STATEMENT OF ORGANIZATION

KS Governmental Ethics Commisdion

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) D Party Commitiee Political Action Committee
T'his is an (check one) |:| Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
HEETS Kansas Physical Therapy Association PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
c/o 5845 SW 29th Street, Topeka KS 66614-2462 (785 ) 273-1441
CHAIRPERSON
Name ) Home Telephone
Justin Hoover ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
c/o 5845 SW 29th Street, Topeka, KS 66614-2462 (785 ) 273-1441
TREASURER
Name Home Telephone
Thomas Van Towle ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
c/o 5845 SW 29th Street, Topeka, KS 66614-2462 (785 ) 273-1441
AFFILIATED OR CONNECTED ORGANIZATIONS
Name . o
Kansas Physical Therapy Association
Mailing Address (Street, City, State, Zip Code)
c/o Hein Govt. Consulting, LLC., 5845 SW 29th Street, Topeka, KS 66614-2462

If 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

or intentionally filing a false document is a class A ﬂn‘:anor.”
- \ g
7/12]ig MouctTrman

(batc) (Si gy‘at{nre of Chairperson)
-~

Governmental Ethics Commission Rev.2000




11/05/2014 WED 11:27 FAX 785 238 5514 Geary Rehabilitation [Aoo2/002

RECEIVED

STATEMENT OF ORGANIZATION NOV 05 2014

KS Governmentaj Et
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{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.” ]
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