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RECEIVED

STATEMENT OF ORGANIZATION NOV 05 2014

KS Governmentaj Et

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTJ"éﬁ?”"”’Tm”

{See Reverse Side For Instructions)
This isa (check onc) D Parly Committee m Political Acticm Committee
This is an (check one) D nitial Statement IE Amended Statement

COMMITTEE (PLIEASE TYPE OR PRINT)
Nasme Kansas Physical Therapy Association PAC
Mailing Addrcss (Street, City, State, Zip Code) Business Telephone
5845 SW 29th Street, Topeka KS 66614 (785 ) 273-1441
CHAIRPERSON
Namme Home Telephone
Justin Hoover (785 ) 761-5624
Mailing Address (Street, City, State, Zip Code) Business Telephone
604 N. Spring Valley Rd., Junction City, KS 66441 ( )
TREASURER
Name Home Telephone
Jennifer Celso (316 ) 371-5088
Mailing Address (Street, City, State, Zip Code) Business Telephone
14814 W. Lynndale St., Wichita, KS 67235 (316 ) 978-5468

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Kansas Physical Therapy Association

Mailing Address (Street, City, State, Zip Code)
5845 SW 20th Street, Topeka, KS 66614-2462

I not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors,

SIGNATURE:
*] declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete, 1 understand that the infentional failure to file this document

or intentionajly filing a {alse document is a class A n/ emeanor.” ]
: . . \. e s . Ty e
( b/ L‘/ i - al LM)[%.’.YM,\_‘LTJ}V '\ﬁ'fjm;’.\..m.{,,,g_ {
(Hate) * RSign ature of Chanperson)
Rev.2000

Governmental Ethics Commission
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FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION

KS Governf

(See Reverse Side For Instructions)
This is a {check one) l:, Party Commirtee Political Action Conimittee
This is an (check one) D Initial Statement ,——_J Amended Statement

COMMITTEE {PLEASE TYPE OR PRINT)
Name . ansas Physical Therapy Association PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
5845 SW 29th Street, Topeka, KS 66614 (785 ) 273-1441
CHAIRPERSON
Name . Home Telephone
Justin Hoover (786 ) 761-5624
Mailing Address (Street, City, State, Zip Code) Business Telephone
604 N. Spring Valley Road, Junction City, KS 66441 ( )
TREASURER
Name Home Telephone
Jennifer Celso (316 ) 371-5088
Mailing Address (Street, City, State, Zip Code) Business Telephone
14814 W. Lynndale St,, Wichita, KS 67235 (316 ) 978-5468

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

Mailing Address (Street, City, State, Zip Code)

1f not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors,

SIGNATURE:
“I declare that this statement has been examined by me and to the best of my knowledge and

belief is true, correct and complete. 1 understand that the intentional failure to file this document

fo/a it PRIV

(Date) / (S('ﬁnnlu}'c of Chairperson)
~ Rev.2000

Z

e
JAVIAN

or intentionally filing a false document is a class A misdemeanor.” -
/ ~ :

Govemmental Ethics Commission




STATEMENT OF ORGANIZATI

{See Rcvcrse Sidé For Instructions)

FOR POLITICAL ACTION COMMITTEES AND PATTY coMMI

D Party Committee
D lnitia!fStﬁtemem.

Thisisa (check;onc)

Thisis an (cﬁeck- one) -

IZ Pohhud Adlkm Committee
. Amended Statement’

KSG

COMMITTEE (PLEASE TYPE OR PRINT)

TTEES
FECEg,)

| Neme Kansas Physucal Therapy Assocaauon PAC

- Mailing Addmss (Street, City, Smte’, pr Code)
(785

Business Telephone
) 273-1441

5845 SW 28th Street, Topeka, KS 66614

CHAIRPERSON

Name

Pam Palmer {-316

Home T

‘elephone’

) 7331845

Mailing Address (Street, City, State, Zip Cods)

( 316

"Busindss Tclcphqne :
) 630-9544

1614 SW Oxford Court, Andover, KS 6790'_2

TREASURER

Home

Name -
(316

Jennifer Celso

clcphone

) 371-5088

Mailing Address (Street, City, State Zip Code)
14814 W, Lynndale St., Wichfta KS 67235 -

. Busméss'l‘clephone -
( 316 | ) 978-5648

AFFILIATED OR CONNECTED ORGANIZ:\TIONS
Name™ .

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession,

primary interest o

f'the c_ontributors.

Matters relating to healthcare and ghysical therapy and physical thjap@ts -

SIGNATURE:

belicf is true, correct and complete. Lunderstand that the intentional failure
or intentionally filing a fa)se document is a class'A misﬁﬁmor » .

[2/123/(3 .- (e

“I declare that this statement has been examined by me and to the best.of my knowledge and
o file this docum rnt

fm—

(Date) (Signature of Chairpers
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Campaign Finance Statement of Organization Report Page 1 of 1

Print this form or Go Back

Campalgn Finance Governmental Ethics Commission

Statement of Organization 109 W. 9th, SSuite 504
e . . Topeka, KS 66612

For Political Acthn Committees Phone (785) 296-4219

And Party Committees Fax (785) 296-2548

www.kansas.gov/ethics

This is a (Check one) Party Committee PAC

This is an (Check one) Initial Appointment Amended Statement
Committee Name: Kansas Physical Therapy Association PAC
Address: 1111 N Fairfax Street
Address2:
City: Alexandria State: VA Zip: 22314
Business Phone: (703) 706-3235
Email Address: kansas@apta.org
Chairperson Name: Pam Palmer
Address: 1614 SW Oxford Ct
Address2:
City: Andover State: KS Zip: 67002
Home Telephone: (316) 733-1845 Business Phone: (316) 630-9944
Email Address: kpta@kpta.com
Treasurer Name: Chris Collins
Address: 1111 N Fairfax Street
Address2:
City: Alexandria State: VA Zip:22314
Home Telephone: Business Phone:(703) 706-3235
Email Address: chriscollins@apta.org
Affiliated or Connected Name: Kansas Physical Therapy Association
Organizations Address: 1111 N Fairfax Street
Address2:
City: Alexandria State: VA Zip: 22314

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors.

I declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and
complete. | understand that the intentional failure to file this document or intentionally filing a false document is a class A
misdemeanor.

Executed on:
Date; 5/14/2013 2:40:06 PM Signature of Chairperson: Chris Collins

Print this form or Go Back

http://www .kssos.org/elections/cfr_viewer/reports/statement of organization_report.aspx 5/15/2013





