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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 of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gawenda, Rick, Anthony, Mr,

Date of Receipt

Mailing Address PO Box 971862 Mewy o 5T ) FvTTTTTY
05 12 2019
City State Zip Code Transaction ID : 80145434
Ypsilanti MI 48197-0224 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Detroit Medical Center PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 650.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Levine, Donald, , , Date of Receipt
Mailing Address 18 Highhawk Rd WY TS  PYTTYTTTY
05 12 2019
City State Zip Code Transaction ID : 80145435
Portsmouth RI 02871-2253 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
Olympic Physical Therapy 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
C. Reed, Deborah, A., , Date of Receipt
Mailing Address 9178 Cambridge Rd Ny o TmT) ) VT
05 13 2019
City State Zip Code Transaction ID : 80145436
Tell City IN 47586-8356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Advanced Rehab Incorporated PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

400.00
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