Approved: 02/23/10
Date
MINUTES OF THE SENATE PUBLIC HEALTH AND WELFARE COMMITTEE

The meeting was called to order by Chairman Jim Barnett at 1:30 p.m. on January 20, 2010, in
Room 546-S of the Capitol.

All members were present.

Committee staff present:
Nobuko Folmsbee, Office of the Revisor of Statutes
Renae Jefferies, Office of the Revisor of Statutes
Iraida Orr, Kansas Legislative Research Department
Terri Weber, Kansas Legislative Research Department
Jan Lunn, Committee Assistant

Conferees appearing before the Committee:
Martin Kennedy, Acting Director, Kansas Department on Aging
Brenda Vierthaler, State Long-Term Care Ombudsman
Scott M. Slabotsky, CPA, Managing Director, CBIZ MHM, LLC

Others attending:
See attached list.

Senator Julia Lynn introduced a bill related to supervision of children in child care facilities and
amending current statute regarding inspection of family child care homes. Upon a motion by
Senator Brungardt and a second by Senator Huntington to move introduction: the motion passed.

Suzanne Wikle, Kansas Action for Children, requested the introduction of a bill concerning the
surveillance, collection and monitoring of vital statistics related to infant death mortality. Upon a
motion by Senator Colyer and a second by Senator Huntington to move introduction: the motion

passed.

Senator Brungardt introduced intern Jessica Brunken, a Washburn University political science
student.

Confirmation Hearings:
Mr. Martin Kennedy, appointed by the Governor, to serve as Secretary, Kansas Department

on Aging was introduced by Chairman Barnett. Mr. Kennedy provided a brief description of his
personal and professional background (Attachment 1).

Senator Brungardt discussed recent budget challenges related to funding for the aging Kansas
population and inquired what actions have been taken by the Department on Aging. Mr. Kennedy
responded by discussing operational, administrative, and program reductions or revisions that have
occurred. Mr. Kennedy discussed the potential problems resulting from funding reductions such
as access to services.

Chairman Barnett closed the confirmation hearing for Mr. Kennedy.

Ms. Belinda Vierthaler, appointed by the Governor, to serve as State Long-Term Care
Ombudsman was welcomed by the Chairman. Ms. Vierthaler described her experience and
background in the private sector as one focusing on advocacy for the aging (Attachment 2). She
indicated the role of the Long-Term Care Ombudsman is to work collaboratively with other program
partners (Department on Aging) and to advocate on issues related to older adults in Kansas. In her
role, she is focused on advocating for long-term care residents, on functioning as a negotiator, on
problem solving, on educating, and on investigating complaints with the goal of equitable resolution.
Senator Colyer questioned what goals, benchmarks, or measurements exist related to complaint
responsiveness. Ms. Vierthaler indicated that at the current time, there are no measurements or
benchmarks. Complaints are answered by staff within 24 hours via e-mail or telephone call.

Senator Barnett closed the confirmation hearing for Ms. Vierthaler.

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




CONTINUATION SHEET

Minutes of the Senate Public Health and Welfare Committee at 1:30 p.m. on January 20, 2010, in Room
546-S of the Capitol.

Scott Slabotsky, appointed by the Governor, to serve on the Kansas University Hospital
Authority, was welcomed by Senator Barnett. Mr. Slabotsky described his personal background,
his educational background, and his professional background in the largest accounting firm in
Kansas (Attachment 3). Mr. Slabotsky indicated he was honored to be appointed to the oversight
body governing the operations of the hospital at the University of Kansas Medical Center.

Senator Barnett closed the confirmation hearing for Mr. Slabotsky and indicated five confirmation
hearings were complete (January 19 and January 20).

Senator Brungardt moved to recommend confirmation of Dr. William Reed to the Kansas Health
Policy Authority Board by the full Senate; Senator Kelly seconded the motion; the motion
carried.

Senator Haley moved to recommend the Senate confirm Dr. Andrew Allison as Executive
Director of the Kansas Health Policy Authority; Senator Kelsey seconded the motion which

passed.

Senator Brungardt moved to recommend the full Senate confirm Mr. Martin Kennedy as
Secretary Department on Aging; the motion was seconded by Senator Haley. The motion

passed.

Upon a motion by Senator Huntington and a second by Senator Brungardt to recommend
confirmation of Ms. Belinda Vierthaler as State Long-Term Care Ombudsman by the Senate, the
motion passed.

Senator Kelly moved to recommend Scott Slabotsky be confirmed by the full Senate to serve on
the Kansas University Hospital Authority; Senator Huntington seconded the motion which

passed.

Senator Barnett noted that all appointees were approved unanimously.

The meeting was adjourned by Chairman Barnett at 2:10pm

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 2



PUBLIC HEALTH AND WELFARE
GUEST LIST
January 20, 2010
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Secretary of Aging

Number of
Number of Senate
Members: Appointed by Appointments Confirmations
Legislators: Governor 1 1
House:
Senate:

Non-Legislative:

- - O O O

Total Members:

Entity Description

KSA 75-5903 et seq. created the position of Secretary of Aging. The Secretary is appointed by the Governor,
subject to confirmation by the Senate as provided in KSA 75-4315b. In appointing the Secretary, the Governor
considers persons suggested by the Advisory Council on Aging and persons with responsible administrative
experience in the field of gerontology. The Secretary is in the unclassified service under the Kansas Civil Service
Act and receives an annual salary fixed by the Governor,

Budget Information

The Department on Aging had approved FY 2008 operating expenditures of $477.0 million, including nearly
$189.0 million from the State General Fund. This included 2198.5 approved, full-time equivalent positions
approved. The FY 2009 appropriation was $490,090,126; FY 2010, $487,849,802. The largest share of this
Agency's budget deals with the nursing home program.

Contact Information

Director of Appointments
Melissa Gregory

Office of the Governor

Room 234 North - Statehouse
Topeka, KS 66612

296-4052
Melissa.Gregory@ks.gov

Public Health and Welfare

Date: 1/20/10
Attachment: 1
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Department on Aging ~ Secretary

Powers and Duties

The Department on Aging is administered under the direction and supervision of the Secretary on Aging.

The Secretary has the power té:

e Receive and disburse federal funds made available under the Federal Older Americans Act 42 U.S.C.
3001 et seq., and any amendments thereto or other federal programs for the aging and administer any

state plan for the aging required by federal law;

e FEvaluate all programs, services, and facilities for the aged within the state and determine the extent to
which present public or private programs, services, and facilities meet the needs of the aged;

e Evaluate and coordinate all programs, services and facilities for the aging presently furnished by state and
federal agencies, and make appropriate recommendations regarding such services, programs, and
facilities to the Governor and the Legislature;

e Developa cofnprehensive plan to meet the needs of the state's senior citizens;

e Solicit, accept, hold, and administer on behalf of the state any grants, devises, or bequests of money,
securities or property to the state for services to senior citizens or purposes related thereto;

e Provide consultation and assistance to communities and groups developing local and area services for
senior citizens;

e Promote community education regarding the problems of senior citizens;

o Cooperate with agencies of the federal government in studies and conferences designed to examine the
needs of senior citizens and to prepare programs and facilities to meet those needs;

e Establish and maintain information and referral sources throughout the state in conjunction with other
agencies,

e Provide such staff support as may reasonably be required by the Advisory Council on Aging; and
¢ Enterinto contracts, promulgate rules and regulations and take other actions authorized by law or deemed

necessary by the Secretary when implementing programs under the jurisdiction of the Secretary or the
Department on Aging.
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Senate Confirmation Information Summary
Prepared and Submitted by the Office of Governor Mark Parkinson

o
Appointee: Martin A. Kennedy Position: Secretary, Kansas Department ofAging

Term Length: POG Appointment Date: Upon confirmation by the Senate

Expiration Date: NA

Statutory Authority: K.S.A. 75-5903 Party Affiliation: Democrat
= Statutory geographic representation: Congressional District: N/A
—>Requirements (insert any that apply) County:

Size requirement (if any):

Other, specify:

= Statutory party affiliation requirement: N/A

= Statutory industry or occupation requirements

Salary: Predecessor: Kathy J. Greenlee

Board Composition Prior to Confirmation of New Appointee: N/A



CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

VMNU’JF Wﬂ‘ M‘Q)/LI/L-Q,&"V/ acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process I will:

"+ be subject to a criminal records background investigation by the Kansas Bureau of
Investigation; and

« have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for review
at the appropriate time by:

»  Myself; :
s My appointing authority;
¢ Chairperson of the Senate Confirmatich Oversight Committee; and

¢ The Vice Chair of the Senate Confirmations Oversight Committee.

By signing the “Authorization and Certification™ section (on page 8) of the Senate Confirmation
Oversight Committee questionnaire, the Kansas Department of Revenue will be authorized 10
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct
a criminal background investigation on me and provide that information to the appropriate
individuals.

Wﬁ M e 709

(T
%

orm: 08/0%

/=



Kansas
Senate

CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUESTIONNAIRE

Full Name: Martin Alan Kennedy

(pleass include title and roiddie name along with any names previousty used)

Home Address: 4711 SW Brentwood Rd. Topeka, KS 66606
(Street Address)

(City, State, Zip)

Driver's License Number: Social Secunity Number:

Position to which Appointed: _ Secretary of Aging

Appointing Authority: Governor Mark Parkinson

* Information on this page will not be made public but is used by the KBI and Department of Revenue.

Form 08/08 - Page 1
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(for Committee use only)
KBI Check: N/A__ Im-Process  Complete

DOR Check: N/A__ In-Process_ Complete_

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Committee Chairman’s Office. A
meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your
knowledge. Should a question not be applicable, please so state. Hand-written responses are strongly
discouraged. If filling out this form electronically, “{d” should be replaced with “X™ by the appropriate
response on the form, Please contact your appointing authority if you have questions when completing the
form.

Full Name: Martin Alan Kennedy

(please include title and middle name along with any names previously used)

Position to which Appointed: __Secretary of Aging

Appointing Authority: _ GOVernor Mark Parkinson

4711 8W Brentwood Rd, Topeka, K85 66606
(Street Address) (City, State, Zip)
Business Name: Kansas Department on Aging

Home Address:

Business Address: 503 South Kansas Avenue
(Street Address) (City, Statz, Zip)

Position Title: Interim Secretary

Home Phone: 785-554-5837 Business Phone; 785-296-5222 Cell Phone: 785-554-5837

Fax Number: 785-296-0256 E-Mail Address: martinkennedvks@gmail . com

Kansas resident? &Yes / UNo Date of Birth: 05/26/57 Place of Birth: Hutchinson, XS

Registered Voter? _Yes Party Affiliation: _Democrat

Congressional District: _2 _ Kansas Senate District: _18  Kansas Representative District: __ 56

Do you have the legal right to live and work in the United States? &Yes / No

Please answer the following questions numbered 1 — 43. Each question MUST BE ANSWERED ON
THIS ORIGINAL FORM. If the answers the guestion are provided or your resume, piease state
“See Resurne™ or if you supply additional attachment{s) with answers, please state “See
Attachment(s)” on this form.

1. What is your educational background?
See attached resume.

2. Describe your employment experience. Include any expertise related to the position to which you

were appointed.
See %Pttached resume.

Form 08/08 - Page 2
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10.

fa—
Pt

12.

14.

I5.

Iﬁist any professional licenses that you have obtained and include the number for each license.
one.

‘Why do vou feel vou are a good candidate for the position to which yvou have b inted?
Myyeduycatsog, expe:g:ience and J?nterpests make tl};e Po'»éeiteieggpgome

What do you see as the purpose or mission of the role to which you have been appointed?

To advocate and administer services on behalf of Kansas seniors.
Military Service: List rank, date and type of discharge from active service.

&INone

Government Experience: List anv experience or association with local, state or federal
govemment (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service or positions) and include dates of service.

UNone See attached resume.

Elective Public Office: List all elective public offices songht and/or held with dates of service.
UINone Democratic Committee Person - 2004- present

Campaigns: Have you ever played a role or held a position in a political campaign? If so, please
1dentify the candidate(s), the dates of the campaign and describe your involvement.

ONo BYes Volunteer - Sebelius 1598, 2002, 2004. Senator Laura Kelly 2004,

Representative Annie Tietze 2006.
Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstanding service or achievements.
UONone Pi Sigma Alpha political science honorary.

Organization Affiliations: List all civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any position held in
the organization and the dates of service.

UNone see attached resume.

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 so,
please describe.

EINo OYes

Issues: Have you ever been publicly identified, in person or by organizational membershin, with a
particularly controversial national or local issue? If so, please describe.
EINo Wyes

Submission ef Views: Have you ever submitted oral or written views to any governmental
authority, whether executive or legislative, or to the news media on any particularly controversial
1ssue other than m an official govemmental capacity? If so, please describe.

BINo UYes

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 so, please describe.
BNo OYes

Form 08/08 - Page 3
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16.

17.

18.

19.

20.

21.

23.

Oppeositien: Do you know of any person or group who might take overt or covert steps to attack,
even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.

BINo OYes

Miscellaneous: List any factors, other than the information provided above, which particularly
qualifies you or is relevant to the position to which you are seeking appointment? Include any
special skills.

ENone

Relationship to Gevernmental Employees: Are you or your spouse or other close family
members related to any state governmental official or employee? If so, please provide details.

ONo AYes Wife, Sabrina Wells Kennedy, serves as Director of Finance
for the Kansas Insurance Department.

Compensation: During the past five years, have you or your spouse or other clos¢ family members
received any compensation or been involved in any financial transaction with the State of Kansas?
If so, please explain. ‘

ONo @Yes My wife has been employed by the Kansas Insurance Department.
I have been employed by the Dept. on Aging since 2004. See resume.

Business Relationships: Describe any business relationship, dealing or financial fransaction 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.
ElNone

Transactions with Officials: During the past five years, have you or your spouse or other close
family members received any compensationt or been involved in any financial transaction with any
state government official? If so, please explam.

EINo UYes

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 have been appointed, please
indicate the employer, the position and the length of time it has been held. If not, please so state.

EINo WYes

Lobbying Activities: Describe any lobbying activity during the past ten years in which you and/or
your spouse have engaged for the purpese of influencing the passage, defeat or modification cf any
legislative or administrative action. Lobbying activity includes any activity performed as an
individual or agent of another individual, or of any organization that mvolves direct communication
with an official in the executive branch of state government or any official of the legislative branch.

If none, please so state. A
ONone Registered lobbyist on behalf of my employer, Mental Health Con-

sortium, 2001 - 2004. General issues affecting company; see attached resume.

24.

Regulated Activities; Describe any interest that you, your spouse or other close family member
may have (whether as an officer, owner, director, trustee, or partner) in any corporation, firm,
parmership or other business enterprise and any non-profit organization or other institution that is
regulated by or recefves direct financial benefits from any department or agency of the State of
Kansas. If none, please so state.

BlNone

Form 08/08 - Page 4
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25.

26.

Other: Please describe any other matter in which you are involved that is or may be incompatible
or in conflict with the discharge of the duties of the position to which you have been 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.

&None

Contflict of Interest. How would you resolve any potential conflicts of interest that, while maybe
unforeseen at this point in time, could arise? BY promptly disclosing the conflict and

recusing myself from any conflicted decision or activity.

27.

28.

29.

3L

32.

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

EINo UYes

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 traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the
equivalent offenses in other states.) If so, please explain.

EINo OYes

U.S. Military Convictions: Have you ever been convicted by any military court? If so, please
provide details.
BINo UYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If so, please
provide details.
EINo UYes

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 so, please provide details.

BNo UYes

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your spouse or other
close family member currently, or 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 so, please provide details.

EINo UYes

b.) 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 so, 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 OYes

Form 08/08 - Page 5
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33.

34.

Other Litigation: a.) Other than the litigation described in question 32, have you or any business in
which you are or were an officer, director, or partner been 2 plaintiff or a defendant in a civil
lawsuit? If so, please describe.

ElNo UYes

b.) Are you aware of any pending or anticipated litigation against you or any business in which you
are an officer, director, or partner? If so, please describe.

BNo UYes

Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.
ONo ElYes Suspended briefly in 2003 after failure to pay a speeding ticket

received in Washington state. License reinstated after ticket was paid.

35.

36.

37.

39.

40.

41.

Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have
remained unpaid for more than 60 days? If so, please explain.

BNo UYes

Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain.

BNo UYes

Firings: a.) During the past ten years, have you been fired from a job for any reason? If so, please
explain.
ONo ®VYes Dismissed without cause from Mental Health Consortium, 2004.

b.) During the past ten years, have you quit a job after being told that you would be fired? If so,

please explain.
BINo UYes

¢.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain.
BNo UYes

Alimony and Child Support: Are you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explain
BNo UYes

Consumption of Alcohol: Have you ever or are you currently abusing alcohol? If so, please
explain. :

BNo UYes
Controlled Substances: Have you ever or are you currently engaged in the illegal use of a

controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.
ONo BYes Used marijuana occasionally in college.

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?

ONo &lYes

Form 08/08 - Page 6
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42, Governmental Delinquencies: Are you delinquent in the payment of any obligation owed to the
federal or state govemment or amy political or taxing subdivision or any instrumentality thereof?
{Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,
guaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments into or under governmental programs; payments under
a diversion arrangement or other repayment schedule.) If applicable, please state whether such
delinquency is under formal appeal.

ENo Qyes

43.  Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered m connection with your appointment. If none, please so state.
&EINone

Please include resume and completed Statement of Substantial Interest not more than twelve months old.

REFERENCES
Name: Alan Eckley Knows you how?: Life long friend
Address: 14031 W. 114th St., Lenexa, KS, 66215
(City, State, Zip)
Home Phone: 913-469-8367 Business Phone: 913-371-1820
Name: Kathy Greenlee Knows you how?: Former supervisor
Address: 100 First St. #224, Rockville, MD 20851
(City, State, Zip)
Home Phone:__785-218-4461 Business Phone: _ 202-357-3555
Name: Steve Montgomery Knows you how?;__ Former co -worker
Address: 4603 SW Deerxr Trail St., Topeka KS 66610
' (City, State, Zip)
Home Phone: _785-478-98591 Business Phons; _785-368-6437
Name: Gary Blitsch Knows you how?: Friend in community
Address: 3338 SE Pawnee Dr, Tecumseh, KS 66542
(City, State, Zip)
Home Phone; _ 785-373-39255 Business Phone; _ 785-273-5594

Form 08/08 - Page 7
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AUTHORIZATION AND CERTIFICATION:

The facts set forth in my application are true and complete. False statements, answezs, or omissions on this
application shall be sufficient canse 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 spplying. I herein authorize investigation, without ability, 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
inguiries in comnection with this application for appomtment or employment. ] 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
Timitation or condition, ] FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
ENOWINGLY MAKE THIS AUTHORIZATION BY SETTING FORTH MY SIGNATURE.

T understand that if I am reguired 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, Hicensure, or certification occurs. If any investigation, probation, limitation, or cancellation occurs,
understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

Signaure /MQ/QA 4 pae - | f‘07

Form 08/08 - Page &
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Kansas Secretary of State - Stat.  :nt of Substantial Interests Page 1 of 3

STATE OF KANSAS

‘,_c't!:...'-;:-‘.
P = £

KANSAS GOVERNMENTAL ETHICS COMMISSION

ELECTRONIC STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS: This statement must be completed by individuals who are required to do so by law. Any individual who
intentionally fails to file as required by law, or intentionally files 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 sections "C"
through "G". If you have questions or wish assistance, piease contact the Commission office at 109 West 9th, Topeka, KS or

call 785-296-4219.

A. IDENTIFICATION:

Kermedy Martin ' A
Las{ Name First Name LV
Sabrina Wells

Spouse's Name

4711 SW Brentwood Rd.

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Nurnber

Topeka, KS 66606 - 2203
Ctty, State, Zip Code
(785) 554-5837 (785) 296-5222

Home Phone Number Business Phone Number

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
( check one or more of the following )

E 1. State Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of insurance, 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, Commission or Authority;
. Appointed State Position is Subject to Senate Confirmation;

. Employee of a State Agency or University;

. General Counsel for a State Agency;

. Candidate for State Office.

. Other (Contractor / Member of Compact)

RO

Kansas Department on Aging
List the Name of Agency. Board, University or Elected Position (You may use abbreviations but not acronyms)

Office of the Secretary Acting Secretary

/=



Kansas Secretary of State - St 2nt of Substantial Interests Page 2 of 3

Division if applicable (May use acranyms) Position

* The last four digits of your social security number will aid in identifying you from others with the same name on the
computer list. This information is optional. *

C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and every other business
interest, including land used for income, and specific stocks, mutual funds or retirement accounts in which either you or your

spouse has owned within the preceding 12 months a legal or equitable interest exceeding $5,000 or 5%, whichever is less. If
you or your spouse own more than 5% of a business, you must disclose the percentage held. Please insert additional page if

necessary to complete this section.

If you have nothing to report in Secfion "C", check here [_

DESCRIPTION || PERCENT OF || HELD
BUSINESS NAME AND ADDRESS TYPE OF BUSINESS || OF INTERESTS || OWNERSHIP BY
HELD INTERESTS || WHOM
]mG Retirement Plan J ) . :
1. . Retirement Services || Mutual Funds 0% both
[212 SW 8th St. Ste. 100, Topeka, KS 66603 |
fPr‘mcipaI Financial Group J . )
2. - - Retirement Services  ||Mutual Funds 0% self
[711 High Street, Des Moines, 1A, 50382 ___|

D. GIFTS OR HONORARIA: List any person or business from whom you or your spouse either individually or collectively,
have received gifts or honoraria having an aggregate value of $500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here {v

\ NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED | ADDRESS || RECEIVED BY |

= ] |

E. RECEIPT OF COMPENSATION: (Part 1) List all places of employment in the last calendar year, and any other
businesses from which you or your spouse received $2,000 or more in compensation (salary, thing of value, or economic
benefit conferred on in return for services rendered, or to be rendered), which was reportable as taxable income on your

federal income tax returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME AS
SECTION "B*, CHECK HERE [

If you have nothing to report in Section "E"1, check here | ;

[ NAMEOFBUSINESS || ADDRESS “| _TrpEoFBUSINESS |
1| Baker University ~|[618 Eighth St., Baldwin City, KS 68008 |[Educational institution |

2 SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.

If you have nothing to report in Section "E"2, check here | |

[ NAMEOFBUSINESS | ADDRESS » [ _TYPE OF BUSINESS |
[f‘l.HWashburn University JWO SW College Ave, Topeka, Kansas 66621 J]Educational institution J

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in which you or
your spouse hold a position of officer, director, associate, partner or proprietor at the time of filing, irrespective of the amount of

s~/
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Kansas Secretary of State - Sta__ent of Substantial Interests , Page 3 of 3

compensation received for holding such position. Please insert additional page if necessary to complete this section.

If you have nothing to report in Section "F", check here r

: HELD
BUSINESS NAME AND ADDRESS POSITION HELD BY
WHOM
lUniversity Child Development I
1. Treasurer self
[ 1621 SW College Ave, Topeka, KS 66604 ]
[Valeo Behavioral Health Care l
2. Member self
[330 Oakley, Topeka KS 66606 |

G. RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions to a business or
combination of businesses from which fees or commissions you or your spouse received an aggregate of $2,000 or more in
the preceding calendar year. The phrase "client or customer” relates only to businesses or combination of businesses. In the
case of a partnership, it is the partner's proportionate share of the business, and hence of the fee, which is significant, without
regard to expenses of the partnership. An individual who receives a salary as opposed to portions of fees or commissions is
generally not required to report under this provision. Please insert additional page if necessary to complete this section.

If you have nothing to report in Section "G", check here E )

[ NAME OF CLIENT / CUSTOMER ~ || apprReESS || RECEIVED BY |

L | | |

H. DECLARATION: | declare that this statement of substantial interests (including any accompanying pages and statements)
has been examined by me and to the best of my knowledge and belief is a true, correct and complete statement of all of my
substantial interests and other matters required by law. | understand that the intentional failure to file this statement as
required by law or intentionally filing a false statement is a class B misdemeanor.

Date Electronically Filed:  08/07/2009
Name of Person Making Statement: Martin Kennedy



4711 SW Breniwood Road Telephone: 785-554-5837
Topeka KS 66606 martykennedy@cox.net

Martin Kennedy

Role

Experience

Executive Management

2008-Present  Kansas Depariment on Aging Topeka, KS

Depufty Secretary

s Provide assistance to the Secretary in coordinating the programs
and activities of the Department.

+ Represent the Agency in public and legislative environments.

2006-2008 Kansas Department on Aging Topeka, KS

Commissioner of Licensure, Certification and Evaluation

¢ Oversee regulation of more than 600 adult care home facilities in
Kansas o assure they meet federal and state quality standards.

+ Prepare and administer operafing budget of more than $11 milfion.

o Supervise approximately 100 FTE nursing facility surveyors and support
staff.

o Work with federal CMS officials in assuring that regulations are
consistent with the needs of Kansas residents of jong term care.
+ Primary contact with consumers and their famiiies, federal and state
government entities, the Kansas legislature, the provider community
nd Kansas taxpayers.
« Develop information and document management systems.

2004-2005 Kansas Department on Aging Topeka, KS

Director of Budget & Governmental Affairs

» As fiscal officer for the Secretary of Aging, provide oversight of
budget and legislative activity for state agency. 4

«» Develop budget of $450 million agency including Medicaid, Medicare,
grant funding and state appropriated funds.

+ Supervise agency human resources functions.

» Represent the agency in budget negotiations and legisiative
hearings. .

+ Develop policy positions and recommendations.

e Develop grant proposals and oversee grant deveiopment.

» Provide staff leadership for state Senior Advisory Council.

1999- 2004 The Consortium, inc. Topeka, KS

Chief Financial Officer

» Overali responsibiiity for leadership in financial services in non-profit
Managed Behavioral Health Organization including budgeting,
accounting, provider payments and expense control.

» Supervise and manage information technology department, including
development and implementation of statewide networks, data coflection
systems and video conferencing services.

/o



» Work closely with directors and staffs of community mental health
centers to implement financial and computing relationships.

« Coordinate contract development and implementation. Negotiate
with vendors for best pricing and service support.

« Provide reguiar oral and writien reports to the Board of Directors.

» Provide executive supervision and managsement for the company’s
staff in the absence of the President / CEO.

+» Represent organization before Kansas legisiature and in
negotiations with state government,

1997-1998 Kansas Insurance Department Topeka, KS

Controller
= Managed computer system upgrade; contracted and coordinated
implementation of financial management system.

« Worked with Kansas Depariment of Revenue and other state agencies fo
collect insurance premium taxes.

= Communicated o the Kansas Legislature in support of the Department’'s
budget and operations.

= Supervised annual insurance tax audits of insurance companies
conducting business in the state of Kansas.

= Reformed workflow processes allowing reductions of six tax auditor
positions and reducing fime required for payment processing.

= Reviewed and reformed mail processing to speed receipt of funds,

= Supervised accounts receivables totaling $130 miliion from taxes and
fees, and payables of $24 million per year.

1996-1 997 Kansas Insurance Department Topeka, KS
Assistant Controlier

= Prepared and defended agency budget before the Govemor and
Legislature. Prepared tax and fee estimaies for use by state forecasters.

» Coordinated legisiation enacting significant reforms of Kansas insurance
tax law. Tesfified before committees and developed options leading to the
bill’s passage and Govemnor's signature.

= Supervised Workers Compensation Second injury Fund accounting and
accounts recejvables functions.

1986-1998 Kansas Division of the Budget Topeka, KS

Principal Analyst (1991-1996), Senior Analyst (1989-1231),

Budget Analyst (1986-1989)

= Provided fiscal and policy analysis and recommendations to the Budget
Director and Govemnor regarding state budget issues.

= Gained budget and program knowiedge through analysis of a variety of
complex state agency budgets including Depariment of Social and
Rehabilitation Services, KU Medical Center, state hospitals and Kansas
Department of Health and Environment.

= Communicated budget information to legislature and the public through
formal presentations and informal meetings.

L=4T7



Education

Other

» Provide policy support to Budget Director and Governor in heaith and
human services matters.

* Work extensively with legislative staff and committees to support the
Govemor's budget and legislative agenda.

19851986 Department of Administration Topeka, KS
Governor's Fellow

» Awarded competifive fellowship in state government.

= Observed and participated in state decision making processes.

» Reviewed and analyzed federal budget issues.

Kansas State University Manhattan, KS

= Master of Public Administration.
= Bachelor of Science in History.
» Teaching Assistant.

» Pj Sigma Alpha Honoree.

« Adjunct Faculty, Baker University, 2006 —~ Present

= University Child Development Board of Direciors, 2005 — Present,
Treasurer and Board Chair.

= University United Methodist Church, Topeka, Governing Bodies, 1983 -~
2004.
» East Topeka Feliowship, Inc. Board — 1996 - 1999

= Owner, Intemet Services web site consulting and operations, 1996 —
2001.

» Valeo Behavioral Health Care, Board Member.

» Association of Health Fadiiity Survey Agencies, member 2006 — present,
Secretary 2008 — 2008.

it



Interim Secretary Martin Kennedy
Interim Secretary of the Kansas Department on Aging

Work Address: Assistant Info:

503 S Kansas Ave Traci Ward

Topeka, KS 66603 (785) 296-0447

(785) 296-5222 Fax (785) 296-0767

Martin Kennedy@aging ks.cov Traci. Ward@aging.state ks.us

Martin Kennedy was appointed interim Secretary of the Department on Aging on June 26. He has served
in management positions at Kansas Department on Aging since 2004. He was Director of Budget and
Governmental Affairs from 2004 to 2006 and Commissioner of Licensure, Certification and Evaluation

from 2006 to 2008. '

Kennedy was Chief Financial Officer at the Mental Health Consortium, an Administrative Services
Organization, from 2000 through 2004. His previous government service includes work as Controller for
the Kansas Insurance Department from 1996 to 1999. He was an analyst in the Kansas Division of the
Budget from 1986 through 1995. He currently serves on the board of Valeo Behavioral Health Care in
Topeka, and chairs the board of University Child Development, an affiliate of Washburn University.
Kennedy earned a Master of Public Administration Degree and a Bachelor’s Degree in History from
Kansas State University.
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o~ Kathleen Sebelius, Governor

g
K A N s A s Kathy Greenlee, Secrefary

DEPARTMENT ON AGING www.agingkansas.org

Senate Public Health & Welfare Committee
January 20, 2010
Acting Secretary Martin Kennedy

Chairman Barnett, and members of the Senate Public Health & Welfare Committee, thank you for the
opportunity to appear today. I am Martin Kennedy and I have served as Acting Secretary of Aging
since June. While I am new to this position, I have served in a number of management positions at the
Kansas Department on Aging since 2004.

I’d like to begin with a brief discussion of my professional and personal background. I was born and
grew up in Hutchinson, Kansas and I attended Kansas State University. There I earned a Bachelor’s
Degree in History and my Master of Public Administration degree. I moved to Topeka in 1985 and
started work as an analyst in the Division of the Budget, where I worked for about 10 years. After that,
I served the Kansas Insurance Department as Assistant Controller and Controller. I served as Chief
Financial Officer at the Mental Health Consortium for about five years before joining the Kansas
Department on Aging in 2004. My community activities include serving on the boards of Valeo
Behavioral Health Care and University Child Development. I have two daughters, Emma (12) and
Elizabeth (21). My wife, Sabrina, our children and I reside in Topeka.

It has been my privilege to work at the Department on Aging for more than five years. I am committed
to the department’s mission of promoting the security, dignity and independence of Kansas seniors,
which is accomplished through its three primary business functions: advocacy, the purchase of long
term care services and regulation of Adult Care Homes. These business functions have developed
through time since the Department’s formation in 1977. It may be the only Cabinet agency created
expressly to advocate for its constituency, Kansas seniors. In 1997, this role was expanded to include
purchase of service when a reorganization of SRS functions made KDOA the payer for all Medicaid
long-term care services for persons 65 and older. In 2003, regulation and enforcement responsibilities
for more than 600 adult care homes were transferred to Aging from KDHE.

During my five years at KDOA, I have been involved in all three areas of the agency’s operations.
When I joined the department, I led the agency's government relations activities and served as budget
director. I saw first-hand the impact of governmental budget decisions on the ability of the State to
purchase quality long term care services. Later, I served for 2 % years as Commissioner of Licensing,
Certification and Evaluation. Kansas was one of five pilot states to test and implement a new survey
process for nursing facilities called the Quality Indicator Survey (QIS). The QIS process was designed
to gain consistency in quality of care evaluations not only from region-to-region within the state but
also from one state to another. As Commissioner, I also worked with the provider community to
improve the Informal Dispute Resolution procedures and the survey process.

Most recently, I combined all these experiences in serving as Deputy Secretary under Secretary Kathy
Greenlee. Since her departure, we have accomplished a smooth transition for the agency staff and
operations and we are moving forward with a focus on the agency’s 30-year-old charter mission:
Advocating for Kansas seniors. It is a great honor to be nominated for this position.

New England Building, 503 S. Kansas Avenue, Topeka, KS 66603-3404

Voice: (785)296-4986 ¢ Toll-Free: (800) 432-3535 ¢ Fax: (785) 296-0256
TTY (Hearing Impaired): (785) 291-3167 ¢ E-Mail: wwwmail@aging.ks.gov

=20,



Long-Term Care Ombudsman

Number of
Number of Senate
Members: Appointed by Appointments Confirmations
Legislators: Governor 1 1
House:
Senate:

Non-Legislative:

- = O O O

Total Members:

Entity Description

KSA 75-7304 et seq. established the State Long Term Care Ombudsman. The State Long-Term Care
Ombudsman is appointed by the Governor, subject to confirmation by the Senate as provided in KSA 75-4315b.
Members of the office serve for terms of four years and until a successor is appointed and confirmed.

The Long-Term Care Ombudsman appoints each Regional Long-Term Care Ombudsman and all officers and
employees of the office of State Long-Term Care Ombudsman. Each Regional Long-Term Care Ombudsman
and all officers and employees serve in the classified service under the Kansas Civil Service Act. The State
Long-Term Care Ombudsman administers the office of the State Long-Term Care Ombudsman.

Any person has to meet the following requirements to be eligible for appointment as the State Long-Term Care
Ombudsman:

» Abaccalaureate or higher degree from an accredited college or university;
+  Demonstrated abilities to analyze problems of law, administration and public policy; and
+  Experience in investigation and conflict resolution procedures.

On the effective date of the Act, all of the powers, duties, functions, records and property of the office of the State
Long-Term Care Ombudsman abolished by this section, which are prescribed for the office of the State Long-
Term Care Ombudsman by the Act, are transferred to and conferred and imposed upon the office of the State
Long-Term Care Ombudsman.

Budget Information

The responsibility of the Long-Term Care Ombudsment is to advocate for the well-being, safety, and rights of
residents of Kansas long-term care facilities by assisting them in attaining the highest possible quality of life. The
Older Americans Act (42 USC 3001 et seq.) mandates that a state agency serve as the advocate on issues
affecting older persons. The State Long-Term Care Ombudsman assists in the development of services and
programs for the benefit of nursing home residents. In FY 1998, the Kansas legislature amended state law and
moved the State Long-Term Care Ombudsman to the Department of Administration as an independent state
sub-agency.

Public Health and Welfare
Date: 1/20/10

Attachment: 2

Kansas Legislative Research Department A-88 Appointments and Confirmations Handbook



Expenditures for the Long-Term Care Ombudsmen Program in FY 2008 totaled nearly $834,000 with $333,000
of the total coming from State General Funds as a match for federal Medicaid moneys.

Contact Information

Administrative Officer

Delberta Pfeifer

Department of Administration

Curtis State Office Building - Suite 500
Topeka, KS 66612

785-296-3011

Delberta. Pfeifer@da.ks.gov

2-2.

Kansas Legislative Research Department A-89 Appointments and Confirmations Handbook



State Long-Term Care Ombudsman

Powers and Duties

The State Long-Term Care Ombudsman has the power to:

Be an advocate of residents in long-term care facilities throughout the state;

Investigate and resolve complaints made by or on behalf of the residents relating to action, inaction or
decisions of facilities or the representatives of facilities;

Develop continuing programs to inform residents, their family members or other persons responsible for
residents regarding the rights and responsibilities of residents and such other persons;

Provide the Legislature and the Governor with an annual report containing data, findings and outcomes
regarding the types of problems experienced and complaints received by or on behalf of residents and
containing policy, regulatory and legislative recommendations to solve such problems, resolve such
complaints and improve the quality of care and life in facilities;

Analyze and monitor the development and implementation of federal, state and local government laws
and policies with respect to long-term care facilities and services provided in this state, and recommend
any changes deemed appropriate;

Provide information and recommendations directly to news media representatives, public agencies,
legislators and others, as deemed necessary, regarding the problems and concerns of residents in
facilities; :

Prescribe and provide for the fraining of each regional long-term care ombudsman and any individual
designated as an ombudsman and any individual who is an ombudsman volunteer;

Coordinate ombudsman services provided by the Office of the Long-Term Care Ombudsman with the
protection and advocacy systems for individuals with developmental disabilities and mental iliness
established;

Establish and maintain a system to recruit and train individuals to become volunteer ombudsmen,;
Authorize any individual, who is an employee of the Office and who has satisfactorily completed the
training prescribed by the State Long-term Care Ombudsman to be an ombudsman or a volunteer
ombudsman and to be a representative of the Office;

Collaborate with the Department of Social and Rehabilitation Services and the Department on Aging to
establish a statewide system to collect and analyze information on complaints and conditions in facilities;
and

Perform such other duties and functions as may be provided by law.

Kansas Legislative Research Department A-90 Appointments and Confirmations Handbook
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Kansas
Senate

CONFIRMATION OVERSIGHT COMMITTEE

APPOINTMENT QUESTIONNAIRE

Full Name: s Boe d india Sue, (Boud) \ier Thaler

(please include title and middie fiame along with any names previously used)

Home Address: 1S 11\® G len woood Dy ive Bommner Sprinsa. KS luigol
(Street Address) (City, Stid Zip) .

Driver’s License Number:- Social Security Number: -

Position to which Appointed: _ L one 1ernn Cave &mbudsimen

Appointing Authority: C}OU ALY

* Information on this page will not be made public but 1s used by the KBI and Department of Revenue.

Form 08/08 - Page 1
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(for Commitiee use only)
KBI Check: N/A  In-Process  Complete

DOR Check: N/A_~ In-Process Complete

This Questionnaire is to be fully completed by each appointee appearing before the Senate
Confirmation Oversight Committee (Committee) and returned to the Committee Chairman’s Office. A
meeting of the Committee to consider an appointee will not be scheduled until a completed questionnaire
and other forms are received by the Chairman. Please answer each question completely to the best of your
knowledge. Should a2 question not be applicable, please so state. Hand-written responses are strongly
discouraged. If filling out this form electronically, “(3” should be replaced with “X* by the appropriate
response on the form. Please contact your appointing authority if you have questions when completing the

form.

Full Name:i’\fsgai Nave 2N Suf, ( B iy \ \/1 e Yina e

(please mclude title and mx@ name along with any names previously nsed)

Position to which Appointed: _{ i Terimn Co e Chnbudienn ouin
7

Appointing Authority: (“70() EANOR

Home Address: 15 1 & alenrooed BPrive e Sonnss. K (oo o
(Street Address) (City, State, Zip) g .

Business Name: N P

Business Address: N ™

(Strcet Address) (Clt)’, Smte, le)
Position Title: _IN I
Home Phone:& i) 124 - ©(SBE Business Phone: N A ' Cell Phone: (O) 12) A4S T8
Fax Number:@13 D124 - B-Mail Address: F T ISDIME 6. SUN FLALOER. TS i+

Kansas resident? ®Yes / ONo  Date of Birth: /20)1% 12 Place of Birth: Kansag G, MO
i . - Lt L. j :

‘Registered Voter? N ¢S Party Affiliation: _ Depr OCmai

Congressional District: 3 Kansas Senate District: << 5 Kansas Representative District: £ 2]

Do you have the legal right to live and work in the United States? AYes / TONo

Please answer the following questions numbered 1 — 43. Each question MUST BE ANSWERED ON
THIS ORIGINAL FORM. If the answers the question are provided on your resume, please state
“See Resume™ or if you supply additional attachment(s) with answers, please state “See
Attachment(s)” on this form.

1. What is your educational background? S¢< YvTSuAnT
2. Describe your employment experience. Include any expertise related to the position to which you
were appointed. Sco YT Seme

Form 08/08 - Page 2



List any professional licenses that you have obtained and include the number for each license.
VS b i Cane Bome Adumin  STovrsr 235

W

4, Why do yvou feel vou are a good candidate for the position to which you have been appointed? ] N
Tdemsive Vn de'xc_d%e, of- \of\a Yo pn Gure, Ol Probhis S2ivied S ns..’P&‘S/s'; o o ‘-’EX/WJ—-""%
3. What do you see as the purpose or mission of the role to which you have been appointed? =< > ‘éf/f”‘/
?'_ ol ceiu Ce?ﬁ‘)cr\ Yo ?,4@,}@,-\5;.,( Ovmnbaral Srmein comd adhudd cam V{G(-.& S.-"‘-'_H:,, . A T
6. Military Service: List rank, date and type of discharge from active service. Parsion pedt 1n Pubhc pel Loy
QNODB e |.<(,‘LAKS| O-.A‘\S__, (_/_},_\SV'_//.‘_?
ki VY TV 1S
for e, Gents oF
7. Government Experience: List any experience or association with local, state or federal = Adids core nsma
government (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service or positions) and include dates of service.
ﬁNone
8. Elective Public Office: List all elective public offices sought and/or held with dates of service.
X None
9. Campaigns: Have you ever played a role or held a position in a political campaign? If so, please
identify the candidate(s), the dates of the campaign and describe your involvement.
EiNo O'Yes
10.  Honors and Awards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recognition for outstaniding service or achievements. ‘ e
Nope Ve Nal 0nadk Deardls Lisy , Greiden e, Nod | oried Honoy S‘JM{*‘}(‘U’( s
The farse Scaudz Guarel sin Audgurd (Gl 'S ) - OusFandl vy Atievemond, BS540 Prack ceon

11. Orgapization iations: List all civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any position held in
the organization and the dates of service.

P

ONone Keamsss Praifhore hoso o odm om = Nadltonal As od adion ©f Seeral
ooy Kess

12.  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 so,
please describe.

RANo dYes

13.  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.
ENo Oves

14.  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 particularly controversial
issue other than in an official governmental capacity? If so, please describe.

EINo OYes
15.  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 so, please describe.
QiNo UYes

Form 08/08 - Page 3
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16.

17.

18.

19.

20.

21.

23.

Oppositien: Do you know of any person or group who might take overt or covert steps to attack,
even unfairly, your appointment? If so, please identify and explain the basis for the potential attack.

®No OYes

Miscellaneous: List any factors, other than the information provided above, which particularly
qualifies you or is relevant to the position to which you are seeking appointment? Include any
special skills.

EINone

Relationship to Governmental Employees: Are you or your spouse or other close family
members related to any state governmental official or employee? If so, please provide details.

EINo QYes

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 so, please explain. :

EINo OYes

Business Relationships: Describe any business relationship, dealing or financial transaction which
you bave had during the last five years, whether for yourself, on behalf of 2 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.

MINone

Transactions with Officials: During the past five years, have you or your spouse or other close
family members received any compensation or been mvolved in any financial transaction with any
state government official? If so, please explain.

@No OYes

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 bave been appointed, please
indicate the employer, the position and the length of time it has been held. If not, please so state.

@NO UYes

Lobbying Activities: Describe any lobbying activity during the past ten years m which you and/or
your spouse have engaged for the purpose of influencing the passage, defeat or modification of any
legislative or administrative action. 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.

one =

Regulated Activities: Describe any interest that you, your spouse Or other close family member
may have (whether as an officer, owner, director, trustee, or partner) in any corporation, Hirm,
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.

EzNone

Form 08/08 - Page 4
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Other: Please describe any other matter in which you are involved that is or may be incompatible
or in conflict with the discharge of the duties of the position to which you have been 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.

KINone

Conflict of Interest: How would you resolve any potential conflicts of interest that, while maybe
unforeseen at this poiat in time, could arise? L w>SvAs e = b @5 Spen e (
;mpcw'r\ai b posSible. T resolutiom Lann©t Yo Gond Shen, i # POSTifple L w2 O 2 s
T . . . e SRy B
Citations: Have you ever been cited for a breach of ethics for unprofessional conduct, or been gf:l e
ERNE IS

28.

30.

31.

32.

named in 2 complaint to any court, administrative agency, professional association, disciplinary
committee, or other professional group? If so, please provide details.

8No OYes

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 traffic infraction? (Please include any
offenses of driving under the influence, operating while impaired, reckless driving, or the
equivalent offenses in other states.) If so, please explain.

No dYes

10.S. Military Convictions: Have you ever been convicted by any military court? If so, please
provide details.
MNo OYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If so, please
provide details.

KiNo OYes

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 1s related in any way to the position
to which you are seeking appointment? If so, please provide details. '
®INo UYes '

Agency Proceedings and Civil Litigation of Affiliates and Family: a.) Is your épouse or other
close family member currently, or ever been, a party in interest in any administrative agency
proceeding or civil litigation that is reiated in any way o the position to which you are seeking
appointment? If so, please provide details.

RINo OYes

b.) 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 so, please provide
details. (With respect to this question, you need only consider proceedings and litigation that
occurred while you, your spouse, close farnily member, or business associate were an officer of that
business.)

®No UYes

Form 08/08 - Page 5
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36.

38.

39.

40.

4].

Other Litigation: a.) Other than the litigation described n question 32, 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 so, please describe.

RINo OYes

b.) Are you aware of any pending or anticipated litigation against you or any business in which you
are an officer, director, or partner? If so, please describe. '

&No OYes

Drivers License: Has your driver’s license ever been suspended or revoked? If so, please describe.

:ﬂNo WYes ‘

Parking Tickets: Do you have outstanding parking tickets from any jurisdiction that have
remained inpaid for more than 60 days? If so, please explain.

N0 OYes

Security Clearance Denial: Have you ever been denied a military or other governmental
clearance? If so, please explain.

XiNo OYes

Firings: a.) During the past ten years, have you been fired from 2 job for any reason? If s0, please
explain.

KINo OYes

b.) During the past ten years, have you quit 2 job after being told that you would be fired? If so,
please explain.

NMNo OYes

c.) During the past ten years, did you leave a job by mutual agreement because of specific
problems? If so, please explain.

ANo OYes

Alimony and Child Support: Are you now, or have you ever been, delinquent in the payment of
alimony or child support? If so, please explamn
MNo OYes

Consumption of Aleohol: Have you ever or are you currently abusing alcohol? If so, please
explain.

fszo UYes

Controlled Substances: Have you ever or are you currently engaged in the illegal use of a
controlled substance or abusing the use of a prescribed controlled substance? If so, please explain.

@No OYes

Physical Examination: If you receive a conditional offer of appointment or employment, wouid
you be willing to take a physical examination, which may include a drug test?

LiNo ;ZYCS

Form 08/08 - Page 6
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42. Gov you delinguent in the payment of any obligation owed to the
feder: «ay political or taxing subdivision or any instrumentality thereof?

(Include delinquencies in the payment of: Income, property, or other taxes; exactions, fees or
special assessments; loans, including any defaults, on or under loans which are or were made by,

guaranteed, insured or subsidized by any unit of government or instrumentality thereof;
overpayment of benefits; required payments into or under governmental programs; payments under
a diversion arrangement or other repayment schedule.) If applicable, please state whether such
delinquency is under formal appeal.

fINo OYes

43.  Other: Please provide any additional information, favorable or unfavorable, which you feel should
be considered in connection with your appointment. If none, please so state.

EﬁNone
Please include resume and completed Statement of Substantiai Interest not more than twelve moriths old.

REFERENCES

Name: SNV en Al len bﬁ"c,ur\ﬁe\ Knows you how?: _ o rmeyr € DO er
! r~
dJ

Address: 2O 1 O® Coesy ARY Shveex Lerneve Bl o0
: = (Cry, State, Zip)
Home Phone: (& 12¥E248- S1673 Business Phone: (21\2 ) @249~ S9CT11
Name: _\CA T Dihaleald Kniows you how?: FoOv vy e 2, Qiaee
Addresss 512 Basr DT Srrees Dlodtne KS e OlLi
7 (City, State, Zip)
Home Phone: (C\ \3) 3942 - 3O - Business Phone: (O\ \2) SSE8-255 2
Name: 27\ CAL- C_L%q (S o Knows you how?: ?a( W Pf\f\p”\@%_y/
‘ I
Address: Lcc's S m;\:{', " AO
) (Chty, Stae, Zip)
Home Phone:(51Ls ) Siw - T129 Business Phone: (A2 (e2)1-2 144,
Name: _—oldhie. Yoy e deg Knows you how?:_Tov vnerr emm\ouer
-
Address: Texas

(Chty, Stte, Zip) -

Home Phone: Business Phone: { 3,102 12 -Ccoiw

Form 08/08 - Page 7
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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 appomtment 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 o this
application for employment or appointment including academic, occupational, heaith, law enforcement, and
government records. I also authorize listed employers and references, without Biability, to make full response to any
inguiries 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
Timitation or condition. I FURTHER CERTIFY THAT I HAVE READ THE FOREGOING PARAGRAPH AND
KNOWINGLY MAKE 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 for the
position I seek, I will notify the appointing authority immediately if any investigation, limitation, or canceliation of
my registration, licemsure, or certification occurs. If any investigation, probation, limitation, or canceltation ocerrs, I
understand that my failure to notify my appointing authority as described above will result in the termination of my
appointment or employment.

/27“/?(?7’/7*1&7(” (o] ~= e
Signamredgymf ); (/ MV\, Date /22 10

Form 08/08 - Page §
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CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tax and Criminal Records Information Form

I, %&\CIY\O{G < , \/ =4 e e’ acknowledge that as part of the

(print name)

Senate Confirmation Oversight Committee process [ will:

« be subject to a criminal records background mvestigation by the Kansas Bureau of-
Investigation; and

» have my tax records released by the Kansas Department of Revenue.

Such information will not be released to the general public, but will be made available for review
at the appropriate time by: : )

s Myself;

» My appointing authority;

~
T3

= Chairperson of the Senate Confirmatich Cversight Commitiee; and

» The Vice Chair of the Senate Confirmations Oversight Commitiee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Committes questionnaire, the Kansas Department of Revenue will be authorized 1o
release my tax information and the Kansas Bureau of Investigation will be authorized to conduct

& criminal background investigation on me and provide that information 10 the approprial
indrviduals.

TForm 08/08




Indep=ndence Regional Health Center

« Provided social work services for skilled nursing, rehab, partial day program, geri-psych, and emergency
room. '

REFERENCES

Excelient references available upon request.

-21/6



BELINDA S. VIERTHALER, MSW, ACHA
15718 Glenwood Drive
Bonner Springs, Kansas 66012
Home (913) 724-8688 Cell (813) 485-7750
findme@sunflower.com

EDUCATION

October 2003  Kansas City Kansas Community College Adult Care Home Administrator Practicum/License
May 2000 University of Kansas Masters of Social Work

May 1999 University of Kansas Bachelor of Social Work

'EXPERIENCE

September 2007 to May 2008- Executive Director
Villages of Jackson Cresk- Skilled Nursing and Assisted Living

« Responsible for successfully opening new 120 bed skilled nursing and 52 unit assisted living facility.

« Directs, coordinates and is responsible for all day-to-day operations, including compliance with State
regutations {obtaining all necessary licenses for new facility)

« Hiring all direct reports and overseeing hiring process for all employees

e Promoting census growth

«  Controlling costs/maintaining the budget

October 2003 to September 2007- Administrator
Shawnee Gardens Healthcare and Rehabilitation

Directs, coordinates and Is responsible for all day-to-day operations of 145 bed skilled nursing facility
With 160-180 employees.

48.3% tumover rate (Jowest in division)

Increased skilled mix from 16 (2005) to 32 average (2006)

3" highest profit margin in 2005 and 5™ highest in 2006 in division (45 buildings)

Successfully opened 28-bed Express Recovery Unit (March 2006)

April 2003 to September 2003- Executive Director
Ashford Place Assisted Living

« Directed, coordinated and was responsible for day-to-day operations for 75 unit residential care facility
with a2 29 unit Alzheimer's care wing with 40-50 employees.

July 2001 to January 2003- Executive Director
Mission Springs Assfsted Living

« Directed, coordinated and was responsible for day-to-day operations of two buildings with 92 units with
60-65 employees.

June 1997 to January 2003~ Senior Teller
Bank OF America

« General teller responsibilities.

April 2000 to July 2001- Social Worker
Overiand Park Regional Medical Center- Gerfatric-Psychiatry Unit

» Provided individual therapy, group therapy, discharge planning, psycho-social assessments, treatment
plans and resource acquisition.

May 1993 to April 2000- Social Worker 'Z"j%[



Statutes Page 2 of 2

pursuant to law. The office of the state long-term care ombudsman established by this act
shall be deemed to be a continuation of the office of the state long-term care ombudsman
abolished by this act.

(5) (A) The state long-term care ombudsman and the secretary of administration shall
provide that all officers and employees of the department on aging, who are engaged in
the exercise and performance of the powers, duties and functions of the programs of the
office of the state long-ferm care ombudsman that are transferred by this act, are
fransferred io the office of the state long-term care ombudsman established by this
section.

(B) Officers and employees of the depariment on aging transferred under this act
shall retain all refirement benefits and leave rights which had accrued or vesied prior to
each date of transfer. The service of each officer or employee so fransferred shall be
deemed to be continuous. All transfers, layoffs and abolition of classified service positions
under the Kansas civil service act which may result from program transfers under this act
shall be made in accordance with the civil service laws and any rules and regulations
adopted thereunder. Nothing in this act shall affect the classified status of any transferred
person employed by the depariment on aging prior to the date of transfer.

(C) If the state long-term care ombudsman and the secretary of aging cannot agree
as to how any transfer of an officer or employee is to take place under this section, the
state long-term care ombudsman and the secretary of administration shall be responsible
for administering any layoff that is part of the transfer in accordance with this act.

(D) Notwithstanding the effective date of this act, the provisions of this act prescribing
the transfer of officers and employees between the office of the state long-term care
ombudsman established by this section and the department on aging, the date of transfer
of each such officer or employee shall commence at the start of a payroll period.

History: L. 1980, ch. 291, § 2; L. 1990, ch. 328, § 7; L. 1998, ch. 101, § 5; L. 2008,
ch. 121, § 34; July 1.
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75-7304

Chapter 75.--STATE DEPARTMENTS; PUBLIC OFFICERS AND EMPLOYEES
Article 73.--STATE LONG-TERM CARE OMBUDSMAN

75-7304. State long-term care ombudsman; office established; gualifications;
appointment, senate confirmation; term of office; appointment of regional long-term
care ombudsman, other officers and employees; prior office abolished. (a) On the
effective date of this act, the office of the state long-term care ombudsman in existence on
the day preceding such effective date is hereby abolished and there is hereby established
the office of the state long-term care ombudsman, the head of which shall be the state
lorig-term care ombudsman. In performance of the powers, duties and functions
prescribed by law, the office shall be an independent state agency. The state long-term
care ombudsman shall be appointed by the governor, subject to confirmation by the
senate as provided in K.S.A: 75-4315b, and amendments thereto. The term of office of the
first person appointed as the state long-term care ombudsman on or after the effective
date of this act shall expire on January 15, 2000, and such state long-term care
ombudsman shall serve until a successor is appointed and confirmed. Thereafter, each
person appointed as the state long-term care ombudsman shall have a term of office of
four years and shall serve until a successor is appointed and confirmed. Except as
provided by K.S.A. 46-2601, and amendments thereto, no person appointed as state long-
term care ombudsman shall exercise any power, duty or function as state long-term care
ombudsman until confirmed by the senate.

(b) The state'long-term care ombudsman shall appoint each regional long-term care
ombudsman and all officers and employees of the office of state long-term care
ombudsman. Each regional long-term care ombudsman and all such officers and
employees shall be within the classified service under the Kansas civil service act.

(c) in accordance with the provisions of this act, the state long-term care ombudsman
shall administer the office of the state long-term care ombudsman.

(d) No person shall be eligible to be appointed to, or to hold, the office of state long-
term care ombudsman if such person is subject fo a conflict of interest. No person shall be
eligible for appointment as the state long-term care ombudsman uniess such person has:

(1) A baccalaureate or higher degree from an accredited college or university;

(2) demonstrated abilities to analyze problems of law, administration and public
policy; and

(3) experience in investigation and conflict resolution procedures.

(e) (1) On the effective date of this act, all of the powers, duties, functions, records
and property of the office of the state long-term care ombudsman abolished by this
section, which are prescribed for the office of the state long-term care ombudsman by this
act, are hereby transferred to and conferred and imposed upon the office of the state long-
term care ombudsman that is established by this section, except as is otherwise
specifically provided by this act. On the effective date of this act, all of the powers, duties,
functions, records and property of the secretary of aging or the department on aging,
which relate to or are required for the performance of powers, duties or functions which
are prescribed for the office of the state long-term care ombudsman or the state long-term
care ombudsman by this act, including the power to expend funds now or hereafter made
available in accordance with appropriation acts, are hereby transferred to and conferred
and imposed upon the office of the state long-term care ombudsman and the state long-
term care ombudsman that are established by this section, except as is otherwise
specifically provided by this act.

(2) The office of the state long-term care ombudsman established by this section
shall be the successor in every way to the powers, duties and functions of the office of the
state long-term care ombudsman, the secretary of aging, or the department on aging in
which such powers, duties and functions were vested prior to the effective date of this act,
except as otherwise specifically provided by this act. Every act performed under the
authority of the office of the state long-term care ombudsman established by this act shall
be deemed to have the same force and effect as if performed by the office of the state
long-term care ombudsman, the secretary of aging or the department on aging in which
such powers, duties and functions were vested prior to the effective daie of this aci.

(3) Subject to the provisions of this act, whenever the office of the state long-term
care ombudsman that is abolished by this act or the secretary on aging or the department
on aging, or words of like effect, is referred to or designated by a statute, contract, or other
document, and such reference or designation relates to a power, duty or function which is
fransferred to and conferred and imposed upon the office of the state long-term care
ombudsman that is established by this act, such reference or designation shall be deemed
to apply to the office of the state long-term care ombudsman established by this act.

(4) All policies, orders or directives of the office of the state long-term care
ombudsman that is abolished by this act and all policies, orders or directives of the
‘secretary of aging, which are in existence on the effective date of this act and which relate
to powers, duties and funciions that were vested in such office of the state long-term care
ombudsman or the secretary of aging prior to such date, shall continue to be effective and
shall be deemed to be the policies, orders or direciives of the staie long-term care ;
ombtidsman establishad hv this act. uniil revised. amendad or revoked or nullified °Z""/é7



Senate Confirmation Information Summary
Prepared and Submitted by the Office of Governor Mark Parkinson

Appointee: Belinda Vierthaler Position: Long-term Care Ombudsman
Term Length: 4 Year Appointment Date: Upon confirmation

Expiration Date: 01/15/2012

Statutory Authority: K.S.A. 75-7304 Party Affiliation: Democrat

=> Statutory geographic representation: Congressional District: N/A

=Requirements (insert any that apply)
County:

Size requirement (if any):

Other, specify:

= Statutory party affiliation requirement:

= Statutory industry or occupation Demonstrated abilities to analyze problems of
law,administrationand public policy.
requirements:
Sajary: Predecessor: Gilbert Cruz

Board Composition Prior to Confirmation of New Appointee:
(SEE ATTACHED LIST)
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KANSAS GOVERNMENTAL ETHICS COMMISSION

ELECTRONIC STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS: This statement must be completed by individuals who are required to do so by law. Any individual who intentionally fails to
file as required by law, or intentionally files 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 sections "C" through "G". If you
have questions or wish assistance, please contact the Commission office at 108 West 9th, Topeka, KS or call 785-296-4219.

A. IDENTIFICATION:

Vierthaler Belinda S
Last Name First Name ) Ml
Michael A Vierthaler

Spouse's Name

15718 Glenwood Drive

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number

Bonner Springs, KS 66012
City, State, Zip Code

(913) 724-8677 (913) 724-8688

Home Phone Number Business Phone Number

B. THIS FORM IS REQUIRED TO BE FILED BECAUSE YOU ARE:
{ check one or more of the following )

[ 1. State Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of Insurance, 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, Commission or Authority;
- Appointed State Position is Subject to Senate Confirmation;

Employee of a State Agency or University;

General Counsel for a State Agency;

Candidate for State Office.

[T 7. Other (Contractor / Member of Compact)

Long Term Care Ombudsman
List the Name of Agency, Board, University or Elected Position (You may use abbreviations but not acronyms)

Division if applicable (May use acronyms) Position

* The last four digits of your social security number will aid in identifying you from others with the same name on the computer list.
This information is optional. *

< (5’}

https://Www.kssos.org/elections/ssi/aspinclude/ssiReport.asn AR
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C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and every other business interest,
including land used for income, and specific stocks, mutual funds or retirement accounts in which either you or your spouse has owned within
the preceding 12 months a legal or equitable interest exceeding $5,000 or 5%, whichever is less. If you or your spouse own more than 5% of
a business, you must disclose the percentage held. Please insert additional page if necessary to complete this section.

If you have nothing to report in Section "C", check here {:z

DESCRIPTION PERCENT OF HELD
BUSINESS NAME AND ADDRESS TYPE OF BUSINESS OF INTERESTS OWNERSHIP BY
HELD INTERESTS WHOM
) [&G Retirement T Refi  fund 401K
. efirement fun 100%
[2929 Allen Parkway Houston, TX 77019 | ° spouse
2 DAA CREF ]R ti t fund 401K
. etirement fun 100%
730 3rd Ave New York, NY 10017 ! ’ spouse
U\Aeﬂ_ife j .
3. : Reteirement fund 401K 100% spouse
|PO Box 14660 Lexington, KY 40512 ]
lAmerican Century Investments l .
4. - Retirement fund 401K 100% spouse
|430 W 7th St Kansas City, MO 64105 ]
]Penn Mutual l .
5. Retirement fund 401K 100% self
m568 S Deer Run St Olayhe, KS 66061 —|

D. GIFTS OR HONORARIA: List any person or business from whom you or your spouse either individually or collectively, have received gifts
or honoraria having an aggregate value of $500 or more in the preceding 12 months.

If you have nothing to report in Section "D", check here {}:

| NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED || _AppRess || RECEVEDBY |

L1l | L |

E. RECEIPT OF COMPENSATION: (Part 1) List all places of employment in the last calendar year, and any other businesses from which
you or your spouse received $2,000 or more in compensation (salary, thing of value, or economic benefit conferred on in return for services
rendered, or to be rendered), which was reportable as taxable income on your federal income tax returns.

1. YOUR PLACI‘-ZLS) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR. IF SAME AS SECTION "B",
CHECK HERE [vi

If you have nothing to report in Section "E"1, check here i:'

| NAME OF BUSINESS ]| ADDREss B TYPE OF BUSINESS

2. SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR YEAR.

If you have nothing to report in Section "E"2, check here [V

[ NAME OF BUSINESS B ADDRESS I TYPE OF BUSINESS |

L] | N |

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in which you or your spouse hold a
position of officer, director, associate, partner or proprietor at the time of filing, irrespective of the amount of compensation received for holding
such position. Please insert additional page if necessary to complete this section.

If you have nothing to report in Section "F", check here [v]

2

T/21 /000

https://www.kssos.org/elections/ssi/aspinclude/ssiReport.asp



""Kansas Secretary of State - Stateme  { Substantial Interests Page 3 of -

HELD

BUSINESS NAME AND ADDRESS POSITION HELD BY
WHOM

G. RECEIPT OF FEES AND COMMISSIONS: List each client or customer who pays fees or commissions to a business or combination of
businesses from which fees or commissions you or your spouse received an aggregate of $2,000 or more in the preceding calendar year. The
phrase "client or customer” relates only to businesses or combination of businesses. In the case of a partnership, it is the partner's
propornonate share of the business, and hence of the fee, which is significant, without regard to expenses of the partnership. An individual
who receives a salary as opposed to portions of fees or commissions is generally not required to report under this prov;smn Please insert
additional page if necessary to complete this section.

If you have nothing to report in Section "G", check here [v]

[ NAME OF CLIENT / CUSTOMER I ADDRESS I RECEIVED BY |

L]l | | |

H. DECLARATION: | declare that this statement of substantial interests (including any accompanying pages and statements) has been
examined by me and to the best of my knowledge and belief is a true, correct and complete statement of all of my substantial interests and
other matters required by law. | understand that the intentional failure to file this statement as required by law or intentionally filing a false
statement is a class B misdemeanor.

Date Electronically Filed: ~ 07/31/2009
Name of Person Making Statement: Belinda S Vierthaler

g/elections/ssi/aspinclude/ssiReport.asp ; 7/31/2009

https://www.kssos.




University of Kansas Hospital Authority

Number of
Number of Senate
Members: Appointed by Appointments Confirmations
Legislators: 0 Executive Other 6 6
House: 0 Governor 13 13
Senate:

Non-Legislative: 19
Total Members: 19

Entity Description

KSA 76-3304 et seq. created the University of Kansas Hospital Authority. The Authority is an independent
instrumentality of the State.

The Authority is governed by a nineteen-member Board of Directors (Board) serving terms of four years.
Thirteen of the members are appointed by the Governor, subject to confirmation by the Senate as provided in
KSA 75-4315b. Members appointed by the Governor are representatives of the general public who are
recognized for outstanding knowledge and leadership in the fields of finance, business, health-care
management, health care providers, legal affairs, education or government. Of the 13 members representing the
general public, there must be at least one member from each congressional district. Six members must be ex
officio voting members consisting of the Chancellor of the University of Kansas, the Executive Vice Chancellor of
the University of Kansas Medical Center, the Executive Dean of the University of Kansas School of Medicine, the
Chief of Staff of the University of Kansas Hospital Medical Staff, the President of the Authority, and the Dean of
the University of Kansas School of Nursing.

The Board annually elects one of their number as Chairperson and ancther as Vice-Chairperson. The Board also
elects a Secretary and Treasurer for terms determined by the Board. The same person may serve as both
Secretary and Treasurer. The Board establishes an executive committee, nominating committee, and other
standing or special committees and prescribe their duties and powers.

Members of the Board of Directors of the Authority serve without compensation. Members of the Board attending
meetings of the Board, or attending a subcommittee meeting authorized by the Board, are paid mileage and all
other applicable expenses.

The Board meets at least six times per year and at such other times as it deems appropriate, or upon call by the
President or the Chairperson, or upon written request of a majority of the Directors.

The Board may adopt, repeal and amend such rules, procedures and bylaws, not confrary to law or inconsistent
with this act, as it deems expedient for its own governance and for the governance and management of the
Authority. A majority of the total voting membership of the Board constitutes a quorum for meetings. The Board
may act by a majority of those at any meeting where a quorum is present, except upon such issues as the Board
may determine shall require a vote of 10 members for approval. The Board meets for the initial meeting upon call
by the Chancellor of the University of Kansas who acts as temporary Chairperson until officers are elected.

The Board appoints a President who serves at the pleasure of the Board. The President serves as the Chief
Executive Officer of the Authority. The President's salary is set by the Board. The President directs and

Public Health and Welfare
Date: 1/20/10
Attachment: 3

Kansas Legislative Research Department A-69 Appointments and Confirmations Handbook
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supervises administrative affairs and the general management of the Authority. The President, as a member of
the Board of Directors, may not vote on such President's salary.

The Authority continues until terminated by law. Upon any such dissolution of the Authority, all property, funds
and assets must be vested in the state, University of Kansas Medical Center or other hospital entity as
designated by the board and approved by act of the Kansas legislature.

Budget Information

The University of Kansas Hospital Authority is not part of the State's budget process.

Contact Information

President and CEO

Bob Page

University of Kansas Hospital
3901 Rainbow Boulevard
Kansas City, KS 66160
913-588-5000

=y
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University of Kansas Hospital Authority — Board of Directors

Powers and Duties

The Board has the power to:

Enter into contracts, guarantees, or any other instrument and agreement necessary or convenient for the
exercise of its powers and functions including contracts with hospitals or other health care businesses to
operate and manage any or all of the hospital facilities or operations and to incur liabilities and secure the
obligations of any entity or individual; '

Borrow money and to issue bonds, pledging all or any part of the Authority's assets therefor;

Purchase, lease, trade, exchange, or otherwise acquire, maintain, hold, improve, mortgage, sell, lease,
and dispose of properiy;

Incur or assume indebtedness to, and enter into contracts with the Kansas Development Finance
Authority, which is authorized to borrow money and provide financing for the Authority;

Accept any gifts, grants and loans of funds, property, or any other aid;

Procure insurance, participate in insurance plans, or provide self-insurance or both as it deems necessary
or convenient to carry out the purposes and provisions of the Hospital Authority Act;

Appoint, supervise, and set the salary and compensation of a President of the Authority who is appointed
by and serves at the pleasure of the Board;

Fix, revise, charge and collectrates, rentals, fees, and other charges for the services or facilities furnished
by or on behalf of the Authority, and to establish policies and procedures regarding any such service
rendered for the use, occupancy or operation of any such facility;

Create, acquire, or dispose of any entity organized for a purpose related to or in support of the mission
of the Authority;

Participate in joint ventures with individuals, corporations, governmental bodies or agencies, partnerships,
associations, insurers, or other entities to facilitate any activities or programs consistent with the public
purpose and intent of the Hospital Authority Act;

Create a nonprofit entity or entities for the purpose of soliciting, accepting and administering grants, gifts,
and bequests; and

Provide assistance, including the making of loans and providing employees to corporations, partnerships,
associations, joint ventures, or other entities, whether or not such corporations, partnerships, associations,
joint ventures, or other entities are owned or controlled in whole or in part, directly or indirectly, by the
Authority, if consistent with the purpose of the Hospital Authority Act.

2=
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Senate Confirmation Information Summary

Prepared and Submitted by the

Appointee: Scott M. Slabotsky
Term Length: Four Year

Expiration Date: 03/15/2012

Office of Governor Mark Parkinson

Position: Member, University of Kansas Hospital Authority

Appointment Date: Upon confirmation by the Senate

Statutory Authority: K.S.A. 76-3304

=> Statutory geographic representation:

=>Requirements (insert any that apply)

=> Statutory party affiliation requirement:

= Statutory industry or occupation requirements:

Salary:

Party Affiliation: Republican

Congressional District: Of the thirteen members appointed
by the Governor, there shall be at least one member from
each congressional district.

County:

Size requirement (if any):

Other, specify: Seat 4

N/A

Public members shall have exhibited outstanding
knowledge and leadership in the fields of finance, business,
health-care management, health care providers, legal affairs,
education or government.

Predecessor: John Payne

Board Composition Prior to Confirmation of New Appointee:



University of Kansas Hospital Authority

Gov Appts; 13 Term Length: Four Years : Contact: Bob Page, President and CEO
Total Appts: 19 Notes: Reconstituted per SB642: 19 members (6 ex-officio University of Kansas Hospital
members, 13 appointed by Gov.) At least one member - 3901 Rainbow Boulevard
for each CD. Chair & Vice Chair elected annually by Kansas City, KS 66160
the Board, President appointed by Board. Cannot serve 913/588-1022

more than three consecutive four-year terms. Appoint
members who are recognized for outstanding
knowledge and leadership in the fields of finance,
business, health-care management, health care
providers, legal affairs, education or government.
Statute: KSA 76-3304

T

Confirmation: Gov Appt Counts Male/Female 1st--2nd--3rd--4th R/D/U Board Active
Party Ratio: N/A Term Limit: Reg Board [ ] 9:3 2:2:8:1 10:2:0
** Member fully assumed duties but awaits confirmation by the Full Senate
County Affiliation CD H S  Appointment Date Expiration Date Reapt
Atkinson, Dr. Barbara F. Johnson 3 12/15/2003 N
9110 Oak Valley Dr.
De Soto, KS 66018 Position: an ex-officio member
Work 913-588-1474 Succeeds: Deborah Powell
Home 913-583-9847 Appointed By: Statute
Nominations:
Statutory Remarks: Executive Dean, KU Medical School
Seat #: 010&011
Barkman, Dr. William Wyandotte 3 5/26/1998 O]
3901 Rainbow
Kansas City, KS 66160 Position: ex-officio member
Work  913/588-1219 Succeeds: new position
Appointed By: Statute
Nominations:
Statutory Remarks: Interim Chief of Staff of Medical Center
Seat#: 012
Friday, July 31, 2009 Page 1 of 5
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County Affiliation CD H S Appointment Date Expiration Date Reapt o
Chapman, Mr. Edward J. Jr. Leavenworth R 2 41h  5s 8/5/2005 3/15/2009 O \*J
1315 S. Broadway ‘
Leavenworth, KS 66048-0915 Position: a member
Work  (913) 682-4255 Succeeds: himself -- reappointed
Home (913)772-5865 Appointed By: Governor
Fax (913) 680-1362 Nominations:
eic@echapmanlaw.com Statutory Remarks: Public Member
Seat #: 001
Farha, Dr. George J. Sedgwick R 4 83 30s 12/20/2007 3/15/2010 O
300 N. Terrace
Wichita, KS 67208-3944 Position: a member
Work  (316) 636-5393 Succeeds: himself -- reappointed
Home (316) 684-0056 Appointed By: Governor
Fax (316) 636-2577 Nominations:
mneel@gj kscoxmail.com Statutory Remarks:
Seat#: 016
Gaunce, Ms. Patricia A. Wyandotte D 3 36h 4s 12/20/2007 3/15/2011 O
7300 Waverly
Kansas City, KS 66109 Position: a member
Fax (913) 299-6879 Succeeds: herself- reappoinment
Cell (913) 433-8528 Appointed By: Governor
Home * (913) 299-6879 Nominations:
pgaunce(@kc.rr.com Statutory Remarks:
Seat #: 018
Graves, Mr. Gregory M Johnson D 3 27h 37s 12/17/2008 3/15/2011 ]
5085 W 177th Terrace
Stilwell, KS 66085 Position: a member
Work  (816) 822-3205 Succeeds: Robert Honse
Fax Appointed By: Governor
Cell  (816)803-5550 Nominations:
Home (913)681-3177 Statutory Remarks: Representing 3rd CD
ggraves@burnsmed.com Seat #: 007

Friday, July 31, 2009 Page2 of 5



Honse, Mr. Robert W.
1533 Fountain Dr,
Lawrence, KS 66047
Work  816/713-6415
Home 785/749-2284

Keim, Ms. Betty T.
3608 W. 71st Street
Prairie Village, KS 66208
Cell (913) 579-8220
Fax (913) 362-8885
Home (913)362-8220
bettyk@kec.rr.com

" Kerr, The Honorable Dave M
72 Willowbrook
Hutchinson, XS 67502
Cell (620) 728-9901
Work  (620) 663-1225
Home (620) 662-7417
Fax 785/296-6718

kerr@senate.state.ks.us
Lindenbaum, Ms. Sharon

8501 Cherokee Place
Leawood, XS 66206

Cell (913)221-5733
Work  (816) 222-5845
Home (913)341-6096
sharon.lindenbaum@twcable.com

Friday, July 31, 2009

County Affiliation cb H S
Douglas R 2 45h  2s
Position: Chair
Succeeds: himself -- reappointed

Appointed By:
Nominations:
Statutory Remarks:

Seat #:

Governor

Public Member
006

Johnson R 3 25h s

Position:

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

Reno R 1

Position:

Succeeds:
Appointed By:
Nominations:
Statutory Remarks:
Seat #;

a member
herself -- reappointed
Governor

Public Member
015
101h 34s

a member
himself -- reappointed
Governor

Vice chair
019

Johnson R 3 21h  7s

Position:

Succeeds:
Appointed By:
Nominations:
Statutory Remarks:

Seat #:

a member
herself -- reappointment

Governor

Public Member
017

Appointment Date Expiration Date Reapt O
6/18/2008 3/15/2010 0 )
11/9/2004 3/15/2008 N
1/8/2008 3/15/2010 ]

12/17/2008 3/15/2011 ]

Page 3 of 5



Miller, Dr. Karen
5507 Fairway Road
Shawnee Mission, KS 66205
Work 913/588-1601
Home 913/789-9087
Fax 913/588-5254

Murphy, Mr. Thomas E. III
1000 W 58th Terrace
Kansas City, MO 64113
Fax (913) 523-0047

Cell (913) 226-0242
Work  (913) 794-2980
Home (816)361-4444
Tom.Murphy@sprint.com

Page, Robert
3901 Rainbow Boulevard
Kansas City, KS 66160

Payne, Mr. John B.
9900 NE 114th Circle
VanCouver, WA 98662
Work  (503) 922-5687
Home (360) 828-8655
Fax (503) 922-6687
Cell (913) 378-3025
John.Payne@banfield.net

Friday, July 31, 2009

County Affiliation CD H S
Johnson D 3 25h s
Position: ex-officio member
Succeeds: new position
Appointed By: Statute
Nominations:

Statutory Remarks:
Seat #:

Dean of KU School of Nursing
013

Johnson R 3 38h 9s

Position:

Succeeds:
Appointed By:
Nominations:
Statutory Remarks:

Seat #:

Position:

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

a member
Clay Edmands
Governor

Public Member
005

Ex-Officio
Irene Cumming

CEO University of Kansas Hospital
014

Johnson R 3 28h  11s

Position;

a member

Succeeds: himself -- reappointed

Appointed By:
Nominations:
Statutory Remarks:

Seat #:

Governor

Public Member
004

Appointment Date Expiration Date Reapt

5/26/1998

8/5/2005

11/9/2004

3/15/2008

3/15/2008

O

0

0

Paged of 5
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Regnier, Mr. Robert
3400 119th St
Leawood, KS 66209
Work (913)338-1001
bregnier@bankbv.com

Sunderland, Mr. Charles T.
10209 W. 139th Terr
Overland Park, KS 66221
Fax (913) 345-4250
Cell (913) 522-5860
Work  (913) 451-8900
Home (913) 897-0444
charlie.sunderland@ashgrove.com

Vacant, Position

Warren, Dr. Linda MD
P.O. Box 38, 205 S. Hanover
Hanover, KS 66945
Cell (785) 632-1011
office  (785)337-2214
Home (785)337-2255
ldwarren@bluevalley.net

Friday, July 31, 2009

County

Affiliation (03)] H S

Johnson R

l Position:
Succeeds:
Appointed By:
Nominations:

Statutory Remarks:
Seat #:

3  28h 4s

member
Eric Jager
Governor

Public Member
002

Johnson R 3 48h 37s

Position:

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

Position:

Succeeds:
Appointed By:
Nominations:
Statutory Remarks:

Seat #:

Washington 1

Position:

Suecceeds:
Appointed By:
Nominations:
Statutory Remarks:
Seat #:

a member
himself -- reappointed
Governor

Public Member
008

ex officio

Research Institutions representative
009
106h 21s

a member

Mark Parkinson
Governor

003

Appointment Date Expiration Date Reapt

10/16/2007

5/5/2005

7/15/2009

1/8/2008

3/15/2009

3/15/2009

3/15/2010

]
]
]

Page Sof §



Scoft M. Slabotsky, CPA
Managing Director, CBIZ MHM, LLC

Shareholder, Mayer Hoffman McCann P.C.

Scott Slabotsky, a licensed CPA in the Leawood, Kansas office, has over 30 years of

experience in public accounting.
business solutions for closely held bus

Scott has particular expertise in providing sound
inesses, healthcare providers, hotel/hospitality

companies, individuals, partnerships, limited liability companies, real estate companies
and wholesaiers.

Expertise

Audit and Business Advisory
Business Acquisitions and

. Dispositions

Business Succession Planning
Business Valuations

Cost Segregation Studies

Due Diligence

Estate Planning

Expert Legal Testimony

Experience
Among the many businesses for which Scott has overseen tax consulting services are:

Accessible Technologies, Inc.,
Lenexa, Kansas

Arrow Speed,

Kansas City, Kansas

Blitt Management Incorporated,
Leawood, Kansas

Boardwalk Shopping Center LP,

Shawnee Mission, Kansas
Briarcliff Development Co.,
Kansas City, Missouri
Coniinenial Cast Siong,
Shawnee, Kansas

Feasibility Studies

IRS Audits and Tax Controversy
Leasing

Pass-Through Entity Taxation
and Planning

Real Estate Advisory Services
Real Estate Taxation and
Planning

Creative Blow Mold Tooling, Inc.,
Lee’s Summit, Missouri
Creative Consumer Concepts, Inc.,
Leawood, Kansas
Eisenberg Lindell Pariners,

t. Louis, Missouri
Eancor (Fairbanks Scales),
Kansas City, Missouri
Gerson Companies,
Lenexa, Kansas
Grassland Consuliing, LLC,
Monat, Missouri



Scott Slabotsky, continued

Liberty Fruit Company,
Kansas City, Kansas

Merrill Development Co., LLC,

Overland Park, Kansas
Northtown Devco,

. North Kansas City, Missouri
OP Realty LLC,

Overland Park, Kansas
Raphael Hotel Group,
Kansas City, Missouri .

RED Development, LLC / RED
Capital Management, LLC
Kansas City, Missouri
Rubenstein Real Estate Company,
Fairway, Kansas

Store Financial Services, Inc.,
Overland Park, Kansas

The Winbury Group of KC, Inc.,
Kansas City, Missouri

THF Realty,

= Recovery Management Corp., St. Louis, Missouri
Independence, Missour = Western Extralite Company,
Kansas City, Missouri

Background

Education

M.B.A., University of Southern California, Taxation, 1976
B.A., Accounting, Drake University, 1875

Professional Licenses and Memberships

= Certified Public Accountant - Kansas and Missouri

= American Institute of Certified Public Accountants

= Advisory Group Member of Partnership Taxation Committee
= Missouri Society of Certified Public Accountants

~ Kansas Society of Certified Public Accountants

« Kansas City Estate Planning Association

Civic Organizations

= Jewish Community Center of Greater Kansas City, Board Member
x  Jewish Community Campus, Board Member and Past President

»  Campaign Treasurer, Kansas Governor Bill Graves

» Blue Valley Recreation, Sports Commission

«  The University of Kansas Hospital Advancement Board Member



CONFIRMATION OVERSIGHT COMMITTEE

Acknowledgment of Release of Tzx and Criminal Records Information Form

Y ’ , .
1 T I,\Y) . S Z & 19“"—1/5 ({\’{ acknowledge that as part of the

(print narme)
Senate Confirmation Oversight Comumittee process T will:

« be subject to a criminal records background investigation by the Kansas Burean of
Investigation; and

+  have my tax records released by the Kansas Department of Revenue.

Suck information will not be released to the general public, but will be made available for review
at the appropriate time by:

s Myself;
+ My appointing authority;
¢ Chairperson of the Senate Confirmatich Oversight Committee; and

+  The Vice Chair of the Senate Confirmations Oversight Commuittee.

By signing the “Authorization and Certification” section (on page 8) of the Senate Confirmation
Oversight Commitise questionnaire, the Kansas Department of Revenue will be authorized 10
relezse my tex information and the ¥ ansas Bureau of Investigation will be authorized to conduct

1
~

2 criminal background investigation on me and provide that informanon 1 the appropriate

indrviduals.

Signenire QC?\/\TW% .

oo 08/08
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Full Name: Scott Merrill Slabotsky

(please inciude Htle and middle name along with any pames previously used)

5625 W. iBlst Street, Overland Park, KS 66209

Home Address:
(Sueer Address) (City, State, Zip)

Drver’s License Nurmmb er:—___ Social Security Number:

Tniversity of Kansas Hospital Authorit

o

Position to which Appointed:

K. U. Hospital Nominating Committee“‘(b@UﬂfPﬂDQ

Appointing Authority:

=Y
o

(&N

* Information on this page will not be made public but is used by the KBI and Department of Revenue.




(for Cormmimee use oY)

BT Check: N/A__ In-Process_  Complete

DOR Check: N/A__ In-Process  Complete |

This Questonmaire is 1¢ be fully completed by each appointes appearing before the Senaie
ed o the Commitiee Chairman’s Ofce. A

Confirmanion Oversight Commtiee (Commities) and rems

meetng of the Commitise 10 consider an appointes Wwill not be scheduled nmtll 2 completed quesnonnaire
ané ofner forms are Teceived by the Chamman. Dlease answer each guestion completely o the best of vour
kmowledge. Should a guestion not be applicable, please so state. Hand-writien responses are swongly
discouraged. If flling ow this form electromically, “L2” should be replaced with “X by the appropriate
response on the form. Please contact your appointing authority if you have questions when completng the

form.

Scott M. Slabotsky

(piease inciude ttle ané middle name

Full Name:

along with any names previously used}

Position to which Appointed: _University of Kamsas Hospital sutrhority

K U Hospital Nominating Committee - Goverhov

Appointing Authority:

5625 W. 131st Street

Home Address:
(Swreet Address) (City. Staze, Zip)
Business Name: _ CBIZ MEM
Busmess Address: 11440 Tomahawk Creek Parkway
(Ciry, Stte, Zip)

(Sweet Address)

Managing Director

Position Title:

Home Phone: 913-897-6134  Budiness Phome: S137234-1044  Cell Phome: 913-265-6306

Tex Number: 913-458-5043 "BE-Mail Address: __sslabotskvf@cbiz.com

K amses resident? EVYes / EINo Date of Birth: _9-20-53  Place of Birth: Kansas Ciry, M0

Registered Voter? Yes Party Affiliation: __Republican

Congressional District: __3 _ Kansas Senate Distmict: __11 Kansas Representative Dismict: __ 48

Do you have the legal ight to live and work in the United States? EVYes / No

Each question MUST BE ANSWERED ON

Please ansver the following questions numbered 1 —43.
our resume, please state

THIS ORIGINAL FORM. If the answers the queston are provided on ¥

“See Regume™ or if vou supply additional attachmexnt(s) with answers, please state “See

Artachment(s)” on this form.

1 T hat is vour sducanonal background?

g ey D ST

A s G- TP RIS P ~
N 2/ ESTIIOT YU Tl AU VIO Tl (eI SulB SO
Ware 20p0mteh See resume attached
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2d ané incinds fae number Tor sach 1icense.

P

Tigt any professional licenses that vor have obial
See resume attached
Why do you Teel vou are 2 good candidate for the positior © which you have been appoinied?
Absolutely
What do vou see as the purpose or mmssior of the role to wiuch you have been appoimied?
Pe— -

P e . - - - .
To help meke a dif¥ference in the hezlth cere services provided by the hospitel.

’

Military Service: List rank, date and type of discharge from actve service.

ENone

Government Experience: List any experience or association with local, state or federal
government (exclusive of elective public office but including advisory, consulting, honorary,
appointed or other part-time service o positions) and include dates 07 service.

HNone

Flective Public Office: List all elective public offices sought and/cr held with dates of service
ENone

Campaigns: Have you ever played a role or held 2 position in 2 political campaign? If s0, please

identify the candidate(s), the dates of the campaign and describe your mvolvement.
ONo EYes Treasurer for Bill Graves campaign - 1994, 1998

Honors and Avwards: List all scholarships, fellowships, honorary degrees, honorary society
memberships and any other special recogniion for outstandimg service or achievements.

EINone gee attached magazine article

Organization Affiliations: List 211 civic, cultural, educational, charitable, or work-related
organizations that you have been associated with in the past ten years. Include any posiion held mm
the organization and the dates of service.

UNone See resume attached

Organization Restrictions: To your Imowledge, is any orgaunization listed above restricted on the
basis of race, color, religion, sex, national origin, disability, marital status or veteran statns? If so,
please describe. .

®No UYes

Issues: Have you ever been publicly identified, in person or by organizational membership, with 2
particularly controversial national or local issue? If so, please describe.

ENo UVes

vou ever submitted oral or Wrltien V1ewWs 10 any governmental

Submission of Views: Have you
e or legislative, or to the news media on 2wy particularly comtroversial

wthority, whether execuilv

e
issue other than in an official governmental capacity? If so, please describe.

ElNo TVYes

' s gt T mrs <7 . s CP S SN 1 A S s Tt
Agssoclations: mzve VO Y 2nuy 2S80CiaTiOT Witd aay '_DSJ.SO_“ STOouy OT DUSINESSS VeUTire that
AT - - — - - B N T ~ 3 3 -
couls beused, &ven npugn Q7 aTialk VOt 2L T
- .- - & e - -
1o wWhith von §22K 10 02 2D 27 1T 30, pigase aelcTine

Fomm 08/08 - Pege 2
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Oppeosition: Do you now of any Derson 0F roup Wi Tright Taks Overi O COVRIt STEpS 10 attack,
even nmfairty, VOur appointment If so, piszse identify ané explair

ENc dYes

fne basis Tor the potential aiactk.

Miscellaneons: List any factors, other than the informeation provided above, which particuiazly
quzlifies you or is relevant 1o the position to which you are eeking appointment? Incluae any
special skills.

ElNone

Relationship to Governmental Employees: ATe you Or YOUT SpORSE OT other close family
members related to any state govermmental official or employee? If so, please provide details.
ElNo LYes

Compensation: During the past frve years, have you or your spouse or other close famnily members

Teceived apy compensation Or beeh imvolved in eny fnencial fransacticn svith the State of Kansas?
If so, please explain.
ElNo UYes

Business Relationships: Describe any business relationship, dealing or financial transaction which
you have had during the last five years, whether for vourself, on behalf of 2 client or acting as an
agent, which you beheve 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.

&INone

Transactions with Officials: During the past fve years, have you OI your spouse or other close
famnily members received any compensation o1 been involved in any financial fransaction with any
state government official? If so, please explain.

ElNo UVYes

Spouse or Other Family Members: If the nature of employment for your spouse or other close
family member is related in any way 10 the position to which you have been appointed, please
indicate the employer, the position and the length of time it has been held. If not, please so state.

ENo OYes

{obbying activity during the past ien years in which you and/or
ose of influencing the passage, defeat or modification of any

your spouse have engaged for the purp
Jegislative or administrative action. Lobbying activity includes any activity performed as an
ganization that involves direct communication

individuzal or agent of another individual, or of any or

w1th an official in the executive branch of state government or any official of the legislative branch.
I none, please so state.

E]None

Lobbying Activities: Describe any

ouse or other close family member

Regulated Activities: Describe any interesi :
mey heve (whether as an officer, owner, direcior, Tustee, oI pariner) m any COTpOramnomn, him,
parmership Or OTher DUSINESs enterprise 2nd any nOn-proxi orgamization or ofher insamrHion that 18
ceculated by o1 receives Girect fnenciel beneot
Kznses. If nome, please so swate.
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Other: Please describe any other maiter It wmich YOT are ipvoived thet is o meY DE Icompanbie

D
o7 in canfiict with the discharge of the duties of the posiHorn 10 Which YoT nave DSSL appoimted o1
which may impair or tend to Impair your mdspendence of judgment or actior in the performance of
fne dumies of that posttion. I none, please s¢ state.

& None

Conflict of Interest: How would vou r2soive any potential conflicts of mnterest that, while maybe
unforeseen at this point m tme, could arise? \
: s Aochec

Citations: Heve vou ever been cited for a breach of ethics for unprofessional conduct, o1 been
named in a complaint o any court, adminisrative 2gency, professional association, discIplmary
committee, or other professional group? If so, please provide details.

ENo UYes

Convictions: Have you ever been convicted of or entered 2 plea of guilty or nolo contendere or
forfeited collateral for any criminal violation other than a traffic infraction? (Please include any
offenses of driving under the influence, operating while Impaired, reckless driving, or the
squivalent offenses in other states.) If so, please explam.

MNO OYes

T.S. Military Convictions: Have you ever been convicted by any military court? If so, please
ovide details.

gNo UYes

Imprisonment: Have you ever been imprisoned, been on probation or been on parole? If so, please

Qg,ovide details.

ANo UYes

Agency Proceedings/Civil Litigation: Are you presently, or have you ever been, a party n interest
In any administrative agency proceeding or civil litigation that 1s related In any way to the position
o which vou are seeking appointment? If so, please provide details.
{No Oves

Agency Proceedings and Civil Litigation of Affiliates and Family: 2.) I your spouse or other
close family member currently, or ever been, a party in interest in any administrative 2agency
proceeding or civil liigation that is related in any way 1o the position 10 which you are seeking
apgointment? If so, please provide details. '

Ao UYes

b.) Has zny business in which you, your Spouse, close family member or business associaie are or
were an officer, director or parmer been a party 10 any adrministrative 2gency proceeding or civil
Tt cation relevant o the posinon to which you are seeking eppointment? If so, pleess provi

A
detzils. (With respect to this queston, you need only consider proceedings end Iitiganon that

(D
(g1

g

1 =i <> T - LIt R L T, S ey E—E o LT o AT ot
occurred while ¥ou, Vouz Spouse, cloge rarmi!y Iemosr. OF HUSIMass 258081212 WEere an ¢Lnlsr 0T 1hat
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.
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Other Litigation: &.) Ofner thar The Tingation descriped in qUesNOT 32, have YOU OF any DUSIDESS IT
Wwiich vou are Orf Were an offcer, director, OF DATtneT DSEn 2 plainii of 2 defendams It 2 oIvll
lewsuit? If so, please describe.

EINo UYes

b.) Are you aware of any penaimg o7 anticipated litigation agams: VOu Of a0y business in whick vou
are an offcer, director, O parmer? If so, please describe.

ZINo LYes

Drivers License: Has vour Griver's Ticense ever been suspended oF revoked? If so, please describe.

ZNo LIYes

Parking Tickets: Do you have ourstanding parking Hickets Tom any jurisdiction that have
remained unpaid for more than 60 days? If so, please explamn.
ENo LYes

Security Clearance Denial: Have you ever been denied 2 military or other governmental
clearance? If so, please explain.
BNo UVes

Firings: a.) During the past ten years, have vou been fired from 2 job for any reason? I so, please

explain.
ENo OYes

b.) During the past ten years, have you quit a job after bemg t01d that you would be fired? If so,

please explain.
ENo UYes

c.) During the past ten years, did you leave 2 job by mutual agreement because of specific
problems? If so, please explain.
ENo UYes

AYimony and Child Support: Ate you now, 0 have you ever been, delinguent in the payment of
alimony or child support? If so, please explamm

ENo UVes

Consumption of Alcohol: Have you ever oI ar€ you currently abusing alcohol? I so. please
explain.

ENoTYes

Controlled Substances: Heve you ever or are you currently engaged in the llegal use o1
conmolled substance or zbusing the use 0i 2 prescribed conirolled substance? If so, pleas

EINo L1Ves

Physical Examination: Tf you receive 2 conditional offer of
5 arog

sicz) exarninanon, Wa1ch mey include e drug s

=

appointment o7 erployment, would

SN0 EVes



(Inclnde delinguencies ir the pavment 0% Income, DrOperTy,; OF othe

Governmental Delingnencies: A€ YOL ashinguent

or subsidized by apy umit of OVEINIMENT 0% mstromentality

of anv obligation 0WeC 1 he

“harent?
TICUL.

ir. the payment
or t2¥img SUbAITiSion Of 2n¥ MSTImentRlity
sgactons, Tees OF

T 12X es;
jefanlts, on or under Joans Wiich are 0T Were mads by,

PRI
SI30L,

ier governmental Programs; payments tnder

» diversion arrangement or other repayment scnedule.) If applicable, pleass state whether such

- . A

d

L"r
foderal Or STATS OVEImTmEnt OF any poimcal
special assessments; 102ns, including any
guarantesd, insureG 3
overpayment of beneiIts; Tequirsd payments nto Or 1
ielinquency is under formal appeal.
ENo UV¥es
43

Other: Please provide any addiiional information, favorable or unfavorable, which you feel shou

be considered in comnection with your appoiniment If none, please so state.

FNone

Please inchude resume and completed Statement of Substantial Tnterest not more than twelve months old.

Name: Richard Mills

Knows you how?: Partner/Supervisor

Address: 15404 Mastin Street, Overland Park, KS

662721

Home Phone: 816-769-4197

(Ciry, State, Zip)
913-234-1060

A

BRusiness Phone:

Name: Arpold Caviar

Client/Friend

Knows you how?:

5024 W. 147th Street,

Address:

TLeawood, KS 66224

Home Phone: 913-681-3299

(Ciry, Stae, Zip)

Busimess Phone: 913-281-5200

Bill Graves

Knows you how?: Client/Professional relationship

Name:
Address: 900 Whenn Avenue., Mclean. VA 22101

(Ciry, Stare, Zip)
Home Phone: __703-734-2417 Business Phone: 703-838-1700
Name:  frank Ross Kmows vou how?:__Attormey
& Garess 3005 W. 117th Street, Leawood, KS 66211

(City, Swe, Zin}
Tome Prons $13-4%1-948% Bugimsse Phons 816-753-1000

Z-1

oo DBAOE - Pege



ATTHORIZATION AND CERTIFICATION:

The facts s=t forth in my apphcation are Tue ané complets. False STAtSMENTS, ZNSWEDE, OF ormissions Or inis
zpplication snall be suFAcien canse for nonconsideramon o £0T Gismnissal after Zppoiniment O SmplOVINem: Ialse
recognize that my selechion is based on recsipt of Sansiaciory informeation from former smplovers 2nd TEIETENCSS,
anc UpoT my ability o periomm the s reasonable accommodarnions, 101 the pesindn

essepiial elements, with or without 1&
for which 1 am applying. T hereir anthorize Invesngamnion, Withous liabiiity, of toe nformation supplied DY me 1k in this
applicanion for employment or appOInIment including academic, occupztional, health, law enforceme z, and
government records. I also authorize listed empioyers and referencas, without Liability, to meake full Tesponse o any
Ingmines In conmection with this application for apDOIMTNEN: OF mplovm T undersiand and agree that the ierms,
ensation, benefits, hours, schednle, and duration of my appoimtment 01 employment may be
to ime at the will of.the E.'DDO:L‘IIUIIC’ authority or designee without
I AVE READ THE FOREGOING PARAGRAPH AND

ETTING FORTh MY SIGNATURE.

conditions, COIOPE:
derermined, changed, or modified from time
limitarion or condirion. I FURTHER CERTIFY THAT I
TNOWINGLY MAKE THIS AUTHORIZATION BY S
tand that if 1 am required o be registered, licensed, or certit ed by federal or state law or regulation for the
eek, 1 will notify the appointing authority immediately if any investigation, imitation, or cancellation of
censure, or certification occurs. IT any investigation, probation, limitation, or cancellation occurs, |
described above will result in the termination of my

] underst
position I s
my registration, i
nnderstand that my failure to notify my appointing authority as

appointment 0T emplff‘! Vinent.

f/ Y el
Date Lz"(/g)‘[(‘;/

Signature




Attachment 1

The answer to Question #26 on the appointment guestionnaire is as follows:

I a situation occurred where a “conflict or potential conflict of interest” might exist | would recuse
myself from any dialogue, discussions or participation to completely remove myself from any
perceived conflict of interest that might exist
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Some of Scoti Slabotsky’s fondest childhood memories were set
against the backdrop of the Jewish Communiry Center resident
tneatre. The stage, the lights, the applause-—he lovedrall.

Bur sadly, as the Jewish Commmunity Center (JCC) opened-1is
new and current campus in south Johnson Counry, the theamre at the
center’s 8284 St and Holmes Rd. campus was forced to close Its
doors. Ironically, Slabotsky, who at age 24 had become the voungest
member of the JCC’s board of directors, was also on the board atthe
time the devastating decision was made.

«A new theafre was just not economically viable at that tme,” he
says. “Bur at that point, it became my passion 10 somenow get the
theatre rebuilt.” ’

And even after successfally helping raise $25 million to build the
new commurity cemter, Slabotsky did not give up on his dream of
revitalizing the JCC’s thearre.

“Membership is a challenge for all communmity cemters,”
Slabotsky says. “There are lots of choices in the area for daycare
and athletic facilities, bui the one fhing vou can provide for
members of all ages is cultural arts. That’s what the community
center campus was missing.” :

Slabotsky, who is managing director of CBIZ Accounting, Tax &
Advisory Services in Leawood, dedicated every Spare TROrment 1o sesmg
through the thearre fundraising project, but it was not an easy road.

After imtially drawing up floor plans for the theatre In 1992,
Slabortsky finally saw his dream come 10 fruition when the Shirley &

T eywis White Theatre finally opened its doors at the Jewish Cornmunity
Center on Oct. 30, 2003. Slabotsky was nstrumental in leading the
extensive findrzising effort, which ultimately coliected $13 million
for the thearre—$10 million for consmuction ané an addinonal $3
million endowment to fund the theare’s operation and mamienance
costs for years 1o come.

Slabotsky says mis ipmate Spirit of volunteerism is inherited
#om his mother, Sally, who began volumteering at the JCC when
Slabotsky was just a child.

“T saw early on that my mother believed in giving back,” be says.
“We didn’t have a lot of money to give, bur she gave of her time M
any way she could.” :

Sally Slabotsky went on 1o become president of the JCC board
of directors, 2 board on which she would have the privilege of serving
alongside her son. And after more than 30 vears on the JCC board of
directors, Scott Slabotsky is not slowing down. Through the years,
Slzbotsky was also instrumental in creating JCC Spors Night, 2
fundraiser that earns hundreds of thousands of dollars annually
for the center. .

“Pye always been driven by the desire to make a difference in
the lives of others,” Slabotsky says. “T believe in my heart that this
theatre is my contribution ¢ Johnson County.”

So what’s next for Slabotsky?

“My mext challenge is determining what my next challenge
will be,” he says.
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KANSAS GOVERNMENTAL ETHICS CONMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS FORM

TNSTRTUCTIONS. This staternent (pages 1 through 4) must be commpleted by individuals who are required to 4o
so by law. Any individual who intentionally fails to dle as required by law, or intentonally files & ialse
statement, is subject to prosecution Ior & class B miscemeanor.

Dlezse read the “Guide” and Definition” secuon provided with this form for additional assistance in

completing sections “C” throngh “G”. If you have questons or wish assistance, please contact the
Comrnission office at 109 West 9% Topeka, X8 or call 785-296-4219.

A TDENTIFICATION: PLEASE TYPE OR PRINT
SinroTSKY ScaTT m
Last Name First Name - MI

B RSN DA

Spouse’s Name

seas . 318 SHeeeT

Number & Strest Name, Apartment Number, Rural Route, or P.O. Box Number

OUERanDd  PAR Krnsa s [a[ofwc{,

City, State, Zip Code o
G G/ iRy ‘ O ImtiS
//'3"5/‘-'#-(916% //3~,<3“.*—-/Osf7

Home Phone Number (include area code) Business 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 Elected Official (Governor, Lt. Governor, Attorney General, Commissioner of Insurance,

State Treasurer, Secretary of State, State Senator, State Representative, Member of State Board of
Edncation, or District Atforney);.

. Appointed Member of a State Board, Council, Commission or Authority;

. Appointed State Position is Subject to Senate Confirmation;

t. Employee of a State Agency Or University;

_ General Counsel for State Office;

. Candidate for State Office;

. Other (Contractor / Member of Compact).

0

minlninksin
~I Oy b s N

T ist Name of Agency, Board, University or Elected Positon (You may use abbreviations but not acTonyIns)

L . K n K A ' o ] ‘
me (Nivensty o ansas Hespza Adlarly = Bored mésgen
T . 1
Agency Division if applicable (Mezy use acronyms) Position
* The last four digits of your social security number will aid in ideniifying you from others with the same

name on the computer list. This informarion is optional
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OWNTERSHIP INTEREST
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iterest exceeding 33,
vou must disciose the pe

section.
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5%, whichever 1s less.
centags held. Please mse
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11,
12.
13.
14,
15,

16.

17

18.

STATEMENT OF SUBSTANTIAL INTERESTS FORM

QUESTION "C" ADDITIONAL INFORMATION

BUSINESS NAME

Q SHOPS INVESTORS ‘

OUELA-D PARK LIRE
SHAWNEE ROAD INVESTORS

OERAD  PARI (A
STEEL WH. INVESTORS, LLC

0 OERLAD  PRRICKHKS
STEEL INDY W.H. INVESTORS

ouEpLEd ey ke
SS SHOPS INVESTORS

OV LB PARIL KBNS
WILDWOOD JEFF INVESTORS

OuLRd PaRE KANS
WILDWOOD_CROSSINGS MGR.

U By DAL xS
VARIOUS PUBLICLY HELD
STOCKS

TYPE OF BUSINESS
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP
PARTNERSHIP

CORPORATIONS

G L PHIK XESS.

DESCRIPTION

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE
REAL ESTATE
REAL ESTATE
REAL ESTATE

STOCKS

PERCENT
OF
OWNERS.
over $5,000
over §5,000
over $5,000
over $5,000
over $5,000
over §5,000

over $5,000

over $5,000

HELD
BY
WHOM
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT
SCOTT

SCOTT
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RECEIPT OF COMPENSATION: List 2]l places of SmPIOYVIDEDT in the iast calendar vear, ané any

E.
other busmesses Irom Wiich VOt OI YOur spouse recsived $2,000 or more compensanior {salery, thing of
raltie, OT SCONOMIC wenefit conferred on in return TOT SETVICES rendered, or 10 oe rendersd), WHCh was
reportable as i2¥able IMCOmE 0D YOur federal Income 12X TETUINS.
1 VOTIR PLACE(S) OF EMPLOYMENT OR OTEER BUSINESS IN THE PRECEDING
CALENDAR YEAR. IF SAME AS SECTION "B", CHECK HERE ___ .
If you have nothing 10 12pOIt in Section "E"1, check here
= el
% NAME OF BUSINESS ADDRESS TYPE OF BUSINESS
. (BTz-mHM L LC i14Y 0 TOmAHA (eI Accavatine e
5 [Ffuooed, KaisAs (421) ¥

SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE.PRECEDING

CALENDAR YEAR.
If vou have nothing o report in Section "E"2, check here :

b

e ADDRESS TYPE OF BUSINESS

(36] KA LEAueD, K5 bLLI) | Finanens Tuctution

F.

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any orgamization or
huginess m which you or your spouse hold 2 position of officer, director, associate, partner or proprietor at
fhe time of filing, irrespective of the amount of compensation received for holding such position. Please

insert additional page if necessary 10 omplete this section//

If you have nothing to Teport In Section "F", check here _#~ .

POSITION HELD HELD BY WHOM

BUSINESS NAME AND ADDRESS

X

L
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RECEIPT OF FEES AND COMWNISSTIONS: Iisteach cliemt Or CUSIOmSr WG D2Ys 188§ 0T

comnmmissions 1o 2 busimess or combination of businesses from which fess 0r COIIMISSIONS YOU 0T YOur

of $2.000 or more It the preceding calendar vear. The phrase "chent or

spouse Tecerved an aggregais b,
customer" relates only 1o businesses or combination of busInesses. I the case of 2 parmership, It is the

partner's proportionate share of the business, and hence of the fee, which is significant, without regarc 10
expenses of the parmership. Az ndividual who receives 2 salary as opposed fo portions o1 fees or
COTNIMISSIOnS 1S g
necessary to complete this section.

s~
<L

enerally not required to report under this provisior. Please insert additional page i

L

If you have nothing 1o report in Section "G", check here

NAME OF CLIENT / CUSTOMER ADDRESS RECEIVED BY

v

=

DECLARATION:

L 8 ceTT . 9 iABTSK Y/, declare that this statement of substantial interests (including any

accompanying pages and Statements) has been examined by me and to the best of my knowledge and belief is a

true, correct and complete statement of all of my substantial interests and other matters required by law. I
understand that the intentional failure to file this statement as required by law or intentonally flng a false

statement is a class B misdemeanor.

G — | 2005 Qi% T‘W %

Daie Signature of Person Making Stetement

NUMBER OF ADDITIONAL PAGES l ;

Y

. ~

7 Stzte, Flectons Division, Memorial Hall, Pirst Floor, 120 SW
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