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l\Pp !.. ~.; 2010 
STATEMENT OF ORGANIZATION KS Gov-afnalsnte.~ t:tr;"H(]::~ t~arn rlisSJon 

FOR POLITICAL ACTION COMMITTEES AND PARTY CO:MJ\lITTEES 

I (Sec Reverse Side For InsU'u.ctions) 

o Party Comwitt<:e IZI Political Action ('-Om1nitt~Th";" (,ho<k Mol 

This is an (check one) o Initial.SUlcinent 0 Amended Statement 

C_O_MMl'IT__E-E - cP_L_EAS_.~E_1YPE__' _O_R~P_RTN1) ,-_:3Name Physician Hospitals of Kansas PAC 
J-

Mailing Address (Stroot, City, Slate, Zip C-ode) Business Telephom;
 

1200 SW 10th Ave. Topeka, KS 66604 (785 ) 233-5621 

CHAIRPERSON 

Scott Cha~,man _N_am_c ~ ~II_o_m_c_T....;c)]_ep_h_O_nc:_;.... =.~:=j 
I-
Mailing Address (Street. City, State, Zip Code) Business Telephone·
 

1829 College Ave, Manhattan, KS 66502 - (785) 539"2990
 

TREASURER
 

N_a_m_e......;..:;.:..:;.;...;;;;.;;;,;.;,;~_;..._ ~- H.:...-on_l_e_T_cl-=--ep_h_o_ne -_ :~]
Tom Schmitt ( .) .. 
I-
Mailing Address (SIIcet. City, State, lip Code) Business Telephone 

3333 N. Webb. WIChita. KS 67226 (316 ) 462-5321 

AFFLLIATED OR CONNECTED ORGANIZATIONS 

1200 SW 10th Ave Topeka, KS 66604.
 

Ifnotconnected or aijiliatcd with an organi7..ati.on, identify the trade., profession, 01: primaryinterest ofrhe CLmIn"bu tors.
 

SIGNATURE:
 
"I dechu.-e that this ~ Wtement ba.:> been examined by me and to the best ofmy knowledge and
 
belief is true, correct and complete:. Junderstand that tbe intentional ratz'lureto:tle this dOCUI1eIl1:
 

. or inte.mtionally tilir.g a false docume.ot is a class A ~eanol':' 

L+-19-~G'tO . ~ ~::----
(Date) .(Signature of ChaiJ:pl;:fSoil-­

Governmental Ethic 5 Commission ~v~"!.OOO
 ________- - -------m'-----' 
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Mailing Address (Street, City, Stite, Zip Code) 
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RECEIVED 

tl UNt- 5'7DUB 
STATEMENT OF ORGANIZ~~menta :;;;;,,;i~ i..;ommissicl'i 

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)
 

Governmental Bthi~s Commission Rev.:~OOO
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