Image# 202509199790136861

09/19/2025 10 : 35

PAGE 1/ 46

M FEC REPORT OF RECEIPTS 1
FORM 3X | for Sier o s csonan Commin
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type

COMMITTEE (in full)

over the lines.

12FE4M 5

| Ameran Physical Theragy Association Rhysica) Therapy Roltical Action Gomities (PTRAC) |, |

Illlllllllllllllllllll

ADDRESS (number and street)

v
Check if different

| 3(})30}Poltomlac ﬁv?nu?, %uit? 1?0 1

|llllllllllllllllllllllllllllllllll

than previously Alexandria VA 22305
reported. (ACC) I I A N A A A R A e i o B
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00012880
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{hé:r:gﬁ;t)lon
Due On:
Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2025 through 08 31 2025

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Keen, David, , Mr,
Type or Print Name of Treasurer

Keen, David, , Mr,

Signature of Treasurer Date 09 19

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202509199790136862

|_ SUMMARY PAGE _|

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Physical Therapy Association Physical Therapy Political Action Committee (PT-PAC)

Report Covering the Period: From: 08 01 2025 To: 08 31 2025

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand =TT
January 1, 2025 602785_.24

(b) Cash on Hand at
Beginning of Reporting Period............ 611466.46

(c) Total Receipts (from Line 19) ............. 20297.08 282460.48

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 631763.54 885245.72

7. Total Disbursements (from Line 31)........... 10500.00 263982.18

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 621263.54

621263.54

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202509199790136863

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

American Physical Therapy Association Physical Therapy Political Action Committee (PT-PAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 08 01 2025 08 31 2025
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

11429.24

3 3 -
8297.29

7 7 -
, 1972653
0.00

7 7 -
0.00

7 7 -
19726.53

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
570.55

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
20297.08

7 7 -
20297.08

7 7 -

128722.14

’ ’ .
147857.61

) ) -
276579.75

) ) -
0.00

) ) -
0.00

) ) -
276579.75

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
5880.73

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
282460.48

) ) .
282460.48

) ) .



Image# 202509199790136864

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 10500.00 . . 261000;00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 2982.18
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 10500.00 263982.18
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 10500:00 , 263982.18




Image# 202509199790136865

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 19726.53
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 276579.75
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 19726.53 , , 276579.75
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 0.00




Image# 202509199790136866

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 6 OF

46

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Flesch, Pauline, , ,

Mailing Address 9684 Cedar Point Dr

City
Carmel

State Zip Code
IN 46032-9574

Date of Receipt

M M ! D D ! Y Y Y Y

08 12 2025
Transaction ID : 90297405

FEC ID number of contributing

Amount of Each Receipt this Period

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA, North Carolina PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. White, Pamela, , , Date of Receipt
Mailing Address 1815 Rock Bass Way MEwy / ovo) [V IyTyTy
08 12 2025

City
Soddy Daisy

State Zip Code
TN 37379

FEC ID number of contributing

Amount of Each Receipt this Period

| Transaction 1D : 90298729

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired 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. Dunn, Sharon, L., Dr, Date of Receipt
Mailing Address 5730 Marina Bay Dr MEwy /o rDo)  [YTrYTYTy
08 15 2025

City
Shreveport

State Zip Code
LA 71119-3918

Transaction ID : 90307607

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LSU Health Sciences Center 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

1300.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136867

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Reitz, Mark, Edward, , Date of Receipt
Mailing Address 10 Glen Meadow Dr MEwy /[T  [YTrYTYTy
08 14 2025
City State Zip Code Transaction ID : 90307608
Glen Mills PA 19342-1825 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Penn Therapy Assoc. Inc. PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shaffer, Scott, William, Dr, Date of Receipt
Mailing Address 5786 Copper Vly Wy o YTy VYTTTTTYTTY
08 14 2025
City State Zip Code Transaction ID : 90307611
New Braunfels X 78132-3946 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
University of the Incarnate Word 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. Gorman, Ira,, Dr, Date of Receipt
Mailing Address 254 Mary Beth Rd Mewy o 5T ) FvTTTTTY
08 15 2025
City State Zip Code Transaction ID : 90311493
Evergreen co 80439-4312 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
Regis University PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1600'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136868

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 46

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Sayles, Erin,, Dr,

Date of Receipt

Mailing Address 21 Division Street

M M ! D D ! Y Y Y Y

08 15 2025

City State Zip Code Transaction ID : 90311494
Pawtucket RI 02860-5352 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Highbar Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 350.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. John, Linda, , , Date of Receipt
Mailing Address 4482 Liam Dr MEwy s o) [YTYTYTY
08 15 2025

City
Frisco

State Zip Code
TX 75034-8431

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
3 3 -

Name of Employer (for Individual)
Greater Therapy Centers

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1180.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Newman, Peggy, DeCelle, Ms,

Date of Receipt

Mailing Address 12413 S Land Ave

M M ! D D ! Y Y Y

Y
08 15 2025

City
Oklahoma City

State Zip Code
OK 73170-2031

Transaction ID : 90311607

| Transaction ID : 90311606

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 2

Name of Employer (for Individual)
Oklahoma City Community College

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 235'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136869

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 46

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Cummings, Todd, Michael, ,

Date of Receipt

Mailing Address 51699 Churchill Dr

M M ! D D ! Y Y Y Y

08 12 2025

City State Zip Code Transaction ID : 90314842
Shelby Township MI 48316-4324 Amount of Each Receipt this Period
FEC ID number of contributing C 28.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
HQ Inc. PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 224.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martel, Julie, Marie, Mrs, Date of Receipt
Mailing Address 36902 Lamphier St TEw]  [TTT)  [YTVTYTY
08 12 2025

City
Harrison Township

State Zip Code
MI 48045-2924

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
Healthquest Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Aikens, Andrew, R., Mr,

Date of Receipt

Mailing Address 1773 Star Batt Dr

M M ! D D ! Y Y Y

Y
08 12 2025

City
Rochester Hills

State Zip Code
Ml 48309-3708

Transaction ID : 90314845

| Transaction 1D :90314843

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
3 3 2

Name of Employer (for Individual)
HealthQuest Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 149'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136870

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 46

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Felstow, Donald, Walter, ,

Date of Receipt

Mailing Address g3 ponna Mae

M M ! D D ! Y Y Y Y

08 12 2025

City State Zip Code Transaction ID : 90314858
Leonard MI 48367-4293 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 28.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 224.00

) ) ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gerhardt, Christopher, , , Date of Receipt
Mailing Address 67904 LAKE ANGELA DR My o YT ) TVTTTw
08 12 2025

City State Zip Code Transaction ID : 90314862
RICHMOND mi 48062-1687 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
Healthquest Physical Therapy 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. Wallace, Brandon, W., , Date of Receipt
Mailing Address 460 Lange Dr Mewy o 5T ) FvTTTTTY
Troy 08 12 2025
City State Zip Code Transaction ID : 90314873
Troy M 48098-4671 Amount of Each Receipt this Period
FEC ID number of contributing C 28.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 224.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 106'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136871

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 46

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Wallace, Grace, Elizabeth, ,

Date of Receipt

Mailing Address 8320 Clinton River Road

M M ! D D ! Y Y Y Y

08 12 2025

City
Sterling Hts

State Zip Code
MI 48314-1622

Transaction ID : 90314875

Amount of Each Receipt this Period

FEC ID number of contributing

28.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 224.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sina, Klajdi, , Dr, Date of Receipt
Mailing Address 41995 Scenic Ln TEw]  [TTT)  [YTVTYTY
08 12 2025

City
Northville

State Zip Code
MI 48167-1908

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 28;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 224.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Garr, Daniel, Joseph, , Date of Receipt
Mailing Address 1773 Star Batt Dr Mewy o 5T ) FvTTTTTY
08 12 2025

City
Rochester Hills

State Zip Code
Ml 48309-3708

Transaction ID : 90314888

| Transaction 1D : 90314878

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

26.00
3 3 2

Name of Employer (for Individual)
HealthQuest Physical Therapy and Medic

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 82'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136872

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 12 OF 46

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Peruski, Elizabeth, Ann, ,

Date of Receipt

Mailing Address 5787 Pine Breeze Dr

M M ! D D ! Y Y Y Y

08 12 2025

City
Clarkston

State Zip Code
MI 48346-4089

Transaction ID : 90314889

Amount of Each Receipt this Period

FEC ID number of contributing

28.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 224.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hasler, Brent, , Mr, Date of Receipt
Mailing Address 3176 S Vandecaw TEw]  [TTT)  [YTVTYTY
08 12 2025

City
Mount Pleasant

State Zip Code
MI 48858-9017

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 26;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 208.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kast, Mark, William, Mr, Date of Receipt
Mailing Address 1773 Star Batt Dr Mewy o 5T ) FvTTTTTY
08 12 2025

City
Rochester Hills

State Zip Code
Ml 48309-3708

Transaction ID : 90314919

| TransactionID: 90314900

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 2

Name of Employer (for Individual)
Healthquest Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 84'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136873

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 OF 46

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Gilhool, Brian, Steven, ,

Date of Receipt

Mailing Address 844 Lancaster Lake Court

Apt. 58

M M ! D D ! Y Y Y Y

08 12 2025

City
Clarkston

State Zip Code
MI 48346-4428

Transaction ID : 90314940

Amount of Each Receipt this Period

FEC ID number of contributing

26.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Healthquest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hall, Caitlin, Marie, , Date of Receipt
Mailing Address 4837 Stamford Dr TEw]  [TTT)  [YTVTYTY
08 12 2025

City
West Bloomfield

State Zip Code
MI 48323-2664

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 26;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HealthQuest Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 208.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Robinson, Rebecca, Cox, Dr, Date of Receipt
Mailing Address 4927 Harville Rd Mewy o 5T ) FvTTTTTY
08 02 2025

City
Statesboro

State Zip Code
GA 30458-3900

Transaction ID : 90326972

| TransactionID:90314950

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 2

Name of Employer (for Individual)
Georgia Southern University

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 94'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136874

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 46
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Springer, David, William, Mr,

Date of Receipt

Mailing Address 10314 S Baltimore Rd

M M ! D D ! Y Y Y Y

08 02 2025

City
Spokane

State
WA

Zip Code
99223-9401

Transaction ID : 90326973

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
7 7 3

Name of Employer (for Individual)
Northwest Spine and Pain Medicine

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Seif, Gretchen, A, Dr,

Date of Receipt

Mailing Address 1970 Pierce St

M M / D D / Y Y Y Y

08 02 2025

City
Daniel Island

State
SC

Zip Code
29492-7988

Transaction ID : 90326976

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 -

Name of Employer (for Individual)
MUSC

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Norby, Sandra, Lee, ,

Date of Receipt

Mailing Address 44 Katrina Street
PO Box 627

M M ! D D ! Y Y Y

Y
08 03 2025

City
Arnolds Park

State

Zip Code
51331-7751

Transaction ID : 90326977

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 210.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HomeTown Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1680.00

, .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

310.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136875

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Sanders, Barbara, , Dr, Date of Receipt
Mailing Address g24 \Woodside Court MEw] / foro )/ YTy TryTy
08 03 2025
City State Zip Code Transaction ID : 90327338
Villa Hills KY 41017-1478 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Texas State University 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. Gilbert, Brian, A, Mr, Date of Receipt
Mailing Address 2238 Tradition Dr Ne MEwy s o) o VTYTYTY
08 04 2025
City State Zip Code Transaction ID : 90327340
Grand Rapids mi 49505-3985 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Center for Physical Rehab. PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 672.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Coughlin, Eric, Christopher, Mr, Date of Receipt
Mailing Address 1662 NE 13th St Mewy o 5T ) FvTTTTTY
08 04 2025
City State Zip Code Transaction ID : 90327341
Bend OR 97701-4113 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Therapeutic Associates PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 376'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136876

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Katsiotis, Wendy, Ellen, Dr, Date of Receipt
Mailing Address 28534 Shana Place MEwy /[T  [YTrYTYTy
08 04 2025
City State Zip Code Transaction ID : 90327342
Santa Clarita CA 91350-3836 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. 3 3 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Therapeutic Associates PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DiFilippo, Anthony, Erminio, Dr, Date of Receipt
Mailing Address 23887 Lorain Rd [/ o VA o o e VA B G A
08 05 2025
City State Zip Code Transaction ID : 90327344
North Olmsted OH 44070-2227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rehab Professionals of Cleveland PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 336.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hagemeyer, Joshua, John, , Date of Receipt
Mailing Address 994 T St Mewy o 5T ) FvTTTTTY
08 05 2025
City State Zip Code Transaction ID : 90327346
Springfield OR 97477-2302 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Therapeutic Associates PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 184'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136877

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 17 OF 46

(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Jones, Maria, , ,

Date of Receipt

Mailing Address 2907 N. Warren Avenue

M M ! D D ! Y Y Y Y

08 07 2025

City State Zip Code Transaction ID : 90327350
Oklahoma City OK 73107-1060 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Oklahoma City University PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Seder, Bryan, Jay, , Date of Receipt
Mailing Address 345 S 4th St MEwy s o) [YTYTYTY
08 08 2025

City
Philadelphia

State Zip Code
PA 19106-4219

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 -

Name of Employer (for Individual)
Seder Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Avyres, Leslie, Diane, Miss,

Date of Receipt

Mailing Address 3837 Brookhaven Cir

M M ! D D ! Y Y Y

Y
08 08 2025

City
Fort Worth

State Zip Code
TX 76109-3333

Transaction ID : 90327352

| TransactionID:903273%1

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
University of North Texas

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 150'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136878

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 18 OF 46

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Aikens, Andrew, R., Mr,

Date of Receipt

Mailing Address 1773 Star Batt Dr

M M ! D D ! Y Y Y Y

08 08 2025

City
Rochester Hills

State Zip Code
MI 48309-3708

Transaction ID : 90327353

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 3

Name of Employer (for Individual)
HealthQuest Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

947.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. McMenamin, Peter, J., Dr,

Date of Receipt

Mailing Address 130 N Garland Ct
Apt 3805

M M / D D / Y Y Y Y

08 08 2025

City
Chicago

State Zip Code
IL 60602-4836

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
Northwestern University

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Cummings, Bryan, Thomas, Mr,

Date of Receipt

Mailing Address W10949 W Harmony Dr

M M ! D D ! Y Y Y

Y
08 10 2025

City
Lodi

State Zip Code
Wi 53555-1516

Transaction ID : 90327360

| Transaction 1D :903273%4

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
New Life Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

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 >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136879

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. DesStefano, Secili, Hurley, Dr, Date of Receipt

Mailing Address 43217 Lindsay Marie MEwy /[T  [YTrYTYTy
08 10 2025

City State Zip Code Transaction ID : 90327362
Ashburn VA 20147-3111

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
Self-Employed PT
Receipt For:

H Primary D General

Other (specify) w 800.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Falvey, Jason, Raymond, Dr, Date of Receipt
Mailing Address 100 Penn St MEwy s o) [YTYTYTY
AHRB 240D 08 11 2025

City State Zip Code Transaction ID : 90327365
Baltimore MD 21201-1082 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
University of Maryland School of Medic 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
c. Covington, Kyle, , Dr, Date of Receipt

Mailing Address 1113 Kalworth Rd Mewy o 5T ) FvTTTTTY
08 11 2025

City State Zip Code Transaction ID : 90327366
Wake Forest NC 27587-3708

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Duke Univesity PT
Receipt For:

H Primary D General

Other (specify) 800.00

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 >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 20 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Carlton, Thomas, J., Dr, Date of Receipt

Mailing Address 1233 E Jackson St MEw] / foro )/ YTy TryTy
08 12 2025

City State Zip Code Transaction ID : 90327417
Thomasville GA 31792-4748

Amount of Each Receipt this Period

FEC ID number of contributing C 85.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Big Oak Physical Therapy PT
Receipt For:

H Primary D General

Other (specify) w 680.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hennessy, Meghan, ,, Date of Receipt

Mailing Address 2650 N Burling St TEw]  [TTT)  [YTVTYTY
08 12 2025

City State Zip Code Transaction ID : 90327454
Chicago IL 60614-7102 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 42;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Shirley Ryan Ability Lab PT
Receipt For:

H Primary D General

Other (specify) w 336.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Black, Joe, ,, Date of Receipt

Mailing Address 1532 Nathan Hills Cir My  Fore  FYTTTTTY
08 13 2025

City State Zip Code Transaction ID : 90327455
Maryville TN 37801-8981

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Total Rehabilitation PT
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 177'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136881

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|PAGE 21 OF

46

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Catalino, Tricia, Ann, Dr,

Mailing Address 1821 Tropical Breeze Dr

City
Las Vegas

State Zip Code
NV 89117-7231

Date of Receipt

M M ! D D ! Y Y Y Y

08 13 2025
Transaction ID : 90327456

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hawaii Pacific University PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bandy, William, D., Dr, Date of Receipt
Mailing Address 822 Cartier Ln TEw]  [TTT)  [YTVTYTY
08 14 2025

City
Little Rock

State Zip Code
AR 72211-5509

Transaction ID : 90327457

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
Retired 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. Archer, Thomas, Alan, , Date of Receipt
Mailing Address 1062 Summitridge Dr MEwy /o rDo)  [YTrYTYTy
08 14 2025

City
Diamond Bar

State Zip Code
CA 91765-4364

Transaction ID : 90327458

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
Full Body Function PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

200.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136882

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 22 OF 46

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Massumi, Cameron, John, Dr,

Date of Receipt

Mailing Address 46558 Broadspear Terrace

M M ! D D ! Y Y Y Y

08 15 2025

City State Zip Code Transaction ID : 90327461
Sterling VA 20165-6459 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optimal Motion, LLC PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hendrickson, John, ,, Date of Receipt
Mailing Address 10620 N PORT WASHINGTON RD STE 202 Wrwy o [BrTY [V YTy
08 15 2025

City State Zip Code Transaction ID : 90327462
MEQUON wi 53092-5048 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
SPORT Clinic Physical Therapy 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. Clynch, Holly, , Ms, Date of Receipt
Mailing Address 18220 Ginavale Ln Mewy o 5T ) FvTTTTTY
08 15 2025
City State Zip Code Transaction ID : 90327463
Eden Prairie MN 55346-2107 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St. Catherine University PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136883

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Stenslie, Kathryn, B., Dr, Date of Receipt

Mailing Address 2223 wildwood Cir MEwy /[T  [YTrYTYTy
08 17 2025

City State Zip Code Transaction ID : 90327467
Columbus GA 31906-5504

Amount of Each Receipt this Period

FEC ID number of contributing C 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
HPRC PT
Receipt For:

H Primary D General

Other (specify) w 400.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Altekruse, Gail, A., Dr, Date of Receipt

Mailing Address 8203 Ravinia Rd TEw]  [TTT)  [YTVTYTY
08 18 2025

City State Zip Code Transaction ID : 90327469
Fort Wayne IN 46825-3430 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
Parkview Health PT
Receipt For:

H Primary D General

Other (specify) w 800.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Osborne, Kim, Louise, Dr, Date of Receipt

Mailing Address 4612 Adobe Dr Mewy o 5T ) FvTTTTTY
08 19 2025

City State Zip Code Transaction ID : 90327471
Lovington NM 88260-8421

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 84.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Therapy Services Associates PT
Receipt For:

H Primary D General

Other (specify) 672.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 234'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136884

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 24 OF 46
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wheeler, Kenneth, A., Dr,

Date of Receipt

Mailing Address 1001 12th Ave #201

M M ! D D ! Y Y Y Y

08 19 2025

City State Zip Code Transaction ID : 90327473
Fort Worth T 76102 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Clearcut Ortho PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bishop, Aaron, ,, Date of Receipt
Mailing Address 10621 S. Dunmoor Drive My o YT ) TVTTTw
08 01 2025

City State Zip Code Transaction ID : 90330455
Silver Spring MD 20901-1518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APTA Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 312.60

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chesbro, Steven, Bryce, Dr, Date of Receipt
Mailing Address PO Box 839 Mewy o 5T ) FvTTTTTY
08 01 2025

City State Zip Code Transaction ID : 90330456
St Michaels MD 21663-0839 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 630.00

) ) -

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

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

312.84

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136885

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Elliott, Carmen, ,, Date of Receipt
Mailing Address 16431 Regatta Lane MEw] / foro )/ YTy TryTy
08 01 2025
City State Zip Code Transaction ID : 90330458
Woodbridge VA 22191-6368 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 312.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Elliott, Justin, ,, Date of Receipt
Mailing Address 1701 Kalorama Road, NW MEwy s o) [YTYTYTY
Suite 214 08 01 2025
City State Zip Code Transaction ID : 90330459
Washington DC 20009-3507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APTA Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.60
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Keen, Dave, , , Date of Receipt
Mailing Address 10153 Red Spruce Road MEwy /[ oro)  [YTrvTeTy
08 01 2025
City State Zip Code Transaction ID : 90330476
Fairfax VA 22032-3620 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 312.60
] ] ¥
. . . 62.52
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , B
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136886

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 26 OF 46
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Manal, Tara, Jo, Dr,

Date of Receipt

Mailing Address 404 Apple Road MEwy /[T  [YTrYTYTy
08 01 2025
City State Zip Code Transaction ID : 90330517
Newark DE 19711-5118 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 312.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matlack, Michael, , , Date of Receipt
Mailing Address 3908 19th Street South My o YT ) TVTTTw
08 01 2025
City State Zip Code Transaction ID : 90330518
Arlington VA 22204-5114 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APTA Lobbyist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 312.60
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Moore, Justin, D., , Date of Receipt
Mailing Address 4819 1st St S Mewy o 5T ) FvTTTTTY
08 01 2025
City State Zip Code Transaction ID : 90330519
Arlington VA 22204-1315 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

141.68

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|PAGE 27 OF

46

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Pahmer, Allyson, , ,

Date of Receipt

Mailing Address 3353 S. Stafford Street MEw] / foro )/ YTy TryTy
Apt A-1 08 01 2025
City State Zip Code Transaction ID : 90330520
Arlington VA 22206-1928 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. ; ; .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 312.60
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bishop, Aaron, ,, Date of Receipt
Mailing Address 10621 S. Dunmoor Drive My o YT ) TVTTTw
08 15 2025

City State Zip Code Transaction ID : 90330629
Silver Spring MD 20901-1518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APTA Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 333.44

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chesbro, Steven, Bryce, Dr, Date of Receipt
Mailing Address PO Box 839 Mewy o 5T ) FvTTTTTY
08 15 2025

City State Zip Code Transaction ID : 90330630
St Michaels MD 21663-0839 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) 672.00

] ] =

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

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

83.68

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136888

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Elliott, Carmen, ,, Date of Receipt
Mailing Address 16431 Regatta Lane MEw] / foro )/ YTy TryTy
08 15 2025
City State Zip Code Transaction ID : 90330633
Woodbridge VA 22191-6368 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.44
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Elliott, Justin, ,, Date of Receipt
Mailing Address 1701 Kalorama Road, NW MEwy s o) [YTYTYTY
Suite 214 08 15 2025
City State Zip Code Transaction ID : 90330634
Washington DC 20009-3507 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APTA Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 333.44
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Keen, Dave, , , Date of Receipt
Mailing Address 10153 Red Spruce Road MEwy /o rDo)  [YTrYTYTy
08 15 2025
City State Zip Code Transaction ID : 90330739
Fairfax VA 22032-3620 Amount of Each Receipt this Period
FEC ID number of contributing C 20.84
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.44
] ] ¥
. . . 62.52
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , B
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136889

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Manal, Tara, Jo, Dr, Date of Receipt

Mailing Address 404 Apple Road MEwy /[T  [YTrYTYTy
08 15 2025

City State Zip Code Transaction ID : 90330741
Newark DE 19711-5118

Amount of Each Receipt this Period

FEC ID number of contributing C 20.84
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA PT
Receipt For:

H Primary D General

Other (specify) w 333.44
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matlack, Michael, , , Date of Receipt

Mailing Address 3908 19th Street South MEwy s o) o VTYTYTY
08 15 2025

City State Zip Code Transaction ID : 90330742
Arlington VA 22204-5114 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 20;84

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
APTA Lobbyist
Receipt For:

H Primary D General

Other (specify) w 333.44
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Moore, Justin, D., , Date of Receipt

Mailing Address 4819 1st St S Mewy o 5T ) FvTTTTTY
08 15 2025

City State Zip Code Transaction ID : 90330793
Arlington VA 22204-1315

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 ltem
APTA PT
Receipt For:

H Primary D General

Other (specify) 1600.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 141'_68

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136890

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 30 OF

46

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Pahmer, Allyson, , ,

Mailing Address 3353 S. Stafford Street
Apt A-1

City
Arlington

State Zip Code
VA 22206-1928

Date of Receipt

M M ! D D ! Y Y Y Y

08 15 2025
Transaction ID : 90330794

FEC ID number of contributing

Amount of Each Receipt this Period

" : C 20.84
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
APTA Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.44
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Connolly, Barbara, , Dr, Date of Receipt
Mailing Address 477 Spoonbill Ln TEw]  [TTT)  [YTVTYTY
08 28 2025

City
Melbourne Beach

State Zip Code
FL 32951-3269

FEC ID number of contributing

Amount of Each Receipt this Period

| Transaction1D:90341561

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 750.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rivard, Jim, Ronald, Mr, Date of Receipt
Mailing Address 506 12th Ave Mewy o 5T ) FvTTTTTY
08 28 2025

City
Seattle

State Zip Code
WA 98122-5509

Transaction ID : 90341562

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 83.33

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MTI Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 666.64

) ) -

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

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

354.17

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136891

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 31 OF 46

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Thompson, Anne, W., Dr,

Date of Receipt

Mailing Address 124 Cherryfield Ln

M M ! D D ! Y Y Y Y

08 28 2025

City
Savannah

State Zip Code
GA 31419-9095

Transaction ID : 90341563

Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Georgia Southern PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bronsord, Arthur, Clarence, Mr, Date of Receipt
Mailing Address 16917 Ketoctin Church Rd MEwy s o) o VTYTYTY
08 28 2025

City
Purcellville

State Zip Code
VA 20132-3542

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 -

Name of Employer (for Individual)
State of the Art Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

575.01
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Serra, Kimberly, Marie, Ms,

Date of Receipt

Mailing Address 60 Bay Spring Ave Unit A2

M M ! D D ! Y Y Y

Y
08 28 2025

City
Barrington

State Zip Code
RI 02806-1385

Transaction ID : 90341565

| Transaction ID : 90341564

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Serra Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 342'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136892

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Knight, William, Arthur, , Date of Receipt
Mailing Address 1773 Star Batt Dr MEwy /[T  [YTrYTYTy
08 28 2025
City State Zip Code Transaction ID : 90341566
Rochester Hills MI 48309-3708 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HealthQuest Physical Therapy and Welin PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DiAngelis, Thomas, ,, Date of Receipt
Mailing Address 6003 Hazelwood Ln SE My o YT ) TVTTTw
08 28 2025
City State Zip Code Transaction ID : 90341567
Bellevue WA 98006-2615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Comprehensive PT Center PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cole, Douglas, Edwin, Mr, Date of Receipt
Mailing Address 4435 Village Green Way MEwy / forDo)  [YTrYTYTy
08 20 2025
City State Zip Code Transaction ID : 90377404
Hoover AL 35226-4177 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
Therapy South PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 450'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136893

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Gilbert, Jeanne, Marie, Ms, Date of Receipt
Mailing Address 2440 Gold Star Hwy Unit 201 MEwy /[T  [YTrYTYTy
08 20 2025
City State Zip Code Transaction ID : 90377405
Mystic cT 06355-1180 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Indpendence Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Graham, Patrick, Donovan, , Date of Receipt
Mailing Address 6453 Spring Water Dr TEw]  [TTT)  [YTVTYTY
08 20 2025
City State Zip Code Transaction ID : 90377406
Columbus GA 31904-2982 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
HPRC PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 666.72
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lovelace-Chandler, Venita, , Dr, Date of Receipt
Mailing Address 505 Basswood Trl Mewy o 5T ) FvTTTTTY
08 23 2025
City State Zip Code Transaction ID : 90377411
Garland ™ 75040-1184 Amount of Each Receipt this Period
FEC ID number of contributing C 2167
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allen College PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.36
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 425'.01
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136894

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Lovelace-Chandler, Benjamin, , Dr, Date of Receipt
Mailing Address 505 Basswood Trl MEwy /[T  [YTrYTYTy
08 23 2025
City State Zip Code Transaction ID : 90377412
Garland ™ 75040-1184 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Glasser, Keith, A, , Date of Receipt
Mailing Address 511 Sw 10th Ave Ste 101 My o YT ) TVTTTw
08 24 2025
City State Zip Code Transaction ID : 90377413
Portland OR 97205-2700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Optimal Results Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bradley, John, ,, Date of Receipt
Mailing Address 720 Yorklyn Rd Ste 150 MEwy / [ oro)  [YTrYTeTy
08 24 2025
City State Zip Code Transaction ID : 90377414
Hockessin DE 19707-8729 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 125.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Performance Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 211;67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136895

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Pearlmutter, Lori, Lewis, , Date of Receipt
Mailing Address po Box 23803 MEwy /[T  [YTrYTYTy
08 24 2025
City State Zip Code Transaction ID : 90377415
Flagstaff AZ 86002-3803 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. 3 3 .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
North Central Arizona Accountable Care PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Arnett, Laura, Lynne, , Date of Receipt
Mailing Address 1258 Francis Ave [/ o VA o o e VA B G A
08 24 2025
City State Zip Code Transaction ID : 90377417
Halethorpe MD 21227-3911 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
University of Maryland Medical Center 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. Bates, Michael, P., , Date of Receipt
Mailing Address 9 Yellow Wood Way MEwy / [ oro)  [YTrYTeTy
08 25 2025
City State Zip Code Transaction ID : 90377419
Beckley Wv 25801-7126 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
BODYWORKS PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........ccooveviiiiiiiiiiiiiiieeceeecce e > ; ; 242'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136896

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 36 OF 46
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Talley, Susan, Ann, Dr, Date of Receipt
Mailing Address 380 W Drayton St MEw] / foro )/ YTy TryTy
08 25 2025
City State Zip Code Transaction ID : 90377420
Ferndale MI 48220-2744 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Michigan-Flint PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dauvis, Troy, , Mr, Date of Receipt
Mailing Address 359 Hillcrest Street My o YT ) TVTTTw
08 27 2025
City State Zip Code Transaction ID : 90377423
El Segundo CA 90245-2910 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
Davis and DeRosa Physical Therapy 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. Frederic, Krista, Rachel, Ms, Date of Receipt
Mailing Address PO Box 356 Mewy o 5T ) FvTTTTTY
08 28 2025
City State Zip Code Transaction ID : 90377425
Burtonsville MD 20866-0356 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Forever Fit Physical Therapy & Wellnes PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 345'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136897

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 46
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Parker-Guerrero, Kim, , Dr,

Date of Receipt

Mailing Address 607 W Country Club Rd

M M ! D D ! Y Y Y Y

08 28 2025

City
Roswell

State Zip Code
NM 88201-5211

Transaction ID : 90377428
Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Eastern New Mexico Medical Center PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hays, Belinda, , Dr, Date of Receipt
Mailing Address PO Box 1192 MEwy s o) [YTYTYTY
08 28 2025

321 W. Bruce St., Ste. B

City
Seymour

State Zip Code
IN 47274-3792

Transaction ID : 90377429
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 ltem
Progressive Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gaspar, Paul, D., Dr, Date of Receipt
Mailing Address 748 Lynwood Drive Mewy o 5T ) FvTTTTTY
08 28 2025

City
Encinitas

State Zip Code
CA 92024-2389

Transaction ID : 90377430

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 209.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Gaspar Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1672.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

409.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136898

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 46
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Harris, David, Charles, ,

Date of Receipt

Mailing Address 8110 Island Point Drive

M M ! D D ! Y Y Y Y

08 28 2025

City
Harrison

State Zip Code
TN 37341-7619

Transaction ID : 90377431
Amount of Each Receipt this Period

FEC ID number of contributing

84.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Upstream Rehabilitation PTA
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 672.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Siegner, Stuart, G., , Date of Receipt
Mailing Address 1773 Star Batt Dr Wy o T ) TYVTTTYTTY
08 28 2025

City
Rochester Hills

State Zip Code
MI 48309-3708

Transaction ID : 90377432
Amount of Each Receipt this Period

FEC ID number of contributing

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

Primary D General

Other (specify) w 1100.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jankowski, Jeffrey, Steven, , Date of Receipt
Mailing Address 8204 S Florence Ave Mewy o 5T ) FvTTTTTY
08 28 2025

City
Tulsa

State Zip Code
OK 74137-1328

Transaction ID : 90377434

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 42.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Carter Home Healthcare PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 492.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

226.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136899

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c

|PAGE 39 OF

46

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Bridge, Patrick, Michael, Mr,

Mailing Address 19129 willamette Dr

City
West Linn

State Zip Code
OR 97068-2019

Date of Receipt

M M ! D D ! Y Y Y Y

08 29 2025
Transaction ID : 90377435

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Therapeutic Associates PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kemper Picard, Kathleen, , , Date of Receipt
Mailing Address 2249 River Rd S TEw]  [TTT)  [YTVTYTY
08 29 2025

City
Lakeland

State Zip Code
MN 55043-9775

Transaction ID : 90377439

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 D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tarro, Cathleen, M., , Date of Receipt
Mailing Address 8301 44th St W Mewy o 5T ) FvTTTTTY
08 29 2025

City
University Place

State Zip Code
WA 98466-2305

Transaction ID : 90377440

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 42.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tacoma Lutheran Home PTA
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 336.00
) ) -

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

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

133.67

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136900

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 40 OF 46

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Kaufman, Lorin, , ,

Date of Receipt

Mailing Address g168 State Highway 789

M M ! D D ! Y Y Y Y

08 29 2025

City State Zip Code Transaction ID : 90377442
Lander Wy 82520-2953 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 50.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Fremont Therapy Group PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

) ) ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Balcerak, Brett, Jerome, , Date of Receipt
Mailing Address 6411 Dow Reef Dr. TEw]  [TTT)  [YTVTYTY
08 29 2025

City
Beach City

State Zip Code
TX 77523-9077

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 -

Name of Employer (for Individual)
PhysioStaff, LLC

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

672.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Zimmerman, Jeffrey, J., Dr,

Date of Receipt

Mailing Address 2728 N. 108th St.
Suite 103

M M ! D D ! Y Y Y

Y
08 29 2025

City
Omaha

State Zip Code
NE 68164-3763

Transaction ID : 90377445

| Transaction ID : 90377444

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 2

Name of Employer (for Individual)
Specialized Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 234'_00

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

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136901

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 41 OF 46

(check only one)
11b 11c

11a
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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
A. Anderson, Theodore, Brent, Dr,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 101 Kanani Rd

M M ! D D ! Y Y Y Y

08 19 2025

City
Kihei

State Zip Code
HI 96753-6805

Transaction ID : 90381692

Amount of Each Receipt this Period

FEC ID number of contributing

83.33
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Venture Rehab PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 749.81
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bohanon, Thomas, Jerry, Mr, Jr Date of Receipt
Mailing Address 5437 Wintergreen Rd MEwM) /oD [YTyTYTY
08 19 2025

City
Glen Allen

State Zip Code
VA 23060-9236

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
3 3 -

Name of Employer (for Individual)
InMotion Physical Therapy

Occupation (for Individual)
PT

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

433.16
3 3 3

Full Name of Individual (Last, First, Middle
C. Bronsord, Arthur, Clarence, Mr,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 16917 Ketoctin Church Rd

Y Y

v
2025

M M ! D D ! Y

08 19

City
Purcellville

State Zip Code
VA 20132-3542

Transaction ID : 90381722

| TransactionlD:90381711

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 8.33

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
State of the Art Physical Therapy PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 325.01

) ) -

SUBTOTAL of Receipts This Page (optional)

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

133.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136902

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: | PAGE 42 OF 46
(check only one)

for each category of the
Detailed Summary Page

X|11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Campbell, Angela, Abeyta, Dr,

Mailing Address 39 sunset Farm Rd

City
West Hartford

State Zip Code
CT 06107-1313

Date of Receipt

M M ! D D ! Y Y Y Y

08 19 2025
Transaction ID : 90381727

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Springfield College PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 333.32
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jennings, Heather, Renee, Mrs, Date of Receipt
Mailing Address 1400 Viw Pkwy MEwy s o) [YTYTYTY
08 21 2025

City
West Roxbury

State Zip Code
MA 02132-4927

Transaction ID : 90381772

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
Veterans Affairs Hospital PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 374.88

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MccCall, Warren, Dean, Dr, Date of Receipt
Mailing Address 110 W Academy St MEwy / forDo)  [YTrYTYTy
08 20 2025

City
Williamston

State Zip Code
NC 27892-2060

Transaction ID : 90381794

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 41.63

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Roanoke Therapy Services PT
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 374.91

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

124.97

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136903

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c

| PAGE 43 OF

46

13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Miller, Mary, Katherine, ,

Mailing Address A Baldwin Place
Apartment 3

City
Boston

State Zip Code
MA 02113-1715

Date of Receipt

M M ! D D ! Y Y Y Y

08 19 2025
Transaction ID : 90381802

FEC ID number of contributing

Amount of Each Receipt this Period

41.67
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Boston Medical Center PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.03
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Silvernail, Jason, , COL, Date of Receipt
Mailing Address 2601 Hunter Mill Rd MEwy s o) o VTYTYTY
08 19 2025

City
Oakton

State Zip Code
VA 22124-1509

Transaction ID : 90381841

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
U.S. Army PT
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 292.47

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Studer, Mike, T., Dr, Date of Receipt
Mailing Address 5765 EL Royale Ct Mewy o 5T ) FvTTTTTY
08 22 2025

City
Las Vegas

State Zip Code
NV 89149-3306

Transaction ID : 90381850

FEC ID number of contributing

Amount of Each Receipt this Period

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwest Rehabilitation Associates PT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 1062'_50

TOTAL This Period (last page this line number only)

11429.24

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 202509199790136904

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 44 OF 46
(check only one)

11b 11c 12
14 15 16 [X]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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. Wells Fargo Bank, N.A.

Mailing Address p.0. hox 63020

Date of Receipt

! D D ! Y Y Y Y

29 2025

City State Zip Code Transaction ID : 90400709
San Francisco CA 94163 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 568.95
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5878.61

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt

Mailing Address 1 DT YTYTTYTY

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

City

State Zip Code

Date of Receipt

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

568.95

568.95

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202509199790136905

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 45 OF 46
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 (Last, First, Middle Initial)
A. Date of Disbursement
Pallone For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3176 08 12 2025
City State Zip Code FEC Identification Number
Long Branch NJ 07740
Purpose of Disbursement C C00226928
011
i Transaction ID : 90298769
Candidate Name Category/ Amount of Each Disbursement this Period
Pallone, Frank, , , Jr Type
Office Sought: House Disbursement For: 2026 5000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: NJ District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mark Pocan For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 327 08 12 2025
City State Zip Code -
Madison Wi 53701 FEC Identification Number
Purpose of Disbursement C C00502179
011
Candid N Transaction ID : 90298770
andidate Name Category/ Amount of Each Disbursement this Period
Pocan, Mark, , , Type
Office Sought: House Disbursement For: 2026 2000.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: Wi District: 02
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Paul Tonko For Congress
M M / D D / Y Y Y Y
Mailing Address 911 Central Avenue 08 12 2025
#221
City State Zip Code FEC Identification Number
Albany NY 12206
Purpose of Disbursement C C00450049
] 011 Transaction ID : 90298771
Candidate Name Category/ Amount of Each Disbursement this Period
Tonko, Paul, D., Rep., Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: NY District: 20
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 9500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202509199790136906

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 46 OF 46

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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 (Last, First, Middle Initial)

A. : . Date of Disbursement
Melanie For New Mexico o
M M ! D D ! Y Y Y Y
Mailing Address PO Box 51493 08 12 2025
City State Zip Code P
FEC Identification Number
Albuquerque NM 87181 eatt .
Purpose of Disbursement C C00765099
011
_ Transaction ID : 90298772
Candidate Name Category/ Amount of Each Disbursement this Period
Stansbury, Melanie, , Rep., Dr. Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: NM District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 10500;00

FEC Schedule B (Form 3X) Rev. 05/2016




