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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Physical Therapy Association Physical Therapy Political Action Committee (PT-PAC)

Full Name (Last, First, Middle Initial)
A. Kevin Cope

Date of Receipt

Mailing Address P.O. Box 569

4262 S. Amherst Hwy.,Ste 102

M M / D D / Y Y Y Y

11 18 2015

City State Zip Code Transaction ID : 68608691
Madison Heights VA 24572-0569 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed PT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Andrew J. Tatom llI Date of Receipt
Mailing Address 2012 Oak Park PI MEwWY o/ o T s [YTYTYTY
11 18 2015
City State Zip Code Transaction ID : 68608766
Lynchburg VA 24503-1857 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 715.'00
Name of Employer Occupation
RACV PT
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 715.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr John M. Wallman Date of Receipt
Mailing Address 1184 Shadow Peak Rd Ty o0 YTYTYTyY
11 18 2015
City State Zip Code Transaction ID : 68608878
Forest VA 24551-2665 Amount of Each Receipt this Period
FEC ID number of contributing C 715.00
federal political committee. y y .
Name of Employer Occupation
Rehab Associates of Central Virginia PT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 715.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2180.00
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