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Date
MINUTES OF THE Senate Committee on Financial Institutions and Insurance.
The meeting was called to order by Chairperson Don Steffes at 12:00 noon on March 31, 1997 in Room

529-S of the Capitol.

All members were present except: Senator Stan Clark, Excused
Senator Paul Feleciano, Excused

Committee staff present: Dr. William Wolff, Legislative Research Department
Fred Carman, Revisor of Statutes
Nikki Feuerborn, Committee Secretary

Conferees appearing before the committee: Kathleen Steward, Chisholm State Bank, Wichita
Ben Zimmerman, Il1, Fidelity State Bank and Trust,
Dodge City
Newton Male, State Banking Commissioner

Others attending: See attached list

Appointments to the State Banking Board

Newton Male, State Banking Commissioner, informed the Committee that of the nine members appointed to
the State Banking Board, three are required to be non-bankers, a geographical mix is required, no more than
five members can be of the same political party, and the banking appointees must have five years of state
banking experience. Twelve days a years are required for meetings of the Kansas State Board. The monthly
meetings usually last one to two hours where they review charter applications, acquisitions, mergers,
relocations, and authorize orders to seize and desist. Mr. Male said the banking business in Kansas was on
solid ground as there are more #! rated banks in Kansas than all the others combined. The Bank
Commissioner serves as the Secretary to the State Banking Board. Mr. Male was very complimentary of the
proposed appointees and cited his experiences in working with both candidates as competitors and regulator.
Both Mrs. Steward and Mr. Zimmerman are considered to be exemplary bankers by Mr. Male.

Kathleen Steward, President and CEO of Chisholm State Bank in Wichita, appeared before the Committee as a
proposed appointee of Governor Graves to the State Banking Board (Attachment 1). Her appointment would
expire March 15, 2000. She reviewed her employment record, community involvement, and her experience
as being one of the developers of the Bank Americard in Wichita.

Ben Zimmerman, President , CEQ, and Director of Fidelity State Bank and Trust Company in Dodge City,
also appeared before the Committee as a proposed appointee of Governor Graves to the State Banking Board
(Attachment 2). His appointment would expire March 15, 1999. He reviewed and responded to questions
regarding his education, past employment, community involvement, and banking experiences.

Senator Praeger moved that the appointees be recommended for confirmation to the Senate. The motion was
seconded by Senator Barone. Motion carried.

Senator Becker moved for the approval of the minutes of March 24 and 25. Motion seconded by Senator
Brownlee. Motion carried.

The meeting adjourned at 1:00 p.m. There are no further meetings scheduled for the year.

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
appearing before the committee for editing or corrections.



SENATE FINANCIAL INSTITUTIONS & INSURANCE
COMMITTEE GUEST LIST

DATE: /) Jusely 2/ 1997

NAME REPRESENTING

C‘r\u\d(, Sj\ﬁ S K A
1,
\IK)W\s Gﬂ'{ﬁ,uq_/ O\C\{'ICE ‘5‘1"’%»‘7"1’-’ f}ﬂ’)\"‘@ (&) UwM\ SC4M wt’}l_.,
g = 4 vz ,¢~,- T Tl
//j o ‘2:// 22 i T Nl P2 ;/c‘? //ffv , /j/)/” s

/dy((A(UL }%L,MA,L/L“,UPW /)/,L[;(l@

(‘/h‘&}lom Tl Sl Banlc
[CBA T peta -

e auso o kordRnak

)/t’/ é/\&w?tw )/H(égv., Crecce wie Stare Bave Comw




APPOINTMENTS QUESTIONNAIRE
‘ Office of Governor Bill Graves
Please complete and return this form to the Governor's Appointments Office. Attach additional sheets if necessary.

Name: __KQth/een Steard _
Home Address: 14 QJ—\ ?D\f‘&\ e \.-C\r\é Q\rc,\ e
City, State, Zip: __ M\ e Wansas (o2 0s
Business Address: (Ll . Beroaduwiay

. )
City, State, Zip: ___ { x )\ i, K< L1219
Home Phone: _3dl— 1A-DDJ 00 Business Phone; lb— 14+-3.0S |
Date of Birth: ___\\-\0-48 Place of Birth: _(Y\va.  ORlehomg

Panty Affiliation: QCZKQZ/CQO KBI Check: NA In Process Zg Complete
Appointed as:_() Nemper OF #he. State Ranking  Board

Appointment Date: :3! /([:/ 97 Expiration Date: J 3! (5 ', 88
Term Length: 2 LJ‘("QLQ Statutory Authority: KS/‘\ 7/'1, - 3064
Salary: n\(l . Predecessor: DOL[Q mﬁf/ﬂ/_
Statutory Reci;uirements: noe, O J

BACKGROUND

1. List high school, college. or other education institutions attended along with the date attended
and degree conferred.

Education Institution Dates Degree
Widie Hevs, thepnSanenl Q0 - 19k Fon Sehool

2. List memberships in business. trade and professional organizations for the past 10 years.

Organization { GQ1- 2000 Dates
KM&A& %ox\\ﬁQ:s P\SSQQL&-.W\ ( (Govarning Qo.mu\
Bwercen Tasnite & Backany  ((Pags Bresdant of W ihik Ch‘*\""“)

Mﬂa.//

rranen 39, 1997




3. List any public offices you have been elected or appointed to, along with the dates of service.

4

Office’Held Dates
Nowe

4. List any positions held with a foreign, federal or local government entity along with the dates
of service.

Position Government Entity Dates

Nowe

5. List any lobbying activities vou have been involved in during the past five years. This
includes activities as a registered lobbyist activities for which you were compensated.

Group Compensation (yes/no) Dates

Nowg

6. List experience or interest which qualify you for the position to which you have been

appointed. ‘
JOws Gg \O%\um\o)\

7. Summarize business and professional experience.
DD \1IPC\.’S VArvous %@\hm @ B%K‘\j[ (ﬁ(o’q rpn \Q"lq)
AQ veers  Vomoy  yhens (@ Qhysholon Trel SuleBaw (1675 - P-”&%M)

=2



3. Listany service in the United State military. Include dates of service. branch. date and type

of discharge. ’
™~
Branch Discharge Dates
Nowe ‘

9. Provide details of any arrest. charge or questioning by a federal. state or other law
enforcement authority for violation of any federal. state. county or municipal law,
regulation or ordinance (excluding traffic violations for which a fine of 100 or less was
imposed).

Nowe

10. List and provxde details of any interests that may present a conflict of interest for this
position.
NO NQ

L Kav £€.0 5*12 werd . declare that this questionnaire is true. correct and complete to
the best of my knowledge.

%w&m NP | Aa- a71-a7

Signature Date

Return compieted questionnaire 1o Judy Krueger, Seeretary of Appointments. State Capitol, Rm 226-S. Topeka, Kansas 66612.
If you have questions, please call 913/296-4032.
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KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AND CONDUCT

STATEMENT OF SUBSTANTIAL INTERESTS FOR INbIVIDﬁALS 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 Sth, Topeka, KS or call 913-296-4219.

A. IDERTIFICATION:

PLEASE TYPE OR PRINT

Slilelwla lo]D KlalTlnlL] eleln

Last Rane First Hame MI
Sltle fwlalelo Nelelr]y D
Spouse’'s Name '

QA Rlv|rldiv]e] L lalwle Clofrlell &
Number & Street Name, Apartment Number, Rural Route, or P.O. Box Rumber
Wil h]y (ol K ansials] 1elT{l0 {5

City, State, Zip Code .

a\(\o.-j;\\-nazob\ E‘buchHccgoél

HKome Phone Number

B. APPOINTED POSITION SUBJECT TO SENATE CONFIRMATION:

Buginess Phone Number

ol Halx]e] [Bls

]
[

A

6\

&

O IO~

~

e\

List Name of Agency,

Commissgion or Board

Ml € [l Ble [R

Pogition

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

from others with the same nam= on the computer list.

- 1 d716l

KCGS&C 201-3, Rev. 2-92

T™is information i1s optianal.

|~ 4




2

OWMERSHTP IRTERBSTS: List any corporation, partnership, proprietorship, trust, joj{m 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 .

ERLD  PERCERY O
TYPE O BUSINESS DESCRIPTION Q2 BY OVRERSEIR
INTERBSTS HELD THOX  INTERBSIS

BUSINESS NAME AND ADDRESS

i Chsholm Teal Frasacial Carx‘). Bk Holding |06 Sheres
Ck:n\‘xuxﬂh; Valug 27, bop

Ten
— Spouse
— o Jointly

T

Ton
Spouse
Jointly

Tou
. Spouse
— Jointly

Toa
Spouse
— Jointly

Toq
Spouse
—_— Jointly

Tou
Spouse
— Jadntly

). GIFTS OR HOWORARTA: 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
$5@0 or more in the preceding 12 months.

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

JANR O PERSON OR BUSINESS IROX WEOK IY RECRIVED

ADDRESS RECIIVED BY,




3

RBEEJ:PT 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. YOURPIACE(S)OEMMY!ENTORW{ERBUSDESSINMPRBCEDMCAMARYEAR IFr SAME

AS SECTION "B", CHECK HERE

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

TANE 0 BUSINESS

ADDRESS

TIPE 0F BUSIBESS

L Chigholm Vead Stbke R ank Libo N.

Wiz, KS
Broc

cdunay Dank

- . 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 .

EAKE 07 BUSINESS

LDDRESS

TYPE 01 BUSINRSS

L Tveon Indusies e, 0. Boxqoid Wik s

Mar\u‘@agﬁr‘m\c} Q’b X

2,

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 f£iling, 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

] i BUSIEESS NAME AND ADDRESS Es POSITION EELD ITLD BT TROX

L. Q\\\s‘no\m Vo Skde %@0( ?re;'\é.en& + Ce0 aTice eed
WO 0. Beoaduson Widhdn Ko g Diredkor

2. Claonddm Vo) F\m(\ua\ @Dr{‘)uvi-\g\ Prosidenr € 1
D0 . Box WS W .hite Xs  (aod Direcdor
- Cienom T\ Resaures QO(MM Drf”ji:: L 0
ot Ve Socduima W ke, Xe gpig| Dice

LWkt O\mo\ &\ %cooff Councs) Vice fes dent
3O L.ewnd-m AMiduk Ko @naig Y cord Member KETHLEE R
- Reo \)\C wged Q\\W‘Q\ of Jeus C)\DL\-\? ch‘t’\\;&r gw dshe o | AT 6
0 Soptn Waler W dvl icans M S ner
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RECETPY OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions
to a husiness or combination of businesses from which fees or commissions you or your spouse
received an aggregate of $2,00Q 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 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 _X .

_ NANR OF CLIENY / CUSTOMER ADDRESS RECEIVED BY
8
2.
3 ;
i
5.
‘.
1.
..
Loy,
.
11.
12.
13.
d.  DECLARATION:
I, GKOM\\E,EU é{'ﬁﬁﬂf‘& , declare that this statement of substantial interests

(including any accompanving pages and statements) has been examined by me and to the best of
my knowledge and beliaf 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.

2-3197T Q<Q#CL\Q.Q3~\ At

Date Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES .

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

1=
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Kathleen, Steward

~
7924 Birdie Lane Circle Home: 316-721-3302
Wichita, Kansas 67205 Work: 316-744-1293

Career Objective
Employment which involves banking, accounting or financial skills and
knowledge.

Work Experience

Chishoim Trail Financial Corporation, Wichita, Kansas 1-4-75 to present
(Chisholm Trail State Bank & First National Bank are affiliates)
Chisholm Trail State Bank President 2-91 to present
First National Bank of Derby E.V.P. 11-88 to 2-91
Chisholm Trail State Bank V. P. & Cashier 1984-1988
Chisholm Trail State Bank Various Titles ~ 1975-1984
Bank IV (formerly Fourth National Bank), Wichita, Kansas 10-69 to 8-73
Credit Bureau of Colorado Springs, Colorado Springs, Colorade  9-68 to 7-69
Bank IV (formerly Fourth National Bank), Wichita, Kansas 5-66 to 9-68
Educzlion

Commercial Lending School
Kansas Bankers Association
1886

Advanced School of Banking
Kansas Bankers Association
1981

National Personnel School
American Bankers Association
1979

American Institute of Banking
Various courses completed through banking career

Wichita Heights High School
Wichita, Kansas
Graduation: 1966
References Available upon Request



APPOINTMENTS QUESTIONNAIRE

Office of Governor Bill Graves ~
Please complete and return this form to the Governor’s Appointments Office. Attach additional sheets if necessary.

Name: .Ren 7gmn",.trﬂ‘(11'\ I
Home Address: __1917 Burr Parkway

City, State, Zip: Dodge City, Kansas 67801

Business Address; 510 Second Avenue

City. State, Zip: Dodge City, Kansas 67801

Home Phone: 316-227-8842 Business Phone:  316-227-8586

Date of Birth: 11/24/52 Place of Birth: Dodge City, Kanmsas

Party Affiliation: _ None KBI Check: _*__ NA In Process __2_(__ Complete
Appointed as: _) yemi¥r oF H\t’ Sf«’i t= R(&f\k_i1)n PW{ a

Appointment Date: Expiration Date: V2 ! 15/ q9

Term Length: % ear. Statutory Authority: KSA 74 - 2004
Salary: Y (\?(L, Predecessor: nﬂi‘(’(‘](’ 2 Mur I]\hu,

Statutory Requirements: NiNe. a
BACKGROUND

1. List high school. college. or other education institutions attended along with the date attended
and degree conferred.

[ ducation Ingtitution ..+ 16926 %370 1.5, 38 Eha

St. Mary's of the Plains 1970-1971 nomne

Kansas State University 1971-1974 Bachelor ot Science
Washburn Univ. School of Law 1974-1975 none

The 2merican College 1988-1995 M.S.F.S.

2. List memberships in business. trade and professional organizations for the past 10 years.

Organizarion Dates

Dodge Ciry Chamber of Commerce 1976-Present

Kansas City Society of Financial Analysts 1986~rPresent

Association for Investment Management & Research 1986-Present
MJ\/" J
AUz chmnunt 2

35197



(%)

. List any public otfices you have been elected or appointed to. along with the dates of service.

4 ~
Office Held Dates
Director, City of Dodge City Utility Franchise Board - 1993-Present
Member, Kansas Grain Advisory Commission 1995-Present

4. List any positions held with a foreign, federal or local government entity along with the dates
of service.

Position Government Entity Dates

-aone

5. List any lobbying activities vou have been involved in during the past five years. This
includes activities as a registered lobbyist activities for which you were compensated.

Group Compensation (yes/no) Dates

none

6. List experience or interest which qualify you for the position to which you have been
appointed.

I have been involved in various positions in the banking industry for

approximately 22 vears.

7. Summarize business and professional experience.

As recited on Personal Resume, attached as Exhibit "A"




8. Listany service in the United State military. Include dates of service. branch. date and type
ot discharge.

Branch Discharge Dates

none

9. Provide details of any arrest. charge or questioning by a federal. state or other law
enforcement authority for violation of any federal. state, county or municipal law,
regulation or ordinance (excluding traffic violations for which a fine of 100 or less was
imposed).

none

10. List and provide details of any interests that may present a contlict of interest for this
position.
none

[, Ben F. Zjmmerman III . declare that this questionnaire is true. correct and complete to
the best of my knowledge.

= 7 March 3, 1997
ignaW Date

Retum completed guestionnaire to Judy Krueger, Secretary ot Appointments. State Capitol, Rm 226-S, Topeka, Kansas 06612,
It you have questions, please call 913/296-4032.




KANSAS COMMISSION ON GOVERNMENTAL STANDARDS AKD 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 whos
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 i
remains unfiled. Also, any individual who intentionally fails to file as required by law, o©
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 assistanc

in completing sections "C" through "G". If you have questions or wish assistance, please contac
the Commission office at 109 West 9th, Topeka, KS or call 913-296-4219.

" A. IDENTIFTCATION: PLEASE TYPE OR PRINT
= e Rwle | || 'Zg/} A\l 14 =
Last Name First Nane MI
L\ |7l IR 7|2 |72 C 47 o 4 |c s )

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

3‘/6..,2.2.7"3?42 /Q"Z—Z?“?%‘?Q,

Home Phone Number Business Phone Number

B. APPOTETED POSITION SUBJECT TO SENATE CONPIRMATION:

— 14 1rls 27l el Ble 12 1r 1D
List Name of Agency, Commission or Board

)
o A A P I
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 optianal.

" 61 3l=l7

ROGS&C 201-3, Rev. 2-92 D~



2

OWNERSHTP INTERESTS: List any cofporation. 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
$5,20@ 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

§ELD  PERCENY Q2
TYPE 0F BOSIRESS DESCRIEBTION 0F Bt OWNERSHIE
INTERESTS HELD TR0 INTERESTS

BOSINESS NAME AND ADDRESS

+ Fidelity Banc Corporation Bank holding

Toun

common stock

0. 3
21U Second Avenue company g g

X
_X_ §pouse
Dodge City, KS 67801 —

Z
377 Jointly

Zimmerman Farnms Farming

title owners | ——. —To0

O+ Brorr me
Dodge City, KS 67801

of undivided |1Q0Z _<x Spouse
1/4 int.-960 loiatly

acres
1{1]

Spouse
Joiatly

. Ton

Spouse
—Joiatly

You

Spouse
__ Jeointly

Tou

Spouse
Joiatly

You

— Spoase
___Jointly

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
$50@ or more in the preceding 12 months.

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

TAMR QT PEBRSON OR BUSINESS IROX WEON GTIT RECEIVED ADDRESS RECEIVED BY:




3

B. RECETPT OF COMPENSATION: List all places of employment ifi the last calendar year, and any
other businesses from“which you or your spouse received $2,00@ or more in coumpensation
(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 ?RECEDING CALENDAR YEAR. IF SAME
AS SECTION "B", CHECK HERE .
If you have nothing to report in Section "E"1, check here

RANE O BUSINESS ADDRESS TIPE 0F BOUSINBSS

510.Second Avenue

1. Fidelity State Bank and Trust Co. Dodge Citwv, KS 67801 Commercial hank

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 __

JAKE O BUSINBSS ADDRESS TYPE QY BUSINBSS
. 1000 S d A
L. U.S.D. 443 Dodge 8%%5. ngnug7801 School district

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSIMESS: 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 section.
If you have nothing to report in Section "F", check here

BUSINESS WAME AND ADDRESS POSITION HRLD BELD BY VHOX
1. Fidelitv State Bank and Trust Companv President, CEO, & Ben Zimmerman
510 Second Avenue Director III
Dodge City, KS 67801
1. Fidelity Banc Corporation Vice President/Treasurer {Ben Zirmerman
510 Second Avenue & Director IT1
Dodge Cityw, ¥KS 67801
3. FSBI, Inc. President and Director Ben Zimmerman
510 Second Avenue 1II
nnf)r_:a f‘{:xyr’ Ve A7801
‘. Columbia Western Plains Regional Hospiral Trustee & Moderator Ben Zimmerman
Avenue A & Ross Boulevard . III
Dodee—bity—t5  RAAx: —
S NDadoe Citv Communitry Colleege Foundarian Director Esn Zimmerman
2501 North l4th Avenue . il
Dadae Lisw VS 47aN1

26
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’

RECETPT OF FEBS 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 $2,00@ 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 proportiocnate 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 X .

IAME 0F CLIENY / CUSYOMER ADDRRES RECEIVED BY

19,
1.
12,
13.
H. DECLARATION
I. _Pen ¥  Zimmerman TTT , 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 substantiai
interests and other matters required by law. understand that the intentional failure tc

file this statement as required by law or entionally filing a false statement is a clas:
B miszdemeanor.

March 3. 1997

Date

NUMBER OF ADDITIONAL PAGES _|

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

-7



Ben F. Zimmerman III
1917 Burr Parkway
Dodge City, KS 67801
EDUCATION

Kansas State University
Manhatttan, Kansas

Received B.S. degree in Political Science, August, 1974,
Washburn University School of Law (1974-1975)

The American College
Bryn Mawr, Pennsylvania

Received M.S.F.S. Degree in 1995.
F A L

1978-1980  Completed requirements and received diploma from The Graduate
School of Banking, University of Wisconsin, Madison, Wisconsin.

1988 Cotnpleted requirements and received diploma from The Post-
Graduate School of Banking, University of Wisconsin, Madison,
Wisconsin.
PROFESSIONAL DESIGNATIONS
1981 Certified Financial Planner (CFP)
1985 Chartered Financial Analyst (CFA)
w B D
Fidelity State Bank and Trust Company
Dodge City, Kansas
September, 1975 - September 1976 Management Trainee
September, 1976 - December, 1978 Assistant Vice President
Commerical Loan Department
December, 1978 - November, 1982 Vice President
Commerical Loan Department
November, 1982 - Present President '
Exhibit "A"

25



F. Officer or Director of an Organijzation or Busjness (continued)

Kansas Grain Advisory Commission
110 NE Lyman Road
Topeka, KS 66608-8368

Zimmerman Farms
1917 Burr Parkway
Dodge City, KS 67801

First Presbyterian Church
803 Central
Dodge City, KS

Member

Owners

Elder &
Trustee

Ben Zimmerman III

Ben Zimmerman II1
& Candace Zimmerman

Ben Zimmerman III

2-9



PROFESSIONAL & CIVIC ORGANIZATIONS

Current Trustee and Moderator of the Board of Trustees, Columbia Western Plains

Regional Hospital, Dodge City

Current Director of the Dodge City Community College Foundation
Past Chairman and Director of Boot Hill Museum, Inc.

Past Director of the Kansas Bankers Association

Past Director of the Dodge City Area Chamber of Commerce
Dodge City Ford County Economic Development Corporation
Kansas City Society of Financial Analysts

Association for Investment Management and Research

Past Director of the City of Dodge City Utility Franchise Board
Elder and Trustee, First Presbyterian Church, Dodge City, Kansas

Exhibit "A"



