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Senate Confirmation Information Summary

Prepared and Submitted by the Cffice of Governor Sam Brownback

Appointee: Neal Bernauer

Expiration Date: March 15%, 2014

Position: Member, State Banking
Board

Term Length: Three Years

Statutory Authority: K.S.A. 74-3004

.= Statutory geographic representation
Requirements (insert any that apply)

Party Affiliation: D

Congressional District: 2
County: Wilson
Size Requirement (if any): 9

Other, specify:

*  Statutory party affiliation requirement: No more than five members of the board shall

be from the same political party.

+ Statutoryindustry or occupation requirements: Six members of the board shall he
bankers with not less than five years actual banking experience in a state bank in this
state and three shall represent the public interest in the regulation, operation, and

contro! of state banks and trust companies,

Compensation: K.5.A, 75-3223 (routine subsistance)

Predecessor: Melvin Minor

Board Compositian Prior to Confirmation of Appointee;

See attached board report.

% Senate Financial Institutions and
i Insurance Committee

' Date
 Attachment # \




Gov Appts 9 Term Length:

Total Appts: 9

Three Years

State Banking Board

from each CD; the rest at-large members.

3 public members -- no connection to banking. No nonbanker member shall concurrently

Notes: Limit of 2 terms; 6 bankers at least 5 years experience in a state bank in Kansas: T banker

serve as an officer or director in any state or national bank or trust company wherever

—— located.

§SI: [1 Compensation Stntute
Statuie: KSA 74-3004

Party Ratio: 54

Confirmation []

Term Limit:

Regulatory Board: [v]

Coniact Ed Splichal, Bank Conmissioner; Judi Storl,
Office of the Bank Cominissioner

700 SW Jackson, Suite 300

Topeka, KS 66603-3796

785/296-2266

u:&.Eo%@o@ommzmmw.oh.m

Appointed By:

MeetingFrequency: Monthly meetings by conference calls, quartlerly in person meetings

** Member fully assumed duties but awails confinnation by (he Full Senale

Dunn, Mrs, Carolyn
708 N. Main
St. John, KS 67576
brianandcarolyndunan@starband.net

Fish, Mr. Richard L.
1425 Mule Road
Howard, XS 67349

lisbmo@sktc.net

/
W._ .day, October 26,2011

Board Active [V Current Chair Lany Williams Appeointed By:
Gov Appt Counts Male/Female  1st-2nd—3rd—4th R/D{U
6:1 5:1:1:2 5:4:0
County Affiliation CD H S Appointment Dafe Expiration Date Reapt
Stafford R 1 114h 33s 6/1/2011 3/15/2013 ]
Position: Member
Succeeds: Andrew Bias
Appointed By: Govemor
Nominations:
Statutory Remarks: Public Member
Seat #:
D 4 12h  15s 5/6/2010 3/15/2012 (1
Position: a member
Sueceeds: James Parman
Appointed By: Governor
Nominations:

Statutory Remarks:
Seat #:

At-Large Banker
007
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Kmtson, Mr. Kurt
13009 Ballentine
Overland Park, KS 661213

kknutson@ibankwithfreedom.com

Koch, Mr. Dale E.
1135260 Rd
Beloit, KS 67420

dkoch@ncken.com

Minor, Mr. Melvin
1338 NE 10th St.
Stafford, KS 67578

cdminor@southwind:net

Needharn, Mr. James A.
320 North Liberty
Troy, KS 66087

janeedham@embarqmail .com

Weunssday, October 26, 2011

County Affiliation u S Appointment Date Expiration Date Reapt
Johnson R 20h  37s 3/21/2011 3/15/2013 |
Position: Member
Succeeds: James O'Sullivan
Appointed By: Governor
Nominations:
Statutory Remarks: 3CD Banker
Seat #:
Mitchell D 109h 365 1/19/2011 3/15/2012 ]
Position: member
Succeeds: Jane Schnellbacher
Appointed By: Govemor
Nominations:
Statutory Remarls:
Seat #:
Stafford D 114 33s 6/18/2008 3/15/2011
Position: a member
Succeeds: himself -- reappoiniment
Appointed By: Governor
Nominations:
Statutory Remarks: Public Member; cannot serve as officer or director of any bank
Seat #: 008
Doniphan R 63h 1s 2/25/2010 3/15/2012 ]
Position: member
Succeeds: Joseph A.Smith
Appointed By: Governor
Nominations:

Statutory Remarks:
Seat #:

Second District Banker g@d&@.

002
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Pitner, Thomas J
2601 C Augusta Lane
Hays, KS 67601
tepitner@ruraltel.net

‘Whitham, Mr. Jeffery
1308 Cloud Circle
Garden City, K8 67846

jwhitham@wsbks.com

Williams, Mr. Larry K.
303 E. 5th Street
Halstead, XS 67056

lwilliams{@halsteadbank com

County Affiliation ch H s
Ellis D 1 11ih  36s
Pasition: Member
Succeeds: Winton Winter

Appointed By:
Nominations:
Statutory Remarks:

Governor

At-Larpe Banker Member

Seat #:
Finney R 1 123k 39s
Position: Member
Succeeds: Micheal Downing
Appointed By: Governor
Nominations:
Statutory Remarks: 1CD Banker Member
Seat #:
Harvey R 4 74h 31s
Position: Member
Succeeds: himself
Appointed By: Goveimor
Nominations: ‘
Statutory Remarks: 4CD Banker

Seat #:

Appointment Date Expiration Date Reapt

9/1/2011

6/1/2011

3/21/2011

3/15/2014

3/15/2014

3/13/2013

L]

Page3of 3




State Banking Board

Number of
Number of Senate
Members: Appolnted by Appointments Confirmations
Legislators: Governor 9 9
House;
Senate:

Non-Legisiative:
Total Members:

o w o oo

Entity Description

KSA 74-3004 ef seq. created the nine-member State Banking Board. Six members of the Board are bankers with
not less than five years' actual banking experience in a state bank in the State of Kansas and three represent the
Ppublic interest in the regulation, operation and contro! of state banks and trust companies.

All members representing the public interest are selected from the state at large. No nonbanker member may
concurrently serve as an officer or director in any state or national bank or trust company wherever located. One
of the nine members is elscted annually as Chairperson of the Board. The Board Is appeinted by the Governor,
Persons appointed to the Board are subject to confirmation by the Senate as provided in KSA 75-4315b. Except
as provided by KSA 46-2601, no person appointed to the Soard may exercise any power, duty or function as a
member of the Board until confirmed by the Senate.

No more than five members of the Board may be from the same political party. Subject to the provisions of KSA
76-4315¢, of the six banker members, the Governor appoints one from each Kansas congressional district as
presently constituted and the remainder from the State at large. Appeintment of nonbanker members is made
with due consideration for achieving representation of the varicus geographic sectors of the State,

Terms of members of the Board are for three years, Each member serves until a successor Is appointed and
confirmed. No person may serve mare than two terms as a member of the Board. In the event of a vacancy on

the Board, the Governor appoints a new member with the same qualifications to fill the unexpired term. Terms
expire on March 15.




State Banking Board

Powers and Duties

The State Banking Board has the power to;

Actin an advisory capacity in all matters pertaining to the administration of the banking laws of this state:

Approve, after investigation and examination, applications for incorporation and authority to conduct
business submitted by proposed state banks and state trust companies:

Approve rules and regulations proposed to be adopted by the Siate Bank Commissioner;

Remove any officer or director of a bank or trust company who falls to comply with the state banking code
or any order of the Board;

Issue cease and desist orders if the Commissioner finds thata bank or trust company has or will violate
alaw, rule, regulation, or order of the Commissioner or the Board or is or about o engage in unsafe or
unsound practices in the business of the bank or trust company; and

Approve the reorganization of an insolvent or critically undercapitalized bank and trust company and
appoint receivers for such bank or frust company.



Oct 28 2011 11:07aM FIRST MATIONRL BANK INM FR 8203782007

NEAL BERNAUER

721 North 15" Strest
Fredonia, KS 66736-2210
(620) 378-0151

OBJECTIVE: To acquire a position with the State of Kansas

PROFESSIONAL EXPERIENCE:

Feb. 1997 — Nov. 2008 State of Kansas Building Inspector

Jul. 1986 —Feb. 1997 Neal's Plumbing & Heating, Inc. (Owner)
Jun. 1982 —Jul. 1985 Piping Contractors of Kansas, Inc.

EDUCATION;:

T.A. Edison Vocational High School, New York City, NY 4 years
United States Air Force Electronic School 1 year
Plumbing Apprenticeship School, Topeka, KS 5 years

ADDITIONAL TRAINING COURSES:
Duct design
Backflow & cross conmection
Boiler controls ,
Steam systems & condensate retums
Hydronic heating systems
Circulating purnips
Applied Solar Technology
American Standard - Heating and cooling systems
Hilti ~ Firestop (A Life Safety Issue)
‘ 10 Employee Leadership Program
11. Underwriters Laboratories Inc. - Fire Alarm Seminar

e e ARl e

CURRENT LICENSES: -

Master Plumber

Plumbing Contractor
Master Mechanical
Mechanical Contractor
Backflow/Cross Connecton

Yk W




Neal Willlam Bernauer
Full Name:

(please include title and middle name zlong with any names previously usad)

721 n 15th Street
Home Address:

Fredonia Ks 66736-2210

(Strest Address)

Driver’s License Number:

(City, State, Zip)

Social Security Number:

o
Position to which S e P
. Steode Bonkany Bosal
Appointed: = S
Appointing C’) oM @rnoe”
Authority:

* Information on this page will not be made public but is used by the KBI and Department of Revenue.

Kansas Legistarive Research Department F-2

Appointments and Confirmations Handbook




(for Comumittee use only)

KBI Check: N/A__ Im-Process_ Complete
DOR Check: N/A_ In-Process  Complete

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Committee Chairman’s Office. A.
meeting of the Committee to consider an appeintee will not be scheduled until & completed gquestionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your
knowledge. Should a question not be epplicable, please so state. Hand-written responses are strongly
discouraged. If filling out this form electronically, “[3” should be replaced with “X” by the appropriate
response on the form. Please contact your appointing authority if you have questions when completing the
form.

Full Name: Neal William Bernauer

. (please include title and middls name along with any names prewously used)
Position to which Appointed: __ Proke  Bac¥ony Beae A

-

Appointing Authority: (orsaes oy

Home Address: 721 N 15th Street Fredonia Ks 66736-2210
{Street Address) {City, State, Zip)

Business Name; Retired

Business Address: VA

(Street Address) (City, State, Zip)

Position Title: Retired Plumbi'ng & Mechanical Contractor

620-378-0151 620-714-0351

Home Phone: Business Phone: M@ Cell Phone:

Fax Number: "2 E-Mail Address: nealb721@smbargmail.com

Place of Birth; NYC NY

Kansas resident? [“Yes / [INo Date of Birth: &

Registered Voter? Y&s | Party Affiliation; S8mocrat

Congressional District: 2 Kansas Senate District: 15 Kansas Representative District: 13

Do you have the legal right to live and work in the United States? [MYes / [1No-

Please answer the following questions numbered 1 —43. Each question MUST BE ANSWERED ON
THIS ORYIGINAL FORM. If the answers the question are provided on your resume, please state
“See Resume” or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form. '

1. What is your educational background? High school, trade school

2. - Describe your employment experience. Include any expertise related to the position to which you

Were appointed. 40 yrs in the pluming, htg & air cond. trade At first as a employes .and then owner. | am alse a
retired state of Ks building inspector

Form 08/08 -Page 2
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- 10.

11.

14,

15.

List any professional licenses that you have obtained and include the number for each license.
Master Plumber & Machanical contractor, mast.plum plma962009,mast mechmemag62011,cont. meco962010
Why do you feel you are a good candidate for the position to which you have been appointed?
(= c.awwwaw\ Asu-\se el @deust Dninungg 1 S Hok O % \ML:'L\S ezt
FAYa
What do you see as the purpose or mission of the rele to which you have been appointed? $or o P@g;@kan
To make things user friendly,efficient, And fair io all concerned,
Military Service; List rank, date and type of discharge from active service.
CINone Air man 2nd class {USAF} April 1955 thru AUG 1958 Honarable

Government Experience: List any experience or association with local, state or federal
government (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service or positions) and include dates of service.

[“INone

Elective Public Office: List all elective public offices sought and/or held with dates of service.
[“INone :

Campaigns: Have you ever played a role or held a position in a political campaign? If so, please
identify the candidate(s), the dates of the campaign and describe your invelvement.
[(OINo [¥]Yes Rep. Forest Knox Speaking of his honesty & commitments

Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society

memberships and any other special recognition for outstanding service or achievements.
[“INone

Organization Affiliations: List all civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any position held in
the organization end the dates of service.

[INone Chair member of International Assoc. of Plumbing and Mechanical Officials

Organization Restrictions: To your knowledge, is any organization listed above restricted on the
basis of race, color, religion, sex, national origin, disability, marital status or veteran status? If so,
please describe.

{“INo[Yes

Issues: Have you ever been publicly identified, in person or by organizational membership, with a
particularly controversial national or local issue? If so, please describe.
No [Yes

Submission of Views: Have you ever subinitted oral or written views to any govemmiental
authority, whether executive or legislative, or to the news media on any particularly controversial
1ssue other than in an official governmental capacity? If so, please descnbe

[“INo Clves

Associations: Have you ever had any association with any person, group or business venture that
could be used, even unfairly, to impugn or attack your character and qualifications for the pos1t10n
to which you seek to be appointed? If so, please describe.

[INo CYes

Form 08/08 - Page 3
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le.

17.

18.

19.

20.

21,

23.

24,

Opposition: Do you lnow of any person or group who might take overt or covert steps to attack,
even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.
[“INo [Yes

Miscellaneous: List any factors, other than the information provided above, which particularly
qualifies you or is relevant to the position to which you are seeking appointment? Include any
special skills.

DNOHB | am able to negoiiate with others who are not In agresment with ideas that | might have.
Relationship to Governmental Employees: Are you or your spouse or other close family
members related to any state governmental official or employee? If so, please provide details.
[(INo “IYes Representative Farrest Know, Son in Law '

Compensation: During the past five years, have you or your spouse or other close family members
recéived any compensation or been involved in any financial transaction with the State of Kansas?
T€ 30, please explain. i3

Vo Flves Eang\o-igs lo e Sredp D (eaut & Rension.,

Business Relationships: Describe any business relationship, dealing or financial transaction which
you have had during the last five years, whether for yourself, on behalf of a client or acting as an
agent, which you believe may constitute an appearance of impropriety or result in a potential
conflict of interest in the position to which you want to be appointed. If none, please so state.
[“INone

Transactions with Officials: During the past five years, have you or your spouse or other close
family members received any compensation or been involved in any financial transaction with any
state government official? If so, please explain.

INo Eves

Spouse or Other Family Members: If the nature of employment for your spouse or other close
family member is related in any way to the position to which you have been appointed, please

indicate the employer, the position and the length of time it has been held. If not, please so state.
“INo [OYes

Lobbying Activities: Describe any lobbying activity during the past ten years in which you and/or
your spouse have engaged for the purpose of influencing the passage, defeat or modification of any
legislative or administrative action. Lobbying activity includes any activity performed as an
mdividual or agent of another individual, or of any organization that involves direct communication
with an official in the executive branch of stats governunent or any official of the legislative branch.
If none, please so state.

[“iNone

Regulated Activities: Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, trustee, or partner) in any corporation, firm,
partnership or other business enterprise and any non-profit organization or other institution that is
regulated by or receives direct financial benefits from any department or agency of the State of
Kansas. If none, please so state.

[“INone

Form 08/08 - Page 4
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23,

27,

28.

Other: Please describe any other matter in which you are involved that is or may be incompatible
or in conflict with the discharge of the duties of the position to which you have been appointed or
which may impair or tend to impair your independence of judgment or action in the perfonmance of
the duties of that position. If none, please so state.

[“INone

Conflict of Interest: How would you resolve any potential conflicts of interest that, while maybe
unforeseen at this point in time, could arise?

Report any problems to the committes, then proceed accordingly.
Citations: Have you ever been cited for a breach of ethics for unprofessional conduct, or been
named in a complaint to any court, administrative agency, professional association, disciplinary
committee, or other professional group? If so, please provide details.
FINo ElYes

Convictions: Have you ever been convicted of or entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the
equivalent offenses in other states.) If so, please explain.

vINo [IYes

U.S. Military Convictions: Have you ever been convicted by any military court? If so, please
provide details.
[“INo LlYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If so, please
provide details.
[zINo [(Yes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party in interest
in any administrative agency procesding or civil litigation that is related in any way to the position
to which you are seeking appointment? If so, please provide details.

[“INo [J¥es

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your spouse or other
close family member currently, or ever been, a party in interest in any administrative agency
proceeding or civil litigation that is related in any way to the position to which you are seeking
appointment? If so, please provide details.

[INo [Yes

b.) Has any business in which you, your spouse, close family member cr business associate are or
were an officer, director or partner been a party to any administrative agency proceeding or ¢ivil
litigation relevant to the position to which you are seeking appointment? If so, please provide
details. (With respect to this question, you need only consider proceedings and litigation that
occured while you, your spouse, close family member, or business associate were an officer of that
business.)

[“INo [Yes

Form 08/08 - Page 5
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34,

35,

36.

37.

40.

41.

z
Other Litigation: a.) Other than the litigation described in question 32, have you or any business in
which you are or were an officer, director, or partner been a plaintiff or a defendant in a civil
lawsuit? If so, please describe.
[(v]No [1Yes
b.) Are you aware of any pending or anticipated litigation against you or any business i which you
are an officer, director, or partner? If so, please describe.
[No [Yes

Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
[ANo [IYes

Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have -
remained unpaid for more than 60 days? If so, please explain.
[vNo [IYes .

Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain.
[“INo [IYes

Firings: a.) Have you been fired from a job for any reason? If so, please explain.
[“INo [OYes

b.) Have you quit 2 job after being told that you would be fired? If so, please explain.
INo OYes

¢.} Did you leave a job by mutual agreement because of specific problems? If so, please explain.
[“INe [(dYes

Alimony and Child Support: Are you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explain

[“INo (¥es

Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please explain.
[“INo IYes

Controlled Substances: Have you ever or are you currently engaged in the illegal use of a

controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
“INo OYes

Appropriate Office Behavior: Have you ever knowingly accessed online pornography in the workplace?
YINo [IYes

Physical Examination: If you receive a conditional offer of appointiment or employment, would

you be willing to take a physical examination, which may include a drug test?
ONoves : '

Form 08/08 - Page 6
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-

;
I
\

43, Governmental Delinquencies: Are you delinquent in the payment of any obligation owed fo the
federal or state government or any political or taxing subdivision or any instrumentality thereof?
(Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,
cuaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments info or under governmerntal programs; payments under
a diversion arrangement or other repayment schedule.) If applicable, please state whether such
delinquency is under formal appeal.

“INo [Yes

44, Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.

[“INone

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

Reprasentative Forrest Knox

Name:

REFERENCES

Son-in-law
Knows you how?:

17120 Udall Road
Address:

Altoona, Kansas 66710

820 636 00561
Home Phone:

(City, State, Zip)
Business Phone; 852967876

Michael (Mike) Jeffers

President , First National Bank of Fredonia

Name Knows you how?:

1321 Washington Fredonia, Ks. 66736
Address:

(City, State, Zip)
620 378 3742 .
Home Phone: Business Phone:; 520378 251
Gary Grimes Previous supervisor at State Architect Office

Name: Knows you how?: i

5050 NE Meriden Rd. Topeka, KS 66617
Address: :

785 286 2253
Home Phone:

(City, State, Zip)

Business Phone; 785296 3959

Norman Barnhart
Name:

Former employse
Knows you how?:

36058 Willow Brook Drive

Topeka, K& 66614

Address:
(City, State, Zip)
785 215 6380 . .
Home Phane: Business Phone; Refred
Form 08/08 - Page 7
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N

AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answers, or omissions on this
application shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former empioyers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the position
for which I arn applying, T herein authorize investigation, without liability, of the information supplied by me in this
application for employment or appointment including academic, occupational, health, law enforcement, and
government records. I also authorize listed employers and references, without liability, to make full response to any
inquiries in connection with this application for appointment or employment. I understand and agree that the terms,
conditicns, compensation, benefits, hours, schedule, and duration of my appointment or employment may be
determined, changed, or modified from time to time at the will of the appointing authority or designee without
limitation or conditionn. I FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

I understand that if T am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing autherity immediately if any investigation, limitation, or cancellation of
my registration, licensure, or certification oceurs. If any investigation, probation, limitation, or cancellation occurs, I
understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

7

Signature "

s /"7 s q}.tf‘_./{.ﬂ,!u"'w& A Date 5\‘- /577

Form 08/08 - Page 8

Kansas Legisiative Research Department F-9 Appainiments and Confirmations Handhook



CONFIRMATION OVERSIGHT COMMITTEE

Aclknowledgment of Release of Tax and Criminal Records Information Form

Neal William Bernauer
I, : acknowledge that as part of the

(print name)

Senate Confirmation Oversight Comumittee process I will:

o be subject to a criminal records background investigation by the Kansas Bureau of
[nvestigation; and

» have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for review
at the appropriate time by:

o Myself;
« My appointing authority;
» Chairperson of the Senate Confirmation Oversight Committee; and

s The Vice Chair of the Senate Confinnations Oversight Comumittes.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confinmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized to
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct

a criminal background investigation on me and provide that information to the appropriate
individuals.

P .
Sigl]ature /:;i;:%:{/_‘_,"ﬁ '/\’1.[’5 Al e .i'ﬂ.'/\—f} Date "-;, - / <: -~ / /

Form 08/08
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K.8.A. 46-247 and 46-248 and amendments thereto, requires the following individuals to file a
written Statement of Substantial Interests within 15 days of appointment and annually thereafter
between April 15* and April 30", inclusive, so long as the act applies to the individual:

(a) Legislators,

(b) Individuals holding an elected office.

(¢} All state employees listed as designees by their agency head,

{d) All board members listed ag designees by their agency head,

(e} All general connsels for state agencies.

(f) Any individual whose appointment to office is subject to confirmation by the senate.
(2) Private consultants under contract with any agency of the state,

(h) Any faculty member who receives an annual salary of $50,000 or more, who is employed by
a state education institution as defined by K.§.A. 76-711.

Also, K.8.A. 46-248 requires candidates for nomination or election 1o a state office to file a
written Statement of Substantial Interests on June 10, 2006 or within 10 days thereafter, unless
within that period the candidacy is officially declined or rejected,

Please print and read the Gulds before completing your Statement of Substantial Interests.

You may complete this form (next 4 pages) using your computer, print it and mail it in or you
can complete and file your Statement of Substantial Interests form electronically through and

with the Kansas Secretary of State’s Election Division at: littp:/fwrwrov keson.org/elections/ssi_online.nsp

GO TO NEXT PAGE(s) for FORM

Kansas Legislative Research Department Flt

Appointments and Confirmations Handbook




Jun 28 2011 10:35R8M FIRST MATICHNAL BANK IN FR 5203782007
) ™, ‘ .

e

]

Sec. of St. bar code

STATE OF RAHEAS

KANSAS GOVERNMENTAL ETHICS COMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS. This statcmcnt'(pages 1 through 4) must be cotopletad by individuals who are required to do

so by law, Any individual who intentionally fails to fle as required by law, or intentionally files false
statement, is subject to prosecution for a class B misdemeancor,

Please read the “Guide” and Definition” section provided with this form for additional assistance in
completing sections “C” through “G”. If youhave questons cr wish assistance, please contact the
Commission office at 109 West 5, Topsks, KS or call 785-286-4219,

[DENTIFICATION: PLEASE TYPE OR PRINT
- Bernauer .. Neal W
" Last Name : ‘ First Nams MI
. Bernauar P ‘ Caral A
' éﬁousé’sNa:me

721 N 15 th Street

Number & Street Nams, Apariment Nwmber, Rural Route, or P.O. Box Number

Fredonia Kansas 56736-2210
City, State, Zip Code
{820) 3780151 - (B20) 7140251

Home Phone Number (inciude arza code) Business Phone Number (inchide area code)

THIS FORM IS REQUIRED TQ BE FILED BECATSE YOU ARE:

’ (check ane or more of the following)

1. State Rlected Official (Governor, Lt, Governor, Atiomey General, Commissioner of Insurance,
State Treasurer, Secretary of Stite, State Senalor, State Representative, Mambar of State Board of
Education, or District Attomey),

. Appointed Member of a State Board, Council, Commission or Aunthority,

. Appointed State Position is Subjeet to Senats Confittnation;

. Employee of a State Agency or University,

. Generza! Counsel for State Office;

. Candidate for State Office;

. Other (Contractot  Mernber of Compact).

O

Ooooodr
R TR R

List Name of Agercy, Board, University or Flected Position (You may use ebbreviations but not acronynis)

EIE

Agency Division if applicable (May use acronyms) Position
Tha lnst four digits of your social security yuonber Wil oid in idenrifying pou frone others with the satne
aame on the computer list. This information is optional

G ‘ Rev. 3/2006

Karsas Legislative Research Depariment FI2 Appoimtments and Confirmaiions Handbook
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C. OWNERSHIP INTERESTS: List any corperation, partnership, proprietorship, trust, joint venture and

: every ather husiness interest, including land used for income, and specific stocks, mutual fonds or retirement
accounts in which either you or your spouse has owned within the preceding 12 months a legal or equitable
interest exceeding $5,000 ar 5%, whichever is less. If you or your spouse own mare 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 teport in Section "C", check here .

" BUSTHESS NAME AND ADDEESS

T

HJ‘ TYPE DF EUSINESS DESCRIFTION BERCENTOF | HELD
il :j,lg . OF INTERESTS OWNERGKIF BY
it LELD NTERESTS WHOM

1=

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

individually or collectively, have received gifts or honorarda havin g an aggregate value of 3500 or more in
the preceding 12 months.

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

- i 3 %r‘
NAME OF PERSON OR USINESS FROM WHOM GiFT Recervsp. |l , ADDIESS RECEMVEDBY:

| 3.

Kansas Legislative Research Depariment i3 Appointments and Confirmpations Handbook
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E. RECEIPT OF COMPENSATION: List all places of ernployment in the last calendar year, and any
other businesses from which you or your spouse received §2,000 or more in comipensation (salary, thing of
value, or econamic benefit conferred on in return for services rendered, ot to be rendered), which was
reportable as taxable income on your federal income {ax ratiums.

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

MAME OF BUSINESS e erT ADDRESS " TYPE OF BUSINESS
 USDAINASS ' 632 SWVan Buren AG sralistics

2

2, SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR. :

1f you have nothing to rep ott in Section "E"2, check here .

INAME OF BUSTHESS ﬁ1 ADDEFSS i TYFE Q7 BUSRIESS

F. OFFICER ORTY TOR OF AN ORGANIZATION QR BUSINESS: List any organization or
business in which you or your sponse hold a position of officer, director, associate, partner or propristor at
the time of filing, irrespestive of the amount of compensation received for holding such position. Please
‘insert additional page if necessary to complete this sect]

Fyou have nothing to report in Section "F", check here m

= HUSINESS NAME AND ADDRESS L POSITION HELD HELD BY WHOM

1. Fredonia Senlor Clizens inc Presldent Neal Barnauer
628 N h Street Fredenla Ks

2, Frist Christizn Church Prepety Board Neal Bernauer

) 303N Tth Slreet Fredonia Ks

. Silver Haired Lagislalure Mambar Neal Bernauer

Wilson County

Kansas Legislaiive Research Depariment F.14 Appointmenrts and Confirmations Handbaok
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G.

RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or
commissions to a buginess ot 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 of
customer” relates only to businesses or combination of businesses. In the case of a partnersbip, it is the
partner's proportiouste share of the business, and hence of the fee, which is significant, without regard fo
expenses of the partnership. An individual who receives 2 salary as opposed to portions of fees or
commissions is generally not required to repart under this provision, Please insert additional page if

neocessary to complets this section.
If you have nothing to report in Section "G", check bers .

ADDBRESS RECEIVED BY

=

NAME OF CLIENT / COSTOMER

DECLARATION;

MNeal Bernauer . o o . )
L *, declare that this statement of substantial interests (inclnding any

accompanying pages and statements) has been examined by me and to the best of my knowledge and beliefisa
true, corrzct and complete statement of all of my substantial interests and other matters required by law. [
understand that the intentional failure to file this statement 23 required by law or intertionally filing a false
statement is a class B misdsmeanor. '

08/30/2011 . // /j

Date _ Sipnature of Person Making Statement

NUMBER OF ADDITIONAL PAGES 0

Return your completed statement to the Secretary of State, Elestions Division, Memorial Hall, First Floor, 120 8W 10th,
Topeka, Kansas 66612-1554,

Kansas Legislative Research Department . FO¥ A Appotntments and Confirmations Handbook



