Approved: _May 31, 2005 (refer to May 20 minutes)

Date
MINUTES OF THE SENATE WAYS AND MEANS COMMITTEE

The meeting was called to order by Chairman Dwayne Umbarger at 11:20 A.M. on April 28, 2005 in
Room 123-S of the Capitol.

All members were present.

Committee staff present:
Norman Furse, Revisor of Statutes
Julian Efird, Kansas Legislative Research Department
Judy Bromich, Administrative Analyst
Mary Shaw, Committee Secretary

Conferees appearing before the committee:
Michael Braude
Rachel Lipman Reiber

Others attending:
See attached list.
Chairman Umbarger opened the confirmation hearing for:

Michael Braude, Reappointment as Member, Kansas Public Employees Retirement System (KPERS)
Board of Trustees (Attachment 1).

Rachel Lipman Reiber, as Member, Kansas Public Employees Retirement System (KPERS) Board
of Trustees (Attachment 2).

The confirmation hearing was closed.

Mr. Braude, present, gave a brief biography and explanation of his service as a KPERS Board of Trustees
member. Committee questions and discussion followed.

Ms. Reiber, present, provided a brief biography and explained her service in the public and governmental
areas. Committee questions and discussion followed.

Representative Barone moved. with a second by Senator Morris, to confirm the reapointment of Michael
Braude and the appointment of Rachel Lipman Reiber, as Members, Kansas Public Employees Retirement
System (KPERS) Board of Trustees. Motion carried on a roll call vote. Chairman Umbarger congratulated
both appointees.

Senator Teichman advised the committee that regarding the State Use Law, she would be offering an
amendment on the Senate Floor that would put back in Section 4 that deals with substantial purchases. She
had received a call that the two groups have come to an agreements regarding this section.

Senator Morris explained that the Joint Committee on Pensions, Investments and Benefits will also be holding
a confirmation hearing for Mr. Braude and Ms. Reiber.

The meeting adjourned at 11:55 a.m. The next meeting is scheduled for May 20, 2005.

Unless specifically noted, the individual remarks recorded herein have not been transcribed verbatim. Individual remarks as reported herein have not been submitted to
the individuals appearing before the committee for editing or corrections. Page 1
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Senate Confirmation Information Summary
Prepared and Submitted by the Office of Governor Kathleen Sebelius

Appointee: Michael Braude
Position: Member, Kansas Public Employees’ Retirement System Board of Trustees
Appointment Date: April 26, 2005 Expiration Date: January 15, 2009

Term Length: 4 years

Statutory Authority: K.S.A. 74-4905 Party Affiliation: Democrat

= Statutory geographic representation Congressional District:
Requirements (insert any that apply)
County:

Size requirement (if any):
Other, specify:

3 Statutory party affiliation requirement: No more than two members of the board whose
appointment is subject to confirmation shall be from the
saine political party.

- == Statutory industry or occupation requirements:  The four members appointed by the Governor
shall have demonstrated experience in financial
affairs of a public or private organization or entity
which employs 100 or more employees or had at
least 5 years experience in the field of investment
management or analysis, actuarial analysis or
administration of an employee benefit plan.

Salary: N/A Predecessor: himself -- reappointed

Board Composition Prior to Confirmation of New Appointee:

(SEE ATTACHED LIST)

S&M&Mﬁ@&amdwmms

4-28-05
Meackhment |



Kansas Public Employees' Retirement System Board of Trustees

Gov Appts: 4
Total Appts: 9

Term Length:
Notes:

Four Years

Jt. Cttee on Pensions also has option to review
appointments to Board. Board elects chair; Minimum 5
years experience in investment management or analysis,
or administration of employee benefit plans

Contact:

Statute: KSA 74-4905
Party Ratio: 22

Confirmation:

Current Counts Male/Female

1st--2nd--3rd--4th

Glenn Deck, Executive Secretary
400 SW 8th Street, 2nd Floor
Topeka, KS 66603
785/296-1019

R/D/U Board Active

3:1

1:2 530 1221

Boeding, Ms. Jody
501 North 15th Street
Kansas City, KS
Work  913/573-5060

Home 913/281-1891

Boettcher, Mr. Jarold W.
11 Circle Drive, P.O. Box 160
Beloit, KS 67420
Work  (785) 738-4181
Home (783) 738-2106
Fax (425) 984-8668
Cell (785) 738-8139
jboettcher@boettcherenterprises.com
Braude, Mr. Michael

5319 Mission Woods Terrace
Shawnee Mission, KS 66205

Work  816/751-9374
Home 913/236-5961
mbraude@kcbt.com

Tuesday, April 26, 2005

County

Affiliation Cch H S

Wyandotte N

Position:
Succeeds:
Appointed By:
Nominations:

Remarks:
Seat #:

Mitchell R 1

Position:
Succeeds:
Appointed By:
Nominations:
Remarks:

Seat #:

3 37h 63

a member
Bruce Burditt
KPERS Board of Trustees

Non-School Elected Position

109h 36s
a member
himself -- reappointed

Governor

GovernorEs Appointee
002

Johnson D 3 25h  Ts

Position:
Succeeds:

Appointed By:

Nominations:

Remarks:
Seat #:

a member
Frank Gaines
Governor

Governor&s Appointee
004

Appointment Date Expiration Date
3/19/2003 6/30/2005

4/4/2003 1/15/2007

3/14/2001 1/15/2005

Page 1 of 3



Burditt, Mr. Bruce
2809 SW Westport Drive
Topeka, KS 66614-2523
Work  785/296-7216

Jenkins, Honorable Lynn
5940 SW Clarion Lane
Topeka, KS 66610
Work  785-296-3171
Home 785-271-6585

Miller, Ms. Elizabeth A.
1116 Andover Street
Lawrence, KS 66049-3565
Work  816/234-2891
Home 785/749-3373
Fax 816/234-7076

Steffes, Mr. Don
1008 Turkey Creek Drive
Mc Pherson, KS 67460
Home 316/241-0700

Tuesday, April 26, 2005

County Affiliation CD H S

Shawnee 2 52h  20s

Position:
Succeeds:
Appointed By:
Nominations:

Remarks:
Seat #:

Shawnee R

Position:
Succeeds:
Appointed By:
Nominations:

Remarks:
Seat #:

a member
Lon Pishny
Speaker of the House

Speaker of the House Appointee
006

[Re]
h
b
=
o)
o
w1

a Statutory member
Tim Shallenburger

State Treasurer

State Treasurer
009

Douglas D 2 45h  2s

Position:
Succeeds:
Appointed By:
Nominations:
Remarks:
Seat #:

Mc Pherson

Position:
Succeeds:
Appointed By:
Nominations:

Remarks:
Seat #:

a member
Regenia Moore-Lee, who resigned

Governor

GovernorEs Appointee
003

a member
Patrick Smith
Senate President

Senate PresidentZEs Appointee
008

1 73h  35s

Appointment Date Expiration Date
9/22/2003 6/30/2007
1/13/2003
1/11/2001 1/15/2005
6/11/2001 6/30/2005

Page 2 of 3



County Affiliation CD H S Appointment Date Expiration Date
3

Webb, Ms. Marjorie Johnson D 23h  7s 7/1/2001 6/30/2005
10207 Edelweiss Circle Position: a member
Shawnee Mission, KS 66203 Succeeds: herself -- reelected
Work  913/962-3100 Appointed By: School Elected Representative
Home 913/262-5785 Nominations:
Fax 913/993-7499 Remarks: School Elected Representative
Seat #: 007
Wolff, Mr. Douglas Shawnee u 2 10/27/2003 1/15/2007
3810 S.W. Stony Brook Position: a member
Topeka, KS 66610 Succeeds: Vern R. Chesbro
Work  847-402-5834 Appointed By: Governor
Home 785-438-3289 Nominations:
dwolff3851@aol.com Remarks: GovernorZis Appointee
Seat #: 001

Tuesday, April 26, 2005 Page 3 of 3



BIOGRAPHICAL INFORMATION
MICHAEL BRAUDE

Michael Braude joined the Kansas City Board of Trade, a commodity futures
exchange, as president and chief executive officer in April, 1984. He retired
December 31, 2000.

The Kansas City Board of Trade, established near one of the world’s most
fertile growing regions, is the largest free market for hard red winter wheat.
Prices negotiated in the KCBT wheat futures trading pit are the benchmark for
wheat prices around the world.

The role of the Kansas City Board of Trade has evolved since the exchange
was founded more than 120 years ago as a central market for wheat grown in
the Creat Plains. The KCBT has become an international market force,
influencing wheat prices in Australia and Argentina as well as Kansas and
Oklahoma.

The KCBT also became a financial market leader with the introduction of its
Value Line stock index futures contract in 1982, and extended its leadership to
energy in 1998 with the introduction of Western Natural Gas futures and
options.

Mr. Braude holds a B.S. from the University of Missouri, Columbia, Missouri,
and a M.S. from Columbia University in New York.

Mr. Braude also serves as a director of Midwest Trust Co., Kansas City,

Missouri, Midwest Grain Products, Inc. in Atchison, Kansas and NPC

International Inc, in Pittsburg, Kansas. He is a past chairman of the National

Grain Trade Council. He is chairman and trustee of the Kansas Public

. Employees Retirement Fund, and a trustee of Midwest Research Institute,

 Kansas City, Missouri. He writes a weekly column for the Kansas City Business
Journal. :

Mr. Braude was married in 1961 to Linda Miller Braude, and has two sons,
Peter, age 33 and Adam, age 30. '

(o
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| KBI Check: NA  In Process _Y Complete |

KANSAS GOVERNOR SEBELITUS APPOINTMENT QUESTIONNAIRE
TRUsTEE —EAvsas AVHUC TmPLo1es Re mﬁgmcﬂ/

Position for which you are applving:
' (73

Full Name (f\ieasb include tile and mﬁudlu name): M| (H AL KL MQL

5319 M| 5560 UROIS TEEL )mw/rd{a mi €s»c)n!, 1'-’29 éé.mf
(City, State, Zip) (FOU.EW) -0 4, S

Home Addrass:

Business Address:

(City, State, Zip) (County)
Business Name: '
Postton Title: e T1260 PRAC 10607 ~ KAdsas Cr74 Bomey 0F 7E80€

Cell Phone:

Home Phone: 4./ % #4, (16 ] Busmess Phone:
E-Mail Address: {m Re Aune. (TACL s COmMm

Facsimile No: | o

Drver’s License No: '__Social Security No: ___

K ansas resident? 95

Date of Birth: 3-6-3(, Placeof Birth: C e (A0 , 1LL
Party Affiliation: (4 MOCR A 7

Registered Voter? Mas

Kansas Representative District:

1475

Congressional District: ?°" Kansas Senate District:

Do you have the legal right to live and work in the United States? -

Re - OMGHE12Y A MISSdley cocoMB/A— 9T 7)

Education:

MS ~ LoLomPra ONWEGaS, 2y ~Niu LWLk Ci)y
195

Employment Expenence:

¥ c7 60 Prec ninT — EANSAS cgpTy P UALYD

NV

Do you hold any professional licenses? If so, please provide NUmMDETS:

4o HYLS TN PEALGNVCE. - i n0APICs 4

What special skills could you bring to this positon?

JA0Us 704

Previous government appoiniments: N pens 7 RUS7Ce, 200)~ 2007
(Please provide dates) MmA4Yon -Ci7% g £ MIS§ION wooo s

\Co— (a9- /98D
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EXPERIENCE AND AFFILIATIONS (Note: All yes answers require a detailed response. Atfach

a separate sheet if necessary.)

X

(OB}

Q}

-1

‘0

W[litary Service: List rani, date, and type of discharge from active service:

Government Experience: List on a separate shest any experience or assoclation with local, state

or federal government (exclusive of elective public office but including advisory, consulting,

honorary, or other pari-time Servics or DOSITONS), with daies of servic
' ICPeas TaUsTEL 2DOI-2TOST

Elective Public Office: List on a separate sheet all elective public offices sought and/or held
with dates of service: M hoa. -y M 15500+ WOOPS 19€1~<<

a-
(o

Honors and Awards. List on a separate sheet all scholarships, fellowships, honorary degress,
and any other special reco gnitions for outstanding service or

— D 9Tl OF HUM AV e L7758 — ,
' BAYER ONNEAS 7] - 200N

Organization Affiliations. List on a separate sheet all local, state, and national civic, cultural,

educational, charitable, or work-related organizations you have been associated with in the past

ten years. Include any position held the organization and the dates of service.

homorary soclety memberships,
E.CLEL?V\J_.‘_LLSTALS: HOJOLA‘{J%”

Organization Restrictions: To your knowiedge, is any organization listed above restricted on

the basis of race, color, religion, sex, national orgm, disability, marital status, or veteran status?
If yes, please describe: INo \_:£ Yes _ :

been publicly identified, in person or by organizational membership, with

Issues. Have you ever
a particularly controversial national or local issue? If so, please describe. INo Z Yes

Submission of views. Have you ever subrmitied oral or written views to any governmental
utive or legislative, or to the news media on any particular coniroversial

authority, whether exec
ity? If yes, please describe. No é{ Yes

issue other than in an official governmental capac

Associations. Have you ever had any association with any person, group, or business venturs
that could be used. even unfairly, to impugn or attack your character and qualifications for the
position to which you seek 10 be appointed? If yes, please describe. No Yes

Opposition. Do you know of any person or group who might take overt or covert steps to attack,
even unfairly, your appoiniment? If yes, please identify and explain the basis for the potential
attack on a separate shest. No/ﬁ_ Yes

Miscellaneous. List on a separate shest any factors, other than the informartion provided above,
which particularly qualify you or are relevant to the position o which you are seekmng
appointment? Include any special skills.



CONFLICTS OF INTEREST: (Yes answers raquire 2 detailed response. If necessary, use a

separate shest.)

12

-
Ll

[

16.

—
cQo

et

‘Relationship to governmental employees. Ars you Or yOUT ST

Lobbying activities. Describe briefly on a separate sh
Y, 5 5 -
ten years 1n which

O

pouse or other close family

members related o any state governmental oiiicial or employes? I yes, please provide details.

No~L Yes

&

the past five years have you Or your spouse or other close family

Compensation. Durng t ,
members received any compensation or been mnvolved m any financial transaction with the State
of Kansas? If yes, please explain. No Yes - PAYMAMT AS e psns s’ i

Business relationships. Describe on a separate shest any business relationship, dealing, or
fnancial transaction which you have had during the last five years, whether for yourself, on

‘behalf of a client, or acting as an agent, which you believe may constitute an appearance of

impropriety or result in a potential conflict of interest in the position to which you want to be

annointed. If none, please so siaie.

Transactions with officials. During the past five years, have you or your spouse or other close
farnily members received any compensation Ot been mvolved in any financial ransaction with
any state government official? If, yes, please explain on a separate shest. No %‘Z— Yes
Spouse or other family members. If the nanare of employment for your spouse or other close
family member is related In any way 0 the position fo which you want {0 be appointed, please .
indicate the employer, the position, and the length of time it has besn held. If it is not, please so

state.
et any lobbying activity during the past
vou have engaged for the purpose of influencing the passage, defeat, or
modification of any legislative or administrative action. Describe briefly any lobbying activity
during the last ten years 1o which your spouse has engaged for the purpose of mfluencing the
passage, defeat, or modification or any legislative or administrative action that is related mn any
way to the position to which you are sesking appointment. (Lobbying activity includes any
activity performed as an individual or agent of another individual, or of any organization that
branch of state governinent, or

involves direct communication with an official in the execuiive
any official of the legislative branch.) If none, please so state. _pJON -

Regulated activities. Describe on a separate sheet any interest that vou, your spouse, or other
close family member may have (whether as an officer, owner, director, trustee, or partner) i any
corporation, firm, partmership, or other business enterprise and any non-profit organization Or
other institition that is regulated by or receives direct financial benefits from any department or
agency of the State of Kansas. [fnone, please so state. NONSG

Other. Please describe on a separafe shest any other matter n which vou are involved that is or
may be imcompatible or in conflict with the discharge of the duties of the position to Which you
which may impair or iend o Impair your independence of judgment o1

sesk o be appoimied or
duiies of that positon. If none, please so state. /Y OnNg

action i the performancs of the

La

/-8



ETHICAL MATTERS: (Yes answers require a defailed response. I necessary, use a separaie

sheet.)

]

20. Citations. Have you ever besn cited for a breach of sthics for umprofessional conduct by, or been
named in a complaint to any court, adminisirative agency, professional association, disciplinary
commmities, or other professional group? If ves, please provide detalls. '

No :‘Q Yes
21. Convictions. Have you ever besn convicied of or eniered a piea of guilty or nole contendere or
forfeited collateral for any criminal violation other than a minor traffic offense? (Minor trafiic
offenses do not mclude the Kansas offenses of driving under the influence, operating while
impaired, reckless driving, or the equivalent offenses 1n other states.) If yes, please explain.

No 3& Yes
20 1.S. Vlilitary convictions. Have you ever pesn convicted by any military court? If yes, please

provide details. No i Yes

23. Tmoprisonment. Have you ever been imprisoned, been on probation, or been on parole? If yes
e : L 2 x 2

please provide details. No}  Yes

24 Agency procsedings: Civil Litigation. Are you presently, or have you ever besn, a party in
interest in any administrative agency proceeding or civil Litigation that is related i1 any way o

the position to which you are seeking appointment? If yes, please provide details.

Nol Yes_

25. Agency proceedings and civil litigation of affiliates and family Has any business in which
yol, your spouse, close family member or business associate are or were an officer, director or
-partner been a party to any administrative agency proceeding or civil litigation relevant to the

position to which you are seeking appointment? If yes, please provide details. (With respect to

this question, you need only consider proceedings and litigation that occurred while you, your
spouse, close family member, or business associate were an officer of that business.)

No ; YVes

Other litigation. Other than the litigation described above, have y
directar, or parmer been a plamtiff or a defendant in a civil lawsurt?
e you or any business in which you

ou or any business in which-

[
'(j‘\

you are or were an officer,
If yes; please describe. s anyone currently threatening to s
are an officer, director, or parmer? If yes, piease describe. NoY  Yes

27 Drivers license. Has your dmvers license ever besn suspended or revoked? If yes, please

describe. No ?é Yes

28. Parking tickets. Do you have outstanding parking fickets from any jurisdiction m Kansas that

have remained unpaid for more than 60 days? If yes, please explain. No X Yes

20 Security clearance denial. Have you sver besn denied a military or other governmental

clearance? If ves, please explam. No L Yes
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Ln

o

E]I'Jlo' D
afier being told that ; 3 y
specific problems? I yes, please provid details. No i ¥

- , . _ _
During the pasi 1en vears, have vou Desn IIed By [olo iul
E - : . ? :
37 o
/4

Alimony and child support. ATe you now, or have you ever besn deing
alimony or child suppori? If yes, *ﬂleasu Drowd tds, No )Jl Yes

Consumption of alcohol Are you curren ntly abusing alcohol? No :/{ Yas

Controlled substances. Are you currently engaged in the illegal use of a controlled substance or
abusing the use of a prescribed conirolled substance? If ves, please describe. No: -":( Yes_

TECe

Physical examination. If you cceive a conditional offer of appointment or employment, would
you be willing to take a physical examination, which may include a drug test? No___ Yes \

ease promde any additional information, favorable or umavomble which you fesl

T‘FF\T‘l 1;&7’11’?\ ‘}T"ﬂ'!‘!" ﬁﬁ?'\l‘\lﬂ-—]']F‘T'il

FINANCIAL MATTERS: (Yes answers requn-e a detailed I‘BSPOH.‘_)B If necessary, nse a separate

sheet.)

-

36.

Delinquencies. Are you delinquent on any federal, state, or local debi? (Include delinquencies
for income, property, or other taxes; governmental loans; overpayment ot f benefits; required
payments into or under governmental programs; and other debts or required payments to the
government; plus any defaults on or under loans which are or were guaranteed, insured, or
.:‘leSldlZSd by any unit of Uovemmem) If yes, please provide detalls on a separate sheet o

paper. N U%( Yes

REFERENCES/SIGNIFICANT SUPPORTERS (elected officials, community leaders, friends, etc.)

Name: PoNveesss MA RayMig Mo (Llf{elarionship to youw

FRIG 1

Telephone: “1\ % %g 2 2013

Name: CON (i i/
Telephone: 220 2. N T2b Y (;-gqu -~ 707 53502

Name:

D, SCAT744Y Relationship to you: LA2ISAN

07
Foemetl
Relarionship to yow HUs\Nec s AS50 C

ME, QA Gi1Bs0v

Telephone: _SHo 7536760 [ﬁm-@53f93493J

Name: } £ BO LN T Relationship o youw

Foemsa  BUSINESS ASSOc

Telephone: I 7¢ 3 <magme 7 0

hy

|10



ATUTHEORIZATION AND CERTIFICATION:
The facts set forth in my application are frue and compiete. False siatements, answers; ot omissions on ihis
application shall be suificient cause for ncnconsideration or for dismissal after appointment or émployment. I also
recogmize that my selection is based on recsipt of satisfactory information from former employers and refersnces,
and upon my ability to perform the essential elements, with or without reasonable accommedaticns, for the
position for which I am applying. I herein authorize investigation, without liability, of the nformation supplied by
me in this application for employment or appoiniment including academic, occuparional, health, law enforcement,
and government records. I also authorize Listed employers and references, without liability, to make full response
to any imauiries in connection with this application for appoimtment or smployment. T understand and agres that
the terms, conditicns, compensarion, benefits, hours, schedule, and duration of my appointment or employment
may be determined, changed, or modified fom time o time at the will of the appointing authority or designes
without limitation or condition. I FURTHER CERTIFY THAT I HAVE READ THE FOREGOING

PARAGRAPH AND KNOWINGLY MAXE THIS AUTHORIZATION BY SETTING FORTH MY

SIGNATURE.
I understand that if T am required to be registered, licensed, or certified by federal or state law or regulation Tor the
tion I sesk, T will notify the appointing authomty immediately if any investigation, limitation, or cancellation

nogl

positl

of my registration, licensure, or certification ocours. If any investigation, probation, limitation, or cancellation
ing authority as described above will result m the

oceurs, I understand that my failure to notify my appolnt
termination of my appointment or employment.

q iMM %\/WM Date___ |- 2%° oN

[IAVAN ,

Please attach a copy of your resume if you have not previously provided one to the Appointments office.

Signature

Appoinments Questionnaire 1/23/03
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Spouse’s MName

5319 MSs/gn dJovds T2l s

Jame, Apartment Number, Rural Route, or P.O. Box Number

Es (b 203

Number & Strest !
S AwVeL MLD5/00
City, State, Zmp Code

| Q|3 236594/

[ Home Phone Number (inchide arza code) Business Phone Number (inciude area code)
THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARK:

(check ong or more of the following) :

Flested Official (Governor; Li. Govemnor, Afiorney General, Cormmissioner of Insurancs,
easurer, Secretary of State, State Senator, State Representative, Member of State

|

# L] State

I State Treas
} Board of Education or District Attorney); 7

| Q Appointed Member of a State Board, Council, Commission or Authoraty;
‘%L :

T HRaATLOn;

Ll

Appointed State Posifion is Subject to Senate Co
Employes of a State Agency or Umiversity;

— = - 1 i P
[ | 3. Geperal Counsel for a State Agency;
[ ! 6. Candidate for State Offcs.
Tist Nams o 4 zency, Board, Umiversity or Elected Posrion (Y ou may use shprevisiions but Dot ACIONYINS )
7 VST 4 T

Position

CAmsas PUBLL sMPLEEs RETILEMIT 545760

licable (May 1Se aCIOmYIDS)

AR o
Pivision 3T EppAT

1 frorn, others with the Same

0T
Ter Hst. TH1S MTcInaion IS ODRon

nETme OO 018 SO
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Senate Confirmation Information Summary
Prepared and Submitted by the Office of Governor Kathleen Sebelius

Appointee: Rachel Lipman Reiber
Position: Member, Kansas Public Employees’ Retirement System Board of Trustees
Appointment Date: April 26, 2005 Expiration Date: January 15, 2009

Term Length: 4 years

Statutory Authority: K.S.A. 74-4905 Party Affiliation: Republican

= Statutory geographic representation Congressional District:
Requirements (insert any that apply)
County:

Size requirement (if any):
Other, specify:

— Statutory party affiliation requirement: No more than two members of the board whose
appointment is subject to confirmation shall be from the
same political party.

= Statutory industry or occupation requirements: The four members appointed by the Governor
L shall have demonstrated experience in financial
affairs of a public or private organization or entity
which employs 100 or more employees or had at
least 5 years experience in the field of investment
management or analysis, actuarial analysis or

administration of an employee benefit plan.

Salary: N/A Predecessor: Elizabeth A. Miller

Board Composition Prior to Confirmation of New Appointee:

(SEE ATTACHED LIST)

Senate Wauys and Means
4-3%-095
tracnment A



Kansas Public Employees' Retirement System Board of Trustees

Gov Appts: 4 Term Length:
Total Appts: 9 Notes:
Statute: KSA 74-4905

Party Ratio: 2:2

Four Years

Jt. Cttee on Pensions also has option to review
appointments to Board. Board elects chair; Minimum 5
years experience in investment management or analysis,

or administration of employee benefit plans

Confirmation: V| Current Counts Male/Female

Glenn Deck, Executive Secretary
400 SW 8th Street, 2nd Floor
Topeka, KS 66603
785/296-1019

1st--2nd--3rd--4th R/D/U Board Active

1 #2221 20 1 52 21

Boeding, Ms. Jody
501 North 15th Street
Kansas City, KS
Work  913/573-5060
Home 913/281-1891

Boettcher, Mr. Jarold W.
11 Circle Drive, P.O. Box 160
Beloit, KS 67420
Work - (785) 738-4181
Home (785) 738-2106
Fax (425) 984-8668
Cell (785) 738-8159
jboettcher@boettcherenterprises.com

Braude, Mr. Michael
5319 Mission Woods Terrace
Shawnee Mission, KS 66205
Work  816/751-9374
Home 913/236-5961
mbraude@kebt.com

Tuesday, April 26, 2005

County Affiliation
Wyandotte N
Position: a member

Succeeds: Bruce Burditt

Appointed By: KPERS Board of Trustees

Nominations:

Remarks: Non-School Elected Position

Seat #:
Mitchell R
Position: a member
Succeeds: himself -- reappointed
Appointed By: Governor

Nominations:

Remarks: Governor&Es Appointee

Seat #: 002

Johnson D
Position: a member
Succeeds: Frank Gaines
Appointed By: Governor

Nominations:

Remarks: Governor&Es Appointee

Seat #: 004

Appointment Date Expiration Date

3/19/2003 6/30/2005
4/4/2003 1/15/2007
3/14/2001 1/15/2005

Page 1 of 3



Burditt, Mr. Bruce
2809 SW Westport Drive
Topeka, KS 66614-2523
Work  785/296-7216

Jenkins, Honorable Lynn
5940 SW Clarion Lane
Topeka, KS 66610
Work  785-296-3171
Home 785-271-6585

Miller, Ms. Elizabeth A.
1116 Andover Street
Lawrence, KS 66049-3565
Work  816/234-2891
Home 785/749-3373
Fax 816/234-7076

Steffes, Mr. Don
1008 Turkey Creek Drive
Mc Pherson, KS 67460
Home 316/241-0700

Tuesday, April 26, 2005

County Affiliation CDh H S
Shawnee 2 52h  20s
Position: a member
Succeeds: Lon Pishny

Appointed By:

Nominations:

Speaker of the House

Remarks: Speaker of the House Appointee
Seat #: 006
Shawnee R 2  52h 20s
Position: a Statutory member
Succeeds: Tim Shallenburger

Appointed By:

Nominations:

State Treasurer

Remarks: State Treasurer
Seat #: 009 .
Douglas D 2 45h  32s
Position: a member
Succeeds: Regenia Moore-Lee, who resigned

Appointed By:
Nominations:

Remarks:

Seat #:

Governor

Governor&s Appointee
003

Mc Pherson 1 73h  35s

Position:
Succeeds:
Appointed By:

Nominations:

Remarks:

Seat #:

a member
Patrick Smith

Senate President

Senate President&Es Appointee
008

Appointment Date Expiration Date
9/22/2003 6/30/2007
1/13/2003
1/11/2001 1/15/2005
6/11/2001 6/30/2005

Page 2 of 3
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County Affiliation CD H S Appointment Date Expiration Date
Webb, Ms. Marjorie Johnson D 3 23h Ts 7/1/2001 6/30/2005
10207 Edelweiss Circle .. Position: a member
Shawnee Mission, KS 66203 ' Succeeds: herself -- reelected
Work 913/962-3100 Appointed By: School Elected Representative
Home 913/262-5785 Nominations:
Fax 913/993-7499 Remarks: School Elected Representative
Seat #: 007
Wolff, Mr. Douglas Shawnee u 2 10/27/2003 1/15/2007
3810 S.W. Stony Brook Position: a member
Topeka, KS 66610 Succeeds: Vern R. Chesbro
Work  847-402-5834 Appointed By: Govermor
Home 785-438-3289 Nominations:
dwolff3851@aol.com Remarks: Governor/s Appointee
Seat#: 001
Page 3 of 3

resday, April 26, 2005
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Rachel Lipman Reiber

11032 S. Whitetail Lane

Olathe, KS 66061-8409
(913) 397-0846 home
(913) 322-9624 office

Everest Connections January 2001 — Present

Vice President of Regulatory and Government A ffajrs

* One person regulatory shop for facilities-based broadband service provider
offering local exchange, long distance, cable and high speed Internet service to
31,000 customers in the greater Kansas City area.

* Formulate and advocate public policy positions before federal, state and local
franchising authorities,

* Prepare legal pleadings before the F ederal Communications Commission, on
issues such as effective competition, program access and access to multiple
dwelling units.

® Participate in proceedings before the Kansas Corporation Commission, and the
Missouri Public Service Commissions, and ensure regulatory compliance with
state laws and regulations, including tariff requirements.

* Draft legislation and present testimony before the Kansas and Missouri

legislatures. :
* Negotiate telecommunications and cable franchises with various local franchising
authorities
Sprint November 1995 - J anuary 2001
Director of State Regulatory Affairs Nov. 1997 —7J anuary 2001

* Supervised lawyers who appeared on behalf of Sprint in state regulatory
proceedings at public service commissions in 10 states.
* Focus on issues related to loca] competition/interconnection. :

Senior Attorney Nov. 1995 - Nov. 1997
* Provided legal advice to business unit dedicated to local exchange competition,
interpreting FCC orders and providing input for regulatory procéedings at the
state public utility commissions and the F CC.

Kansas Corporation Commissioner ~~  March 1991-June 1995

* Appointed as Republican member of board by then-Gov. Joan F inney. Served a
four-year term. The KCC regulates gas, electric and telephone public utilities and
the production of 0il and natural gas.

* Member of the National Association of Regulatory Utility Commissioners
executive and natural gas committees.



* Presided over commission consideration of the merger of Kansas Power & Light
and Kansas Gas and Electric and a proceeding that changed the proration rules
governing the Hugoton natural gas field.

Federal Energy Regulatory Commission Dec. 1989 — Feb. 1991

* Attomey advisor in the Natural Gas Pipeline Rates Division of the General
Counsel’s office. Drafted Commission orders for various natural gas cases.

Kansas Corporation Commission Nov. 1987 — Nov. 1989
* Assistant General Counsel. Worked on various natural gas and electric matters.
Appeared before the Federal Energy Regulatory Commission in a rate case
involving Williams Natural Gas.
Kansas Attorney General’s Office August 1984 — Nov. 1987
o Assistant Attorney General in the criminal division
Education:

University of Kansas.

* Bachelor of Science in Journalism 1976;
o Juris Doctor 1984

Publications:

“Hugoton Gas Field: the Ongoing Battle Over Allowables, Underage and Infill
Wells 7”33 Washburmn Law Journal 852 (1994).

Personal:

Married to Frank (Mitch) Reiber
Children: Mary and Joan, twin daughters, age 3

A-b



{for Appointments Office use y
KBICheck: _ NA ¥ InProcess ___ Complete

KANSAS GOVERNOR SEBELIUS APPOINTMENT QUESTIONNAIRE

Positionforwhichyouare applying: _I-— would llkﬂ.»{fD /e O an ap\u:ssn,‘ bard v
N st Sthev L

Full Name (please include title and middle name): Rachel Lipnin Reibes—
Home Address: 11022 5. lﬂ/\;{cm-bl Lamve Olathe, Ks Gl
(Cig, State, Zip) ’ (County)
Business Address: 2647 Lackimaan Lensa KS 6219
(City, State, Zip) ’ (County)

Business Name: Evevegt Connections
Position Title: Vice President Of pequla:{'m‘ & awvernreant Aﬁ%:rg
L] J J ‘,

Home Phone: 9{3.247. 084 Business Phone: 9/3.322. 9624~ Cell Phone:'9/3. 226,672 o

Facsimile No: _ 9/3.322.9729 E-Mail Address: _Kache|. Reiber @ evevestat. conm
Driver’s License No: _Social Security No:
Date of Birth: 18§21/ 195+ P irth: St lovis Mo ? ;g :
ate 0 ace of Bi 5{ Kansas resiaent S
Registered Voter? \Jes Party Affiliation: 1290‘/‘-(0[‘ DN
/ T

Congressional District: ﬂ Kansas Senate District: £ Kansas Representative District: 58*15

Do you have the legal right to live and work in the United States? €5 .

Education: Attnded  Lawvena !Du.blic, stheols - G‘ﬁdw\'ﬂ-fmm Lowvee H&y. hel 972,
BS. Journalism 194(9; J.D. 1984 bsth -fnm UY\]\{C(S-;'I\}{ sf Kansas

Employment Experience:  S¢e. atlached

Do you hold any professional licenses? If so, please provide numbers: KS Bavr H 2164+

What special skills could you bring to this position? L Nawe worked 1n anM ond, in
f[’k,e pYN:LiL Secfty T view MqSC-'\F Q5 D aonsenss builde. T haue Mavc_.

lgd@{, of e ttlecommonicafiors cabu mwﬁfncs Alrgh my kandedge is st
Prewo overnment appointments: Kansss ,ODYG‘*T‘M mMmMission *“Cb MIWiSs | oviay”
(Please provide dates) |99[-95.

vp ® dote, T have o gﬁbd bﬂ@kamona( in Naturad ges ond elestmo r%u,lafr\m
and. the ol and i 1%% In Konsss -
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EXPERIENCE AND AFFILIATIONS (Note: All yes answers require a detailed response. Attach
a separate sheet if necessary.)

1 Military Service: List rank, date, and type' of discharge from active service: Vl/&

2. Government Experience: List on a separate sheet any experience or association with local, state
or federal government (exclusive of elective public office but including advisory, consulting,
honorary, or other part-time service or positions), with dates of service: St atached

3, Elective Public Office: List on a separate sheet all elective public offices sought and/or held
with dates of service: lé\

4, Honors and Awards. List on a separate sheet all scholarships, fellowships, honorary degrees,
honorary society memberships, and any other special recognitions for outstanding service or
achievements: ' '

3. Organization Affiliations. List on a separate sheet all local, state, and national civic, cultural,

educational, charitable, or work-related organizations you have been associated with in the past
ten years. Include any position held in the organization and the dates of service.
@\a@ B A%, 1990-1995  Fedual Gmmonichos B Assn. 199¢-2003.
6. Organization Restrictions: To your knowledge, is any organization listed above restricted on
the basis of race, color, religion, sex, national origin, disability, marital status, or veteran status?
If yes, please describe: No X Yes

% Issues. Have you ever been publicly identified, in person or by organizational membership, with
a particularly controversial national or local issue? If so, please describe. No X Yes

8. Submission of views. Have you ever submitted oral or written views to any governmental
authority, whether executive or legislative, or to the news media on any particular controversial
issue other than in an official governmental capacity? If yes, please describe. No X Yes

9. Associations. Have you ever had any association with any person, group, or business venture
that could be used, even unfairly, to impugn or attack your character and qualifications for the
position to which you seek to be appointed? If yes, please describe. No 2 Yes

10.  Opposition. Do you know of any person or group who might take overt or covert steps to attack,

even unfairly, your appointment? If yes, please identify and explain the basis for the potential

attack on a separate sheet. No X Yes

11.  Miscellaneous. List on a separate sheet any factors, other than the information provided above,
which particularly qualify you or are relevant to the position to which you are seeking
appointment? Include any special skills. :




CONFLICTS OF INTEREST: (Yes answers require a detailed response. If necessary, use a
separate sheet.)

12,

13.

14.

13,

16.

17.

18.

19

Relationship to governmental employees. Are you or your spouse or other close family
members related to any state governmental official or employee? If yes, please provide details.
No g Yes

Compensation. During the past five years have you or your spouse or other close family
members received any compensation or been involved in any financial transaction with the State
of Kansas? If yes, please explain. No X Yes

Business relationships. Describe on a separate sheet any business relationship, dealing, or
financial transaction which you have had during the last five years, whether for yourself, on
behalf of a client, or acting as an agent, which you believe may constitute an appearance of
impropriety or result in a potential conflict of interest in the position to which you want to be

appointed. If none, please so state. Nene

Transactions with officials. During the past five years, have you or your spouse or other close
family members received any compensation or been involved in any financial transaction with
any state government official? If, yes, please explain on a separate sheet. No ‘A Yes

Spouse or other family members. If the nature of employment for your spouse or other close
family member is related in any way to the position to which you want to be appointed, please
indicate the employer, the position, and the length of time it has been held. If it is not, please so

state. njA

Lobbying activities. Describe briefly on a separate sheet any lobbying activity during the past
ten years in which you have engaged for the purpose of influencing the passage, defeat, or
modification of any legislative or administrative action. Describe briefly any lobbying activity
during the last ten years in which your spouse has engaged for the purpose of influencing the
passage, defeat, or modification or any legislative or administrative action that is related in any

“-way to the position to which you are seeking appointment. (Lobbying activity includes any

activity performed as an individual or agent of another individual, or of any organization that
involves direct communication with an official in the executive branch of state government, or
any official of the legislative branch.) If none, please so state. Hove lofbied on. behalf

Everest Bonnechions decss o public rights aél ardk "l'eiccbmnuup.icj'\sm_s
Regulated activities. Describe on a separate sheet any interesf that yol,, your spouse, or other 1SS .

close family member may have (whether as an officer, owner, director, trustee, or partner) in any

corporation, firm, partnership, or other business enterprise and any non-profit organization or

other institution that is regulated by or receives direct financial benefits from any department or :

agency of the State of Kansas. If none, please so state. o s
g&vwg,\- Connegtions s o proviclu” of telecommanicapons gevice St Felds o cuvt 6" e

Other. Please describe on a separate sheet any other matter in which you are involved that is or W L

may be incompatible or in conflict with the discharge of the duties of the position to which you e .

seek to be appointed or which may impair or tend to impair your independence of judgment or

action in the performance of the duties of that position. If none, please so state. hoys



ETHICAL MATTERS: (Yes answers require a detailed response. If necessary, use a separate
sheet.)

20.  Citations. Have you ever been cited for a breach of ethics for unprofessional conduct by, or been
named in a complaint to any court, administrative agency, professional association, disciplinary
committee, or other professional group? If yes, please provide details.

No g Yes

21.  Convictions. Have you ever been convicted of or entered a plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a minor traffic offense? (Minor traffic
offenses do not include the Kansas offenses of driving under the influence, operating while
impaired, reckless driving, or the equivalent offenses in other states.) If yes, please explain.

No X Yes

22, U.S. Military convictions. Have you ever been convicted by any military court? If yes, please
provide details. No X Yes

23. Imprisonment. Have you ever been imprisoned, been on probation, or been on parole? If yes,
please provide details. No _¥__ Yes '

24.  Agency proceedings: Civil Litigation. Are you presently, or have you ever been, a party in
Interest in any administrative agency proceeding or civil litigation that is related in any way to
the position to which you are seeking appointment? If yes, please provide details.

No >_< Yes

25.  Agency proceedings and civil litigation of affiliates and family. Has any business in which
you, your spouse, close family member or business associate are or were an officer, director or
partner been a party to any administrative agency proceeding or civil litigation relevant to the
position to which you are seeking appointment? If yes, please provide details. (With respect to
this question, you need only consider proceedings and litigation that occurred while you, your
spouse, close family member, or business associate were an officer of that business.)

No g Yes

26.  Other litigation. Other than the litigation described above, have you or any business in which
you are or were an officer, director, or partner been a plaintiff or a defendant in a civil lawsuit?
If yes, please describe. Is anyone currently threatening to sue you or any business in which you
are an officer, director, or partner? If yes, please describe. NOL Yes

27.  Drivers license, Has your drivers license ever been suspended or revoked? If yes, please
~ describe. No & Yes

28.  Parking tickets. Do you have outstanding parking tickets from any jurisdiction in Kansas that
have remained unpaid for more than 60 days? If yes, please explain. No K Yes

29.  Security clearance denial. Have you ever been denied a military or other governmental
clearance? If yes, please explain. No X Yes

Q10



30.  Firings. During the past ten years, have you been fired from a job for any reason? Did you quit
after being told that you would be fired, or did you leave by mutual agreement because of
specific problems? If yes, please provide details. No_ X Yes

31.  Alimony and child support. Are you now, or have you ever been delinquent in the payment of
alimony or child support? If yes, please provide details. No Yes

32.  Consumption of alcohol. Are you currently abusing alcohol? No Yes

33 Controlled substances. Are you currently engaged in the illegal use of a controlled substance or
abusing the use of a prescribed controlled substance? If yes, please describe. No X Yes

34.  Physical examination. If you receive a conditional offer of appointment or employment, would
you be willing to take a physical examination, which may include a drug test? No Yes X

35.  Other. Please provide any additional information, favorable or unfavorable, which you feel
should be considered in connection with your appointment.

FINANCIAL MATTERS: (Yes answers require a detailed response. If necessary, use a separate
sheet.)

36. Delinquencies. Are you delinquent on any federal, state, or local debt? (Include delinquencies
for income, property, or other taxes; governmental loans; overpayment of benefits; required
payments into or under governmental programs; and other debts or required payments to the
government; plus any defaults on or under loans which are or were guaranteed, insured, or
subsidized by any unit of government.) If yes, please provide details on a separate sheet of

paper. No X Yes

REFERENCES/SIGNIFICANT SUPPORTERS (elected officials, community leaders, friends, etc.)

Neme: _ O Zaksura Relationship to you: _Clos¢ friend
Telephone: 213 lol 98B0

Name: Jock 8 Tillie Aldarndey”  Relationship to you: _CADse ﬁn'mds
Telephone: 185 2325715

Name: Prion Molive Relationship to you: '?Y\Zﬂi - Bnan was QMWJ

Whean.
Telephone; _135. 291, 3%%0 cwﬁtegmai Trwiccv" T

Name: O.C. Lbng Relationship to you:;‘gfimd_" J.Cilsa ffb‘frw
Telephone: 20, 32.147] le‘ﬂlsmw lObhﬁ‘q'

&—-jl



AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answers, or omissions on this
application shall be sufficient cause for nonconsideration or for dismissal after appointment or employment. I also
recognize that my selection is based on receipt of satisfactory information from former employers and references,
and upon my ability to perform the essential elements, with or without reasonable accommodations, for the
position for which I am applying. I herein authorize investigation, without liability, of the information supplied by
me in this application for employment or appointment including academic, occupational, health, law enforcement,
and government records. I also authorize listed employers and references, without liability, to make full response
to any inquiries in connection with this'application for appointment or employment. I understand and agree that
the terms, conditions, compensation, benefits, hours, schedule, and duration of my appointment or employment
may be determined, changed, or modified from time to time at the will of the appointing authority or designee
without limitation or condition. ] FURTHER CERTIFY THAT I HAVE READ THE FOREGOING
PARAGRAPH AND KNOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY
SIGNATURE.

I understand that if I am required to be registered, licensed, or certified by federal or state law or regulation for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or cancellation
of my registration, licensure, or certification occurs. If any investigation, probation, limitation, or cancellation
occurs, I understand that my failure to notify my appointing authority as described above will result in the
termination of my appointment or employment.

siwmie_Lpchid Agron_ {oidos  vue_1[04fo=

Please attach a copy of your resume if you have not previously provided one to the Appointments office.

Appointments Questionnaire 1/23/03




KANSAS GOVERNMENTATL ETEICS COMMIESSION

[TIAT INTERESTS FORM

STATEMENT OF SUBSTANTIAL INITEREST
TNSTRUCTIONS, This staiement (pages 1 through 4) must be completsd by tndividnals who are requited 0 do so
by law. Any mdividnal who mieptionally fails to file as required by law, or mtentionally fles a false statement is
subject to prosecution for a class B misdemeanor. :

Please read the "Guide" and “Definition" section provided with this form for additional assistance in completing
seciions "C'" through "G". If you have questions or wish assistance, please contact the Commission office at 109

West Oth, Topeka, KS or call 785-296-4219.

A TDENTIFICATION: PLEASE TYPE OR PRINT
Ketber Richel , L prnain
Last Name : First Name Vi

Peiber Fanie 7 Uitanell
Spouse's Name :
10%2 - Whdedtail Lowne .
Nurmber & Strest Name, Apartment Number, Rural Route, or P.O. Box Number
Olathe, IS oL
City, State, Zip Code

41%.297. 684 913.322. b4

Business Phone Number (include area code)

Home Phone Number (include area code)

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
' (check one or more of the following)
[] 1. State Elecied Official (Governor, Lt. Govermnor, Attorney Gener
State Treasurer, Secretary of State, State Senator, State Representative, Member of State
Board of Education or District Attorney); '
. Appointed Member of a State Board, Council, Corrission or Authority;
. Appointed State Position is Subject to Senate Confirmation;
Employee of a State Agency or Untversity;
General Counsel for a State A gency;
Candidate for State Office.

al, Commissioner of nsurance,

I
L) o

O L o

oy, Board, University or Elected Postiion (You may use abbreviations but not a TOTLYIS )

T st Name of Agen
- Kansas Poblic Emplogecs Rehiemeil Systeinm Bead of TVUS-Y‘U:S
Position

Division it appjicabllc (i\/fay use acronyms) I

# The last four digits of vour social security nnmber will #id in identitying you rom others with the samme

name on the computer list. This mformation i optional.

B
=
3
=

Reav. 2/2001

|

Q-13
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om Wwhom you 0T your spouseé either

TFTS OR HONORARIA: List any person Of pusiness I
agoregate value of $500 or more m

GIFTS OR HONOKA KLA.:
individually or collectively, have received gifts or honoraria having an
the preceding 12 months.

If you have nothing w repOIt in Sestion "D", check here X
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Tf you have nothing to 18P0 in Secticn "E"1, check here

ADDRESS

THE PRECEDING

2. SPOUSE'S PLACE(S).CF EMPLOYMENT OR OTHER BUSINESS ¥

CALENDAR YEAR.
Tf you have nothmg 0 report in Section "E"2, check here

{ TYPE OF BUSINESS

‘ /9 Mass.  lowlene KS | e iron medal con s ul 11 ad

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: Laistany organization or
tusiness in which yon or your spouse hold a position of officer, director, associate, partmer or propretor at
the time of filing, irrespective of the amount of cOMpPENsaion received for hiolding such position. Please
insert additional page if necessary to commplete this section
If you have nothmg ©© repart in Section "F, check here ___
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cormmissions is generally not requirad report under this provision. Pl
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If you have nothing o TePOIt in Section "G, check hers X ;

RECAIVED BY

NAME OF CLIENT / CUSTOMER

B DECLARATION:

s (including any

L Q@(Li{l&\ Lt P Wavl Key V)‘Z( declare that this staternent of substantial mierest
d statements) has been examined by
te staternent of all of my substantial interests
Sle this statement as required

me and to the best of my knowledge and belief1s a
and other matters required by law. L
by law or intentionally filing a false

accompanylng pages an
true, correct and complet
understand that the intentional failure to
gtatement is a class B MIiSdemeanor.

NUMBER OF ADDITIONAL PAGE.

Remra voUr completed starement 10 e S

ansas 66612-13%4.

-l



List of Stocks, Mutual Funds, etc.

In Which Rachel Lipman Reiber
Holds More than $5,000

Capital Income Builder Fund

New Perspective Fund Class A
PIMCO MidCap Class A

PIMCO OPCAP Renaissance Class A
PIMCO Global Bond Find Class A
PIMCO High Yield Class A

PIMCO Real Return Fund Class A
Shawnee County KS Refunding
Junction City, KS Water & Sewer
Kansas Dept Transportation Hwy Refunding
Pratt County Kansas Hospital

Garmin Ltd.

American Express Company
Berkshire Hathaway Holding Co.
Cisco Systems

Citigroup, Inc.

Comecast Corp

El Paso Corp

General Flectric Co.

Eli Lilly & Co.

Intel Corp

Microsoft Corporation

Nstar Company

Provident Energy Trust

Sprint

Suncor Energy

3M Company

United Parcel Service

Vodaphone

AmCap Fund, Class A

American High Income Trust Class A
Calamos Growth & Income, Class B
Capital Income Builder Fund

Fidelity Floating Rate High Income
Growth Fund of America Class A
Investment Company of America, Class A
Small-Cap World Fund Class A
Washington Mutual Investors Fund, Class A



