Image# 201702139049343174

02/13/2017 10 : 20

PAGE 1/20

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

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

Illllllllll

over the lines.

S S S A |

12FE4M 5

S B

Illllllllll

A S e ) I A A Ay

ADDRESS (number and street)
v
Check if different

| l%lllNolrth lFainaXl St'l

than previously Alexandria VA 22314
reported. (ACC) L s v v v | - I o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| _cooo12ss0 REPORT 9 (N OR (A)
4. TYPE OF REPORT (b) Monthly "5 Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{ Non-E r:t;:’t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'oﬁf,)'on
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
y Report (Q1) (¢)  12-Day Primary (12P) General (12G) Runoff (12R)
JQngr:esrl Report (Q2) PRE-Election
v ep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
Janua 31 M M / D D / Y Y Y in the
Year-Erxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Da
. y
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M D D ! Y Y Y Y
5. Covering Period 01 01 2017 through 01 31 2017

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Moore, Justin, , Mr,
Type or Print Name of Treasurer

Moore, Justin, , Mr, MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 02 13

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201702139049343175

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

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

Report Covering the Period: From: 01 01 2017 To: 01 31 2017

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TETTTTTY
January 1, 2017 454701.'79

(b) Cash on Hand at
Beginning of Reporting Period............ , 454701.79

(c) Total Receipts (from Line 19) ............. 28592.13 2859213

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... . 483293.92 483293.92

7. Total Disbursements (from Line 31)........... 74000.00 74000.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 409293.92 409293.92

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201702139049343176

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

.

Write or Type Committee Name

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

M M / D D / Y Y Y Y Y Y Y Y
Report Covering the Period: From: 01 01 2017 2017
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)........... . ., 12319.00
(i) Unitemized ..........cocvererinirnrennnn. , , . 16209.21
(i) TOTAL (add
Lines 11(a)(i) and (ii)................. > , , 28528.21
(b) Political Party Committees .................. , , 0.00
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen , . 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > , , 2852821
12. Transfers From Affiliated/Other
Party Committees.........cccoeviviiiiiiiiienn , , 0.00
13. All Loans Received............ccccoviiiiinininnns , , 0;00
14. Loan Repayments Received....................... 0.00

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)............... 0.00
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.........ccccceeevvvveecviinennn. . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 63.92

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........c..cccooveiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... . . 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 28592.13

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 28592.13

12319.00
16209.21
28528.21

O.-OO

0.00

28528.21
0.00

0.00

0.00

0.00

0.00

63.92

0.00
0.00

0.00

28592.13

28592.13



Image# 201702139049343177

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 74000.00 ’ ’ 74000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
3 3 E 3 3 E
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
3 3 E 3 3 E
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
1 1 R 1 1 R
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
'} '} E '} '} E
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
1 1 " ) ) E
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
'} '} E '} '} E
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 74000:00 ’ 74000;00




Image# 201702139049343178

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 28528.21
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 28528.21
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 28528.21 , , 28528.21
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201702139049343179

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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. Schram, Martha, Johnson, ,

Date of Receipt

Mailing Address 4601 Augusta Dr

M M ! D D ! Y Y Y Y

01 05 2017

City State Zip Code Transaction ID : 74641453
Frisco ™ 75034-6810 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Aegis Therapies PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McAdoo, Patricia, , , Date of Receipt
Mailing Address pO Box 140350 MEwy s o) o VTYTYTY
01 12 2017

City State Zip Code Transaction ID : 74678895
Anchorage AK 99514-0350 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;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 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cowen, Jeffrey, Wayne, Mr, Date of Receipt
Mailing Address 1046 E Hempstead St MmNy o F5rn)  FVTTTTTTY
01 09 2017

City State Zip Code Transaction ID : 74710583
Giddings T 78942-3514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Jones & Cowen Physical Therapy 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201702139049343180

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 7 OF

20

1lla 11b 11c
13 14 15

12
16 [ |17

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. Stolpen, Margaret, Seiler, ,

Mailing Address 1 Pendale Ter Ne

City
lowa City

State Zip Code
1A 52240-9188

Date of Receipt

M M ! D D ! Y Y Y Y

01 11 2017
Transaction ID : 74711219

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed 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. Klug, Jerry, L., , Date of Receipt
Mailing Address 119 Eighty Oak St Sw [/ o VA o o e VA B G A
01 12 2017

City
Jacksonville

State Zip Code
AL 36265-2701

Transaction 1D : 74716012

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AL Physical Rehab Service PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 209.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harms, Susan, M., , Date of Receipt
Mailing Address 3650 Everett Dr My  Fore  FYTTTTTY
01 11 2017

City
Manhattan

State Zip Code
KS 66503-8131

Transaction ID : 74716037

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

959.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201702139049343181

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 8 OF

20

1lla 11b 11c
13 14 15

12
16 [ |17

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. Dachs, Linda, Beth, ,

Mailing Address 16035 W Prestwick Pl

City
Miami Lakes

State Zip Code
FL 33014-6527

Date of Receipt

M M ! D D ! Y Y Y Y

01 12 2017
Transaction ID : 74751429

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wood, Kerry, Royce, Dr, Date of Receipt
Mailing Address 145 Birchwood Dr WEN o TrD)  [YTYTYTY
01 12 2017

City
Colchester

State Zip Code
VT 05446-6256

Transaction 1D : 74751430

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fletcher Allen Health Care PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] 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
01 19 2017

City
Tell City

State Zip Code
IN 47586-8356

Transaction ID : 74794603

FEC ID number of contributing

Amount of Each Receipt this Period

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) 250.00
) ) -

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

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

1250.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201702139049343182

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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. Bigelow, Charles, Richard, , Date of Receipt

Mailing Address 408 N Oak Ridge Rd MEwy /[T  [YTrYTYTy
01 19 2017

City State Zip Code Transaction ID : 74794604
Brandon Sb 57005-1542 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Prairie Rehabilitation Services PT
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Mark, Allen, , Date of Receipt

Mailing Address 1621 E Matlock Ct MEwy s o) o VTYTYTY
01 19 2017

City State Zip Code Transaction ID : 74794605
Sandy uT 84093-6265 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed PT

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Peterson, Thomas, Matthew, , Date of Receipt

Mailing Address 1521 Northway Dr Mewy o 5T ) FvTTTTTY
STE 116 01 19 2017

City State Zip Code Transaction ID : 74794606
Saint Cloud MN 56303-1274 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kinesis Physical Therapy Inc PT
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 750'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201702139049343183

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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. Norby, Sandra, Lee, ,

Date of Receipt

Mailing Address 8 Katrina Street
PO Box 627

M M ! D D ! Y Y Y Y

01 19 2017

City
Arnolds Park

State Zip Code
1A 51331-7751

Transaction ID : 74794609

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 Item
Le Mars Physical Therapy 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. Frederic, Krista, Rachel, Ms, Date of Receipt
Mailing Address 3606 Willow Birch Dr WEW o [T YTV T Ty
01 22 2017

City
Glenwood

State Zip Code
MD 21738-9650

Transaction ID : 74826197
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
Forever Fit Physical Therapy and Welln 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. Kaufman, Lorin, , , Date of Receipt
Mailing Address 8168 State Highway 789 W] o [BTT]  [YTYTTTY
01 22 2017

City
Lander

State Zip Code
WY 82520-2953

Transaction ID : 74826210
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fremont Therapy Group PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

710.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201702139049343184

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 20
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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. Lynch, Amy, Irene, , Date of Receipt

Mailing Address 2040 Redwood St Mewy o 5T ) FvTTTTTY
01 03 2017

City State Zip Code Transaction ID : 74828631
Port Townsend WA 98368-3417 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Discovery Physical Therapy PT
Receipt For:

H Primary D General

Other (specify) w 500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weyrauch, Stephanie, A., Dr, Date of Receipt

Mailing Address 3904 University Ave MEwy s o) o VTYTYTY
#6 01 30 2017

City State Zip Code Transaction ID : 74856322
Grand Forks ND 58203-0524 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 400;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rehab Authority PT

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nakouzi, Joseph, Michel, Mr, Date of Receipt

Mailing Address 4 Cypress Ln My  Fore  FYTTTTTY
01 12 2017

City State Zip Code Transaction ID : 74872978
Hamburg NJ 07419-1249

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Healing Touch Physical Therapy PT
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1150;00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201702139049343185

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 12 OF

20

1lla 11b 11c
13 14 15

12
16 [ |17

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. Rockar, Paul, A., , Jr

Mailing Address 3911 Murry Highlands Cir

Date of Receipt

M M ! D D ! Y Y Y Y

01 24 2017

City State Zip Code Transaction ID : 74876432
Murrysville PA 15668-1734 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UPMC PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 2500.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bush, Traci, Ann, Dr, Date of Receipt
Mailing Address 2373 NW 75th Ave Wy o T YT YTy
01 30 2017

City State Zip Code Transaction ID : 74876438
Ankeny 1A 50023-9120 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
Des Moines University 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. Dunn, Sharon, L., Dr, Date of Receipt
Mailing Address 5730 Marina Bay Dr Mewy o 5T ) FvTTTTTY
01 26 2017

City State Zip Code Transaction ID : 74914591
Shreveport LA 71119-3918 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
LSUHSC-Shreveport PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

3000.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201702139049343186

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 13 OF

20

1lla 11b 11c
13 14 15

12
16 [ |17

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. Hobson, Caron, Josey, ,

Mailing Address 5183 Marsden Trce

Date of Receipt

M M ! D D ! Y Y Y Y

01 20 2017

City State Zip Code Transaction ID : 74916539
Powder Springs GA 30127-4321 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed 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. Woods, Christine, M., Ms, Date of Receipt
Mailing Address 17 Perry Ln Wy o T YT YTy
01 18 2017

City State Zip Code Transaction ID : 74916563
Pittsburgh PA 15229-1123 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fox Chapel Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Enyeart, Ron, Dean, , Date of Receipt
Mailing Address 2850 228th Ave Se Ste B W] o [BTT]  [YTYTTTY
01 25 2017

City State Zip Code Transaction ID : 74930267
Sammamish WA 98075-9328 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pine Lake Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1250.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201702139049343187

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 20
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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. Fisher, Mark, Renard, Dr,

Date of Receipt

Mailing Address 864 Harvard Bnd

M M ! D D ! Y Y Y Y

01 26 2017

City
Woodland

State Zip Code
CA 95695-5019

Transaction ID : 74930268

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Fisher Physical Therapy 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. Masri, Ron, , Mr, Date of Receipt
Mailing Address 125 Wenn St MEwy s o) o VTYTYTY
01 28 2017

City
Christiansburg

State Zip Code
VA 24073-1487

Transaction ID : 74930285
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
Total Motion 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. Mattia, Michael, , Dr, Date of Receipt
Mailing Address 199 Downes Ave Mewy o 5T ) FvTTTTTY
01 26 2017

City
Staten Island

State Zip Code
NY 10312-4027

Transaction ID : 74930286
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Private Practice/Beth Israel Med Ctr K 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201702139049343188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 15 OF

20

1lla 11b 11c
13 14 15

12
16 [ |17

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. Pariser, Gina, Lynne, Dr,

Mailing Address 5319 Manor Ct

City
Crestwood

State Zip Code
KY 40014-8845

Date of Receipt

M M ! D D ! Y Y Y Y

01 25 2017
Transaction ID : 74930292

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 250.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bellarmine University 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. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

M M ! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

250.00

12319.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201702139049343189

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 16 OF 20

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

A. National Republican Senatorial Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 425 Second Street, NE 01 18 2017
City State Zip Code FEC Identification Number
Washington DC 20002
Purpose of Disbursement C
011 -
, Transaction ID : 74784132
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Democratic Senatorial Campaign Cte. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 01 18 2017
City ) State Zip Code FEC Identification Number
Washington DC 20001
Purpose of Disbursement C
011 -
Candidate N Transaction ID : 74784133
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 15000.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Walden For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1091 01 18 2017
City ) State Zip Code FEC Identification Number
Hood River OR 97031
Purpose of Disbursement C  co0333427
] 011 Transaction ID : 74784134
Candidate Name Category/ Amount of Each Disbursement this Period
Walden, Gregory, , , Type
Office Sought: | House Disbursement For: 2018 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: OR District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 31000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201702139049343190

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 17 OF 20
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)
A. Friends For Chris Stewart, Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 22 01 18 2017
City - State Zip Code FEC Identification Number
Farmington uT 84025
Purpose of Disbursement C C00506931
011
_ Transaction ID : 74784144
Candidate Name _ Category/ Amount of Each Disbursement this Period
Stewart, Chris, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 2000.00
- | - | bl
Senate E Primary D General
. .Pre3|dent Other (specify) w . Memo Item
State: UT District: 02 Convention2018
Full Name (Last, First, Middle Initial)
B. Tiberi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2931 E Dublin Granville Road 01 18 2017
Suite 190
City State Zip Code FEC Identification Number
Columbus OH 43231
Purpose of Disbursement C C00347492
011
Candidate N Transaction ID : 74784192
a.n : a.e ame. Category/ Amount of Each Disbursement this Period
Tiberi, Patrick, , , Type
Office Sought: | House Disbursement For: 2018 5000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State:  OH District: 12
Full Name (Last, First, Middle Initial)
C. NewDem PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, NW 01 18 2017
Suite 600
City _ State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C
] 011 Transaction ID : 74784207
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 12000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201702139049343191

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 18 OF 20

ITEMIZED DISBURSEMENTS

for each category of the 21b 20 23

Detailed Summary Page
28a 28b 28c

26 27

29 30b
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 (Last, First, Middle Initial)
A. Ryan For CongreSS, Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1488 01 18 2017
Cy State Zip Code FEC Identification Number
Janesville wi 53547
Purpose of Disbursement C C00330894
011
_ Transaction ID : 74784210
Candidate Name Category/ Amount of Each Disbursement this Period
Ryan, Paul, , , Type
Office Sought: 0| House Disbursement For: 2018 5000.00
- | - | -
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: Wi District: 01
Full Name (Last, First, Middle Initial)
B. Ryan For Congress’ Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1488 01 18 2017
City . State Zip Code FEC Identification Number
Janesville wi 53547
Purpose of Disbursement C 00330894
011
Candidaie N Transaction ID : 74784211
andidate Name Category/ Amount of Each Disbursement this Period
Ryan, Paul, , , Type
Office Sought: 0| House Disbursement For: 2018 5000.00
Senate H Primary @ General ' '
President i
| i Other (specify) Memo ltemn
State: Wi District: 01
Full Name (Last, First, Middle Initial)
C. Prosperity Action, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 1ST STREET SE 01 18 2017
City ) State Zip Code FEC Identification Number
Washington DC 22314
Purpose of Disbursement C C00377689
] 011 Transaction ID : 74784213
Candidate N?me i Category/ Amount of Each Disbursement this Period
Prosperity Action, Inc. Type
Office Sought: House Disbursement For: 5000.00
1 1 ¥
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 15000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201702139049343192

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 20
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)
A. Majority Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 10134 01 18 2017
City State Zip Code FEC Identification Number
Bakersfield CA 93389
Purpose of Disbursement C C00428052
011
; Transaction ID : 74784219
Cand_ldat_e Name . Category/ Amount of Each Disbursement this Period
Majority Committee Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Kevin Mccarthy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 01 18 2017
City ) State Zip Code FEC Identification Number
Bakersfield CA 93389
Purpose of Disbursement C C00420935
011
Candidaie N Transaction ID : 74784221
andidate fName . Category/ Amount of Each Disbursement this Period
McCarthy, Kevin, , , Type
Office Sought: 0| House Disbursement For: 2018 5000.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: CA District: 22
Full Name (Last, First, Middle Initial)
C. Tuesday GFOUp PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11586 01 18 2017
City ) State Zip Code FEC Identification Number
Washington DC 20008
Purpose of Disbursement C
] 011 Transaction ID : 74787630
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 15000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201702139049343193

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 20 OF 20

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)
A. Bilirakis For Congress

Mailing Address PO Box 606

Date of Disbursement

M M ! D D ! Y Y Y Y

01 18 2017

City
Tarpon Springs

State Zip Code
FL 34688

Purpose of Disbursement

FEC Identification Number

C  co00408534

011
. Transaction ID : 74788241
Ca_n.dldat? Name Category/ Amount of Each Disbursement this Period
Bilirakis, Gus, , , Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: FL District: 09
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary D General
Other (specify) w

Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

1000.00

74000.00

FEC Schedule B (Form 3X) Rev. 05/2016




