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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. Pennisi, Angela, Wilson, Ms,

Mailing Address 825 Sherman Ave

City
Evanston

State Zip Code
IL 60202-1764

Date of Receipt

M M ! D D ! Y Y Y Y

04 06 2020
Transaction ID : 82264143

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PhysioPartners 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. Sanders, Jason, Scott, Dr, Date of Receipt
Mailing Address 8090 Cristobal Ave MEwy s o) [YTYTYTY
04 06 2020

City
Atascadero

State Zip Code
CA 93422-5164

Transaction 1D : 82264525

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Movement for Life PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Klug, Jerry, L., , Date of Receipt
Mailing Address 119 Eighty Oak St Sw W] o [BTT]  [YTYTTTY
04 06 2020

City
Jacksonville

State Zip Code
AL 36265-2701

Transaction ID : 82264887

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
AL Physical Rehab Services PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.02
) ) -

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

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

283.34
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