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Executive Branch Personnel PUBLIC FINANCIAL DISCLOSURE REPORT

Form Approved:
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1 this report and does so more than 30 days

- flled, or, if an-extension is granted, mare

"ﬂamof@pohtmm-fganggidacy Eiecﬁxm —— ' a3
; G i Reportin fncumbent  Calendar Year New Entrant, Termination rerm:umonvare{!mppﬂ
or Nopinavion (Month, Day, Year] d 5t aptus ) Covered by i!epox‘f Nominee, or Filer . cable (M Y Year)

’ (Chreck Appropriate Candidate . R

Boxes) 2013 0832044
e Last Name First Name and Middle Initial

Reporting ‘ -
Individual § Name Sebelius ;Katiﬂeen G,

| than 30 days after the last day of the

Title of Pos!tion

_Deparrmem or Agency (If Appixcable}

Fee for Late Filing
Any individual who is required ¢o file

after the date the report is reguired tc be

filing extension periad, shall be subject
to a $200 fee,

Position for Which
Filing

:Secratary

Department of Health and Human Services

Location of

Address (Number, Street, City, State , and ZiP Code)

Telephone No. {faclude Area Code)

Present Office
{or forwarding address)

200 independence Avenue, SW. Washington, DC 20201

202-680-7000

Positon{s) Held with the Federal
Government During the Preceding
12 Months (If Not Same as Above}

Title of Position{s) and Date{s} Held

Do You Intend to Create a @sali{{ed Diversified Trust?

Presidentia! Nominees Subject
to Senate Confirmarion

Name of Congressional Committee Considering Nomination
Nat Appiicable

g‘{esr QNO

,f A&f

8//5‘/;1{

Certification Signature of Reporting Individual § Date (Month, Day, Year)
FCERTIFY that the statements T have - o 1 .
madeon thisform and al attached /
schedules aretrue, complew and correct 3 m ! 3 86
tothebest of my knowledpe, f
Other Review Date {Month, Day, Year)
(Ifdesired by
agency)

Agency Ethlcs Officlal's Opinion

"Date (onth, Day, Yeur

©On the basis of information caritained in this
repact, 1 conelude thak the fiker & ir compliance

m! comments in the box below).

with appiicable Taws and regderions (subject to

Wilid

Office of Government Ethics

fﬁ

' § Date (Month, Day, Year)

Use Oniy

é&LMA: 'Y){_J-diﬁe/w ~.@@¢L

/3514

4 Arrangements}—Show any agreements or

Comments of Reviewing Officials {I¥ additional space Is required, use the reverse side of this sheet)

/mL:;.I YanS) &an) ‘/

f&/»f,

bdn.vf’xwi L3N lhgrmcj‘“h_ ﬁb""- 5‘1-""9; FJ“’

(Check box if Afing extension granted & indicate number of days _"Li j

{Check box if comments are conticued ok the reverse side} D

Reporting Periods
Incumbents The reporting period is
the preceding calendar year except Part
11 of Schedule C and Part I of Schedule D
where you must also include the filing
year up 10 the date you file. Part Il of
Schedule D is not applicable.

Termination Filers: The reporting
period hegins at the end of the period
covered by your previous filing and ends
at the date of termination. Part Il of
Schedule D is not applicable.

Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income {(BLOCK C) is the preceding
calendar year and the curreng calendar
year up to the date of filing, Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—Not applicabie.

Schedule C, Part I (Liabilities)~The
reporting period is the preceding calendar
vear and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part I (Agreements or
arrangements as of the date of fijing.

Schedule D —The reporting period is
the preceding two calendar years and
the current calendar year up to the date

of filing.

Agency Ese Only

" OGE Use Only
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OGE Form 278 (Rev, 09/2010}
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U.5. QOffice of Government Ethics

Reporting Individual's Name
Sebelius, Kathleen G.

SCHEDULE A

' 'Page Number
1of 4

Assets and Income

 ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
Far you, your spouse, and dependent children, | 1 : , Type Amount
report each asset held for investment or the | _ : ) it s
production of income whith had ¢ fatr market §-_ Q -
value exceeding $1,000at the closeof the report- | = <i8I81 |2 -~
ing period, or which generated more than 3200 | : i 1818ig] 12 g el 18 oth Date
int Incomme during the reporting period, together §.71 | olel8l 12is|8] ™ S RREINE er
with such income. 1 l-lgigls =3 B 0=8 = g gl i " < ~|812 2 %lsmor_ne (Mol}, i)Jay,
3 hos - Bt e IQ S 1<% a . by i = 1O pecify I
For yourself, also report the source and actual E & 8.. 2; 218 é Sia IS 18]S g i - o _g E e 8 8;% 2- SIS1F18] Tpe&
amount of earmed income exceeding $200 {other § ¥ 1SS fref h IS [# [ [ 1 ISk EE E\ _ " 8 i Licidigls "? 8 Actual Only if
thanfromtheU.S. Government). Foryourspouse, § o |\ a2 @ @@ ioy | |1 1 o] ; .?5* : 21 |8 iR lgigifiRizilgl Ll €1 Amount) |Honoraria
report the source but not the amount of earned §.2 & PV 1T 1 LIRS [SIISERIE IR &) IRIR S iglei L 1181818
income of more than $1,000 (except xeportthe § 51+ fa]s 21gigiz SISis: RICITITIBLY ol B2 R R R Ol i 1R s
actual amount of any honoraria over $200 of §~ |- I2IQ QO[O e D[S 12 e gé 215 _g g 3 SiLizigls ZIB R »
s HEEEI e R b e e SR
; 1 i E it ol bl ; . ; _ O . : ™ .

None [_] zg_ma-gm::m‘O:m‘mmsgzzﬁ Bl&1E|S ZlS 2181881815818 5

~ | Cential Atslines Common x i RN
E}:&rﬁpl&&. Doe Jones& Smith, Hometown, State i ﬁﬁwﬁ%ﬁﬁ .

Kempstone Equity Fund R L S »
IRA: Heartland 500 Index Find ' ' '

L1 Kaw Valley Bank, Topeka, kansas
cash accounts

Kaw Valley Bank, Topeka, Kansas
{RA, CD, cash account

3 | IRA: Wells Fargo Bank, cash account

4 | Swallows Partnarship;, Leland, M
Summer home, 26% interest (S}

Kansas Public Empleyee Retirement System
{defined benefit plan)

$2.632 per
manth

5 | FMCAX, mutual fund —(thl:l—-.{ Advisar

Staek Salackar Mid c«.f ﬁmJJ

 Foe

o il K

* This category applies only if the asset/iricome is soleiy that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categortes of value, as appropriate.
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OGE Form 278 (Rev. 09/2030)

SCFER Part2634 . Do not complete Schedule B if you are a new enirant, nomines, or Vice Presidential or Presidential Candidate
U.5. Office of Government Ethics ,
| Reporting Individual's Name : SCHEDULE B ' Page Number
Sebelius, Kathleen G. 2 of 4
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None
- by you, your spouse, or dependent property used solely ag your personal
children during the reporting period of any  residence, or a transaction solely between Teamsaction L Amount of Transaction, () -
real property, stocks, bonds, commodity you, your spouse, or dependent child. iype iﬂ_ o i S RN T i E
futures, and other securities when the Check the “Certificate of divestiture” block - Date : o b gl é =g [,,,g §§ § ‘g o
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a #f 13 g‘fﬂu v by §§ gg 891 gi8n B a2l 8 -k
Include transactions that resulted in a loss.  certificate of divestiture from OGE. g . _g 2 1) §§. 22 '6% $31e8 S8 §m S P %g
w g _lf,‘m‘_'u_\“_?.__~;._:?.“1ﬂ .“';Q"D 5
I Tdentification Of ASSets gl & jd wo A ﬁm e Egﬁ '@ﬁ- B8 &g{% éﬁm" S
Bxample | Central Airlinies Common_ o i 271799 N c
2 A I.
@
_ 1 . N
*This category applies only if the underlyving asset is solely that of the filer's spouse or dependent children. If the underlving asset is either held
by the filer or joiritly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and de endent children, report the source, abrief descript- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts {such as tangible itews, transportation, lodging, received from relatives; récotved by your spouse.or dependent child totally
foad, or entertainment) recoived from one source fotaling more than §335 and independerit of their relationship to you: or ptovided as personal hospitality at
§22 travel-related cash reimburSements teccived fiom one source totaling more -the donor's residence. Also, for purposes of aggregating gifis to determine the
han, $339, For confliots analysis, it is helpful to indicate'a basis for reneipt, such total value from one source, exclude iems worth 3134 or less: See instructions
as pexsonal friend, agency approval under 3 U.S.C. § 4111 or other statutory. for other exclusions. ' R
authority, ete. For travelrelated gifts and reimbursements, inglude travel itinerary, none [
dates, and the aature of expenses provided. Exclude anything givenio you by Al
Source (Néiﬁé.éﬁ& Ad‘dress) B .Bf.‘lé.t' Descriptibn . Value
ples- Nat‘l Assn._of Rock‘Coliecmrs, NY,?_TY Airline ticket, hotel room _& meals im:_i__dent tlo n__a_tipn_:l_al conference 6/ 15_/ 99 pers_onal__ac(_ivity unrelated to duty} 500 i
F [ Frank jones, SanFrancisco,CA | Leather briofcase (persomal frlend) e et ]
2 5
F T e
4
s
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5 CF.R. Part 2634

13.8. Office of Government Ethics
. o

Reporting ludividual's Name '  Page Number
Sebelius, Kathleen G. SCHEDULE C 304
P art I' Llabilities a mortgage on your personal residence None ﬂ:l
Report liabilities over $10,000 owed unless it is rented out; loans secired by —
to any one creditor at any time automebiles, household furniture i — - %{W fmmF.%’.#ue (R‘i-_ m— mt——
during the reporting period by you, or appliances; and liabilities owed to 1 T ‘ S S T
your spouse, or dependent children. certain relarives listed in instructions. N e 400d Bluolli8igel §
Check the highest amount owed See instructions for revolving charge olasia8izgizgizd] €18 § BR32L 2
during the reporting period. Exclude  accounts. 2. g§ 8§ gg gé_ig, Sgi. 8188 ;gg_ 22| § _
reeverr—— - - Date | Interest |Termit foiw|wg| oS ISZIRBISCIES 92 Svlac| B
Creditors {Name and Addiess} Typeof Liability Incurred § Rate applicablef v | wves ] wm o | Be o JOw [nminn]nn SW _
Eamples | BDiBnk Wastinglon. DG [ Morpage on el properpeiavere X it § s 1wy B U UL AT T
John Jones Promissory note 1939 10% on demand §.: i ‘_ : i
¥ Kaw Vakey Bank, Topeka, KS Promissory note 2013 5% sms | : - i
2} Gapital Federal Savings, Topska, KS Mortgage on Parsonal Residenca 2009 52, s ‘ ' L :
i . ot
} 1T T [
A o S :
=T - i b

o - _ . Lo - | i
*This category applies only if the lability is solely that of the filer's spouse or dependent children. If the Liability is that of the filer or a joint lability of the filer
with the spouse or dependent children, mark the other higher categories, as appropriate.

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); {3} leaves

of absence; and {4} future employment. See instructions regarding the report-
ing of negotiarions for any of these arrangements or benefits.

HNone I:]

Status and Terms of any Agreement or Arrangement Partles Date

Example Pursuant. (o partnership agreement, will receive lump sam payment of capital account & partnéership share Doe Jones & Smith, Hometown, State 7/85
_calculated on service performed through 1/00.
1} Dafinéd benefit plan with the Kansas Public Empioyee Retirement System (KPERS). Under that plan, | receive a monthly pension of State of Kansas, Kathleen G. Sebelius 05/09
$2,633, L

Fy
3t
8§
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Reporting Individual's Name

Sebelius, Kathleen G. _ SCHEDULE D ' . 4of 4

- Pagé‘.N. "

Part I: Positions Held Qutside U.S. Government
Repart any positions held during the applicable reporting period, whether compen-
sated or not. Positions Include but are not imited to those of an officer, director,

. social, fraternal, or political entities and those solely of an honorary

organization or educational institution. Exclude positions with religious,

trustee, general partner, proprietor, representative, employee, or consultant of nature.
fi hi b - None [X]
any c:orporation irm, partnership, or other business enterprise or any non-profit
Organization (Name and Address) 'i'ype of Organizatmn Position Heid From (Mo., Yr) ] To (Mo, Yr)
Nar'l Assn. of Rock Collectors NLNY - o ' 'Nc&r"r’;imﬁcedummn - | President “er82 | Presenr
— ——. ——. wo—r. ow——— w—— A . OO U B——— T——— o—. do—io—i M. NI TH— —— -—--—ﬂ-—mm”ﬂ—bm“ " . bt ety SRR AR, S - dprerere]
Bramples 1o e Jones & Smith, Rometovm, State ' T Lo e TR 1 Paremer s 1700

Part II: Compensation in Excess of $5,000 Paid

Report scurces of more than $5,000 compensation received by you or your
buginess aifiliation for services pmvided directly by vou during any one vear of
the reporting ffmriacl This includesthe names of clients and custamers of any

P 11 Do not complete this part if you are an
by One SOI.I.I'CE Incumbent, Termination Filer, or Vice

non-profit organization when  Presidential or Presidential Candidate.
you directy provided the
services generating a fee or payment of more than $5,000. You

mrpomtmn, ri, partnership, ar-other business enterprise, or any-other need not report the [1.5, Government as a source. None m
Source (Name and Address) Brief Description of Duties
Exammol Doe Jones & Smith, Hometown, State Lﬁﬁﬁisﬁwm
ITEILPLES Jurrmm. o e o s oo | namoars Swast_ ausoet. Suoes. SOMSw O Vo | T S, O, S T o, S—— snnAeH I e e S e e " ", So—o—; . o—-—" o—. wo—" i o—; oo m——a o o
F¥eten Uniersity (client of Doe Jonss-& Simith), Mongytowi, State I.asg;ai semmzs N CONTECHOR With 1 tmiverst;y construction




