01/27/2012 16 : 06

Image# 12970156310 PAGE 1/ 44

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Chiropractic Association PAC |
A S I S [ S S e A I I ) S Iy

| 1701 Clarendon Blvd |
T e I ) sy S ) A S I

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Arlingt VA 22209
reported. (ACC) |\rm\go?\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C'  coo0z764 REPORT 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 (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
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 12 01 2011 through 12 31 2011

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

Type or Print Name of Treasurer Dr Michael Simone

M M / D D / Y Y Y Y

Signature of Treasurer Dr Michael Simone [Electronically Filed] Date 01 27 2012

NOTE: Submission of false, erroneous, 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

FEBAN026




Image# 12970156311

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Chiropractic Association PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 12 01 2011 To: 12 31 2011
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTYTYTY
January 1, 2011 33967_.21

(b) Cash on Hand at

Beginning of Reporting Period............ . . 30497.06
(c) Total Receipts (from Line 19) ............. , , 10125.83 , 15175568
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 40622.89 i | 18572289
7. Total Disbursements (from Line 31)........... i i 7000.00 i 15210000
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 3362289 , _ 3362289
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 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:

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

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

L _

FEBAN026



Image# 12970156312

[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

American Chiropractic Association PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 12 01 2011 To: 12 31 2011
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 7360.50 , el
(i) Unitemized ............cccoorrrrrveeeiaeree. , 2765.33 ) , . 8340851
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 10125.83 , . 151755.68
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 1012553 , , 151755.68
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 10125.83 151755.68
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 10125.83 151755.68
) ) - ) ) -

L _

FEBAN026



Image# 12970156313

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

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

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
7000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
7000.00

’ ’ =
7000.00

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 152100.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
152100.00

’ ’ =
152100.00

) ) -

L

FEBAN026

_



Image# 12970156314

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ...cccoooveriieeniennns
34. Total Contribution Refunds
(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 0.00
35. Net Contributions (other than loans)

10125.83 151755.68

(subtract Line 34 from Line 33) ................ , , 10125.83 , , 151755.68
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] > 0.00 0.00

L _

FEBAN026



Image# 12970156315

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Paul Addison Hjort DC

Date of Receipt

Mailing Address 3700 West Division Street, Ste 101

M M / D D / Y Y Y Y

12 02 2011

City State Zip Code Transaction ID : 34067738
St. Cloud MN 56301-4031 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. William E Johnson , DC Date of Receipt
Mailing Address 1512 New Pinery Rd Ste 72 MEwy /s oro] s IVITYITYTY
12 02 2011
City State Zip Code Transaction ID : 34067743
Portage wi 53901-1312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Steven W Fors DC Date of Receipt
Mailing Address 637 State Rd MEwy s oo/ YTy TYTyY
12 02 2011
City State Zip Code Transaction ID : 34067746
Westport MA 02790-2819 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

900.00

FEBAN026

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



Image# 12970156316

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 44
(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 Chiropractic Association PAC
Full Name (Last, First, Middle Initial)
A. Dr Henry Louis Obersteadt DC Date of Receipt
Mailing Address 4515 Harding Road, Ste 110-A Wrwy / o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145568
Nashville ™ 37205-2118 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Richard W Haas DC Date of Receipt
Mailing Address 1403 South Federal Avenue wrwWy o oD [YTYTY Ty
12 13 2011
City State Zip Code Transaction ID : 34145569
Mason City IA 50401-5727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Joseph J Sweere DC Date of Receipt
Mailing Address 2501 W. 84th St Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145570
Bloomington MN 55431-1602 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Northwestern Health Sciences Universit Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 475.00
J J "

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

TOTAL This Period (last page this line number only)

100.00

FEBAN026

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



Image# 12970156317

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Audie George Klingler DC

Date of Receipt

Mailing Address 203 Greene St

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145574
Cumberland MD 21502-2877 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Sigmund Miller DC Date of Receipt
Mailing Address 56 \Weber Ave MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145575
Hillsborough NJ 08844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Katherine S Pulse DC Date of Receipt
Mailing Address 12325 Scarsdale Blvd MEwy s oo/ YTy TYTyY
12 13 2011
City State Zip Code Transaction ID : 34145576
Houston T 77089-6027 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100.00

FEBAN026

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



Image# 12970156318

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Randy R Hinze DC

Date of Receipt

Mailing Address 2421 23rd St

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145577
Columbus NE 68601-3305 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Brent McNabb DC Date of Receipt
Mailing Address 2205 N Sherman Ave MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145579
Madison wi 53704-3310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrRoss S Royster DC Date of Receipt
Mailing Address 2205 North Sherman Avenue (e U V2 e IV S A ¢
12 13 2011
City State Zip Code Transaction ID : 34145580
Madison Wi 53704-3310 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

137.50

FEBAN026

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



Image# 12970156319

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Daniel C Gleason DC Date of Receipt
Mailing Address 19084 N Fruitport Rd Wy /o oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145581
Spring Lake Mi 49456-1163 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 345.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Kent C Fox DC Date of Receipt
Mailing Address 950 W Main St MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145582
Lebanon OH 45036-9173 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr Randall Stange DC Date of Receipt
Mailing Address 721 8th Street SE WEwy / oo/ YTYTYTyY
Holland Theatre Plaza 12 13 2011
City State Zip Code Transaction ID : 34145584
Orange City 1A 51041-7451 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
Stange Chiropractic Clinic Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 125_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156320

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Brock Wade Lovett DC

Date of Receipt

Mailing Address 2203 Paramount Blvd

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145585
Amarillo T 79109-1703 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Craig Newman DC Date of Receipt
Mailing Address 3305 W Kennedy Blvd MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145587
Tampa FL 33609-2903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 800.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr John H Gelhot DC Date of Receipt
Mailing Address PO Box 8039 WEwy / oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145588
Albuquerque NM 87198-8039 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

125.00

FEBAN026

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



Image# 12970156321

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Thomas D Worden DC

Date of Receipt

Mailing Address 41 Kenosia Ave Ste 202

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145589
Danbury cr 06810-7360 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Stephen B Canner DC Date of Receipt
Mailing Address 132 Arthur Rd MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145598
Asheville NC 28806-1631 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrKelli K Pearson DC Date of Receipt
Mailing Address 1410 N Mullan Rd Ste 200 Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145600
Spokane Valley WA 99206-4046 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
NWCC Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

175.00

FEBAN026

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



Image# 12970156322

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Kevin M Kelly , DC

Date of Receipt

Mailing Address 20 Summer Street

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145602
Rockland ME 04841-2918 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Lawrence J Reis DC Date of Receipt
Mailing Address 1621 East Vine Street MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145603
Kissimmee FL 34744 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrLaron L Hardy DC Date of Receipt
Mailing Address 2699 Sandlin Rd SW Ste A-3 Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145604
Decatur AL 35601-7343 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

200.00

FEBAN026

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



Image# 12970156323

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Bradley Brown DC

Date of Receipt

Mailing Address 901 E Charles St

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145605
Oelwein 1A 50662-1951 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.35
J J "
Full Name (Last, First, Middle Initial)
B. Dr Thomas S Perrault Sr, DC Date of Receipt
Mailing Address 76 Woodland Street MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145607
Methuen MA 01844-4239 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Michiel Rorick DC Date of Receipt
Mailing Address 2550 Gray Falls Dr Ste 120 MY Mo ro ] PYVTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145608
Houston T 77077-6600 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y o
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 516.65
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

145.00

FEBAN026

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



Image# 12970156324

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Patrick Lalama DC Date of Receipt
Mailing Address 134 Westchester Dr Ste 4 Wrwy / o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145614
Austintown OH 44515-3963 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. ” ” n
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Elise G Hewitt DC, CST, D Date of Receipt
Mailing Address 2031 East Burnside St MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145616
Portland OR 97214-1649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 3‘?'00
Name of Employer Occupation
self employed Pediatric Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrTerry L Bradley DC Date of Receipt
Mailing Address 1324 East Garrison Blvd MEwy s oo/ YTy TYTyY
12 13 2011
City State Zip Code Transaction ID : 34145617
Gastonia NC 28054-5134 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 105.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156325

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. DrJanice Burns DC

Date of Receipt

Mailing Address 331 Cotuit Rd
Canterbury Plaza

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145619
Sandwich MA 02563-2428 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Dennis A Harris DC Date of Receipt
Mailing Address PO Box 8038 MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145625
Fort Worth > 76124-0038 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Lawrence Marrich DC Date of Receipt
Mailing Address 3401 Carlisle Blvd NE meEwmy s forDY s YTV TY Ty
12 13 2011
City State Zip Code Transaction ID : 34145627
Albuquerque NM 87110-1648 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100.00

FEBAN026

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



Image# 12970156326

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr David Wassenberg DC

Date of Receipt

Mailing Address 3313 Andrews Highway

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145629
Midland T 79703-5148 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Gary M Guest DC Date of Receipt
Mailing Address 2304 N 7th Ave Ste E MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145630
Bozeman MT 59715-2571 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 49'00
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 440.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Mark E Howell DC Date of Receipt
Mailing Address 5960 Howdershell Rd Ste 107 Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145632
Hazelwood Mo 63042-4102 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

90.00

FEBAN026

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



Image# 12970156327

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Dana Weary DC

Date of Receipt

Mailing Address 1410 N Mullan Rd Ste 200

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145633
Spokane Valley WA 99206 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Mathias Pastore DC Date of Receipt
Mailing Address 12300 Bermuda Crossroad Ln wrwWy o oD [YTYTY Ty
12 13 2011
City State Zip Code Transaction ID : 34145634
Chester VA 23831-2352 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 62.'50
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Barbara A Stanfield DC Date of Receipt
Mailing Address 123 North E Street Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145637
San Bernardino CA 92401 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

212.50

FEBAN026

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



Image# 12970156328

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. William O Bauman DC Date of Receipt
Mailing Address 1 Guthrie Square Wy /o oo/ YTYTYTyY
Neurology Dept 12 13 2011
City State Zip Code Transaction ID : 34145638
Sayre PA 18840 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. lan J Boehm Jr, DC Date of Receipt
Mailing Address 271 Western Ave MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145641
Lynn MA 01904-3000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Barbro Brost DC Date of Receipt
Mailing Address 1421 Wayzata Blvd Ste 61 Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145642
Wayzata MN 55391-4113 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y -
Name of Employer Occupation
The Brost Clinic Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 162_'50
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156329

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)

A. Dr Renee M DeVries DC, DACBR

Date of Receipt

Mailing Address 9225 Washburn Ave S.

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145643
Bloomington MN 55431-2169 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr J. Patterson DC Date of Receipt
Mailing Address 1304 Macon Rd MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145645
Perry GA 31069-2646 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrLeo R Boisvert DC Date of Receipt
Mailing Address 101 Malabu Drive, Suite 10 WrwY [T VTV TYTY
12 13 2011
City State Zip Code Transaction ID : 34145647
Lexington KY 40503-3141 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

55.00

FEBAN026

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



Image# 12970156330

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Anne Maedke DC

Date of Receipt

Mailing Address 715 East Locust Street

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145648
Milwaukee b 53212-2546 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Byron R Folwell DC Date of Receipt
Mailing Address 3211 Emerson Ave MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145649
Parkersburg wv 26104-1715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25.'00
Name of Employer Occupation
Folwell Chiropractic Clinic, Inc. Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Russell Smith DC Date of Receipt
Mailing Address 2175 Chambliss Ave NW, Suite D WTrwy /[ DD / YTy TryTry
12 13 2011
City State Zip Code Transaction ID : 34145650
Cleveland TN 37311-3842 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12970156331

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Steven A Gansen DC Date of Receipt
Mailing Address 210 N Meridian St Ste 1 Wy /o oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145653
Belle Plaine MN 56011-1828 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr William F Updyke DC Date of Receipt
Mailing Address 3571 N. First St., Ste 200 MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145654
San Jose CA 95134-1617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Casey J lverson DC Date of Receipt
Mailing Address PO Box 2371 Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145655
Grand Island NE 68802-2371 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 200.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156332

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 44
(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 Chiropractic Association PAC
Full Name (Last, First, Middle Initial)
A. DrJames H Adams DC, DACBN Date of Receipt
Mailing Address 101 Andrieux St Wy /o oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145656
Sonoma CA 95476-6906 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr James C Neumayer DC Date of Receipt
Mailing Address 184 Main St MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145657
Presque Isle ME 04769-2817 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Frank J. Nicchi D.C., M.S. Date of Receipt
Mailing Address Office of the President MEwy s oo/ YTy TYTyY
2360 State Route 89 12 13 2011
City State Zip Code Transaction ID : 34145658
Seneca Falls NY 13148-0800 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
New York Chiropractic College President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

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

TOTAL This Period (last page this line number only)

150.00

FEBAN026

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



Image# 12970156333

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)

X|11a 11b
13 14

|[PAGE 24 OF 44

11c
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Edwin Davis DC

Date of Receipt

Mailing Address 391 South 1st Street

12 13

M M / D D

/

Y Y Y

2011

City State Zip Code Transaction ID : 34145664
Jesup GA 31545-1132 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1012.50
J J "
Full Name (Last, First, Middle Initial)
B. Dr Michael Kyrs DC MS Date of Receipt
Mailing Address 199 S Addison Rd [ VA s e YIYTY
12 13 2011
City State Zip Code Transaction ID : 34145666
Wood Dale IL 60191-1979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 700.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. DrJon M Anderson DC Date of Receipt
Mailing Address 161 19th St South Ste 101 (VA s e s e VIYTY
12 13 2011
City State Zip Code Transaction ID : 34145668
Sartell MN 56377 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

175.00

FEBAN026

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




Image# 12970156334

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Samuel L Schrock DC

Date of Receipt

Mailing Address 218 West 39th Street

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145673
Kearney NE 68845-2802 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr G Thomas McKinney , DC Date of Receipt
Mailing Address 131 Gardner Dr MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145674
Shalimar FL 32579 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Eglin AFB, FL Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 280.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Russell J Hildebrand DC Date of Receipt
Mailing Address 1460 Martin St Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145675
State College PA 16803 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 265.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

300.00

FEBAN026

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



Image# 12970156335

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Shayne N Bushong DC Date of Receipt
Mailing Address 1361 Fruitville Pike Wrwy / o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145677
Lancaster PA 17601-4001 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. ” ” n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Joseph Riggio DC Date of Receipt
Mailing Address 921 West Irving Park Road MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145678
Itasca IL 60143-2023 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 550.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Douglas A Heise DC Date of Receipt
Mailing Address 3592 Aloma Ave Ste 3 Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145682
Winter Park FL 32792-4012 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y o
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 416.65
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 153.'33
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156336

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Paul M Ettlinger DC

Date of Receipt

Mailing Address 10995 Owings Mills Blvd Ste 200

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145685
Owings Mills MD 21117-1030 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Nathan W Jackson Date of Receipt
Mailing Address 1008B Pecor Street MEwy /s oro] s IVITYITYTY
PO Box 131 12 13 2011
City State Zip Code Transaction ID : 34145686
Oconto wi 54183 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 350.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr Ryan Wohlfert DC Date of Receipt
Mailing Address 252 S Waverly Rd Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145687
Lansing MI 48917-3625 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 360.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

105.00

FEBAN026

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



Image# 12970156337

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr A. Carlo Guadagno DC

Date of Receipt

Mailing Address 15118 SW 72nd St

M M / D D / Y Y Y Y

12 14 2011

City State Zip Code Transaction ID : 34145691
Miami FL 33193-3228 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr N Ray Tuck Jr, DC Date of Receipt
Mailing Address PO Box 1463 MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145693
Christiansburg VA 24068-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Robert E Bachelder DC Date of Receipt
Mailing Address 1182 Township Rd 1175 WEwy / oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145695
Ashland OH 44805-1977 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y -
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

187.50

FEBAN026

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



Image# 12970156338

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Karen A Mahlmeister DC Date of Receipt
Mailing Address 134 East 15th Street Wy /o oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145696
Edmond OK 73013-4303 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. ” ” n
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Jason G Abshire DC Date of Receipt
Mailing Address 913 South College Road, Ste 105 wrwWy o oD [YTYTY Ty
12 13 2011
City State Zip Code Transaction ID : 34145697
Lafayette LA 70503-3061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrJohn T Freeseman DC Date of Receipt
Mailing Address 229 North Main Street Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145698
Gordon NE 69343-1277 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y -
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 175.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156339

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Matthew A Nardone DC Date of Receipt
Mailing Address 117-B Three Springs Dr Wy / [ rDo] / [YTrYTrYTy
12 13 2011
City State Zip Code Transaction ID : 34145701
Weirton WV 26062-3827 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. ” ” n
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1200.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Lloyd Denton Spiers DC Date of Receipt
Mailing Address 5128 Old Highway 11 Ste 1 MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145704
Hattiesburg MS 39402-6022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Drlirene L Parent DC Date of Receipt
Mailing Address 1117 Arthur Ave Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145706
Racine Wi 53405-2902 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
Self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 458.37
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 191.'67
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156340

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Jeffrey Zaika DC

Date of Receipt

Mailing Address 990 Lexington Ave

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145708
Mansfield OH 44907 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Susan J Barrett DC Date of Receipt
Mailing Address 1410 N. Mullan Rd, Ste 200 MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145709
Spokane Valley WA 99206-4046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Troy A Sturgill , DC Date of Receipt
Mailing Address 1111 Hillcrest St Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145712
Woodward OK 73801-3004 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

170.00

FEBAN026

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



Image# 12970156341

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Nicholas S Jay DC

Date of Receipt

Mailing Address 20783 N 83rd Ave Ste 110

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145716
Peoria AZ 85382 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Dianna Welty DC Date of Receipt
Mailing Address pO Box 43 MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145720
Clay City IL 62824-0043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jason M Smith DC Date of Receipt
Mailing Address 200 North 2nd Street Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145721
Eunice LA 70535 Amount of Each Receipt this Period
FEC ID number of contributing C 35.00
federal political committee. y y .
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 245.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

110.00

FEBAN026

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



Image# 12970156342

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Todd Lange DC Date of Receipt
Mailing Address PO Box 389 Wy /o oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145724
Stronghurst IL 61480-0389 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Mary Berghaus Date of Receipt
Mailing Address 7023 E 100th PI MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145725
Tulsa OK 74133-6202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 29'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. DrBrandon R Lemuel DC Date of Receipt
Mailing Address 303 Maple Ave W Ste B WEwy / oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145727
Vienna VA 22180 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
. . . 70.00
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 8
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156343

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Erin E Ducat DC

Date of Receipt

Mailing Address 107 S Third St, Ste 2

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145734
Bloomingdale IL 60108 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 850.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Sarah E. Radabaugh DC Date of Receipt
Mailing Address 614 South 12th Street MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145736
Worland WYy 82401-4007 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
self employed Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr Troy Wilson DC Date of Receipt
Mailing Address 321 N Burlington Ave Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145737
Hastings NE 68901-5034 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

110.00

FEBAN026

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



Image# 12970156344

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 35 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Sharon Hulbert DC

Date of Receipt

Mailing Address 592 N Green Rd

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145745
Sprakers NY 12166-3202 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
Self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Adam Apfelbat DC Date of Receipt
Mailing Address 5140 Highland Rd MEwWY o/ o T s [YTYTYTY
12 13 2011
City State Zip Code Transaction ID : 34145746
Waterford M 48327-1912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 19'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Tina Driscoll DC Date of Receipt
Mailing Address 1171 N Bragg Blvd WEwy / oo/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145748
Spring Lake NC 28390-3116 Amount of Each Receipt this Period
FEC ID number of contributing C 3050
federal political committee. y y o
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 366.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

90.50

FEBAN026

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



Image# 12970156345

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 36 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Marc Girod DC

Date of Receipt

Mailing Address 7007 Wyoming Blvd NE Ste E1

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145752
Albuguerque NM 87109-3983 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr Jeffrey A Sergent DC Date of Receipt
Mailing Address 29100 Gateway Blvd Ste 100 MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145755
Flat Rock M 48134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Bruce Thompson DC Date of Receipt
Mailing Address PO Box 2864 Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145756
Muscle Shoals AL 35662-2864 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

150.00

FEBAN026

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



Image# 12970156346

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 37 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Paul C Ciatto DC Date of Receipt
Mailing Address 1620 Towne Center Route 22 Wrwy / o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145759
Brewster NY 10509 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y n
Name of Employer Occupation
Self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Todd Lovell DC Date of Receipt
Mailing Address 570 Riverstone Way Ste 2 MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145760
Fairbanks AK 99709-2940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Michael H Estramonte DC Date of Receipt
Mailing Address 402 E Sugar Creek Rd Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145762
Charlotte NC 28213-6913 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 137.'50
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156347

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)

X|11a 11b 11c
13 14 15

|PAGE 38 OF 44

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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
Dr Kirk E Manson DC

Date of Receipt

Mailing Address 1804 Carlisle Blvd NE

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145764
Alburquerque NM 87110 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "
Full Name (Last, First, Middle Initial)
Dr Sean P Rondeau DC Date of Receipt
Mailing Address 1111 W Morton Ave Ste 2 MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145766
Jacksonville IL 62650-3165 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
) ) "
Full Name (Last, First, Middle Initial)
Dr John Caraway DC Date of Receipt
Mailing Address 1200 Enterprise Blvd Ty o0 YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145769
Lake Charles LA 70601-6322 Amount of Each Receipt this Period
FEC ID number of contributing C 62.50
federal political committee. y y -
Name of Employer Occupation
Self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

212.50

FEBAN026

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



Image# 12970156348

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)

A. Dr Juan Manuel Lopez-Garcia DC

Date of Receipt

Mailing Address PO BOX 366602

M M / D D / Y Y Y Y

12 13 2011

City State Zip Code Transaction ID : 34145770
San Juan PR 00936 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y n
Name of Employer Occupation
self chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 270.00
J J "
Full Name (Last, First, Middle Initial)
B. Matthew R Baker DC Date of Receipt
Mailing Address 1010 South Main MEwy /s oro] s IVITYITYTY
12 13 2011
City State Zip Code Transaction ID : 34145775
Maryville MO 64468-2636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Christopher L. Bissett Date of Receipt
Mailing Address 979 Del Mar Dr Merwy /s o r o]/ YTYTYTyY
12 13 2011
City State Zip Code Transaction ID : 34145781
Lady Lake FL 32159 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

110.00

FEBAN026

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



Image# 12970156349

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)

X|11a 11b
13 14

|[PAGE 40 OF 44

11c
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Ronald Vogtsberg

Date of Receipt

Mailing Address 260 E Ontario 104

12 13

M M / D D

/

Y Y Y

2011

City State Zip Code Transaction ID : 34145782
Corona CA 92879-3508 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 550.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Frederick Carrick RN, Ph.D. Date of Receipt
Mailing Address 203-8941 Lake Dr e VA e e YTy Ty
12 09 2011
City State Zip Code Transaction ID : 34146034
Cape Canaveral FL 32920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
self Consultant
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 2200.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr Steve Alberti DC Date of Receipt
Mailing Address 1937 Haddonfield Berlin Rd Wy o [oTo TEVTY
12 29 2011
City State Zip Code Transaction ID : 34286097
Cherry Hill NJ 08003-3737 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1075.00

FEBAN026

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




Image# 12970156350

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 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Mark Cotney DC

Date of Receipt

Mailing Address 101 N Green St

M M / D D / Y Y Y Y

12 29 2011

City State Zip Code Transaction ID : 34286100
Thomaston GA 30286-3554 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 275.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Brett Counselman DC Date of Receipt
Mailing Address 1408 SW Topeka Blvd MEwy /s oro] s IVITYITYTY
12 29 2011
City State Zip Code Transaction ID : 34286101
Topeka KS 66612-1819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr Raymond Foxworth DC Date of Receipt
Mailing Address 2470 Flowood Drive, Suite 125 WrwY [T VTV TYTY
12 29 2011
City State Zip Code Transaction ID : 34286102
Flowood MS 39232-9717 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

175.00

FEBAN026

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



Image# 12970156351

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 44
(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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Roy Korth DC

Date of Receipt

Mailing Address 2222 Stringtown Rd

M M / D D / Y Y Y Y

12 29 2011

City State Zip Code Transaction ID : 34286104
Grove City OH 43123-2929 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
self employed chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Jeffry Tyrus Parker DC Date of Receipt
Mailing Address 6825 E Hampden Ave Ste 100 MEwy /s oro] s IVITYITYTY
12 29 2011
City State Zip Code Transaction ID : 34286108
Denver co 80224-3000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Self Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 380.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr John Piazza DC Date of Receipt
Mailing Address 1163 Forest Ave Ty o0 YTYTYTyY
12 29 2011
City State Zip Code Transaction ID : 34286109
Staten Island NY 10310-2408 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Staten Island Chiropractic Associates chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

180.00

FEBAN026

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



Image# 12970156352

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr Laverne E. Saboe DC Date of Receipt
Mailing Address 915 19th Ave SE Wy /o oo/ YTYTYTyY
12 29 2011
City State Zip Code Transaction ID : 34286110
Albany OR 97322-4228 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
self Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr Steven Shaw DC Date of Receipt
Mailing Address 136 West Main Street MEwy /s oro] s IVITYITYTY
12 29 2011
City State Zip Code Transaction ID : 34286111
New Britain CcT 06052 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
self employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr David A Thorpe DC Date of Receipt
Mailing Address 7211 East Genesee St Ty o0 YTYTYTyY
12 29 2011
City State Zip Code Transaction ID : 34286113
Fayetteville NY 13066-1262 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. . y -
Name of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » . . 250.'00
TOTAL This Period (last page this line number Only)..........ccccooiiiiiinieniniece e » y y 7360.'50

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 12970156353

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 44 OF 44

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

27 28a

23 24
28b 28c

25 26
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 Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. ORRINPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 175 South West Temple Suite 650 12 12 2011
City State Zip Code - tion ID : 34121373
Salt Lake City uT 84101 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
ORRINPAC Type , , 5000.00
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. John D. Dingell For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street N.W. 12 12 2011
Suite 800
City . State Zip Code Transaction ID : 34121376
Washington DC 20005
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. John Dingell Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State: Ml District: 15
Full Name (Last, First, Middle Initial)
C. Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 12 06 2011
City State Zip Code .
Transaction ID : 34121379
Denton TX 76202
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael Burgess M.D. Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General
President Other (specify) w
State:  TX District: 26
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 7009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



