AD 10 FINANCIAL DISCLOSURE REPORT

Rev, 172015

FOR CALENDAR YEAR 2015

Report Required by the Erhics
i Crenvermment Act af 1973
(3 US.C oapp. 5§ 100-111)

L. Person Reporting {last name, first, middle initial)

Ketchmark, Roseann A,

L. Court or Organization

LS. Dastrict Court Westem District of Missouri

A Date aof Repart

10052016

mmagmstnte julges indicate full- or par-time)

LIS, District Judge - Active

4. Tithe (Artiche 111 jushpes indicate active or senior stalus;

Sa. Report Type (check appropriate type)

Mominnisen Dtz

Initial Ammual Final

. Reporting Feriod

OLA2015
i

Sh, X Amended Repon

123172015

T. Chambsers or {MTice Aabdress

Charles Evans Whittaker U5, Courthouse
410 East 9th Street, Room Bo62
Kansas City, Missoun 64106

TMPORTANT NOTES: The instructions accomparying this form must be followed. Complere all paris,
checking the NONE box for cach part where pow have to repocialde infovmation,

I.. PGS] 1‘IQNS. (Reporiing individual only; vee pp. =13 of filing fostraciioes, )

NONE (No reportable positions. )

POSITION

1. Advisory Board

2. Business Partner

Kl

NAME OF ORGANIZATION/ENTITY

Synergy Services Inc., Children's Advocacy Center

Geffre Travel Inn

[]. .A.G REE M ENTS o (Reportimy individeal only; vee pp. 14=016 af filing invrections. )

v NONE (No reporiable agreements, )

!-l

PARTIES AND TERMS




ITI. NON-INVESTMENT INCOME. (Reporing frdividual and spouse; see ppe 1720 of fillng festewciions )

A, Filer's Non-Investment Income

v NONE (No reportable non-investment income.)

DATE SOURCE AND TYTPE

B. SP{I“SU.S MNon-Investment INCOME = §f o were married during oey poction of the reporting pear, conplete this section,

e cremsoint e eeqaired exoepd o Bosoraria, ¢

v NONE (No reporiable non-investment incone,)

DATE SOURCE AND TYPE

IV. REIMBU RS EM ENTS =~ draspaotaion, lodging, frod, entericinment,

(inchdes S o sponee and deperdenr children; see pp. 25.27 of filing iestructions. )

v NONE (No reportable reimbursements.)

SOURCE DATES LOCATION FURPOSE

INCOME

{yours, nob spowse’s)

ITEMS PAID OF PROVIDED




V-. G [ FTS. {Incimdes thove fo sponve ord dependent children; see pp. 2831 of filing frsirmetions.)

v NONE (No repariable gifis.)

SOURCE DESCRIPTION VALUE

!'-l

VL. LIABILITIES. (tneiudes those of spouse and dependent children; see gp. 13-33 of filing insirnctions)

NOME (No reportable liabilities. )

CREDITOR DESCRIPTION VALUE CODE
I.  Bank of America Credit Card K
2. American Express Credit Card ]
3. Capital Onc Credit Card Mone




VIL INVESTMENTS and TRUSTS - imcame, vale, fanrsoctions (Inclndes those of spouse omd dependent childeen; see pp. 38-60 af filing instractions. |

NONE (No reporfable income, assels, or transactions.)

A Description of B Income [ (]
Aty (including trus) during reporting Cinoss value st end Transnctions during reporting period
A58E14] pariod of reporting perioid
1 {2} (n (2] i 2) 1 4] 15}
Place (31" after cach asset Amsunt Typede g, Value Value Tyvpele g, Drse Value  Cindn bdantity of
exempt from prior disclosune Code | iy | pent, Code 2 Methid by, sedl, msddiyy  Code2  Code | buyerselles
{4-Hp erint [1-F) Code 3 redermption =P iAH) [if privae
[L-W transaction}
1. Cietlre Travel Inn (30% owner) Appraised
May 2011
2. -Business property #1 (Oakes, NIY Mone M 0
3. -Business property #2 {Lamoure, NI} None M 0
4. MOST 329 Plan - Vanguard Moderste C [nterest 1 T
Growth Portfolio
5 MOST 329 Plan - Vanguard Conservative D Interest L T
Growth Portfiolio
B, MOST 529 Plan - Vanguard Incomse A Inferest 1 T
Parifolio
7. Putmam Mutual Fund - Growth & Income A Interest 1 T
Class A
K. Wells Bank (T A [nferest J T
9. Equity Bank (IRANCD} A Interest 1 T
0. Commerce Bank account Mone b T
1. UMER Bank account Maone Il T
12, Equity Bank account Mo ] T
13
14,
15.
{8
1 oot Ciain Ciosdes: A =5 ML ar ke B =51.001 - 52.500 =52, 500 - 55,1HH} ¥ =55.0H11 - 515000 E =515,IHH - 550,000
1 See Columns B and D) F =550.001 - S100,000 o =5 100,00 = 51 000,00 HI =31 LN - 55 000,000 H2 =More than 55,04, {HH}
2 Value Codes 1-%13.000 or loss K =8 15,0H1 - S50 L =R %0,0H11 - 5100 0K S =S LI - S250, 000
(e Calumos O and 1131 M =5250,I0H - SHHLKK CF =5 500,01 - 51 4K 1 =50 00T - 55,0 12 =5 00K - 525,000,000
3 =525 (M1, ] - 550,000,000 P4 =My tham S50,000,000
3 Value Method Codes 1 =Cast (Real Eszat Chnlys o = A st T =Cash Market

43 =Appmisal

18 Column C7) U ~Hook Yalue

¥ =nhir

W ~Eszimmted




FINANCIAL DISCLOSURE REPORT Mame of Person Reporting Dane of Reporn
Page 5 oft Ketchmark, Roseann A 105201 6

VIIL ADDITIONAL INFORMATION OR EXPLANATIONS. andicar_afrepo.



FINANCIAL DISCLOSURE REPORT MName of Person Reporting Drate of Heport
Page 6 of 6 Ketchmark, Roseann A, 10052016

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and miner or dependent childeen, it any) is
aceurate, true, and complete (o the best of my knowledge and beliel, and that any information not reported was withheld because it met applicable statutory
provisions permitting non-disclosure,

I further certify that earned income from outside empleyment and honoraria and the acceptance of gifts which have been reported are in
compliance with the provisions of 5 US.C. app. § 500 et seq., 5 US.C, § 7353, and Judicial Conference regulations,

signature: 8/ Roseann A. Ketchmark

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILLFULLY FALSIFIES OR FAILS TO FILE THIS REPORT MAY BE SUBJECT TO CIVIL
AND CRIMINAL SANCTIONS (5 U.S.C. app. § 104)

Comumittee on Finanecial Disclosure
Administrative OiTice of the United States Courts
Sute 2-301

One Columbus Circle, NLE.

Washington, D.C, 20544



