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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. Faucheux, Cristina, M., , Date of Receipt
Mailing Address 4021 Pointe Ave Mewy o 5T ) FvTTTTTY
07 12 2019
City State Zip Code Transaction ID : 80478772
Zachary LA 70791-7346 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
Moreau Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Stephen, Edward, , Date of Receipt
Mailing Address 23647 Aldo Road NW WEWY o [TED o [YTYTYTY
07 12 2019
City State Zip Code Transaction ID : 80478773
Poulsbo WA 98370-9621 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
Therapeutic Associates Inc. PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Levine, Donald, , , Date of Receipt
Mailing Address 18 Highhawk Rd My  Fore  FYTTTTTY
07 12 2019
City State Zip Code Transaction ID : 80478774
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 Item
Olympic Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 200;00
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