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SF27& (Rev. 0312000) 
S C.F.R.l'art 2634-

Ethics 

IKathleen A Memgan 

Assets and 'Income 

your spouse, and deperutent children. 

I
report each asset held for inveStment or the 
product:ton of income which had. a fair market 
value exceedi1ut $1.000 at the close of the reportA 

;_ ... --",.j. or which ~rated. more than $200 
durin$! the re1Xirting period. togetber 

sucbmcom~. 

yourself. also report the source and. actual 
of earned inco~ ~xceeding $200 (otber 
m the U.S. Government). For your SPOuse. 

I..-A .... 4he source but not the amount of earned 
of more than $1,000 (except report the 

acount of any lloDOraria over S200 of 
spouse). 

-Ajr~~~~~-------

1~}~~!..S!!l~'.¥~~.2P.! ~t: --
Kempstone~ty~.! ______ _ 

500 Index Fund 

Prior Editions CAnnot be Used . 

. _ .. -_._ .... ----- -_ .. _-_ .. _ .. 

.:$CHEDu:LE A -

Inco~~:-·ivoe.and amoUnt If ''None (or iess than S2()1)" is checked. no 
other entrY ~~ needed in Block C for that item. 

Other 
Income 
(SpecifY 
Type&, 
Actual 

Amount) 

spouse or 

2 

Date 
(Mo .• Dav. 

YrJ 

Only if 
Honoraria 
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5 C.F.R Part 2634 , 

IKathleen A. Memgan 

Assets and Income 

,BLOCKA " 

:' ' I',: ', ' 

SC~DUL~ A continued 

, , ~'Vahiation:of ~ts' .... ' ,:, 
.' " :... " at clpse of , " , 
. ~ < ' . ." ,reporting period , 
,,,:>:'" :. BLOCKB 

.... ____ ._ ........ , __ . ___ .... ___ ~ ......... ~.--.*'-----~ .. ---- .... --......... - .... _______ ~ ... _ .. ___ .. _._ ...... , .. 1 

Other 
Income 
(Specify 
TVPe& 
Actual 

Amount) 

spouse or 

3 

Date 
(Mo •• Dav. 

Yr.) 

Onlvif 
Honoraria 



SF278 (Rcv. 0312QtJQ) 
,5 C.F,RPart2634 

IKathleen A Memgan 
, SCi:IE:p.ULE A,continued 

Assets and Income 

A' 
' ... 

• 0 •• .: .... 

.. Valuation~:~(ASsetS ,,:,: , '., : .1 '" " 
, , at close of ' " '" , :,\ 
reoOrtmg:period ." '/' ; ," ', ' ,: 

BLOCKS , , " " : ,' :, ::', 

S':~'=I _ IQ~I :::: ~~..:t ~ ~~...J:..-.. "'o{~ .':' I»~.l. '- .,}:ft'3I 

••• ________ •• __ ~_~ . ....... - .. --.-.-.-...---.--... - ... --.--.. -.~ .. - ... - __ .. ___ • ••• I •• • • 

IlJicomer.tvoe and 'amount. If "None (or less than $201)" is 'checked.. no 
entry i$ needed in BloCk C for that i~em. 

Other 
Income 
(Specify 
'l'VJIe& 

' r<Q>"". ~~:I :: I~~ ~'"'!"~ ~ N~~ .. F~J Actual 
Amount) 

Fees 

sJ:)ouseor 

4 

Date 
fMo .• Dav. 

Yr.) 

Onivif 
Honorana 



SFZ78 tRev. 0312000) 
S C.FA Part 2634 
U.s. 

IKathleen A. Memgan 

Assets and Income' , 

:~ . 

.: .' 

, .va..uatioo' 'of" A$sets 
, . ' . .' ,- ,_ , at close of ' 

- -" 'reporting'period' 
BL6ci<.:A - .-1-- :;: ,-: ,,' ':;; -': BLOCK.B, , .'"" 

j 

; 

.. ___ .. 4 .. ____ ....-__ ....--__ ~.,.,_ .. l'IC_ ... _ .. __ . .. ........... _ ••• - .-. 

SCBEDULj£ A: tontinued 

IIneotne: lvoe -and amount. If "None (or Jess than $20 n" is cbecked.. no 
-,~~}S needed in Block C for that item. 

Other 
Income 
(Specifv 
Type & 
Aaual 

Amount) 

$2,000 

5 

Date 
(Mo .• Dov. 

Yr.) 

Onlvif 
Honorana 

11111/08 



IKathleen A Memgan 

Assets and Income 

. ' 'BLOcKA 

Vanguard International Value Fund 

Valuation of ASsets 
at ~Iose of .:.·: 

-reJ)omngperiod: ." 
'.' ,BLOCKB._:.·~ .. -. ' . 

_ .. _ ... _._""...-........-~ __ ~ ..... _ ............. - .... _·_t'\_.~,.,. .. . _ ...... ··_,..-... _ ... ,,_ .. __ -_ ..... --......... . 

SCHEDULE A continued 

Ilncome: tvce and amount. If"None (or less than $201)It is checked. no 
entrj lS ~~C1ed in Block C f~r that item. 

Other 
Income 
(SpecifY 
Type & 
Aaual 

Amount) 

spouse or 

6 

Date 
fMo .. Dav. 

y,..) . 

Onlvif 
Honorana 



SFl78 (Rev. 03/2.000) 
5 C.F.R Pan 2634 

Kathleen A. Memgan 

Assets and Income 

S~HEDUL~.A continued··' 

:;' ··.·1:·< . .... . :Valuation 'of Assets. .' . 
": :., .-; :.'" at Close of . 

. ::. ':'.~ '" :',:reportiJlgperiod 
BLOCKA. . ,I ::,:.: .. ,.' .: ,:' ·BLOCKB 

Other 
lncome 
(Specltv 
Type&, 
Actual 

Amount) 

stlOUScor 

7 

Date 
(Mo .• Dav. 

YI'J 

Onlvif 
Honoraria 



SF278 (Rl:v. 0312ooo) 

S C.F.ll Part 2634 
U,S. OffillOofOovemmflfttEthics 
RCJ)Ortmg IridiVldUlil'S Name 
I 
Kathleen A Memgan 

Do not Complete Schedule B If you are a new entrant, nominee. Vice Presidential or Presidential Candidate 

ipage Number 

SCHEDULlf:s' : 
: t : .', ', " .:.: • • :' ~.' : ,.: .... 

8 

Part I: Transactions ' . . ' .. ~, . " ._', . . '. ' . None D ' 
i~~~_~~~~_~~~·~~a~~~i~~~.~~~~~r.~T~~-'~·-~-~I---~I------~-~-t-~~T~~--~-n~~~)--------~I 
or clC1)Cl1deDt c:hildren durmg the reportltm. 'PCnOd of any real ,. ' persona! residence; or a transaction solely'betWCetl you.,· .' ". ,- , Type (It)-' 

I
IPfOjperty. stocks.. bon<!S, c:omm.odity rutures, ima other .: ·:vour spouse. or aepen(fent dina: Check tb'e ~Cet1.ificate of' ::'.: ... 
securities When thO amount oltho transaction'oCXccc<led .' divestituie" bloC!C to maicate sales made'p~ho a . .... ~ ~ 
$1.000. InClwietransacb.ons tbatresulted in a lOSS, Do not· ... .- ·.~certificaleofdivcstiture from OGE. . . :' '. . ,... :.. ~ ~ 

• • • . .. • • • ~ e) '5 
• . Identifieanon of Assets . . ' . ~ :~ .. ! , ~ . &1 

EXam'tlJe: ICentiai Nrunes Common x, 

2 

3 

-4 

5 

.. This category applies oniy if the underlymg asset is solely that of the filer'S S1X)usc or depenClcOt c:h.i.Idren. If the undcrlymg asset is either neld 
by the filer or 10mUv Jteld by 1be filer with the spouse or dependent children, use the other higher catC1.tones of valUe. as approonate. 

Da1e(Mo.. 
Day. Yr.) 

211199 

.' · § _ 0 

I I' °1 ..... 0 - 0 

1 10 ..... g ... $2_0 2000 _80_ · ........ 8 °000. ~0~C!. go 
8 §-Ig &1~~18 ~-I~ I· ~g ~ § g g 8 §. I:) &,'-..:~~2~e .... ~C\i g~~..:~o._~U)~~ 
~~M~M~~M~ *~Q"M~~"~MO 

x 

Part n: Gifts, Reimburs~melits~ :and ·Travel Expen'ses 
:For you. your spOuse and dependent childre~ 'report'the source. a brief de~,?rl~ . : : :. 
tion. and the value or. (1) sdfts (such as' tarirubte itemS. transDOrtation~ lotlirlof!., 

, ~, the'u.s; Goveninient: 2iven to your 82eney in connection with official travel: 
, , ,':.:: :recelVed from relatives: received bv your spouse or dependent child totally 

food. or entertainment) received from one source totaliili!: more than $260: and 
(2) travel·related cash reimbursements received'from one source totalin'a more , .: 
than $260. For conflicts analysis. it is helpful to .indicate a basis tor receipt. such ., .. 

:' .tnC1ep,endent of their relationship to you: or provided as personal hospitality at 
. , : ,: ': ,the ,donor's ,residence. Also. for purposes of aszgJ'e~atins! ~ to detenrune the 

total value from one source. exclude items worth $104 or less. See instructions 

§ ~ 
- s ~ 8 S~ '=a 

~- .. ~ 
~ og 

as personal friend. 82ency al)P!'Oval under 5 U.S.C; § 4111 orother·statutorv .. , 
authority. etc. For traveJ-related ttifts and reimbursements. incJu<1e travel itinerary.- . 
Mtt'll:. ~nrl th~ nSlfnn': nf ~nU'~q n1'ovidf'./r F.1C~It.d~ l'lnvthintT PivP.n ~() yon hy 

.. ,: : :", '.,. for' other exclUsions. 
None c::::J 

Source (Name and Address) , .BriefDe:scnlltlOn . Value 
Exaniples: N~..L~ o!R~CO!fecto!,S, NY.~~ _____ ..l~jE~clCC~~eIr~.!!i~'!!!"~ll£i~!.to ~on~~~~6jl§199 ~n8J-~.!!tt~~_to..E.li.!Y.L _ :.:..--:.-..... ___ :.:.. ... _ ~~·:==-:=-_-I-=-.:-_ ~~ __ _ 

. Frank Jones. San FranciSCO. CA . .. . fLeather briefcase (personal friend). . . : . ' , '. . . . ,. $300 

2 

3 

4 

5 

Prior Editions Cannot Be Used. 
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SF 2.'18 (Rev, 03J2000) 
5 C.F,R Part 2634 
U.s. Office ofGovermnem Ethics 
IR.ej)Otting1i1diViduat's Name 

Kathleen A. Memgan 1 SCHED~~:C 
.'~' .' ' . " 

Part I: Liabilities .. . .... ' . ""'.:.'~'" :': .' ' :' ;'.:'. 

I ..... " .... " 9 

Reportliabi1itiesover$10,OOOowe~:ftO·anyoile .m4it~{at ... . : :'- peis()nair~iden~urueSs1tiS~te:d:'ou~loanssectired : .:.' ': ,;. :'. ": . :' .. :NoilP'X"~·: . Cat f"--unt VI (, 
, . ,.; .' ." . " ': . ....... .... ~. ' egotVO rww or auo\x) 

anv time dUruunhe renortiml! oeriod bv yOu. your soouse. . , . .bV a~omobi1es .. bOusenold furrutt,tre or app~ances: an<1 .'. ........ .... . ' " ,. 
ordepen<1e,ntchildren. Chedc1hebigbestamountowed '. :· ~ilitiesoweQfo· ~rei8ttv.es.listedinmstruotlons.:, ': .. ". ... . • I t ~ . 0 

dunDIt the reoortm2 oenod. Exc:lude a mort2lUIe on your ' . See UlS.tru~Ons for ~evolving charge accounts. ~ Interest T~ if' . • . " '2:" 0 .:.. 8 .:. 8 § g § 8 8. 8 §. 8. 
: : '.. . . " '. , In.curred. · Ra1e allPb· 0 § 0 § 8 ~ 8 g_ a. 0.. 8_ si si g si sf § g § IS 

. _ ......... : .. ' , .. . '. . '. ~b!e ~ Iti' ~ c:S c:S 8 8 ~ ~ 8 8 ~ ~ ~ 0 q '\S. Iti' ~ fIi 1Ii ~ 
Creditors (Name and AddresS)" . ':. . . , .' . Type of'Liability '. . .. ; ;; ~ ~ ;; :.; f.l ~ ~ ~ ;; 13 ;; ~ ~ ~ ~ ~;) 3 ~ 

IFirstDistrictBan((washinOfOl1.DC ' f°rto;\4sconrentalnron",mr.Dilaware ·- ·· -'F-f991··f--:·8%·-+· 25m.. i t -1 x 
ExampleS: -.---~.;;.;:---~----------- .-~---.. -~~..:.!.'--------------- --.. --- .-~-- -- - --i--~--1--"--I---J..--I--"--John Jones. 123 JSt. Washington, DC .... Pronu!1soJjoote ". . '. ... . 1999 . 10% ond.cm8nd' I )t 

2 

3 

4 

5 

• 11iiscategory applies onlV if the tiaoiliiy 18 solely that of the filer's spouse or ClePen/lent children. If the liability is that of the filer or a JOint liBbility oftbe filer 
with ~ spouse or dependent children, mark the other hi~ categones, as appropnate. 

Part ll: Agreements or A.~r.ange~ents . .:,:/ ' .. ;'. . . ..... 
Report your agreements or a.rrangem~ntS· for: cOntinUing pait~clpati()ri ufan :: ; . ~.' :'. ' 
employee benefit plan (e.g. 4() lk. deferred COll'io.enSation: (2) continuation : : " : .:: .-.. 
payment bV a fonner employer (includirfs;t severance' paymentS)t 0)' leaves ' . .. ' ... . : ..... : .:. .. 

..,. :.:6f ~~s'~riCe; :and (4) future employment. See instrucuons regarding the reporting 
: .' of ~e~otiatio~ for any of these arrangements or benefits ' 

••• • t 

...... 

. . . StatuS ana 1'erms of anv Agreement or' Arrangement . ... 
Exampie: I Pursuant to partnership agreeme~ will rccesye Iwnl) sum "DIlymen,t O(caPl1ai account'& partnership Sl1Me 

calcuia1ed on setVtcc neiformed thr~U!h 1100. . . . . '. : . ' . . ' ..... . 
.j ')I Win continue·to partiCipate In my TIAA-CREF plan. Neither I nor the university will continue to make contributions, 

2 

3 

4 

5 

8 

Prior Editions Cannot Be Used. 

....... -------------'.n---.... :--.-.-...... -..... # •• ..---•• • ••• __ ...... . ..... .. . __ .... _ • .a..-... _ .. __ .. _._ •• _..... . • • 

Parnes 
. 'DoC'JODCS & Smith; Hometown. State 

Tufts University 
Boston, MA 

None 0 
Date 
7185 

7/04 



SF 27& (Rev. 0312000) 
S C.F.R Part 2634 
U.S. Officc ofGoVC!1llJlel1tEthics 
Reporting m~divJdual's Name 

Kathleen A. Menigan 
" 

:SCilEDirLE D' 
It"ige Ntunber 

10 

: ' ; '0 

Part I: Positions Held Outside' ~.S. ·Go~~tn~eiii. -'/ :'. : .. '. :' ': '. ' .. :: ::: '. ~ .:' : : . . . .. . ". ' ..... 
Report any positions held dunng the applicable reporting pen.ott. }Viiether . , .' ' . censul1arit 'ot ~y. COTJ)bratlon,'fiim, 'partriCrs.b~J). or otHer, bUsIness enterprise or any 
comJ)eDSated or not. Positions include but are not limifed to' thOse of an officer;: . .' ':nnn_nrnfit n'r'o-Ani~tion or Mnt"JttionAl lMiihrtton, .1i'.yt-1lid p. nMitinn~ with rf't\iol011~ 
director. trustee;. 2.eneral partner. proonetor. representative. 'employee. ,or ' . " . .-' "social. fratem8.\: or political .e~tities8nd th:ose'solelv of an honorarv nature. 

.:' .. . . -:." .. ' . : . . .. ' " . . None t:=J 
Orgamzatlon (NameanaAddreii) .. ' "':.:' ' :', .. fype'of"OrganlZ8tion· ·.· ',' , .. :POSitiOD Held I From (Mo., Yr.) I To (Mo •• Yr.) 

~
at'l Assn. of ROCK Collectors NY. NY , .. '. ' ... .:' .- . . 

Exanlnles:.. - - .. - -_ .. - .. _:t_ - - -_ .. - .. --~." _ . ""......, - - .. -Doc Jones & Smith. Hometown. State . :, . , . . . :' . . ~ . 
_)~o.!!:J'!o.!!! ~(1J&l!l2!l M _ . _ ~"M ~ _'.~ J: ..... ~i~c.!lt· ~.:.... ______ .. __ L _ 6/92. _ • _ J _ ~L __ 
.. , Law firm ' .. , " :. 1. Partner . r 7/8S 1 1/00 . 

1 I Friedmari SChool ofNutriUonScfence ancrpolicy, Tufts University 
Boston, MA 

university I assistant professor 7J2001 Present 

2 IFood Agriculture OrganIZation of the United Nations 
Rome, Italy 

3 IThe Organic Center 

4 

5 

1--
6 

international development agency expert consuHant 

non-profit education Board of Directors 

Part II: Compensation In Excess ~f $5tOOO:~aid by One Source ,.' .. . 
Report sources of more than $~.OOO comp~~Qn: r~lved by'y'~u-or yom' . . '.' . corpora:tlorl. firm. pmtriership. or other business enterprise. 'or ~y other non-profit 
business affiUabon for services provided directly by you durlilp;:a:nY'one y~ of · organlislion when you·directly provided, the Services p;enerating a fee or payment 
the reporting penO<t. This includes the Il;Mles of c~i~ts and custOmers of~y~ . of,nore tf:i:an $5.000. You n~ not rei>Oit the U.S.·Go.venunen.f as a source. 

: .-. , 
":" .... /:. ' : . : ,:' .. ' . : 

Source lNameantJAddmi) ":: '.:-:' .' ~~J ': ' BnefDe$criptlon of Duties 

6/08 8/08 

2004 Present 

Do not complete this part 
if you are an Incumbent, 
Termination Flier, or 
Vice Presidential 
or Presidential Candidate 

None c:J 
Doe Jones & Smith; Hometown State .... . .... .: . _ .. ' l,;Ctiai·SCfVJces . ' .. ' .'. .' .' 

Ex'8mJ)Jes·· · - ...... - - .. --. - ___ .~'2...::.._ --:,-.. - -- -- -_ ....... ... _ -- -- .... -~ ...... ,. - - - _ ....... '-' ._ .. - - -.:.-.-------•• ---- ..... --- ...... - _ .. - - - - - --.--- - - ---
. client of Doe Jones & Smith 'Mon ttl'ServIces tn cOnnection with muvcrsi eonstructllm. . 

2 I Food Agriculture Organization of the United Nations 

3 

4 

5 

6 

Prior Editions Cannot Be Used. 

'~-""""~----"'"''''-' -''''' ' ''- ' '' ' '. ''''' ' ''''' ... _._ ...... -. - . 

teaching, research. administration 

writing paper on~organtc agnculture mrole as expert cOosultanCSalary was paid by Tufts, and 
FAO pJovidef! a living stipend to cover rnY costs of being 10 Rome for 6 weeks 


