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For vourself, also report the source and actual ~ -Fgdl . 2 el 21 8 s D I % « wd Actual Only if
amount of earned income exceeding $200 (other - - = § a =% w5 pEl o %r = =5 ] § Amount) Honoraria
than from the U.S. Government). .For-your spouse ] - g g T bl o bl ST 2 FIE 3. R >
'mon the source but not the amount-of eamed” - il .§;‘ b~ BN i T ‘a A v g 2|
income of more than $1,000 (except report the X o By & 3; shEEl oy el e ; 3‘ A
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1 Kansas Public Employees Defined z
Contribution Plan 1 [ ha :
Holdings:
2 . .
- Fidelity VIP Contrafund Portfalio - X X
Initial Class Bt
3
- American Funds X : X
The Growth Fund of America
4
- Allianz NFJ Small Cap Value Fund - X X &
Institutional Class ‘ ;
5 | - American Funds
Capital World Growth & Income Fund X X
Class R5
& 2
- RiverSource Mid Cap Value Fund - b X
Class R4 (DCP' : 5 : :
* s category applies only if the income 15 solely of the filer's spouse or ent chi . If the asset/income is either of the filer or jointly held by the filer with the spouse or dependent
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Greenles, Kathy J P e BT e e S DULE A: continu Sl S ' 3
reeniee, Kathy J. R A e L i
¥ ST " (Use only'if needed)
Assets and Income Valuation of Assets ; lmme:.m-mdm I_f‘Nouc {or less than $2011" is checked. no
ai-c_lose of . : other éntry is needed'in Block C for that item.
reporting period o ‘
BLOCK A B BLQCKB . il 12 " BLOCK C
Other - Date
Income . (Mo., Day.
.. (Speeify - ¥r)
: Type &
4. | Actual Onlv if
§- ~ Amounl) Honoraria
- -3
-{IE
e & &k
--'-"J“’?‘D: " e
1
- ING VP Intermediate Bond Port -
Class 1
2
- ING Stable Value Option
3
US Bank, Savings Account
4 E Salary
State of Kansas $115,456
5 |Kansas Public Employees Retirement Eligible for
System (Vested Contributions) $1,465 per mo.
(Defined Benefit Pian) (Value not at age 55
8 | ascertainable) I
? I
a I
9 I

This category applies only if the asseUInCOmE 15 50 loly
children, mark the other higher categories of value, as appropriate.

Prior Editions Cannot be Used.
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Greenlee, Kathy J. SCHEDULE C 4
Part I: Liabilities. , - g
Report. lmb.llmw over $10,000 owed to’ any one creditor at ppersonal residence unless itis. rented out; loans.secured. -
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=|$151001 -

F)rstDlstnct Bmk Wnshmgﬁon,
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Examples: - o AR VR Nhﬂmfon m_pw.vsrw Delayare - & ]
|John Jnm. 1237 St., Washington, DC - Promissorynate * =

3

2

3

4

5

Part II: Agreements or. Arrangements .

Rzpon your-agreements or-arrangements for:-continuing: participation in an
employee benefitplan (e:g. 401k, deferred compensation; (2) continuation -*
pammt bv a formcr cmployer {mcludmzsevsrance pavments) f3) leaves

¥ This category applies only if the liability is solely that of the filer's spouse or dependent children. IF the liability is that of the filerora Joint liability of the filer

| with the Spouse or ggmdcm children, mark the other h‘EE“ catesona as Mgn'ata

of absence; and (4) future employment. See- mstmctxans regardmg the rcponmg

of negotiations for'any of these arrangements or beneﬁts

O

Kansas will make further contributions to this account.

i "~ Slal.usm:d Terms of any Agreement or Arrangement Parties - SRR Dale
Example:” Pumumt 10! pmnmhlp sgme.mnm, will ree lnmp sn... payr ment of capital account & partnership share = " |Doe Jones & Smith, Hometown, State 8S
T ce!ouhmdonm:unufmmedﬂiwu&h UOO amed Yy s, Cies BRlC !
1 | | will retain my defined benefit plan with the Kansas Publ:c Employees Retirement System (KPERS). Under that plan, | will State of Kansas 4/92
be eligible at age 55 to receive a monthly pension of $1,465.
2 |1 will retain my defined contribution plan with the Kansas Public Employees Retirement System. Neither | nor the State of State of Kansas 4/92
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‘m" nsheid éunng\thef app!icablc rcpumnn pcnud, whether _' - consultant of any corporanon, ﬁnn. partnmhlp, or other busmcss cnterpnse .o any '_
oomaensatbd oFnot..-Positions include: butare not limited fo.those of an Dﬁi o nonsnrofit oreanization ar educational-instifion Fxelude nositions with-relia
mal,fmtema[ o1 uolmcal emlues and those: solclv of an hpnoraw nature

" None E
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R ; W G, : TLaw fimm - R LI TR /85 S I 7
1 Kansas Department on Agmg. Topeka Kansas state government Secretary of Aging 1/2006 Present
2
3
4
5
6
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; 4 o ; . o T L, : i : o '.‘or Prasidential Candidate
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1 |Kansas Department on Aging, Topeka, Kansas State of Kansas employment salary
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