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FOR POUTICAL ACTION CO,MIvllTTEES AND PARTY COMJvHTTEES 

(See Reverse Side For Instructioris) 
" 

~ is i" (""ok ,,,) D Parcy Committce [ZJ Pujjtical Action Committee 

TI is is an (check one) Initial,Stalcnl(;nt ({] Amended Statement 
, D 

COMMlTI'£E (PLEASE TYPE OR PRINT) 

Name 
Physiciar Hospitals of Kansas Politic al Action Committee J

~~--

Malling Address (Street, City, State, Zip Code) Business Telephone
 
1200 SW 10th~ve, Topeka, KS 66604 ( 785 ) 234-5859
 

CHAIRPERSON
 

Name Home Telephone -~~-J
 
Lynn Jea 1e (316 ) 218-0329
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
3601 N, Webb ;;:d" Wichita, KS 67226 (316 ) 630"5000 

TREASURER
 
Name
 Home Telephone -J

Phil Ham ;}SS (913 ) 754·217~1 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
4901 College, Leawood, KS 66811 (913 ) 529-1801
 

-------~---------

AFFILIATED OR CONNECTED ORGANIZATI ONS 

Name 
Physiciar HospItals of Kansas, Inc. 

Mailing Address (Street, City, State, Zip Code) 
1200 SW 10tht'we, Topeka, KS 66604 

[fnat connected 01' aJiliated with an organization, idlO)ltify the trade, profession, or pr!mary interest of the contribdors 

SIGNATURE:
 
"1 declare that this statement has been ex.amined by me and to the best of my knowledge and
 
belief is true, correct and complete. I understand that the intentional failure to file this document
 
or intentionally filing a false document is a class /\
 

~-2S--J.,r 
(Date)
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STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)

Tbi$ is 3 (<;:heckone.) 0 Part:>'CDmmil.f.ct: GO ~olilica1 Action Commit.1.c:

This is an (check Qne.) IZI 1nitialStatement 0 AnJend"d St"tamcn1

COMMITIEE (pLEASE'ME ORPRINT.

N.<uneKansas Surgical Hospital Association pOliti~alAction Committee, Inc. -~~_.

MailingAddress(Street,City,State,Zip Code)" Busin~s Telephone
1200 SW 10th Ave, T~peka, KS 66604 ( 785 ) 234-5859

CHAJRPERSON;
Name Home Telephone ~(913 ) 685-882('

BusinessTelephone" -'-
(913 ) 319-75n

Paul Kerens

MailingAddress(Street,City,State,Zip Code)
3651 College Blvd. t.~'U~,_J::S f..-tG,;fJ/!

TREASURER

Na.me
Scott Chapman

MailingAddress(Street,City,State,Zip Code)
1829 CollegeAve Mar ~'\4_H~~'1,,~ ~~.S~~.

Home Telephone ~(785 ) 537-10(18

BusinessTelephone- "

(785 ) 539-29~IO

AFFlUATED ORCONNECTEDORGANIZATIONS
Name

Kansas Surgical H~sp~talAssociation, Inc.
~

MailingAddress(Street,City,State, lip Code)
401 E. 20th St, Salina, KS 67401 ~

If not connecte<f or aftlJiated with an organization, idl!ntifYthe trade, profession, or prlmEll)' interest Qfth~ contri Duron;.--

SIGNA1URE:

('Tdeclare that this statemer:lthas b~ej)exa:minedby me and to the best of my knowJedge and
beliefis true, correct and complete. I understand that the intentional failure to file this doc"Jmc:nt

or intentionalJy filing a fa}sedocument is a class A ~i~de~~ano.%

ty~~ '
~te ~ / (SY~ofChairpcrson)

GovennnentalEthicsComm1ssion

,--~

Re Y.2000


