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[ REPORT OF RECEIPTS RECEIVED 1]

FEC . .
| AND DISBURSEMENTS 012APR 13 PM 3: 5|
FORM 3X . For Other Than An Authorized Committee .
F ECML& NTER
COMMI'ITEE (in full) over t':me Iinetsy.p‘ 5 pe 12FE4M§1_ S E
International Chiropractors Association Political Action Committee
A Y T S A Y Y O AN A RV DT M S W SO T A R A e R A R
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|6400 Arlinqton Boulevard . ' |
ADDRESS (number and street) i Dl Tl T i A W A e kN N W A A Y U W S S A A A O AN O
v

= Check if differant [Spite 800 \ | il
1___J than previously

reported. (ACC) - |[Falls ,C];lil,r(,:h, Lo aaa Va | 22042 , |-l |

2. FEC IDENTIFICATION NUMBER Vv CiTY a STATE A ZIP CODE a
r' et itk — L LT
l| 1 T ' 3. IS THIS G NEW = AMENDED
tC' 99_,3__.3_?_9920 o] rReporT X Ny OR  Li ().

Nov 20 (M11)
(Non-Election
Year Only)

4. TYPE OF REPORT (b) Monthly .—II Feb 20 (M2)
[

| | May20(Ms) | ‘i Aug 20 (M8)
(Choose One) Report v --

Due On: -
Mar 20 (M3) Jun 20 (M6) i J:; Sep 20 (M9) 'ﬁ‘.?f.e?&.(,ﬁm’
(a) Quarterly Reparts: e VW o
ENERS LI b '
_ i1 Apr 20 (M4) oy Jul 20 (M7) i Oct 20 (M10) : Jan 31 (YE)
XX April 15 : Lo Lo ;
iLe) Quarterly R: nt (Q1 ) i ip T ]
_ uarterly Report (@1) | () 12-Day | | Primary (12P) 1 Runoff (12R)
LL July 15 PRE-Election S
e A
. Quarterly Report (G2) Report for the: l I Convention (12C)
[’ October 15 o
*.!}  Quararly Report (Q3) N
=i January 31 . in the
L Year-End Report (YE) Election on Stateof [ .. .
i~ July 31 Mid-Year (@) 30-Day
iL & Report (Nom-election e e s
“,3, Or(||y) (MY) POST-Election |' '1 General (30G) i) i Runoff (30R) i: | Special (30S)
. Report for the: T -
(= -
|__|I Eérr;)nahon Report - i,ir-—-j-‘-;m;i-: , EF&-'-'-"F:'; | TV in the = ':'Tl
Election on ILi.—_ '_:i‘—_:_li i_'—_-“:’l !.'_ Bt bthelreind _—Li! State of ll_—:‘:- ;J!

=h

M/ o Y
5. Covering Period '61 | '01 P 6 b i. through i

. . i
oo _ S lomftoZhial=l '. Bl ___'J gl J el |

. 6‘& [ |I I. 31 II “2615 v_ﬂ!

] certi-iy that | have examined this ﬁeport 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

e Clooat Nenla O om0
Signature of Treasurer : . Date _04

NOTE: Submission of false, etrroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office ' FEC FORM 3X
Use . Rev. 12/2004
| Only
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|_ SUMMARY PAGE —'|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
International Chiropractors Association Political Action Committee

VAL B DI ATIL AR S A : MM DL D Y Y
Report Covering the Period: From: 01 . Of o 2012 _ To: '63 ) 3f ke 2612

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

6. (a) Cash on Hand RSB ARTL E Al LT LT, T a e
duary 1, 20127 ¢ L, 33917042

(b) Cash on Hand at Do RS, e T s
Beginning of Reporting Period............ ioa e . 233,917.42

0 Toruopm pomirm e, L T g T e
(d) Subtotal (add Lines 6(b) and
6(c) fon Column A and Lines e L AR SR L L
6(a) and 6(c) for Column B)............ e L 32.480.4 2 k& o, A2,480.42 =

7. Total Disbursements (from Line 31)........... . L ‘- 1,0,435 ._77 B 19, 435.77 :

8. Cash on Hand at Close of
Reporting Period e T e

e v o ... .. Caddss ;s

i
v

9. Debts and Obligations Owed TO
the Comunittee (ltemize all on LS TRSEI e TR e e
Schedule C and/or Schedule D)................ LTSI

10. Debts and Obligations Owed BY
the Committee (itemize all on I LT
Schedule C and/or Schedule D)................ LTSS T TSI

}_{;{ This commitiee 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

FEBAN028
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|_ DETAILED SUMMARY PAGE |

f Recei
FEC Form 3X (Rev. 06/2004) . of Receipts _ Page 3

Wirite or Type Committee Name
Internatlonal Chlropractors Association Political Action Committee

| PO SIS v"»'*'i'v‘:'é! “f'u‘.ru'] ¢+ FOFRT 4 h‘“v‘:‘v‘ Yy
Report Covering the Period:  From: L_Ol 'i J'QLJ i2012 o T 03 7 131 i 2012

e, i) :l...kn'hr. wnet

- ) . ' ‘COLUMN A COLUMN B -
. l. Recelpts Total This Perlod Calendar Year-to-Date

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

(e R VIS ALY G N T I AT IR T T SRS T e

i N PR R SR A S S T ST R A I T ey

. B S, NN
T -‘-'Tﬁ'”'nl"“" Tl -"::'.‘.'.-:

8,563.00

- (i) UNHBMIZED ...vvvrevvenerersenecsneneaesenenes

™~ (iii) TOTAL (add

sy Lines 11(a)(i) and (ii)..........eee0n |

{Frw,

™ (b) Political Party Committees .................

& (c) Other Political Committees

MY (such as PACs)

] (d) Total Contributions (add Lines

™ 11(a)(iii), (b), and (c)) (Carry

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

12. Transfers From Affiliatet/Other '
Party Committees

13. All Loans Received

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures
(Refunds, Hebates, em) I e I i N i L s e TIURLR MUeenLmLmmes LeIinleneenl -
(Carry Totals to Line 37, page 5)............... . oL I e o . .
16. Refunds of Contn'butions MMQ R I AL - S Bt RN E I N T T e
to Fadaral Candidates and Other G e el e e e e
Political Committees : L S _ _ _
17. Other Fedaral Receipts A S LTI L
(Dividends, Interest, €1C.)............ccovveererrmn. § , - _ P .
18. Transfers from Non-Federal and Levin Funds B T 0 I T R T R L RIS AP T AR RS S
(a) Non-Federal Account T T T s T
(from Schedule H8) ...............cocremrrrinens P

-

-

Tl
)

~

'~

(b) Levin Funds (fom Schedule HS) ... |, ., . . - : b e e

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

19. Total Receipts (add Lines 11(d), - e e e ceeil o aweenl o
12, 13, 14, 15, 16, 17, and 18(c))......... ' 5’3 1653.00 : 8,, 563.00

20. Total Federal Receipts T el . . e e
(subtract Line 18(c) from Line 19).........» o 8,563.00 - - 8,563.00

L | -
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I DETAILED SUMMARY PAGE : I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
- ——— Total This Perlod Calendar Year-to-Date
21. Operating Expenditures:

22,

23.

24.
25.

26.

29.

31.

32,

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

(i) Federal Share..........cccoerenunenen.

(i) Non-Federal Share...........cceer....
(b) Other Federal Operating '
Expenditures ...........oceerecccimnnenirecnns
(c) Total Operating Expenditures
(add 21(a)(}), (a)(ii), and (b))
Transfers (o Affiliated/Other Party

Commitlees............cocrvmrmmmmeacesesnnsrsnscsnnnens
Contributions to

Fedsral Candidates’fCommittees
and Other Palitical Committees.................

Independent Expenditures
use Schiedul® E) ......cccrereciinanicnrencnnioniens
cordinated P. Expenditures

441a(d))

2 US.C.

f...':v". ..=,. .

1

(1

Refunds of Contributions To:
(a) Inhdividuats/Pergons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Dther Political Committees
(such as PACS)......ccccceerureenrecescarinnennns

[!.... [ LT, | B S AU LR LI L L W LU _] R ) v Ry e A SO | S S| PR

(d) Total Contribution Refunds [ R R R T
(add Lines 28(a), (b), and (C))........... > !

L, L | R,

R ey

[ N s ",6 "513"‘76 j

Other Disbursements } . Lo 6.,

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6) = = < [T A R RSN S )
(i) Federal Share...........cccoveeceivueunrenns : i

‘.
V4 YN W LR L W ___..'!

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

Total Disbursements (add Lines 21(c), 22,

T R AT AR S R A ¢ TR I T BT ST
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. e /,10 435_\,_?;7 I 10 435 17 H
Total Federal Disbursements
(subtract Line 21(d)(il) and Line 30(a)(ii) I R T R 7 R SRR T RS T e |
from Line 31)........... > L_ﬂ’ e ,,3 I 7_922 01 :3,4 o ?L 92? _.LO_'l_ _@

L

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

DETAILED SUMMARY PAGE
of Disbursements

=

_Page 5

lil. Net Contributionia/Operating’ Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.

35.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccurveervurnens
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)()) and Line 21(b))......... >
Offsets to Operating Expenditures

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

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

o

) 3 u " s

8,563.00 |

e I s T S { 1 (] e » s b

5 o & L L] o

P N | W ST lt‘." 9 2|2—§'io l_L ﬂ

S S o A

B barabion: £ e heraland Moy e el oo o z ;

SRR R R ) PR,

3 1,922.01 1,922, 01
ot sl oo sxdea A0 ok LD s 2o e .._,,J.!:-—-—" 2 Eha&;:z..‘

FEBANO026
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

F%mb

FOR LINE NUMBER:
(check only one)

|PAGE 71 OF 2

26
Hso

22 23 24
8a 28b 28¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.carcmercial purposes, ather.than using.the name and. address of any. political gommittee to. solicit contrihutions from..such committee.

NAME OF COMMITTEE (In Fully

International Chiropractors Association Political Action Committee

ull Name st, Amst, Middle Initial)

A. PNC Bank

Malling Add
eling Address PO Box 609

Date of Disbursement

City
Pittsburgh

State Zip Code
PA 15230

Purpose of Disbursement

bank fee [T
Candidate Name lc;te;or;l
Type
Office Sought. House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: operating expense

Amount of Each Disbursement this Period

73,00

- _J" _I'\_ l’L_.,

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

ACA National Chiropractic Legislative Conf.

Mailing Address '] 701 Clarendon Boulevard

Date of Disbursement
M w " KA R A TR A |

ol "30]" | "Foxz ]

Cly Arlington -

State Zip Code

VA 22209

PUI‘POSE of Disbursement

fee - conference registration

Candidate Name
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: istrict: operating expense

Amount of Each Dlsbursement this Period

> T 894,00 )

[ L T I e e T e e |

Full Name (Last, First, Middle Initial)

C. ACA National Chiropractic Legislative Conf.

Mailing Address

1701 Clarendon Boulevard

Date of Disbursement

City

State Zip Code

Arlington VA 22209
Purpose of Disbursement i e
fee - conference registration| i
v Uzl reethen A
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate [ ] Primary ] General
President [5 Other (specify) w
State: District: operating expense
SUBTOTAL of Disbursements This Page (optional) >
TOTAL This Period (last page this i@ number only) 'S

FEGANOZ8

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS or sach ooy of e

Detailed Summary Page

FOR LINE NUMBER:
(check only one)

~ [PAGEZ _OF <

¥ f2 A2 A=

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 pumosas, other than using the name and address_of anv political committes. to solicit contributions.from such committee.

NAME OF COMMITTEE (Ini Full)

International Chiropractors Assoc1atlon Political Action Commlttee

ul 3 iddle Inmay
A. pNC Bank B Date of Disbursement
3] (557 56T
Mamng Adxress PO Box 6 0 9 b';:.‘:.‘-:::.} E‘- walnme i i ’.m_..m."'“ﬂik.‘s
o pittsburgh " pa ®%%* 15230
fpose o ursemen pppa—
- bank fee v "1 | Amount of Each Disbursement this Period
Candidate Name R g T R R R A RS T
Category/ b 1
o Type ER. S u?LQgi
~ Office Sought: “House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: operating expense

Full Name (Last, First, Middle Ini¥al)
B'Muria, Abel

Date of Disbursement

=

Mailing Address 1 () Brady Street

car i

City

Zip Code

te
Davenport IA 52803
Purpase of Disbursement P
. 1 ferenck ;w Lo Amount of E:ch DlsbuTr:s_ement this Period
da%ihag ﬁame . . s T R S =
; . Category/ ’ X
) : Type '- RN IR OES SRtk A 3 4 3 Q 1 ;
Offica Sought: House Disbursement For: .
Senate Primary General
President Other (specity) v
State: strict: operating expense
Full Name (Last, First, Middle Initial) -
C. PNC Bank . ?ﬁt_a“of Dlsbursem_e_m .
03 a1 013
: 1 3
M!illng Address PO Box 6 0 9 R o LT et
City Pittsburgh St pp ZpCode 315330
Purpose of Disbursement A
' bank fee : '
a i, 1 Amount of Each Dlsbursemem this Penod
Tantidate Name “Cateaory TS
Categoryl ' y ;
' . Type e P e 3 00 '
Office Sought: House Disbursement For: ‘
Senate Primary General
President ‘Other (specify) w
State: District: operating expense

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEBGANC28

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 cmegnry of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

e e A 2

|pagE 1 oOF 1l

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conmbutnons
or far.cammercial_oumosas, ather.than usina.the name and addrass.of any political scommittee to solicit contrihutions from..such committee.

NAME OF COMMITTEE (in Full)

International Chiropractors Association Political Action Committee

u e ( , Firat, Middle Initial)

A. orin Hatch Election Committee

Mailing Address

4516 South 700 East Suite 160

Date of Disbursement

Y YT TE

5 12012

City State Zip Code
Murray 84107
Purpose of Disbursement -
donation. Amount of Each Disbursement this Period
Tandidate Name o B e s s e e T
. Category/ T I
Sen. Orin HatCh Tyg:ry 'Ll_ DN T 2._.-0.. 0 0 0 O e is
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: UTAH District:
Full Name (Last, First, Middle Int@al)
B. Date of Disbursement
|ﬂl| UM | D -FD‘I 7 |rv YUY wY L V‘i
Mailing Address ' ! Lo ]
City State Zip Code
Purpese of Disbursement P ——— .
I .. ]| Amountof Each Disbursement this Period
mdate Name d;ggd‘wl ii TR R R TR R T A R |}
Type | P NP G
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement
i‘u_m 1R s RS
P M H i || i
Mailing Address N N NN S RS
City State Zip Code
Furpose of Disbursement ] ;
“l__A ‘_I Amount of Each Disbursement this Period
Candidate Name c ate g ory / [F == TITETINTTTIGT I LD T ;-II
Type ST PN S 0 Y S S S|
Office Sought: House Disbursement For:
Senate Primary General
Prosident Other (specify) v
State: District:
R R R A SR )
SUBTOTAL of Disbursements This Page (optional) > X
= S e e et 1.[
TOTAL This Period (last page this line number only) S 42,43100 .00 i

FEBANOZS

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 Sumwary Page

FOR LINE NUMBER:
(check only one)

S0k 0e a0 s

IpAGEl oOF 1

-| 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 oumoesas, other than usina.the name and. address of any. political committes. to solicit cantributions from. siich_committea.

NAME OF COMMITTEE (In Full)

International Chiropractors Assoc1atlon Political ‘Action Commlttee

ull Wame (Last, e Initial)

A. Swankin & Turner

_ Date of Disbursement

. LRCE ’,l / gn" o) / "l.("v'?“?’v"?f"F:’Fv_"’;'
Mallng Address 1400 16th Street, NW, Suite 101 0L 7 103y 12082,
Ci State Zip Code :
v Washington pc 20036
Pumose of Disbursement ’ pr— .
_ legal fee- , 5{ o Amount of Each Di'sbursarnent this Period
Caﬂdldate Name - e lawante :'!:,::_';'"u_,:‘.: g e e T R T ""7"
Category/ 4 4
Type RIPIRIRRTO. T 2 600 00 can
Office Sought: House Disbursement For:
Senate Primary General
. President Other (specify) v
 Stute: District: leqgal fee

Full Name (Last, First, Middle Initial)

Swankin & Turner

Mailing Address 7 400 16th S

treet NW, Suite 101

Date of Disbursement

City

Tandidate Name

Washington State pe ZPC% 50036
Purpose of Disbueement
legal fee
Office Soughtt | | House Disbursement For:
Senate Primary General
President Other (specily) v -
District: legal fee

State:

.gi.-.-;.._.am-.g_....\-‘\..-.a._..n.“ ¥ ..],:.;‘.:Fon_..i_i.,:(é.g\, '!

LR IR RAEITE LN WYL

Full Name (Last, First, Middle Initial)

-C. gwankin & Turner

Date of Disbursement

:_;':i""'-'u ’ Fo 'D"II ’ :\7 YTy 1
Mellng Address 1400 16th STreet NW, Suite 101 1020278 1.2012.
Ci . State ip Code j
o Washington DC Ze 20039
Furpose of Disbursement R L N
' ' legal fee i Amount of Each Disbursement this Period
e | oo 2 8 4 2 5 1
Office Sought House Disbursement For:
‘ Senate [ ] Primary D General
President Other (speclfy) f' '
State: District: ee
SUBTOTAL of Disbursements This Page (optional) > ~——g m—
TOTAL This Period (last page this line number only) > . _§,513.76

FEGANO26

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the'end of this filing to indicate how it was received.

i

Date of Receipt
Hand Delivered
f13)12—
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
' Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

: Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked

Other (Specify):

PREPARER |  DATE PREPARED

(3/2005)




