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STATEMENT OF ORGANIZATION

(Sere roverse pide fof instructiofe D50 v -

1. di] RAME OF COMMHTTEE B FLAL [] {Chech if natre b changed) T TR ATE
American Physiral Therapy Congrecslonal Actlon CoomicMesd 'OV ™ Hevember 23, 19494
(L) FUTEar Pl Seraen Adkiadn [] (Coach If sctirenas i hariga] - & FFG RIGNTIFSATION NUMBER
111§ '['].u-rl:ﬂ Fairfax StTeet ﬂﬁ * H E*tﬁ 12880
i) Cay. Srave it TIF Coce | 4. 18 THIG STATEMENT AN AMENDWMENT?
AMezandela, VA 22314 | BERYEE Tha

5. T¥PE OF COMMITTEE (Chack one)
: {a) This cormmittes |5 & princpal campalgn cammithes. {Complets the tandidate sformation balow.)

D () This committes la an autharzed commites, &nd B MOT 4 prncipal campaign commitee. {Complete the candidets brformatken below.)

Name of Cancdnts Candidete Party Afllistian Ol 3omght S istricl
|'_"| (e} This commitise suppanaopraaas anly ong candicdats: ard is NOT an aulharized committes.
[mame of canigeda)
|:i‘ {d) This commiee ks & cammittes of tha Party,
[Metional, Stale ar gk gt {Damecrate, Repulican, s

[ e} s commitme e & saparate Sagrepaied T,

@ {1} Thie carwtittes supparisiopposes mos than o Faderal canditxs and is NOT 8 separals segregaiad hurd or & panly coremidas,

Hiamw of Any Connecied Malling Addresy and
Crgenizatiaon or AMERAKG Corwnlites ZIP Codn AHabkonship

Type of Coannecisd Crpanimaticn
[] Garparatan T Corporation wio Capital Btock — Labar Organization [] Memoership Ogenizatan (] Trade Assosiation [ Coaparative

. Cumtodian ol Racords; Menlify by neams, eddress (phang nuriber -- aptional} and peattion of Ihe parsan in poess#ssion of commites books and
s,

Full Mama Maliy Address Ttk of Poaltan
L

B. Treapurm- LI$ e name and edoress (shon aurnder -- oplional] of the iraaayrar af 11 oom rittes; and the name and adress of any designaled
RNt [B.g., SEMSTANE thiksuner].
: Full Hame Maning Address Tide or Paaltian

Pamela rhillips 1111 Korth Fairfax Street Senlor Lobbyist
Alexandria, Va4 22314

9. Banks or Olhor Dyposiories: List all banks or other depssilorios In whish the commitian deposits funds, hald o
koM or masains funds. poal daposn % apfgbnts, rénls safety daposlt

e of Bank, Daposttory, wu. Mailing Address prd JIF Goda

! ooty Ml have scamynie B Sistermasm S #0 (8 bes of my knowledne Br behod i i rue, cevraed gt St
TYPE OR PRINT HAME ¢F TREASLURER SIGNATURE &F TREASLURER -

DATE
Hovember ZA, 1%94

Pamela Phillips ‘Parrmebou PMJ%@ﬁ
WCFTE: Submission of falgg, amoneaus, of incamplets Infkamnation may subject the pargan $igring Statemsant & the mnalies of 2 .50, 511:3'.'9:'

ANY CHAMGE IM INFORMATION BHDULD BE REPARTELD WITHIN 10 DAYS.

Fow lurtbser imformelicn conkact:
Federal Eleclinn Commesfan
Tl |- rigosr BCAT- 2= 25,0

(reviged 487}
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Fedaral Elgction Commisalon

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page 10 the end of this fling to indicate

how il was racaived.

DATE OF REGCEIPT

Heceived from tha House Cfice of Racords

and Registration

Hand Celivered
o POSTMAR
*|  First Class Mail ED
. TMARNED
Registered/Certified Mail PR
No Fostmark,
Fostmark lliegible
DATE OF RECEIPT

Received from the Senate Office of Public

Racads

DATE OF RECEIPT

Other (Specify):

POBTMARRKED

an¥or DATE OF RECEIPT

fA-F-FY

PREFARER

DATE PREPARED

FES FOMRM T0-2 (12492}



