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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. Darling, Jean, Ann, , Date of Receipt

Mailing Address 116 N Main St. My  Fore  FYTTTTTY
12 12 2019

City State Zip Code Transaction ID : 81512290
Shawano Wi 54166-2356 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
Advanced Physical Therapy & Sports Med 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
B. Jones, Maria, , , Date of Receipt

Mailing Address 2907 N. Warren Avenue W] o BT [YTVTTTY
12 13 2019

City State Zip Code Transaction ID : 81512302
Oklahoma City OK 73107-1060 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Oklahoma City University PT

Receipt For:

H Primary D General

Other (specify) w 1200.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jenkins, Ruth, Frances, , Date of Receipt

Mailing Address 275 WHITE HERON DR Ty o T YTTTTTY
12 17 2019

City State Zip Code Transaction ID : 81512389
SANTA ROSA BEACH FL 32459-8511 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
Manual Therapy, LLC PT
Receipt For:

H Primary D General

Other (specify) 550.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 250;00

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