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Reporting Individual's Name
Sebelius, Kathleen G.

SCHEDULE A

Page Number

10l 4

Assetsand Income

ValuatlonofAssets
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
Fer you, your spouse, and dependent children, Type Amount
report each asset held for investment or the
production of income which had a fair market § __ o
value exceeding $1,000 at the close of the report- | = o218 b= = &
ing period, or which generated more than $200 | = Sl t=a = ﬁ = o o . i
in income during the reporting period, together | = #lale Sls|a £ & S =1 Othes Date
with such income. %] oclalal|= Q 8 (=] g g “ = =} b Income |(Mo., Day,
=di=a st it i=A P =1 b Il =] Ql« |D (Specify Yr.)
For yourselt, also report the source and actual g 318 2lsl8 gl8lw <148 g . B g ola(8l8[2|8 Sl 8| Type&
amount of earned Income exceeding $200 (other Qlola|m|B|=a(e(e] || 8 a i g olale(21812]c|o|=(al?]|a] Acua Only ir
thanfromthe U.S. Government), Foryourspouse, | 8 |1 | @[ = |9 (@ (@ || | L |5 (1S] 2 = 2) a 218 |l wlalala | |e|.l | 2] Amount) [Honoraria
report the source but not the amount of earned | = lea | V|7 L] L 1L [(8 22 |22 Sle|= £ dl=|Zlelelel VL8128
income of more than $1,000 (except report the | 5| ' |=|~ |3 |o || 22|22 (s |21T (2|88 [T Slsle| || |=|=|3|Z[2]| &
actual amount of any honoraria over $200 of |—|= |22 |2 |2 |2 |» glg8(g8|elali 15 ﬁ 5 172288 gl12|=|8|»
your spouse) NgQQOocbogqb&Q' N 2lel=121R18(2(2]8 |
| e E R E R R AR FTEE B R HE B EEE A
Ll Bl R N Rl i - P —
NoneD wawmmemmelﬁudﬁmﬁumemmmm@omé
Central Alrlines Cammon b N X
e s I ET L F I rrerrrrrerrrelrrr T T T T Tovranmesnn |
Examples Boe Jones & Smith, Hometown, State X Income S 130,000
Kempstone Equity Fund X I- 3 A
IRA:; Heartland 500 Index Fund X ] X
: Kaw Valley Bank, Topeka, Kansas % %
cash accounis
2 | Kaw Valley Bank, Topeka, Kansas
IRA, CD, cash account X X
31 IRA: Wells Fargo Bank, cash account
X X
4 | swallows Partnership;, Leland, M X X
Summer home, 25% Interest (S)
5 )
Kansas Public Employee Retirement System sni(‘;gg'a per
(defined benaiit plan) gy
6

* This category applies only il the asselt/income is solely that of the [ller's spouse or dependent children. If the asset/income is either that ol the filer or jolntly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 C.IR. Pact 2634 Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate
U8, Office of Government Ethics

Reporting Individual's Name S C HED U LE B Page Mumber

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 as your personal
children during the reporting period of any  residence, or a transaction solely between 1‘]_-1;‘u153(:{1,i:()n1 Anount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. i — Tio]? G
futures, and other securities when the Check the “Certificate of divestiture” block Date ‘ e legl glas =8 g8 8lSe
amount of the transaction exceeded $1,000.  to indicate sales made pursuant Lo a (Mo., olaol=828(38(82| 2 83 S R IRE
: s k; s . by i Dav, ¥Yr.) |=© 29 08 8_8 88 o | glog oo las Se
Include transactions that resulted In a loss. certificate of divestiture from OGL. =1=1 EoToh [o Py prond Per=d P=3=d MR=1 [=3=0 (=1=3 = 1=1 IR~ 55
3 g et t=1l=1=1 =121 I71=] 2= ge|ea mhlno| o >
=] [l Bt ad Il Fdnd D ia] Z et |t P 5\0 oo
Identification of Asscts ol W |wslinn [bn e DD 10w, [ |19 y,in |[OW|OT
Example | Central Alrlines Commaon X 2/0799 X
! | IRA: American EuroPaclfic Growth Fund A (AEPGX), mutual fund X AVARTAR X
% | IRA: Securily Mid Cap Value Fund C (SEVSX), mutual fund X 7711 X
| IRA: American EuroPacific Growlh Fund C (AEPCX), mutual fund X 1111711 X
4 | IRA: MFS International New Discovery Fund C (MIDCX), mulual fund X 11111 X
> | IRA: MFS International New Discovery Fund C (MIDCX), mutual fund X 772711 X
*This category applies only if the underlying asset is solely that of the fiter's spouse or dependent children, If the underlying asset is either held
by the [ller or jointly 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 d?gcﬂdem children, report the souree, a brief deseript- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportalion, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $335 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source fotaling morc the J)ouor's residence. Also, for purposcs of aggregating gifts to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $134 or less. See inslructions
as personal friend, agency approval under S U.S.C. § 4111 or other statutory for other exclusions.
authorily, etc. For travel-related gifts and reimbursements, include travel itinerary, N D
. 7 ; one
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Addreys) Brief Description Value
Example Nat'l Assn, of Rock Collectors, NY, NY Adrline ticket, hotel room & meals Incident 1o national conference 6/15/99 (personal activity unrelated to doty) SS00
H L PR b o ot S S e S, SR il | i p— p—— —, | f— p—, S— S—" — . Totiin} o, " e e S i ot e’ i, o, . ™, i ' i, st i, s - i e S R ey Y SR
Frank Jones, San Francisco, CA Leather brlefcase (personal (rlend) 3150
: Kansas Democralic Party, Topeka, KS Reimbursement for lravel expenses related to political travel -~ 9.!25"/11. '43’“ $489
2
3
4
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Reporting Individual's Name
Sebelius, Kathleen G.

SCHEDULE C

Page Nuunbur

J 3of 4

PartI: Liabilities

Report liabilities over $10,000 owed
to any one credltor al any time
during the reporting period by you,

a mortgage on your personal residence
unless il is rented out; loans secured by
automobiles, houschold furniture

or appliances; and liabilities owed (o

None D

Category of Amount or Value (x

your spouse, or dependent children, certain relatives listed in instructions. : , gl &las Lel=z8 §

Check the highest amount owed See Instructions for revolving charge ~g|2g|28(88|88 §8. 2|83 Sg gg S

during the reporting period. Exclude accounts. gales B §g ge(ag ..§ §§ S2|88 bg'

Date Interest | Term i gu|waleo|on|ng 9}3 2122 E:ﬁ ne 53

Creditors (Name and Address) Type of Liability Incurred | Rate applicable | @ v |vn |vwa vk |van Sl A PP “

Examples —Eir&nﬂcﬂ'llk_'wa'_‘mﬁoﬂjc_. —_— _h_inr_lgﬂgguuejl_mlﬂul.m_rl&)c]ﬂsfﬁ Ml __| I_kJ‘J_l__ o - ._a.%_ o QYL I IR I . O ! TR, TIPS IOSENICH IS YIS Soweny e

John Jones Promissory note 1999 1096 on demand X

' kaw Valley Bank, Topeka, KS Promissory nole 2011 6% gz ><

2| Kaw Valley Bank, Topeka, KS Promissory note 2011 6% 201113 ><

2 Capilo) Federal Savings, Topeka, KS Morlgage on personal residence 2009 5% 30yis ><

4

5

*This category applies only If the liability is solely that of the filer's spouse or dependent children. If the liabllity Is that of the filer or a joint Habllity 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) contlnuing participation In an
cmployee beneftt plan (e.g. pension, 401k, deferred compensation); (2) contlnua-
tlon of payment by a former employer (including severance payments); (3) leaves

ol absence; and (4) future employment, See instructlons regarding the report-
ing ol negotiations for any of these arrangements or benefits.

None[]

Status and Terms of any Agreement ur Arrangement Parties Date
Example Pursuant Lo partnership agreement, will recelve lunp sum payment of capital account & parinership share Doe Jones & Smith, Hometown, State 1/85
calcuiated on service performed through /00,
1| Defined benefit ptan wilh the Kansas Public Employee Refirement System {(KPERS). Under that plan, | recelve a monihly pension of Slale of Kansas, Kathlean G. Sebelius 05/09
$2,633.
2
3
“
5
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Reporting Individual's Name Page Number

Sebelius, Kalhleen G. SCHEDULE D 4 of 4

Part I: Positions Held Outside U.S. Government

Report any positions hetd during the applicable reporting period, whether compen-  organizatlon or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, [raternal, or political entities and those solely of an honorary

trustee, general pariner, proprietor, representative, employee, or consultant of nature. N -

any corporation, firm, partnership, or other business enterprise or any non-profit one
Organizatlon {Name and Address) Type of Organization Position Ield Yrom (Mo, Yr.) | To (Mo, Y1)

" ‘ Nar'l Assit, of Rock Collectors, NY, NY Non-profit education President 6/92 Present

AT P e i i s e e 8 it S i e R A .t i e ki i e 5 e s i it i i

Ipies Doe Jones & Smith, Hometown, Siale Law Mrm Partner 7/85 1700

l

2

3

4

s

f

Part II: Compensation in Excess of $5,000 Paid by One Source [0 not complete this part if you are an

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.

business alfiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None I_—_]
Source (Name and Address) lirtel Description of Duties
Doe Jones & Snuth, Hometown, State Legal services
6 117 o O S A S S S e U Sy U PO MO U S SN PSS S PR ——— Y
Mutro University (client of Doe Jopes & Smith), Moneytown, State Legal services In connectlon with university constructlon

f




