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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. Solheim, Benjamin, David, Mr,

Date of Receipt

Mailing Address 9825 Siberian Dr

M M ! D D ! Y Y Y Y

12 30 2019

City
Weston

State Zip Code
Wi 54476-5608

Transaction ID : 81540787

Amount of Each Receipt this Period

FEC ID number of contributing

20.84
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health in Motion PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.08
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Olson, Kristian, , , Date of Receipt
Mailing Address 1749 Venus Ave Wy o T YT YTy
12 30 2019

City
Arden Hills

State Zip Code
MN 55112-2852

Transaction ID : 81541063
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
MotionCare 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. Brown, Lynda, D., Ms, Date of Receipt
Mailing Address 913 35th Street My  Fore  FYTTTTTY
12 30 2019

City
Cody

State Zip Code
WY 82414-8487

Transaction ID : 81541344
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
Advantage Rehab PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1520.84
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