10030233081
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4 ner

N REPORT OF RECEIPTS | W29 P2l

FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type o~
COMMITTEE (in full over the lines. [12FE4M5
INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE
ILII¢I14LIIIIIIIlll4llill|lIlIIIILIlJIIIlIIIILI
IllIIIIIIlIIIlIlIIlIJ_LIIIIJ;|I1IIIIIIIIIILIILI;I
|1110 North Glebe Road |
ADDRESS (number and street) S T T T T T A T N N 1O
4 .
lSulte 650 . |
D (t:‘heck ifdiffenl'ent | T D IS T I T [ N O N A A e A N O A N I I A T I I N I Y Y Y
than previously :
reported. (ACC) |A|rl|11|'1glt<l)nl R S T N S T O A O | |VLA| |2|2210:1|' L= L
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a

3. ISTHIS —1 NEW AMENDED
00329220 REPORT ),_’{__),I{ (N OR (A)

4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) May 20 (M5) D Aug 20 (M8) D (b'l‘g'\‘l_e ?gk(,hllﬂ)

(Choose One) Report Year Only)
Due On:
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (Mg) D Dec 20 (M12)
(8) Quarterly Reports: Coar o
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
1t Q1
Quarterly Report Q1) | ¢y 1.pay D Primary (12F) D General (12G) D Runoff (12R)
D gﬂ;r:esrly Report (Q2) PRE-Election
Report for the: Convention (12C) Special (12S)
D October 15 a D
Quarterly Report (Q3
0 I A,
Year-End Report (YE) Election on — ] State of
July 31 Mid-Year (d) 30-Day
Report (Non-electi
D Ui POST-Election D General (30G) E]] Runoft (30R) D Special (30S)
o Report for the:
T;E“R“)na‘mn Repon Um'm '] 7 DU D7) / YUYW YUY in the
Election on !_- L‘_ l e n_n l State of E:]

-MT“T 7 |[fpV DT} 7 [FY U YU YUY MUMT| 7 [[DTUD ’ YUYW YTUy
5. Covering Period 01 10 2009 l through 12 31 2009 i

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

Type or Print Name of Treasurer Ronald M. Hendrickson, Assistant Treasurer

. MM / DD J [FY VY wryywy
Signature of Treasurer M-MW Date [_l 0’1—| l ‘ 29' __201"0

e

NOTE: Submission of falge, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C.

§4379.

Office FEC FORM 3
I__ Use _Rev. 12/2004
Only
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FEG Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

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

MM / D™V D) / YUTYTWTYTU Y MM / oD /I Yy wrywry vy
Report Covering the Period: From: 10 | 01 009 To: 12 31 I 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, ‘ 2009 ’ , . 35,836.00
(b) Cash on Hand at R ZEEETEES RS VLTS TR Ve s VS
Beginning of Reporting Period......... X . 2 8,620.00 |
I VEEas Ve e Ve Ve S u ) A L
(c) Total Receipts (from Line 19).......... L o \ :}0:335_-00 | | N %5,039_.00 |
(d) Subtotal (add Lines 6(b) and
6(¢c) for Column A and Lines BT . . B S B = B ——
38,955.00 .
' BODGNS ULEUN

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))..............

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D)..............

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)..............

SO | S PRV AT | L TS AT | S | SOl S | GRS

o 33.873.00]

| S, W, W, | W -, _3;3_—,_-8-;7_-_32-_0&—_:

L B B B A e Ua Ve Ve Vo

27,002.00

L A T S i S | T T S B

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Wr

ite or Type Committee Name

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

MM / DTV D / YUy wytwy MU M 7 {ro"vw |/ YUYW yTu oy
Report Covering the Period: From: 10 LQ i] 2009 To: I‘LZ;] | 31 | 2009
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

12,

13.

14.
15.

16.

17.

18.

18.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Hemized (use Schedule A)............

(i) Unitemized...........cccccoerercnenicicinraens
(iif) TOTAL (add
Lines 11(a)(i) and (ii).....ccerrereree | 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACs)
(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other
Party Committees

All Loans Received ...

Loan Repayments Received.......................
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
Other Federal Receipts
(Dividends, Interest, etC.).......ccevrnrirerenecs
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)...........cceveererererennse

(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))......... »

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

FEGAN026

, L 2r250.00 5,250.00
L__n__n__/_n__n_sn_n__n__r~ SN _n__s"
. .5:085:00) [ | 19,789.00
___n_n__n;_n.__ﬂ_nl\_.r\_ruo ! 33 5'\__1\.__.. 00 [ : : :,\ n :2 5,{ 0,‘3 9:' 0:0, :

L_n__n_/n_n_n s ;Qn'._3.n§_.5-\'_.o|jo

T A | S A g AN | VIR Y o S | B

L L . . . . L . B . S

10,335.00

S, ——t i

L L L . . . L

25,039.00

L Nn___n__/7

L_n____/I\__n__n ,,1‘ 0,,’ 3‘§J5.\:_90

I:::n__n_rzt_zsv’_orég_nqu\o_n__

-
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22,
23.

24,

25,

26.

28.

29.

30.

31.

32.

. Loans Made

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

(i) Federal Share........cccocveerreeccenes

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ........cc... | 2
Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E)
oordinated Pa?é Expenditures

2 U.S.C. §441a(d))
use Schedule F)

Loan Repayments Made.............ccocercrnranas

Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......ccccccuiiiereiniescrsenses

{d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... »

Other Disbursements

Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.............ccsrererenrenene

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30{a)(ii)
from Line 31). »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

[ 11,953.00]

7\_n._n_/3\g;l_8,7,_§. -\_QA(_)

C T T " 11,953.00 |

’ 32,873.00 |

L/ n__n_/N_N"n._Nn _/N_N

e 1,000.00 |
e L /N _ /N _J_N__/

Y e . . . e Tl
———————————————————— |
L R__/N_n__A_ /NI /¥

11,953.00

E:,\_n__.ﬂ_ll.]-r’_g.ls_3' -_0\0_

-

FEBAN026

_
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34,

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccceverererenens
Total Contribution Refunds

(from Line 28(d))
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........cccccererurerernenes
Net Operating Expenditures

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

| : : T 10,335.00
TN/ _N__n__/"

‘ 25,039.00 I
NN/ n__n__r=

L 10,335.00]

| , 25,039,00 |

L }1.953.00]

L e . e e Y . e . . S

32,893,00

L—n_n./N_Nn_n_.s

| , 11,953.00]

| , 32,873,00

FEBAN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF O
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detalled Summary Page Ha b H“‘: 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)
International Chiropractors Association P®litical Action Committee

Full Name (Last, First, Middle Initial)
A Dr. Peter N. Fysh Date of Receipt
Mailing Address i i SR Sl VT
5823 Kilarney Circle “lf] : [D‘i‘g T 5555 v]
Cty san Jose Staste cp ZpCode 957138
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. ‘@ ,, ,. " ,, n n ,. i ;220 . 00
Name of Employer Occupation
self employed Doctor of Chiropractic
Receipt For: A ate Year-to-Date W
Primary |:| General 90roge®
w Other (specify) y fund n 250 0 00 |
o contribution
Ch Full Name (Last, First, Middle Initial) .
N B. Dr. Marshall Dickholtz Date of Receipt
1 Mailing Addi | oD Y WY
A~ alling Address 3420 W. Peterson Ave. T B0’ T 2009 "
2 ®% Chicago Stte 1y, ZpCode 60659
o -] Amount of Each Recsipt this Period
4 FEC ID number of contributing i
E,: federal political committee. [,‘_,\_,‘__,‘_,,_,._,‘ l Lo g 290,00 I
Name of Employer Occupation . .
self employed Doctor of Chiropractic
Receipt For: A te Year-to-Date ¥
Primary D General goroge e
Other (specify) y fund I 250.: 00
contrinution AN
Full Name (Last, First, Middie Initial)
C. Dr. Brittain E. Lukens, III Date of Receipt
Mallng Addres3 1307 S. Adams Street ["11] " ["o2] [ 2009 ]
City ] State Zip Code
Versailles IN 47042 Amount of Each Receipt this Period
FEC ID number of contributing l : : : : : : : l I : : S “"""_"_‘“_“—‘:j
federal political committee. s\_rut—u\_n_n_zso 0 '-x_(_)ro
Name of Employer Occupation £ ] ]
self emploved Doctor of Chiropractic
Receipt For: A te Year-to-Date ¥
Primary [ ] General ggiega:—w—u—u—:—v—-u—v—,.—-
%] Otner (specity) w fund _200. 00
™ contribution e A e e e

SUBTOTAL of Receipts This Page (optional) » l : : :,‘ A _n__m_n
TOTAL This Period (last page this line number only) » | : : :,, n__n__n_n__n__s_n

FEBANO26 . FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 2 OF 5
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 1b ]
Detailed Summary Page F%"a H‘ H Te M
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)
International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Walsemann, Gary L. Date of Receipt
Mailing Address 104 Cody Road [liﬂau:' ' l'izﬂgn ’ vardardvv
T P _ State ZpCode __ o B
Alexander City, AL Amount of Each Receipt this Period
FEC 1D number of contributing E:::_;_ l : : VT T Y
federal political committee. EC: ,\__n._ru,\_f’._@_y-xQ_O_
Name of Employer Occupation
self employed Doctor of Chiropractic
Receipt For:

Aggregate Year-to-Date ¥
Primary [ ] General

P Other (specify) v fund l , . 680,00

& contribution
Q Full Name (Last, First, Middle Initial)
::: B. Fenster, Daniel Date of Receipt
: Mailing Address : wrn| / [ ro) / Y ey w vy
E; 30 East 60th Street, Suite 302 [LLJ 09| 2009
- Ci Zip Cod
MY " New York Sate )y 2P % 10022
o Amount of Each Recelpt this Period
| FEC ID number of contributing
E':': federal political committee. l : : : : ::___::] __,‘_J\_,,\_,\__,L_,,\_,EE,: 00
Name of Employer Occupation
self employed Doctor of Chiropractic
Recel;: IF°" (] enera Aggregate Year-to-Date ¥
rimary eneral —
@Other(specily)v fund l A A 250, 00
contribution
Full Name (Last, First, Middle Initial)
C. Keiser, Julia Date of Receipt
Mailing Address R | Y YUY
9 e 6180 Linworth Road 11" ' [09°] ' [2099 ™"
City ] State Zip Code
Wor thJ.ngton OH 43085 Amount of Each Receipt this Period
FEC ID number of contributing (~]
federal political committee. C n ,, n :_,L__,‘__,,__ o 220, 00
Name of Employer Occupation
self employed Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General
Other (spec fun
Con(.'gr “%H'Etzl;.lon ,\_ru!_/,\._n.z_astgﬁ\o_g__

SUBTOTAL of Receipts This Page (optional) » Ln_n__mvn_n_y_n_n ,.: : I
TOTAL This Period (last page this line number only) » I : : :,\ n_n__y_n__n ,.: :

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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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 11¢ 12
13 14 15 16

[PAGE 3 OF 5

[ 147

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 committes.

NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

A. Settimi,

Full Name (Last, First, Middle Initial)
Jamie

Date of Receipt

Mailing Address

17280 W. North Ave.

Iﬂ_iral ! _D‘Ié'%— 1 VTZ'VO'\6V§V_V

Cty Brookfield

ip Co
State WI Zip Code 53045

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e ]

250. 00

LS/ N _N__\_JL__Nn__r/__n__

Name of Employer
self employed

Occupation
Doctor of Chiropractic

Receipt For:
Primary General
Other (specity) y fund
contribution

Aggregate Year-to-Date ¥

250 .00

N AN n__/¥

Full Name (Last, First, Middle Initial)
B. Rosenthal, Scott

Date of Receipt

Mailing Address

507 W. Maryland Avenue

E‘I,(l)'\j ’ :Ii—:g\_lj / —Vi\f(')YangTVl

Cty Wilmington

State DE Zip Code

Amount of Each Receipt this Period

19803
FEC ID number of contributing 6 T — l
federal political committee. L N N, W W,

250." 00|

L_n_n _sm.n__n_ms_n_n_sn_n_J

Name of Employer
self employed

Occupation
Doctor of Chiropractic

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) y fund A A 250 ..-:U 00 |
contribution

Full Name (Last, First, Middle Initial)
C. Andersen, Darcy

Date of Receipt

~

) [5] []

Amount of Each Receipt this Period

] 250

__Jl__JL_I!'\_I\_lL_I,'\_I\___JL_I"\.O_(l)\_J

Maili
Mg Addiess 4305 W. Market Street
City State Zip Code
York 17408
FEC ID number of contributing E T : : }
federal political committee. non_n_n_n
Name of Employer Occupation

self employed

Doctor of Chiropractic

Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) y fund . , 250. 00
contributio
SUBTOTAL of Receipts This Page (optional) » I : : :,\__n__n_,,\_n__m_,-\._n_
TOTAL This Period (last page this line number only) » o nn s n _n_n_n s _n__ )

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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)

1a 11b ¢ 12
13 14 15 16

IPAGE4 OF 5

[ 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)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Piller, Chad

Date of Receipt

Amount of Each Receipt this Period

Mailng Address 527 East Route 38

- b7
“Y  Rochelle Ste g, ZPC% 1068
FEC ID number of contributing
federal political commiittee. @m
Name of Employer Occupation

250

L_n__n_n_n_n_mg_n—y _Jl\_._:(.)_(l

self employed

Doctor of Chiropractic

Primary
Other (specify) w  fund
contribution

Receipt For:
D General

Aggregate Year-to-Date ¥

: 250,00 |
{ D | W, U v [ | S o | WU

Full Name (Last, First, Middle Initial)
B. Hulsebus, Roger

Date of Receipt

Malling Address g3 Terra West Drive FTHWI 25 | (20090
City State Zip Code L —
Freeport 1L 61032 Amount of Each Receipt this Period

FEC 1D number of contributing = R T 00 |
federal political committes. E:I::_J_::j En_r\_/,\_r;r;a\]:_g_(.).g_q':\g_r(\)__.l
Name of Employer Occupation

self employed Doctor of Chiropractic
Rel;: For: o | Aggregate Year-to-Date ¥

rimary eneral
X | Other (specity) v fund | Ann N 2000.00 I
contribution
Full Name (Last, First, Middle Initial)
C. Maiman, Daniel E. Date of Receipt

Mailing Address

501 S. Pearl Street

@] ’ péubo ’ r'v-u—ébr “tgrv:l

State Zip Code

Amount of Each Receipt this Period

(" s Vo Vi ¥

.—.J'\___ﬂ_l"\_fL__l\_l"\_ﬂ—az 5._0_1f\9__-0

New London 54961
FEC ID number of contributing l@ R : : : : I
federal political committee. n_n__n
Name _of Employer Occupation . ]
self employed Doctor 6f Chiropractic
Receipt For:

Primary D General
Other (specify) v £11ri

Aggregate Year-to-Date ¥

250.00]
LN _n__/N_N__n__/N_n__n_s

contribution
SUBTOTAL of Receipts This Page (optional) » __.L.n._q\_n_n_n'\__n._n._/-::‘
—\rw—\r—n:—\:—nx—nﬁ—u—ﬂr—‘
TOTAL This Period (last page this line number only) » L_n__n_/\n__n_sn_n_n__n_|

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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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 11¢c
16

[PAGE 5 OF 5

[ 17

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

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

Date of Receipt

MT"] 1 |_DTD 1 —VTVTVTV_]

11 2009

L n_n n

Amount of Each Receipt this Period

L . 250.00]

A Morris, James
Mailing Address PO Box 921028
Ci Stat Zip Cod
" Dutch Harbor ® ak P *® 99692
FEC ID number of contributing
federal political committee. Q _,.____,.__‘l
Name of Employer- Occupation

self employed

Doctor of Chiropractic

Receipt For:
Primary General
Other (specify) y fuhd
contribution

Aggregate Year-to-Date ¥

250.00

L___JL /g Nn___n_/\_n__n_m_n

Full Name (Last, First, Middle Initial)

B. Michael Nickolai

Date of Receipt

Mailing Address

207 lst Avenue South

1] 227" 2009

Amount of Each Receipt this Period

Clty State Zip Code

New Rockford 58356
FEC ID number of contributing IE : : : : : : : |
federal political committee.
Name of Employer Occupation

self employed

D6ctor of Chiropractic

Receipt For: Aggregate Year-to-Date ¥

Primary |:| General

Other (specify) v fund . A 220, 250. 0 0

contributio
Full Name (Last, First, Middle Initial) .
C. Bents Lori L. Date of Receipt
Mailing Address . s D A AL EE
e 700 E. 3rd Street Ehjjl Dzz o Edb;
CY  Marshfield State y Zp Code
54449 Amount of Each Receipt this Period

FEC ID number of contributing i ‘ : T e e
federal political committee. lm _n__ly\_r;rL_/,\__n_sno_()l'\._ono_

Name of Employer
self employed

Occupation ]
Doctor of Chiropractic

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) vy fund | ,, , f 200,00 |
contribution
SUBTOTAL of Receipts This Page (optional) » -
TOTAL This Period (last page this line number only) » l : : :,, n_n ,,,5 'n2 5"0 ,'.10 0"

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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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)

Ho Haw He Ha Ha H

|PAGE 1 OF 4

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)

nternational Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Tara Giles Date of Disbursement
_M_ira 1 I)ﬁll_l)2 7 I’\Y'EV(_)\BY;V"I
Mailing A . l |
aling Addrese 2500 Walnut Hill Lane S
C State Zip Code
tDallas TX 75229
Purpose of Disbursement
COpy e€eXxpense | Amount of Each Disbursement this Period
Candidate Name aa"te_g;yl l_—_:_‘_ E 4 Oﬂ-(ﬁ)
Type Y, Wy, N T S L _J"_:ILJL_
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: operating expense

Full Name (Last, First, Middie Initial)
B. onLine Image

Malling Address

1591 Williamsport Drive

Date of Disbursement

[T67] [T5] 2005

City State
San Jose CA

Zip Code

95131

Purpose of Disbursement
software purchase

L]

Candidate Name = = -
Casaors | [ 1,750,00 ]
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v gperating
State: District: expense

Full Name (Last, First, Middle Initial)
C. oOnLine Image

Amount of Each Disbursement this Period

Maliling Address

1591 Williamsport Drive

Date of Disbursement

City San Jose State ~p Zip Code 95131
Purpose of Disbursement™  _ | t===
software purchase T
° P Lr\.._.ﬂ_J Amount of Each Disbursement this Period
Candidate Name Category/
]
| oo | L 5200000 |
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District: operating expense
SUBTOTAL of Disbursements This Page (optional) » : S A W T S R |
TOTAL This Period (last page this line number only) 'S [::\,:_,,\__m_ N l

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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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)

o Ha Ha Ha Hz Ha

|PAGEZ2 OF 4

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)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)
OnLine Image

Mallng Address 1591 williamsport Drive

Date of Disbursement

T [ [

Amount of Each Disbursement this Period

Ci State Zip Code
™ san Jose ca % 95131
Purpose of Disbursement -
software purchase : : "
L )
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District: operating expense

1,880.00

R | W) | S S — p—|

Full Name (Last, First, Middle Initial)
B. International Chiropractors Association

Mailing Address 1110 N. Glebe Road, Suite 650

Date of Disbursement

[M_U'M 7oV YUY YUY

11 ) 24l |__2009

C% Arlington State yp ZpCode 53301

Purpose of Disbursement - ———
travel expense L _J
et S
Candidate Name Category/
Type
Oftice Sought: House Disbursement For:

Senate Primary [:| General
President Other (specity) w
State: District: operating expense

Amount of Each Disbursement this Period

| 478.00

e | S | ) Y ) N ) ) | N | N Ly w— E—

Full Name (Last, First, Middle Initial)
Schieber, Andrew

Mailing Address 1000 Brady Street

Date of Disbursement

i’u‘"‘i / TED 7|y u2v0uaI§U'v"l

R S —

City State

Zip Cod
Davenport Ip PO

52803

Purpose of Disbursement

travel expense reimburseﬂéﬁf———j
S, S|

Category/
Type

Candidate Name

Amount of Each Disbursement this Period

r AT T |

100.00

sy n___n__s_.n

Office Sought: House Disbursement For:
Senate Primary |:| General

- President Other (specify) w
State: District: operatlng expense
SUBTOTAL of Disbursements This Page (optional) » N N N __AN_n__n ,.\___n_l
TOTAL This Period (last page this line number only) » : S _s_n

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS Uss soparate schadles) | (aheck oniy one)

21b 22 24 25
Detailed Summary Page
wsnmeyroe | X Hie Hew Hae Ha He

FOR LINE NUMBER: [PAGE 5 OF 4

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

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middie Initiaf)

" International Chiropractors Association

Maiing Address 1915 N, Glebe Road, Suite 650

Date of Disbursement

T.:l:ﬂ / iﬁ.ﬂ / [V‘U‘v%v(‘)ua]

City Arlington SEe ya P %% 22201

Purpose of Disbursement ey
reimbursement for postage for membenx i I

Amount of Each Disbursement this Period

Candidate Name maliling Ca;ego R B e e A T
ry/ :J
Type L Y L W, .._n_Jyl_IJ.]:.Z 2_'-0 0
Office Sought: House Disbursement For:
Senate [ Primary D General
President [ x| Other (specify) w
State: District: operatlng expense
Full Name (Last, First, Middle Initial) .
- US Postal Service Date of Disbursement
Bl 7 "D'\J"D 7 YUY WYY
Malling Address [1_2 L_? [ 2009 |
Ci . . State Zip Code
W Milpitas ca 95035
Purpose of Disbursement R ——
postage for member mallJnE_ _J Amount of Each Disbursement this Period
Candidate Name Category/ P’ 14 0—.-'0—9:]
Type PN/ Nn__n__se_
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) ¢
State: District: operatlng expense
Full Name (Last, First, Middle Initial)
- PNC Bank Date of Disbursement
2] (12 [ 2009
Mailing Address . ] =
4401 Wilson Blvd. L= zons s
i , Zj
C%  Arlington State yp AP Code 53201
Purpose of Disbursement I
i bank fee !i —-I Amount of Each Disbursement this Period
. . isbu is Perio
Tandidate Name s vr— = =
ategory/ E::“_"—“_"‘ VT
Type £4) 1\_r\_3r\§/.-'\.0 0
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: operating expense
. . . Mo e ¥ e T e s Ve V] ——J_—_—u———]—
SUBTOTAL of Disbursements This Page (optional) » M Sy n__)
l_u_\._\.l_u_\.l_‘ll_\hl_
TOTAL This Period (last page this line number only) » LI,_r'\_n_/’LJ' n _I,\_.Lr\_/'\::j

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003



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)

* P f2 A2 A2 B

|PAGE , OF 4

x

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political commiittee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full)

International Chiropractors Association Political Action Commlttee

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
PNC Bank . —
17| [F11]’ [ 2669 ]
Melng Address 4401 Wilson Blvd. Sl [ Wil iy
chy Arlington State ya ZPCode 53201
Purpose of Disbursement —
bank fee i; l| Amount of Each Disbursement this Period
Candidate Name =T [—=r=
Category/ f
Ttg’g)ery I_n_n_m_n_n_m_n_n_zs 0. -O\—n—c

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) v
State: District: operating expense

Full Name (Last, First, Middle Initial)
Chiropractic Summit

Date of Disbursement

[M——V'M— / rD""\-f'D il 7 rVTV Uy uy

11 L20) | .2099

State Zip Code

Arlington VA 22209
Purpose of Disbursement —_————
conference expense | Amount of Each Disbursement this Period
= Y T e Ve Ve =
Candidate Name Catogory/ [T 1,000. Q_(_):jl
Type | N n__n__/\_n__n_
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other ( Hg_ §
State: District: oper ng expense
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM /7 o u D |f 7 YUY Uy Uy
Mailing Address |_ -I __I l
City State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/ _‘J““““““““‘:
Type L_n__n_/_n__n_s_n__n_se\_r
Office Sought: House Disbursement For:
Senate Primary |:] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > o n ]
—_— e
TOTAL This Period (last page this line number only) > u nn_n _,,E’_gz‘—,s.,’ 0,‘0—J

FEGANO026

FEC Schedule B (Form 3X) Rev. 02/2003
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