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OMB APPROVAL
OMB Number; 32350076
UNITED STATES Expir@s:l'l April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 ] hours per response...........oceeeren.. 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR Prefix Seria
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)
REPUBLIC CORPORATION COMMON STOCK OFFERING

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule505 @& Rule506 [J Section4(6) [ ULOE ” ” II Il I” ”
Type of Filing: R_New Filing O Amendment ” -
o —

A, BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 07 79052
REPUBLIC CORPORATION
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
111 North 181st Street, Omaha, Nebraska 68154 {(402) 505-8500
Address of Principa! Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) s
OCESE Y
= A 2

Brief Description of Business:
Bank Holding Company

CZT 03 200w,

Type of Business Organization

B corpomation O limited partnership, already formed O other (please spaciﬁﬁ}{l@mléi@@ﬁ@y company
[0 business trust O tlimited partnership, to be formed FHNANCHAD.
th &l
Actual or Estimated Date of Incorporation or Organization: [ 04] R Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than i5 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Strect, N.-W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforin Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will

not result in a loss of an available state of exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 {6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
L
L
.

Each general and managing partner of partnership issuers.

Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition 6f, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of comorate general and managing partners of partnership issuers; and

Check Box(es) that Apply: (] Promoter {0 Beneficial Owner 83 Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Pate, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
111 North 181” Street, Omaha, Nebraska 68154
Check Box(es) that Apply: [0 Promoter [J Beneficial Owner B Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ausdemore, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
111 North 181" Street, Omaha, Nebraska 68154
Check Box(es) that Apply: 3@ Promoter O Beneficial Owner B3 Executive Officer [ Director Generat and/or
Managing Partner
Full Name {Last name first, if individual)
Kidd, John R.
Business or Residence Address (Number and Street, City, State, Zip Code)
111 North 181" Street, Omaha, Nebraska 68154
Check Box(es) that Apply: [ Promoter O Beneficial Cwner [0 Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Albers, Herb
Business or Residence Address (Number and Street, City, State, Zip Code)
111 North 181% Street, Omaha, Nebraska 68154
Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Nelson, William
Business or Residence Address {Number and Sirest, City, State, Zip Code)
111 North 181" Street, Omaha, Nebraska 68154
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner {1 Executive Officer 3 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Citizens National Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
111 North 181 Street, Omaha, Nebraska 68154
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coeo v vnecccns e YEIs gﬂ
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?. ... $50.00
Yes No
3 Does the offering permit joint ownership of a Single WM.ttt sr st B O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for

solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed s an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of

such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IndiVIAUAL SIALES)........coov oot seemseses s s ss e es s ees s sassssesssas s emenesssnassesenssssmnssrsssensastasensessensesssssssessasresensresenrseneeses (o] A1} SLBLES

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] (DC] {FL] [GA] [HI] {ID)

[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD} [MA] [MI] [MN] [MS] {MO]

MT) [NE] [NV] [NH] {N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]

[RT] [5C) [SD} [TN] (TX] [uT] VI]___[VA]  [WA] [wv]  [wn [WY]  [PR]

Full Name (Last name first, if individual)

N\

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check iNdiVIAUAL SEAIES)........em it seeressesrsrceeceeresensessmsssnsssssressassssassssassss ssssrssassssssssssesssssnsisssonsrsrorsssersasrassensessensensansoneses I A1l S1AES

{AL] [AK] [AZ] [AR] [CAl [CO) {CT) {DE] (D<) [FL] (GA] (H]] [1D]

{iL) [N] [iA] (KS] (KY] (EA] [ME] (MD} [MA] M1 [MN] [M5] {MO]

MT]  [NE] [NV]  [NH]  [N)) [NM]  [NY]  [NC] [IND]  [OH]  [OK]  {OR] (PA]

[RT) [SC] (5D} [TN] [TX] [UT) fvT) [VA] [WA) [Wv] [W1) (wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNAIVIAUAL SIALES) ..vivviiivicireciir et et s re st bbbt st s ee s senes s semsssrmsssnrssranasssensresonsesssesrassrensrersansenranrensrenr L ALL StALES

[AL} [AK] [AZ] [AR] [CA] [CO) [CT]) [DE] [DC) {FL] [GA) (Hi} [ID]

[iL) IN] {1A} XS} [KY} LA} {ME] IMD} MA] M0 [MN] [MS} MO}

[MT] [NE) [NV [NH]  [ND) [NM|  (NY]  [NC]  [ND]  [OH]  [0OK]  [OR] [PA]
_|RT} {8C] [SD] [TN) {TX] {UT] [VT] [VA] _ [Wa] [Wv] [w1) [WY] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if answer is “none™ or “zere.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged,

Aggrepate

Type of Security Offering Price

B Common [J Preferred
Convertible Securities (including warmants).. ....ooooicveen oreieieeiecneeseeenenceens S_ -0
Partnership INTETESIS .. ..voviveceeees ceeeieccrsees serersnsbarsten ceeseseneasseneessmsesseneesenen ’ $___-0-

Other (Limited Liability Company Membership INterests).......ou.vcumimissisiissrees 0
Total ... .......ecu.e.

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the aggregate dollar

amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased securities and the
aggregate dollar amount of their purchases on the total lines. Enter”0” if answer 15 “none™ or “zero.”

Number of
Investors

ACCTEUIEH TAVESUOIS ...o..oeeeeeeeeeeeeceecr s ereees s rase s saresases s eeassessssesnressenssssanassirsasssasssssnsns 0-
NOD-ACCIEdItE INVESIOIS covvveeceee vt sttt e et se s s seaneeseenesseseeabesabasrases -0-

Total (for filings under Rule 504 OnlY) .....ooooiiiimeeicncreeme s ceerenesenesniaesssssnssnns _ 0
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this offering. Classify securities by
type listed in Pant C - Question 1.
Type of
Type of offering Security
RUIE 505 oo b e s s s bt Ha b st b raS TR
REBUIALION A ...ttt srenes et s s a s bbbt s st vab et e varsanens

TOAL..cocviriieeri sttt e e e skt bbb bbbt s resss s aasesssassses s s e s saan st eresentbes

Amount Already
Sold

S __{)-
$__0-

$ 0
$__ 0

$__ 0.
$___-0-

Aggregale
Dollar Amount
of Purchases

$ 0-
|
L S |

Dollar Amount
Sold

3
3
s

s

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude amounts
relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. If the amount of

an expenditure is not known, fumish an estimate and check the box to the lefi of the estimate.

TrANSTET ABENLS FEES.....vuiiriecee oot sesse s ssess st s sa s e assas e s a8 e a e aen a8k st
Printing and Engraving Costs ............uviceeeeereenesemeesansnne

LEBAL FEES.....etitieiist s eont e er e ase b eareass s bt b bt sm s e sas sess s st s bent b sai o2 nn e bbb remae s bes b b et b anmesenrssesreros
ACCOUNMNE FOES ...ooin vt scst et ceescerree e are s sensaesbsaess s e s s sam et s bas s et b bat s et £ F b aa b s baars st b nnis
ENZINEETINE FEES ...ooocuiurirrerivesrisisas it ies semsssessscssasessnmses b b sssas s bt sh st et eeesbe e e rre s s e s Ea s b s sar s b ens s
Sales Commissions (specify finders’ fees SEPAMAELY).......ovvoccieeciivrereers v ersanesemsesass e sasassssssse s sesnsaseneas
Other Expenses (Postage, Telephone and MISC.) ..o..ovvrieioiceiee e vesseserssssas s renes st sasossssssssanenss

TOLAL ...ttt et eete st eeesressemease b easesesessasan s e ams s eeen s saere s b rat s teea e sanr R s bmnRensseras e st aesmntarnrasnsarain

B 000080 0

OM-249033-1 40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C - Quesuon 1 and totai expenses furnished in

response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer.’

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If
the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments
fisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

BAlAries ANA fEES ....eovrvirvcresriricne e s enra et er b st et st sbn e s st s R E b Ae
PUIChase 0f TEAl €S1ALE........ovrvrerirrreerrerrreseeesemsemecne et seacs e et st seemnesemec s s b b sb st e b
Purchase, rentat or leasing and installation of mach_inery and equipmEnt ....c.c.vovvrerrvevininains
Construction or leasing of plant buildings and facilities ..o serineisvnenns

Acquisition of other businesses {including the value of securities invelved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).

Repayment of iNdeBIednEss ....ocvccrvinucririenniiererssrsessrenessssensss o smss sreaessaressesesensrssasans
WOTKING CAPIA] ...ttt s e ea b s s e

Other (specify):

Column Totals .............coocernneee

Total Payments Listed (Column totals added) ........ccvverervrvcervimrnc et vareseas

- $4.990.000
Payment to
Officers,
Directors, & Pavments to
Affiliates Others
O 3 o s
o s o s
a s o s
O s o s
O s a s
g 3 a s
O s B $4.990.000
a s h)
a s o s
& $4,990.000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the 1.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signatu 4 Date
REPUBLIC CORPORATION ?’Z 5/" Zé@ 7
Name of Signer (Print or Type) Tit?fSigncr (Print or Type)
Michael Pate Chief Executive Officer and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

OM-249033-1 5of8



E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such mle? ... O ®

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at -
such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

s
Issuer (Print or Type) Sign Date )
REPUBLIC CORPORATION [ 7292007
Name (Print or Type) Tiﬂe’ﬁrim or Type)
Michael Pate Chief Executive Officer and President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice Form D must be manually signed.
Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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2

APPENDIX

Intend to sell to
non-accredited

(Part B-Item 1)

investors in State

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

F]

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number of Number of

Accredited Amount Non-
Investors Accredited

Investors

Amount

Yes No

AL

AK

Common Stock,
$5,000,000

0- -0- -0- -0-

AR

CA

Common Stock,
$5,000,000

-0- -0- -0- -0-

Common Stock,
$5,000,000

GA

HI

Common Stock,
$5,000,000

MO

OM-245033-1
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Intend to sell to
non-accredited
investors in State
(Part B-Ytem 1}

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NE

Common Stock,
$5,000,000

-0-

-0-

-0-

-0-

NH

NJ

NM

NC

XD

OH

OK

OR

PA

SC

5D

IX

VA

WA

Common Stock,
$5,000,000

-0-

Common Stock,
$5,000,000

-0-

-0-

Common Stock,
$5,000,000

-0-

-0-

PR
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