
KANSAS GOVERNMENTAL ETHICS COMMISSION 

FILED IPTS AND EXPENDITURES REPORT 
OF A OLITICAL OR PARTY COMMITTEE 

OCT 31 2016 October 31, 2016 

KRIS W KOBACH F 
SECRETARY OF STAftEE 

E WITH SECRETARY OF STATE 
EVERSE SIDE FOR INSTRUCTIONS 

A.. Name of Committee: Kansas Physical Therapy Association PAC 

Address·; . c/o 584~ SW 29th Street 

City and Zip Code: Tope~a 66614-2462 

This is e (check one); __ Party Committee V Political Committee 

B, Check only if appropriate: _ _ Amended Filing __ Tennination Report 

C. Sunu11ary (covering the period. from July 22, 2016 through October 27, 2016) 

1. Cash on hand at beginning of period .. .... .. . ,,, ............. , .. ..... .. ........ .. ....... .... .... ............. . 

2. Total Contributions and Other Receipts (Use Schedule A) .... , .• , .••....•. ,,, ... , .. " .............. . 

3. Cash available this period (Add Lines 1 and 2) ,,, ................. : ............... , ......... : ....... , ..... ~ 

4. Total Expenditures and Other Disbursements (Use Schedule C) ,,, .............. , ................. ~·· 

5. Cash on hand at close of period (Subtract Line 4 from 3) ....... , .... ,,., ..... ,,~ .. ,. ............ , .. , .. , .. 

6. In-Kind Contributions (Use Schedule B) ......... 0.00 

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

1495.91 

1110.00 

2605.91 

16.46 

2589.45 

D, "I declare that this report, including any accompanying schedules and statements, has been examined by me 
end 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 ~ . ·document is a class A misdemeanor." 

10-J/-/lj, 
Date 

GEC Form Rev, 2016 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Physical Therapy Association 

(Name of Party Committee or Political Committee) 

Occupation of Check 
Name and Address Individual Giving More Appropriate Box 

Date 

10/27/16 

10/27/16 

10/27/16 

10/27/16 

10/27116 

of Contributor 

Pam Palmer 
1614 Oxford Ct 

ndover KS 67002 

Ann Sundgren 
1444 N. Salina St. 
Wichita KS 67203 

Dawna Snyder 
313 S. Maxwell 
Ulysses KS 67880 

· Pat Erickson 
5100 N. Range Avenue 
Colby KS 67701 

Candy Bahner 
24165 Dogwood Road 
Belvue KS 66407 

Stephen Chandler 
10/27/16 Hiawatha KS 

Than $150 
Cash 

Physical therapist 

Physical therapist 

Physical therapist 

Physical therapist 

Physical therapist 

Physical therapist 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Check ' Loan E funds 
O'ii.'tt 

V' 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

$150.00 

$100.00 • 

$150.00 

$100.00 

$150.00 

$60.00 

$710.00 

$710.00 . 

$400.00 

$1,110.00 •· 

Page __ of __ 



SCHEDULEB 
IN-KIND {Non-Monetary) CONTRIBUTIONS 

Kansas Physical Therapy Association PAC 

(N ame of Party Committee or Political Comm ittee} 

Date Name and Address 
of Contributor 

List Occupation 
for Those Giving an 

In-Kind of More Than 
$150 

Complete if last page of Schedule B 

Total Itemized (over$ 100) In-Kind Contrib11tions 

Total Unit.emized ($100 or less} I.n-K in.~ . Contributions 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

$0.00 . 

$0.00 

Page __ of __ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Kansas Physical Therapy Association PAC 

( Name of Party 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 candidate, list candidate name & address 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

Amount 

$0.00 

$16.46 

$16.46 

Page __ of __ . 



Kansas Physical Therapy Association PAC 

SCHEDULED 
OTHER TRANSACTIONS 

(Name of Party Committee or Political Committee) 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Complete if last page of Schedule D 

Balance at 
Close of 
Period 

$0.00 

$0.00 ' 

Page __ of __ 


