein have not been submitted to the individuals
appearing before the committee for editing or corrections. 1
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KANSAS COMMISSION ON GOVERNMENTAL STANDARDS ARD CONDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
Failure to complete and return this statement may result in a fine of $10 per day for each day it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or

intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

Please read the "Guide" and "Definition" section provided with this form for additional assistance

in completing sections "C" through "G". If you have questions or wish assistance, please contact

the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDENTIFICATION:

PLEASE TYPE OR PRINT

HIAWIBIER VARREN N RN E
Last Nanme First Name MI
TIMClYV ] E

Spouse’s Name

21V (212 Wl a4 TlE|R|E|A]|C|E

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number
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Ccity, State, Zip Code '
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Home Phone Number

Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

APV INIED VoL N oYy S e

CIEJED [V T WINJV]OIN C

OlWIN |C

List Name of Agency,

MIEIM]BIEIR

Position

* fThe last four digits of your social security number will aid in identifying you

from others with the same name on the computer list.

N E

This information is optional.
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c. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here

i
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D. GIFTS OR HONORARIA: List any person or business from whom you or your spouse either
individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here _|/ .

NAKE OF PERSOK OR BUSIHESS PRON WEOM GIFY RECEIVED ADDRESS RECEIVED BY:
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E. RECEIPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE .

If you have nothing to report in Section "E"1, check here

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS

1. Foet Leaven worra Ceeor Usoo | 155 Vansw —Cr. Leau  ¥5, Ceenir Wnion
2. X

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here

KAME OF BUSIRESS

ADDRBES TYPR OF BUSIRESS

s
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F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSTNESS: List any organization or business in
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for

holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here
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RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer"” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to

report under this provision. Please insert additional page if necessary to complete this
section.

If you have nothing to report in Section "G", check here L//i

NAKE OF CLIENT / CUSYOMER ADDRESS RECBIVED BY

1.

2.

3.

i,

5.

6'

7l

8.

9.

10.

110

12.

13, _

i
H. DECLARATION:
I, \A ([N VN E \\AU&ER , declare that this statement of substantial interests
(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a/false statement is a class
B misdemeanor. \
2- k-4 T
Date Signature of Person Making Statement
NUMBER OF ADDITIONAL PAGES _____.

Return your completed statement to the Secretary of State, State House, Topeka, Kansii46€$}25ﬁ3¢
I
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SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

Name: \A}\LL\A,N\ E\ Q\I’\\,\%EK

‘ . ~ A
Home Address: 31220 W, ALRA Terence

City, State, Zip Code: \/[\\,OV_E,L)LE\' \L;\pslxg (OGOL\F\

Home Phone: 413 / BUd- bs1p

X v 4 .
Business Address: \S’Q'\— Y—M\SM , PO\ Bw\ 203
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city, State, Zip Code: Corr LE(-\\)epwott\{; I o o (6020

Business Phone: A% /  bSl-(50S

Date of Birth: |0 -20-52 Place of Birth (\\11&16’\"\*1 V,Amsv\ﬁ
7
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Salary N Statutory Authority N} \r(~a_2_3)a,

Statutory Requirements MR
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Year Graduated |AND
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MEMBERSHIP IN BUSINESS, TRADE AND PROFESSIONAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location
1941 5 Peesenc K}\psm T (ﬁe\)\ ¢ Do L4 rn \ \Lvl\.usi\f
AR NTAN
S/ )

HAVE YOU EVER BEEN ELECTED OR APPOINTED,TO ANY PUBLIC
OFFICE IN KANSAS? : Yes No No
If so, please list dates and offices held.

Date Office
MIA NN
NN NN
TR NA

HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE
WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY?  Yes

If so, please list dates and offices held:

\L\(‘CQ <O \Q?)n Y\l\k‘sgf\é ,/)fﬁ\'ie, \\E?l\\?ﬂ.«,\iu«’ v [RED\\' \,\umug-\

— CAW AR GAL EXYN MY ER

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? Mo

If you were a registered lobbyist, did you receive any
compensation?

List groups you represented or for which you employed
a lobbyist: _

MR

H
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EXPERIENCE OR INTERESTS WHICH QUALIFY YOU FOR THE OFFICE TO
WHICH YOU HAVE BEEN APPOLNTED:

\dotkm o CLEDL QoW Lo B L TRY ?o&‘ LAST "\ MEALS | By o
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10.

SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE: (e = Aw
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HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? 0

If so, please list dates of service, branch of service and
date and type of discharge:

AN NN

NN MR

HAVE YOU EVER BEEN ARRESTED, CHARGED OR HELD BY FEDERAL,
STATE OR OTHER LAW ENFORCEMENT AUTHORITIES FOR VIOLATION OF
ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW,
REGULATION OR ORDINANCE (EXCLUDING TRAFFIC VIOLATIONS FOR

WHICH A FINE OF $100 OR LESS WAS IMPOSED)? O
VIR A VN U1 A
N0 A RN Y

DISPOSITION OF ANY INTERESTS THAT MIGHT HAVE PRESENTED A
POTENTIAL CONFLICT OF INTEREST FOR THIS POSITION,

Mowe.

N

j \
Return to: Mary Holladay l;}ilQ@Lh;E;~‘ L&JQJL\

_ Appointment Secretary Signhature
Office of the Governor
2nd Floor, State Capitol
Topeka, KS 66612
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07-Apr-94
Name First Name City RP Phone Number Appt. Exp.

William Hauber R H (913) 842-6518 3/1/94  6/11/96
3122 West 29th Terrace W (913) 651-6575
Lawrence KS 66047

Credit Union Council

Second District Appointee
Carol Malecki D H (913)272-5884 1/3/94  6/11/96
6718 S. W. 28th Street W (913) 271-6900
Topeka KS 66614

Credit Union Council

At Large Appointee
Orletha Martens R H (316) 663-5888 1/27/93  6/12/95
1269 West 69th Street W (316) 662-0731
Hutchinson KS 66502

Credit Union Council

First District Appointee
Sue Ann Shelby D H (913) 232-9944 11/4/93 6/11/94
408 West 27th Street W (913) 235-9551
Topeka KS 66611

Credit Union Council

Second District Appointee
Gene Swan R H (316) 722-8648 1/3/94  6/11/96
1547 Caddy Lane W (316) 683-1199
Wichita KS 67212

Credit Union Council

Fourth District Appointee
John Vulgamore D H() - 3/4/92 6/11/94
Route 4 - Box 26AB wW() -
Girard KS 66743

Credit Union Council

5th District Credit Union Member

< J21 / ”/']L/



Toce First Name City RP Phone Number Appt. Exp.

- A.Lee Williams D H (316) 945-2589 6/13/92  6/12/95
3408 South Knight W (316) 685-9555
Wichita KS 67217
Credit Union Council
At Large Member
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_BILL GRAVEg
KARSAS COMMISSION ON GOVERNMENTAL STANRDARDS KﬁBEEUQbOEQTA'

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

PPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
Failure to complete and return this statement may result in a fine of $10 per day for each day it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

Please raad the "Guide” and "Definition” section provided with thipg form for additiconal assistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
_the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRINT

STWIWN DN Liolv]ie U Gle IN |e
Last Nane First Name MI
Sl N ASY vl U T I 1 A v

viglaa] e oloy] NNV ]E

Number & Street Name, Apartment Number, Rural Route, or P.0. Box Number
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City, State, Zip Code
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Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

RE SININIYIS AVl Rl N Iy OfF CIN Lliv=]o|N

List Name of Agency, Commission or Board

e D =t~ wiN x| o™ Clolalnvial=w M S N
Position

* 7The last four digits of your socilal security number will aid in identifying you
from others with the same name on the computer list. This information is optional.
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OWNERSHTP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here

HELD  PERCENT OF
TYPE OF BUSINESS DESCRIPTION OF BY OWRERSHIP
IRTERESTS HELD WHOMN  TKRYERESTS
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GIEFTS OR HONORARIA: List any person or business from whom you or your spouse either
individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here _ .

RANE OF PERSOK OR BUSINESS PROKM WHOM GIFY RECEIVED ADDRESS RECEIVED BY:

Al Harlat
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RECETPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE

If you have nothing to report in Section "BE"1, check here

NAMB OF BUSINESS ADDRESS TYPE OF BUSIRESS

AT S .S\ verx

1. Do tasy PN Eepevees SN L TT 000 00 Ve yomaae Qeed™ Ui,
_ N \DRNL N Tecdony B,
2. ScarNMamd Todeeivies SO D . Codew oS WD s oSN wre

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here

NANE OF BUSINESS ADDRESS YYPE QF BUSINESS
N N AN B ST Qo _ i
. L O Ne, AN e e NS (e 20, e ca\ Ses el &

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINBSS: List any organization or business in
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here

3 BUSINESS NAME ARD ADDRESS BOSITION HELD HELD BY WHOM
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RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. 'An individual who
receives a salary as opposed to portions of fees or commissions is' generally not required to
report under this provision. Please insert additional page if necessary to complete this
section. ,

If you have nothing to report in Section "G", check here v//.

NANE OF CLIEHY / CUSTOMER ADDRESS RECRIVED BY

1,

2,

3.

4,

5.

6.

1,

8.

9.

19.

11,

12.

13,

H. DECLARATION:
I, Move GCovs oo , declare that this statement of substantial interests
(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure tc
file this statement as required by law or intentionally filing a false statement is a class
B misdemeanor.
st Mo e
Date Signature of Person Making Statement
NUMBER OF ADDITIONAL PAGES _____.

Return your completed statement to the Secretary of State, State House, Topeka, Kansas 666

12.
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SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

Name: Gene Swan

Home Address:_ 1547 Caddy Lane

City, State, Zip Code: Wichita, KS 67212

Home Phone: 316 s, 722-8648

Business Address: 2900 S. Oliver

City, State, Zip Code: Wichita, KS 67210

Business Phone: 316 / 683-1199 ext 218

Date of Birth: 4/25/33 Place of Birth Gainesboro, TN

Party Affiliation_Republican KBI Chedk(Yes/No)

Appointed as:_Kansas Dept. of Credit Unions Council Member

Effective \\ED\\%A( for the term
ending LQ& &S \ ;’&Q Succeeding ~—Xa Mf\l

Salary \)W\Qx S—— Statutory Authority

Statutory Requirements

1. EDUCATION:
High School_Macon County High School, Lafayette, TN

Year Graduated_1951

Postsecondary Degree, etc. Dates

David Lipscomb College -——= 1951
Nashville, TN »

Wayne State University B.S. Accounting 1955 - 1965
Detroit, MI

Alay Han]ad
2-5



MEMBERSHIP IN BUSINESS, TRADE AND PROFESSIONAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location
1988 - Present Kansas Electronic Transfer System Wichita, KS
1992 - Present International Credit Assoc. Wichita, KS

of Central Kansas

HAVE YOU EVER BEEN ELECTED OR APPOINTED TO ANY PUBLIC
OFFICE IN KANSAS? Yes X No
If so, please list dates and offices held.

Date Office

HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE
WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY? No

If so, please list dates and offices held:

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? _No

If you were a registered lobbyist, did you receive any
compensation?
List groups you represented or for which you employed
a lobbyist:

B #Hon[ad-
A



10.

EXPERIENCE OR INTERESTS WHICH QUALIFY YOU FOR THE OFFICF
WHICH YOU HAVE BEEN APPOINTED:

1)Almost ten vears cexperience as CEO of Boeing Wichita Employees C.U.

2)Additional 20 years General Management experience.

3)B.S. Degree in Accounting.

4)Interest in and desire to serve credit union community.

SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE:

1)Almost ten years experience as CEO of Boeing Wichita Employees C.U.

2)Additional 20 years General Management experience.

3)B.S. Degree in Accounting.

4)Interest in and desire to serve credit union community.

HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? Yes

If so, please list dates of service, branch of service and
date and type of discharge:

August 1953 - August 1955 U.S. Army, Honorable Discharge

HAVE YOU EVER BEEN ARRESTED, CHARGED OR HELD BY FEDERAL,
STATE OR OTHER LAW ENFORCEMENT AUTHORITIES FOR VIOLATION OF
ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW,
REGULATION OR ORDINANCE (EXCLUDING TRAFFIC VIOLATIONS FOR
WHICH A FINE OF $100 OR LESS WAS IMPOSED)? No

DISPOSITION OF ANY INTERESTS THAT MIGHT HAVE PRESENTED A
POTENTIAL CONFLICT OF INTEREST FOR THIS POSITION.

None

L
!

3 ”. / s )
Return to: Mary Holladay /ﬂ)isv¢\f_h)kbéuu;

Appointment Secretary Signature
Office of the Governor

2nd Floor, State Capitol

Topeka, KS 66612
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BILL GRAVES

% cCRETARY OF STA'
KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
Failure to complete and return this statement may result in a fine of $10 per day for each day it
remaing unfiled. Also, any individual who intentionally fails to file as required by law, or
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

Pleage read the "Guide" and "Definition" section provided with this form for additional assistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
_the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRINT
VAVAVAVAER AN AV VA RE Y.
Last Name First Nanme MI

71718 ISl 1218

Number & Street Name, Apartment Number, Rural Route, or P.0. Box Number

7olp l£lkl4 1 lelelel/ ¥

city, 3tate, Zip Code

ol 1311’02l 1s1 2714 /1212l A 1g12lelo

Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

CIWIED 7T U /oL(/ clo la Wlel /14

List Name of Agency, Commission or Board

clolulvic|TILl WIEWIBIELR

Position

* fThe last four digits of your soclal security number will aid in identifying you
from others with the same name on the computer list. This information is optional.

» / C; 7 1) E&ch&ha FH
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C. OWNERSHTP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is lessg. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here

.

o
BELD  PERCERT OF

TYPE OF BUSINESS DESCRIRTION OF BY OWNERSHIP
IKTERESYS HELD ¥HOX  IRYERESTS

BUSIKESS NAKE AND ADDRESS

Tou
Spouse
Jointly

Tou
Spouse
Jointly

Tou
Spouse
Jointly -

‘ 4, You
; __ ____ Spouse
Jointly

[ 5. ' Tou
? Spouse
Jointly

6. | ' . S S Tou
Spouse
Jointly

I,I l

You
Spouse
Jointly

- D. GIFTS OR HONORARIA: List any person or business from whom you or your spouse either

individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months. L////9

If you have nothing to report in Section "D", check here .

NAMB OF PERSOR OR BUSINESS PROM WHOM GIFT RECEIVED ADDRESS RECEIVED BY:

iy H=x[od
3-a
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RECETPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns. .

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE
If you have nothing to report in Section "E"1, check here

RANE OF BUSINESS ADDRESS TYPE 0! BUSINESS

& e itTonel Ennplugpas Culit e 00050 Oaisend B Fovareial
2.

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here .

KAME OF BUSIKESS ADDRESS TYPE OF BUSINESS

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINBSS: List any organization or business in
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.
If you have nothing to report in Section "F", check here .

BOUSIKESS NANR AND ADDRESS POSITION HBLD HBLD BY WHOM
\CM/}JQ} ,S,z%

‘.

gl o 3'—{-4;9\')/q ¢
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G. RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to
report under this provision. Please insert additional page if“necessary to complete this
section. {

If you have nothing to report in Section "G", check here .

NANE OF CLIENT / CUSTOXER ADDRESS RECBIVBD BY
2,
3,
4,
5.
6.
1.
8,
9,
19,
11,
12,
13.
H. DECLARATION: ,
I, CEA”?Oé. Auy MALECK | , declare that this statement of substantial interests

(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to

file this statement as required by law or intentionally filing a false statement is a class
B misdemeanor.

Yy 94 Lol e Ptk
Date Sighature of Person Making Statement

NUMBER OF ADDITIONAL PAGES fz .

Return your completed statement to the Secretary of State, State House, Topeka, Kansgs 66612.
9l Har/a
3-4



SENATE CONFIRMATION QUESTIONNAIRE
APPOINTMENTS BY GOVERNOR JOAN FINNEY

vane:___CAROL WU ML FCk
Home Address: é7/00 QS:W O?P
City, State, Zip Code: —T—@PEK/}, % ééé/é[

Home Phone: 9/3 / 0779?‘ ’(Pcps/

Business Address: 2P0F S ALRo W LAD AP,
City, State, Zip Code: TCQ/DE/// KJ 456/9/
Business Phone: iZé/ X?/’é?ﬁa

Date of Birth: P‘/é“%@ Place of Birth rml/a
Party Affiliation /)f/ﬁodﬂ/f KBI Check(Yes/No) /Zf

Appointed ags: CD/(//C/D/T A//V/ﬂ/u Coule /£
2194

- Effective {D"‘H—‘qg for the term
ending b\ \/\,\%'QO Succeeding ii)\@

N
Salary /UA Statutory Authority
Statutory Requirements
1. EDUCATION: .
High School ////,OE/L/
Year Graduated /?;f
Postsecondary Degree, etc. Dates

LA “21/9d
3.5



MEMBERSHIP IN BUSINESS, TRADE AND PROFESSIONAL
ORGANIZATIONS DURING PAST 10 YEARS:

Dates Name Location

& Al ASsocigriod WICH 172

CREP I é{_ﬂ[a}g XCUTIvE Soc 27y

HAVE YOU EVER BEEN ELECTED OR APPOINTED TO ANY PUBLIC
OFFICE IN KANSAS? Yes V No
If so, please list dates and offices held.

Date Office

HAVE YOU EVER BEEN EMPLOYED BY OR HELD A POSITION OR OFFICE

WITH ANY FEDERAL, FOREIGN STATE, OR LOCAL GOVERNMENTAL
ENTITY OR AGENCY? ¥}
If so, please list dates and offices held:

HAVE YOU BEEN A REGISTERED LOBBYIST OR EMPLOYED A
REGISTERED LOBBYIST AT ANY TIME DURING THE PAST 5
YEARS? _Ao

If you were a registered lobbyist, did you receive any
compensation?
List groups you represented or for which you employed
a lobbyist:

D)ot H21/54

3-6



10.

Return to: Mary Holladay

EXPERIENCE OR INTERESTS WHICH QUALIFY YOU FOR THE OFFIC
WHICH YOU HAVE BEEN APPOINTED:

.

SUMMARY OF BUSINESS OR PROFESSIONAL EXPERIENCE: MM
. / - #

HAVE YOU EVER BEEN A MEMBER OF THE ARMED FORCES OF THE
UNITED STATES? R0

If so, please list dates of service, branch of service and
date and type of discharge:

HAVE YOU EVER BEEN ARRESTED, CHARGED OR HELD BY FEDERAL,
STATE OR OTHER LAW ENFORCEMENT AUTHORITIES FOR VIOLATION OF
ANY FEDERAL LAW, STATE LAW, COUNTY OR MUNICIPAL LAW,
REGULATION OR ORDINANCE (EXCLUDING TRAFFIC VIOLATIONS FOR
WHICH A FINE OF $100 OR LESS WAS IMPOSED)? P X

DISPOSITION OF ANY INTERESTS THAT MIGHT HAVE PRESENTED A
POTENTIAL CONFLICT OF INTEREST FOR THIS POSITION.

NopE

Cobel Ay Watocks

Appointment Secretary Signature
Office of the Governor

2nd Floor, State Capitol

Topeka, KS 66612

5%&*4 %AQ?/Q?L
3-7
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APR 05 1994
KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONBUCT ~p .y /pg

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHO SR 2 STATE.

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
Failure to complete and return this statement may result in a fine of $10 per day for each day it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

Please read the "Guide" and "Definition" section provided with this form for additional assistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
;he Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDERTIFICATION: PLEASE TYPE OR PRINT
M{Ol RILITET]Y DO} UG LIAYS M
Last Name First Name MI

Number & Street Name, Apartment Number, Rural Route, or P.0. Box Number

city, State, Zip Code

. *n "% "% o
311 6 41818 3171 1] 3 3 1116 4 1818 212 11 1

—

Home Phone Number Businesgs Phone Number

B. APPOINTED POSITIOK SUBJECT TO SENATE CONFIRMATION:

e A e e e it et s S S

List Name of Agency, Commission or Board

Position

* The last four digits of your soclal security number will aid in identifying you
from others with the same name on the computer list. This information is optional.

171676 Qe HH

KCGS&C 201-3, Rev. 2-92 4/27[9
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C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you

must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here

EELD  PERCERY OI
TYPR OF BUSINESS DESCRIRTION 07 BY OWRERSHIP
: IRTERESTS HELD WEOXN  IRTERESTS

BUSINESS KAKE AKD ADDRESS

. . % _1.210n
Morley Bancshares. Inc, Bank Holding Stock 1243_&NNXCTFU'

Box 428, 'Belle Plaine, KS Company: o x_23__1_301nt1!
' 2. Morley Insurance, Inc. x 10 Tou

__ Spouse
! Box 428, Belle Plaine, KS 67013 Insurance Stock — ____Jointly

I >

Tou
Spouse
Jointly

P 1 » ) . Tou
' Spouse
Jointly

You
Spouse
Jointly

You
Spouse
Jointly

Tou
Spouse
Jointly

D. GIFTS OR HONORARTA: List any person or business from whom you or your spouse either

individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here _ X .7'

Do >

IAKE OF PERSON OR BOSINBSS ZROM WHOM GIIY RBCEBIVED ADDRESS RECEIVED BY:

Ny HH29/ad
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E. RECEIPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE

If you have nothing to report in Section "E"1, check here .
i
XANE OF BUSINRSS ADDRESS TYPR OF BOSINBSS |
, T 4 |
1. yallev State Bank 502 N. Merchant. Belle Plailne Bank i
5, Morley Bancshares, Inc. same Bank Holding Co. |
_Mahlon Morleyw Cradit.lifa samne Credit Tn:urancp Sales

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here

NAKE OF BUSIRESS ADDRESS TYE OF BUSTNESS
1. unified School District #357 Belle Plaine, KS schaol §
2. Sumner County Education Service Wellington, KS school - ‘

F. OFFICER OR DIRECTOR OF AN ORGANTZATION OR BUSINESS: List any organization or business ir
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this sectiom.
If you have nothing to report in Section "F", check here

BUSINESS HANR AND ADDRBSS POSITION HBLD HELD BY WEOM
1. valley State Bank ;
502 N. Merchant, Belle Plaine, KS President/Director Douglas M. M)rleyf
2. Morley Bancshares, Inc, _ :
502 N. Merchant., Belle Plaine, KS President/Director Douglas M, Morlev
3. Mahlon Morley Credit Life
502 N. Merchant, Belle Plaine, KS Agent Douglas M. Morley

Mnrlpy Insurance . lnc

502 N. Merchant, Belle Plaine, KS Secretary/Director Douglas M. Morley
5, State Banking Board

700 S.W. Jackson, Suite 300, Topeka, KS Member Douglas M. Morley

6. Oklahoma Baptist University Member/National Board of Douglas M. Morley
Shawnee , (klahoma Development 9 y 4 4/027/ ad 4.3




4

RECETPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,0@0 or more in the preceding calendar year. The phrase "client

or customer” relates only to businesses or combination of businesses. In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not recuired to

report under this provision. Please insert additional page if necessary to complete this
section.

If you have nothing to report in Section "G", check here

NANR QF CLIBRY / CUSYOKER ADDRESS RECEIVED BY
L. Morley Credit Life 502 N, Merchant, Belle Plaine, KS | Douglas M. Morley
2. Morley Insurance, Inc. same Douglas M. Morley
30
4
!
§.
y .
8.
9.
lo.
11,
12,
i3,
H. DECLARATION:
1, Douglas M. Morley , declare that this statement of substantial interest:
(including any accompanying pages and statements) has been examined by me and to the best c¢:
my knowledge and belief is a true, correct and complete statement of all of my substantia_
interests and other matters required by law. I understand that the intentional failure t:
file this statement as required by law or int onally fi a false statement is a clas:
B misdemeanor. .
4-4-94 . <
Date Signature ol\Person Statement
NUMBER OF ADDITIONAL PAGES .

Return your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.

ey Hr/ad
L4
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Mame: _Deuglag M.,

Morlev

vy, \ T 7
Home Sddrams ol

E. 4ih

IOW QUEETIONENLRE
:'UVFR,M BUTR TN U )

City, Suabw, 2ip Codce:

Homsr Bhore 21h

Felle

Plaine,

‘
SRV P TR c— @ pa s

S3E .37 13

Buginess Address:

L 9 Ga gz
Clhty, Stane,

Buglnamzs Phora:

Glp Oadess

a1

'zl ley Stats Bank

94}

Hox 4

alle Plaine,

ey nans e,

lw /013

......

Lo L4688

L2011

Date of Firtl:

Place of Bdrbh _Parsans, K5

Parhy AEiliation

el b0

Eenuolioan

REX Cheok{Vag/Noy vEL

Appointed

Member - Stata g

Effective Mav 1.

1984

ending

Aacil 50, 1907

uH.| la Ty _..$ 1200, e manting

For 4

Saccasdiag gysall

e _threes yvaar bepm

RO —

Statulory CEAL T4 005

Statatory

Requl rement s K5h

athoridhy

:"4.‘,300{1 [EUERE

1. BIIZATLON:
High dohool,

Chanyre

Yaar Gradvated

TRER Lhoner

s e ane

qraduit s

Pograaconclary

Ok, aloma Bantist

Univers:fy

Dasgp ey,

EIN Lt

19/

Southern Methodist
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Tad @A VRLLEY STAETE BAMK 316 488 3233 P, ,

MEMIERGHIP IN BUSLMESS, TRADE AND PROFESSLONAL
DRGA NI"'?&TJON;‘E DORING J?.Pﬁ“ii“ Loy YRARS: :

Dates I Rrna Locaklion

oty DAY el a - 3o d . . v
Z0_yzars kansas Baskars Assaclatian L. Jnpeka,. KBS

20 y=ars Belle Plaine Chamber of Commerse _  Bells Plalne, K3
KR Task Force on
Ragulatory Compliance . _iopeka, g3

HAVE YOU mvER BEEN BELICTED DR AFPOLMTED 1O ANY PUBLIC
QPFICE X KANSAS? % FEF oo O CH
I# ge, pleage list dates and offlces held,

Data Office

391 ) Member State Sankirg Board [ !k:-"waoini':».rzcz )

g e e LB = LY 4189

1972 (%) city Council, Selle Plaira. ki {sleabad

Anril, 1944 City Courcil, Belle Plains.. ks (appoioiad)

HAVE YOU SVER BEEY EMPLOTED BY OR HELD A POBIT TION OF OFPICE
WITH ANY FE .‘L?FRM-, FOREION STATE, OR LOCAL GOVERNMENTNL
ENTITY OF AGENCYWT NS e

TE 50, please List dates and of fices held:

1968-649 () KROT - Suppec.opart time caploynent. ...

HAVE wOU BEEX A R ‘“GJIJIE BE LOBBYIST OB EMNPLOTELD A
BEILATERED LOBRTIAT AT ANY TINME I‘.I".J?E:{Ill‘l{."zi THE ORAST 3

BT IR | —

*f you ware a registersd lobbyist, did you Lo ELwE Ay
Compensation? o e——

Ligt groups you capresented or fou whioh you amplaigad
a Lohbylge:

e pees ettt ML o a e




N U

&,

,f .

§.

<
-

L.

Retyon Coy Mary Holladey

Il el e T 42 :: F‘J'
Al @S VELLEY STATE EHF JJE) 4 ‘J‘_ j1?~ 4o e ép;k_i;jg.oi‘ Y

EAPERTENCE OR INTERESTS WHICH QUALIFY TOU FOR THE OFENCE 10
WHICH WU HAVE BEEN APPCLINTED:

served as smployee, officer, director of Valley itate Bink for over 20 years.

s

Currently serve as Preasident of Bank. Pa$t Member:Kansas-Mabraska Convention

sanin

of Seutharn Baptists Foundation Board- lnhl(h G108 11(], zei Lo loans te Churches)

TR AR by byt

Kansas-Nebraskes Convention of gouthern daptists bxscutive Tommittes,

.....

served on <BA Tdsk Force for Regulatory Compliance,

u-u-

BUMNAIY CIF BUBSINESS QR BPROFESSICHAL EXPER.ENCE:

served on State Banking Board 91-94:; Membar Nitional Board of Development-

Oxlahomy Baptist University; Currieulum weiters for Suncay Schocl, Board of

southern Baotist Convention, Nashville, TH

- Wi i e

-

ABVE. YOU BVER BEEN b MEMEER OF THE llli'llﬂ w PORCES OF THE
UNITED STATES? - NO
1§ 8o, @1“@’% 148t dates of servic s, branth of seryvics and

date and typse of dlscharge:

wanre prury Vo sy ooy

HAVE WOU EVER BEEN ARRE BUED, CHBRGED GE WINLD 3 FRDERAL .
STATE O OTHER LAW ENFORCEMANT BOTHORITIEL FOR WICGLATION OF
ANY FEDERAL LAW, STATE ]ull.W, COUMY QR MUNLGTRAL LAW,
REGULATICHW O ORDINANCE (ERCLUDTHG IRAFELC VIOLMLTIGNE IR
WEIGE b FINE GF $100 OR l.,}.'n.n.:. WAS  TMPCHE z..!"H" NG

DIERCEITION OF ANY INTEREGTS Tﬁf?%ﬂ("” HAVE PRESENTHD A
POTRIDIAL CONPLICT OF IWIEREST FOR CTHIS BOSTTICH
Nene spplicenls v - &

A i \ 1Q\

e, | Y Ve N
NS o] Tt )
kl&ﬂﬂuﬁ‘}ﬁlﬁﬂmﬁw

1y

SH AP £+ fanap
Appointoent Secretacy ﬂiﬂgmﬁmng O
EELee of the Governor e
and Plogr, Btate Capltol
Topeka, K&  S64L3
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APR O 1993

RILL GRAVES
KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INDIVIDUALS WHOSE

APPOINTMENT TO STATE OFFICE IS SUBJECT TO SENATE CONFIRMATION

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by each person whose
appointment to a state position is subject to Senate confirmation (K.S.A. 46-247 and 46-248).
Failure to complete and return this statement may result in a fine of $10 per day for each day it
remains unfiled. Also, any individual who intentionally fails to file as required by law, or
intentionally files a false statement, is subject to prosecution for a class B misdemeanor.

FleaBe read the "Guide™ and "Definition” section provided with this form for additicnal assistance
in completing sections "C" through "G". If you have questions or wish assistance, please contact
the Comnission office at 109 West 9th, Topeka, KS or call 913-296-4219.

A. IDENTIFICATION: PLEASE TYPE OR PRINT

SIalrlelals | nlilcislalell * f
Last Name First Name MI

Sirlelsls | Vel (W] | cls Vs

Jle 111G | M 1SS [Kakl [eléll 1l -

Number & Street Name, Apartment Number, Rural Route, or P.0. Box Number

HpIWITalsT Tel L I F] 1M amslalks 1414101y 1

City, State, Zip Code

A Mz T A7 1512l A=l |gl/B 1zl diz]21=]3

Home Phone Number Business Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE COMNFIRMATIOMN:

Pirivislals | 1Bl k) Wwlcl 18ld | alelo

. 1L,ist Name of Agency, Commission or Board

L4 A ) IR Al

Position FART /1€ PossT700 ONE fMEETING /7 /767 ThH

* The last four digits of your social security number will aid in identifying you
from others with the same name on the computer list. This information is optional.

S"’/’%?’qu/ﬁ/ %

© 41518 12 ' KCGS&C 201-3, Rev., Y #5*
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2

OMNERSHTP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture
and every other business interest, including land used for income in, which either you or
your spouse has owned within the preceding 12 months a legal or equitable interest exceeding
$5,000 or 5%, whichever is less. If you or your spouse own more than 5% of a business, you
must disclose the percentage held. Please insert additional page if necessary to complete
this section.

If you have nothing to report in Section "C", check here .

HELD  PERCEN? 01
TYPE OF BUSINRSS DESCRIPYTION 02 BY OWRERSEIP
INTERESTS HBLD | WEOM  INTERESIS

BUSINESS NAME AMD ADDRESS

J - V- MM a ﬁ&/‘f A= — Yot

Spouse

!/
Tou

5
Potlazia i | ienaloradinl| — S tointly
/ T

Spouse
Jointly

Tou

Spouse
Jointly -

XY

You

Spouse
Jointly

You

Spouse
Jointly

Tou

Spouse
Jointly

s I L S g v mmee a2, Ry N
o M N R Tt AT T WL Ul Ml o O SR AT LN Dy i FEirvaind

Spouse
Jointly

T

GIFTS OR HOMORARTA: List any person or business from whom you or your spouse either
individually or collectively, have received gifts or honoraria having an aggregate value of
$500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here .

RAMR 0F PERSON OR BUSINRSS IROK WEOM CIFY RECEIVED ADDRESS RECRIVED BY:

No 4/l &

Y1 a2/ as
L2

o W oo
i mme— R T e
av——
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RECEIPT OF COMPENSATION: List all places of employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation
(salary, thing of value, or economic benefit conferred on in return for services rendered,

or to be rendered), which was reportable as taxable income on your federal income tax
returns. g ‘

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE .

If you have nothing to repdrt in Section "E"1, check here

JAME OF BUSINESS ADDRESS TYPR QF BUSINESS

VlamE STATE Bank STH HimvuEss1A fo/ & B oy ey

2.

2. SPOUSE’S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here “><-.

BAMR OF BUSINRSS ADDRESS TYPE OF BUSINESS

OFFICER OR DIRECTOR OF AN ORGANTZATION OR BUSINESS: List any organization or business in
which you or your spouse hold a position of officer, director, associate, partner or
proprietor at the time of filing, irrespective of the amount of compensation received for
holding such position. Please insert additional page if necessary to complete this section.

If you have nothing to report in Section "F", check here ____ .
2 E POSITION HELD EELD BY WHOM
A qnealor L

Qg 4a9[ad
513
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RECETPT OF FEES ARD COMMISSIONS: List each client or customer who pays fees or commissions
to a business or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client
or customer” relates only to businesses or combination of businesses. 1In the case of a
partnership, it is the partner’s proportionate share of the business, and hence of the fee,
which is significant, without regard to expenses of the partnership. An individual who
receives a salary as opposed to portions of fees or commissions is generally not required to
report under this provision. Please insert additional page if necessary to complete this
section.

If you have nothing to report in Section "G", check here

. BAME 07 CLIRBNT / CUSTOMER ADDRESS RECBIVED BY

- Non

5,

6. °

1.

8.

10,
11.
12,
13. .
H. DECLARATION '
I, MXF M/l/ﬂ-d/ , declare that this statement of substantial interests
(including any accompanying pages and statements) has been examined by me and to the best of
my knowledge and belief is a true, correct and complete statement of all of my substantial
interests and other matters required by law. I understand that the intentional failure to
file this statement as required by law or intentionally filing a faise statement is a class
B misdemeanor.
Y- f—73 Treedicd 24 allpa
Date Signature of Person Making Statement
NUMBER OF ADDITIONAL PAGES ______.

Return your completed statement to the Secretary of State, State House, Topeka, Kansas 66612.

Yy H21/9¢P
s ef



BRENALYE CORPIRMATION QUESTLIAONUALRE
SRR BY GOWVERIEOR JOAN RPINRIDL

I

i A F e
W s .;/” [ "7 wE T ;fyxﬁ ﬁ{ N

. Al ol
Howe hddesws: _ /f2l 2 SV 4/

e

- {ﬂ .
Wity Btate, Bip Colde: DN o N

a
o

i r oot pe" 4 -
Home Phone: ,(“' "o L d :f S 'ﬁ G (P

""m;;’.‘:‘? /17 o ] N T
Bosinesy Address: o2 ST LA =5 P l/h~nkum Sk PSS
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r\‘ MICHAEL P. SARRAL ‘
' Bingraphical Informatior

April, 1984
Home ddcirass:

TE19 Morth 81 Stres
Wansas City, Fangas 66112

Borrn:

Kanzsay Gity, Kansas
Beptarnber 7, 1922

Schools:

=T

Graduata Columbia Collage, BA, Columbia, Missouri - 1975,

WUriversity of Kansas, Craduzte School, Master, Public Administraton - 1373,
Bagio Sompary Officer and Advance Infantry Courses, 12971 through 1289
Comrrand and Ceneral Staff College - 1967,

v Dizastar Racovary Course - 1962,

s Civil Disturbance Course - 1968,

b induatrial College of thy Armed Forces - 1375,

o Airmiebility Training Ceourse - 187:2;

s s @ % 2

Mariiage bala,

Marriec: January 3, 18972
W ofe: Veronica M, Strick Sarras /‘
Ohilddren w o D Michael P Sarras, Jr., PR,

Anatomy Departmegnt,

UL Medical Center

(Rasides in Kansas City, Kanees)
o Timathy M. Sarras
Kansas City, Kansas

Occupaiion:

-

Seninr Vicz President - Markating & Business Development, MHome State Bank & Trast

Civie and Dther Drganization::

Sacretary, Civil Service Cormmission of Kensas City, Karsas
Teeasurar, Kansas City, Kansas Scottish Rite Bodies 337
Vice Prasident, Board Member, Feal Esate Qorperation, Inc.
Chairman, Ksnsas Banking Boaro

Finance Chairman, tangas Frivate ndustrial Councit, lne., KCK
Board Merbar, Agrsulture Hall of Farnes

Vice President, Avenue Area, Inc.

Treasurer, B Centreos Tne.

BI Zigma Alpha, Naslongl Politteal Sclence Honor Seoiaty
Trustea, Libarty Mentorial Assoeation

c Tressuran, Korean, Wietnam Memorial Froject

. Pagt Presidert, Rotary Club of Kinsas City, <ansss

13, Past Prasidert, Optirmist Clun of Kensas City, Kansas _,_}( 1 L,L/°m / s
5-8
= P6-92-4dV

A OO 0~ T 0Ny

o 3
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‘“ﬂich’aell . Sarras Biographical Information r
» a2

pril, 1994

Civic apd Dthar Qrganizations (Continusl;

T4 Pest Commander, Disadbled Armecican Vetarans

185, Fast Chairmran of the Board of Wyandotte County Chaoter of the &mericas Res Cross
16, Past Presidert, Harry Leavemworth Chapter. Associntion of the U5, Anny

17, Fast F’rru..xcim A, YMEA, Kansas Cley, Kansas

18, Former Lo IH‘H"‘MC)F‘(.", Ransas City, Kansas Urban Rarewal Board

19, Past Vics Chairmar, Cwerall Ecenomic Development planning Comimittae of Wyandotte

I

Crounty
40 Fagt Chairman, Huran District, Heart of America Counsil Boy Scouts of Amertica
21, Former Member, Kansas Ale fJf\ olic Beverage Control Board of Review
2. Past Chairman, Wyandotie County Sheriff's Merit Fromaotion Board

43, Past Mamber, Kangas Sity, €ansas, W;cm-'lmt Courty Por Authorny
24, Past Presidert, Armourdala Susinessmean’s Association
5. Pagt Chairman, Wyandotte Deve! opmﬂm Disabilivies w”*wiCE““

4

48, Pag Campaign Cha rman, United Way of Wyandotta County

He served in Warld 'War Il with the 8361h Tank Destroyver Battalion under Wirt Smith lrom 1940 to
Septarnbar, 1944 when he wes woundaed, He participated in the D Day anding on June 8, 1844,

He servad in Vietnarm in 19854 a3 Headquarters Cormmandant Iailitary Assi
(MACN) and ag Batealion Commancer MACY Defensea Forca Battalion.

we Cormmard Vietnam

He retired in Saptember of 1378 from the Astive Army Naticnal Guzed in grade of Do onel and the
United States Arry in 1382, He has beer in Banking since MNovernber, 1978,

His decaratio s include:

& Legion of Marit and Sacond Award

& Purepla Heare

# Bronve Star Medal

o Uit Seevice Commsndation Medal

@ Hronee Sarvice Arrawhegad

@ Franch Croid de guerra with Brorze Star
o Franch Croix de gusrra with Palm

# EBleven Sarvice Ribkons
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