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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. Lois, William, L., ,

Mailing Address 2121 S Kinnickinnic Ave Ste 3

City
Milwaukee

State Zip Code
Wi 53207-1364

Date of Receipt

M M ! D D ! Y Y Y Y

06 19 2019
Transaction ID : 80260461

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southern Lakes Physical Therapy, S.C. PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cole, Douglas, Edwin, Mr, Date of Receipt
Mailing Address 4435 Village Green Way [/ o VA o o e VA B G A
06 19 2019

City
Hoover

State Zip Code
AL 35226-4177

Transaction 1D : 80260462

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
TherapySouth PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.02

] ] al
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
06 19 2019

City
Cincinnati

State Zip Code
OH 45213-2664

Transaction ID : 80260463

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

141.67
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