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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. Schoenewald, Wendy, W., Ms, Date of Receipt

Mailing Address 1537 Honeysuckle Cir MEwy /[T  [YTrYTYTy
12 18 2019

City State Zip Code Transaction ID : 81510218
Jamison PA 18929-1741 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
WWS 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. Balavender, Alan, N., , Date of Receipt

Mailing Address 47 N Main St Wy o T YT YTy
12 18 2019

City State Zip Code Transaction ID : 81510220
West Hartford CcT 06107-1926 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Physical Therapy and Sports Medicine C PT

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Howell, Alan, J., Mr, Date of Receipt

Mailing Address 5400 Kennedy Ave My  Fore  FYTTTTTY
12 19 2019

City State Zip Code Transaction ID : 81510223
Cincinnati OH 45213-2664 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

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

H Primary D General

Other (specify) 450;00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1550'_00

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