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KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 1'i{£Ce!lIEf)
OF A POLITICAL OR PARTY COMMITTEE 

JAN 
Ja'nuary 10,2015 k. 07 2015 

sGov . 
FILE WITH SECRETARY OF STATE ernrnernai .. 

SEE REVERSE SIDE FOR INSTRUCTIONS ErnicsCornrn' _______________________________________' sion 

A Name of Committee: Kansas Phx.~lcal Th~r~py Asso~La.~L~...n..~~C.. _ . . 

Address: ~~_~~~5 SW 29!_h Stree!.. . __. . __..__ . "'. _ 

City and Zip Code: . !..~~:~~ KS_~~~! ..~~~~62 . __ ._. _ __ _.._.__.. 

Tbis is a (check one): __ Party Committee .1._ Politjcal Cmruniltee 

B. Check only if appropriate: __ Amended Filing __ Termination Report 

C.	 Summary (covering the period from October 24, 2014 through December :31, 2014) 

1225.24l. Cash on hand at beginning ofperiod ... ,..... '......... ,........ ,.
 .-.-- _._--­
440.002, Total Contributions and Other Receipts (Use Schedule 1\) .. ",,,,,,,,,,,,,,,,,,, ... " .. """, 

J. Cash available this period (Add Lines 1 and 2) .	 1665.24 
----~._- '_.,"-".. ­

0.004.	 Total Expenditures and Other Disbursements (Use SchedLlte C) ." .... """, .... " .... " .... __.... 

1665.245. Cash on hand at close ofperio<1 (Subtract Line 4 from 3) ... "" .. ,,, ..... ,,,, .... ,,,,, .. 

0.006, In-Kind Contributions (Use Schedule B) ,.."" .. 

7, Other Transactions (Use Schedule D) .......""", 0.00
 

D.	 "I declare tbat t11is report, including any accompanying schedules and statements, has been examined by me 
and to the best of my knowledge and belief is true, correct and complete, I understa.nd that the intentional 

J~Z}j fi~' tl,;s doc"m~~~~H"~S , cb"A m;,d,m",o,' 

not,	 '''~f' ',,",, '," / 
-~/ 

GEe Form Hev, 2014 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Physical Therapy Association PAC 
...,...,....--,.,..,,,.......:.---;c:------;---.:.--.:.:::-:-:-:-..,....,,:----;--.,-----------.---­
(Nome oCPOI'ly Comlllitlee or Political Comillittee) 

Cheel, Amount of 
Name and Address 

Occupation & Industry of 
Cash, Check, 

Date 
Individual Giving More Appropriate Box 

Loan or Other of Con tributor Than $150 
Chcd{ [ f\ll1ds 

-Chill,!; 
LOilnCash Receipt 

--_.
---~--_ .. 

Proceeds from raffle from annual 
$440,0012/02/14 meeting (as per Carol Williams) I 

.-...-.__......._-­

_ . 

.. ­

$440.00
Subtotal This Page ,,­

Complete if last page of Schedule A 

TOlnllcemized Receipts for Period 

Total Unitem ized Contl'ibutiolls ($50 or less) 

Sale or Political Materials (Unilelnized) 

Total Contributions When ContribLllor Not Known 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) $0,00 

Page 01'__ 



SCHEDULE B 
IN-lUND (Noli-Monetary) CONTRIBUTIONS 

Kansas Physical Therapy Association PAC 

(Name of Party Commiltee Dr Political Commillee) 

List Occupation & Value 01' 
Date Name and Address Industry for Those Giving Description of In-Kind In-Kind 

of Contribulo." an In-Kind of More Than Contribution Contribution 
$150 

I--------f--- .....__.-_... --I-·_-_·_··__·__·-····_f._r-~~I 
I-----j---------------+-----------+---~·····-··-····················-··· ..··--1--------1 

f-------t----..- - ----.---- -.-. ·----···--..· ·-..·· ·-..·--·t-----------I·------j 

f------j-------------f----------j----..··---···--· ····..--· - -.- - ..-._. 

$0.00 
Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $1 DO) In·Kind Contributions 
1 

$0,00 
I 

Tolal Unitemized ($1 DO Dr less) In-Kind Contributions 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 
I 



SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

Kansas Physical Therapy Association PAC 

(Name orParty Committee or Political Committee) 

Date 
Name and Address 

To Whom Expenditure is Made 
Purpose of Expenditure 

If independent or in-kind expenditure in excess of $300 is 

made for a candidilte, list candidate name & address 

Amount 

-----­---" .­

__._.....".~.".~_N'... ...~-" ... " __··_.,,_·___ ••___.M _____"_·.._·_•••_,,_~ 

.­

Subtotal This PlIge 
$0.00 

Complete if last page of Schedule c 
.. 

TOllllllel11ized Expendi lures This Period 
, -"'­

$0.00 

Total Unirem ized Expenditures or $5001' less $0.00_. 

$0.00TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) 

Page __ 0('__ 



SCHEDULED 
OTHER TRANSACTIONS 

Kansas Physical Therapy Association PAC 

( Naillc of Pnl'ly COlllmittce 01' Politic"1 Committee) 

Dn Ie Nnme and Addre~s Nnture of Accou nt or Loan Payable 
or Loan Receivable 

13 alance at 

Clo~e of 
Period 

1-----/---------------1------.-.----.-----..-.-----.------­

i-------·-·..··········------- ----..----­...--.-----------­

------------j---------_ _ _ _------+----­

)-----II--------------t-----------------------·-·-----·-----j 

f-------j----.--­ --------~---.----.---.-----..--------_+_------­

J-j---t-------_·-·---··--·---r-· 
Subtotal This Page 

$0.00 

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTIONS (to Ilne 7 of Summary) 

rage 01' _ 


