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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. Hays, Belinda, , Dr,

Date of Receipt

Mailing Address 1648 Devonshire Dr

M M ! D D ! Y Y Y Y

04 19 2020

City
Seymour

State Zip Code
IN 47274-1991

Transaction ID : 82262992

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Progressive Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 600.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frederic, Krista, Rachel, Ms, Date of Receipt
Mailing Address 8459 Woburn Ct MEwy s o) o VTYTYTY
04 19 2020

City
Windermere

State Zip Code
FL 34786-5303

Transaction ID : 82262994
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 & Wellnes 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. Black, Carl, Joseph, Dr, Date of Receipt
Mailing Address 1532 Nathan Hills Cir W] o [BTT]  [YTYTTTY
04 20 2020

City
Maryville

State Zip Code
TN 37801-8981

Transaction ID : 82262997
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 ltem
Total Rehabilitation PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

450.00
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