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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 of Individual (Last, First, Middle Initial) or Full Organization Name

A. Finnegan, Michelle, Beth, Ms,

Mailing Address 322 Grandin Ave

Date of Receipt

M M ! D D ! Y Y Y Y

05 06 2020

City State Zip Code Transaction ID : 82362502
Rockville MD 20850-4104 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
ProMove PT Pain Specialists PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Litzy, Karen, Marie, Dr, Date of Receipt
Mailing Address 160 W 71st St Apt 4t [/ o VA o o e VA B G A
05 06 2020

City State Zip Code Transaction ID : 82362504
New York NY 10023-3949 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Barba, Thomas, M., Mr, Date of Receipt
Mailing Address 915 N WATER ST My  Fore  FYTTTTTY
05 06 2020

City State Zip Code Transaction ID : 82362505
BAY CITY Mi 48708-5621 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auburn PT PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

200.00
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