REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committes

FEC
FORM 3X

5 28 P¥ A2

Qifica Uga Onl

I
1. NAME OF TYPE OR PRINT ¥ Example: I typing, type ‘ : W H .
COMMITTEE (in full) ovar the lines. L2 FE’E_I:E > n_ _n__n

ipteryafiopal Chiropractors Association Folitical Action Committce | |
ST T T T T T T TN I NN [N N A S0 A SN N N A SN N A O A A S S N SN N NN O |
Suite 650 |
Checi i ifsrant pite 630, b 1y 1L
than praviausly .
reported. (ACC) Arlingtony | 4 ¢y o o1 ] VA | 122201 | |—|i L4
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP GGDI!E A
|
. "" T 3 ISTHIS 5= NEW AMENDED i
L:: D_Eljugrg_ﬂ_zq{}_n_‘,:] rRerorT XX (N OR D () |
|
MY .
I
™ 4. TYPE OF REPORT {b) Montnly Fab 20 {M2) May 20 {M5} Aug 20 (MA) Nov 20 (M11)
L0 {Chogse One) gapug :[ j E E %ﬁ-ﬁﬁnn
% ue Ln: Dac 20 (M12)
Mar 20 (M3] Jun 20 {M6) Sap 20 {ME) o
:‘;’ (a) Quaretly Repons: j :| D D {.F‘;';' E},ﬁ“"‘
{:; j Apr 20 (M4) | wmzomn 3 ot 20 (o) D Jan 31 (YE)
April 15 : .'
Li% i
,:-'q Quartarly Report (1) (€} 12-Day D’ Primary (12F) E Genaral {124]) D Runoff (12R)
N PRE-Election = |
Quarterly Rapon ((32) ) . : :
Hoport for tha: Convention {12C) Epacial (125) !
j Cctober 15 DI E |
Cluarierly Raport {03} _ n i
(T T I 1 in tha
J a1 . | m
j Y::I:Ed Report (YE) Election an ‘Lj..__J \E:j\ EE\ State of |
l :

Juby 31 Mid-Year | () 3p-Day .
Report (Nan-2lection . .
'fagr DrEIy] (MY) . POST-Elaction D Gangral {30G) D #Hunctt (30R) D Speciat {(305)

Report for the: !
Terminalion Report |

(TER} Election on m | m: F“ - —“ isnt;r:”” m

- ! ' - i
5. Covering Period ; Eﬁrﬂ [‘E__érﬁ_% || through ‘f"ﬁjé"]! ‘Eﬂj\ r |

[

| cartlty that | have examined this Report and to the best of my knowledge and belief 1t is true, correct and complets.

Typa or Print Name of Treasyrar |}

Date WIW" HZDDE_- H

|
NOTE: Subrmission of islse, erronequs, or Incomplete information may subject the person signing this Report to the penalties af 2 U.5.C. §437g.

Office FEC FORM 3X
\se Rav. 12/2004 _J
L oy i I } .

FESANDS i

Signaturs of Treasurer

]
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|— SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev, 02/2003) Page 2

Write or Type Committee Nams
International Chiropractors Association Political Action Committee

Report Coveting the Pariod: From: ‘\ J |H]T-H " Il ZHD D:E' : \ To: @ J ’. [' :2'[]{:'5:\

COLUMN A COLUMN B |
This Period Calendar Year-to-Date
|
|
6. (a) Cash on Hand = T T Ty
: suay 1, |_2005 ] mg%éﬂﬂ
' I
|
(b) Cash on Hand at T T e T T ST T . I
Beginning ot Aepaorting Pearied............ 31,428, QI]J ‘
(c) Total Receipts (from Line 8] ............. ‘ : 7;595-3£] H ?+$?5-34\&
I
{d] Subtotal (add Lines 6(b) and
&(c) for Column A and Lings eS| e T |
B(a} and 6(c) far Column B}............... H 332023-35 ‘ " 39 LHES.BE
7. Total Disbursements (from Line 31}.......... ” 12 720,00 ]l ‘ 7,720, 83 |
A, Cash gn Hand at Close of I
Heporting Pariod T T s s e Ve e ——
fsubtract Line 7 from Line &{d))................ ‘! e 3_]_4_3;[}_&3“_&[}J| “ , 3&_:&!3_#[]“3_” 80 “
9, Debts and Obligations Owed TO |
the Committee {ltemize all on rﬂ—-—u——u——W A
Schadula C andfor Scheduls D) ................ T T T T e T T T e | 1
10. Debts and Obligations Owad BY
the Committze (temize all an T A
Schedula C andfor Schadule D) v vevrvee || o o o o T I

@ This commitiee has qualifisd as a multicandidate committze. {see FEC FORM M)

For further Information contact:

Federal Election Commissiaon
999 E Strest, NW
Washington, DC 20463

Toll Free B00-424-9530
Local 202-694-1100

FESAMG5
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FEC Form 3X (Rey. 02/2003)

Writa or Type Committea Namsa

DETAILED SUMMARY PAGE

of Receipls

—

Page 3

International Chiropractors Association Political Action Committee

Rapart Covering the Penod: From:

Col]" [o17]

2005, |

. Receipts

COLUMN A
Total This Perlod

w195 ] [38]] i;api

COLUMN B :

11, Contributions {other than 10ang) From:
(a) Individuals/Farsons Other
Than Poltical Committzes
{iy lkemized {use Schedule Aj..........

(il] Unitemized ... v
fiiiy TOTAL {add
Lines 11{a)i) and {i)................ >

{p} Political Party Committees.................
{c) Other Palliical Committess
{such as PACS)L.. .o veeieen e e
{d) Total Confributions (add Lines
11{a){iii), (b), and (&) (Carry
Totals to Line 33, paga 5).............. >
12. Transfers From Affiliated/Other
Party Committees......... oo i ieenien,

13 Al Loans Aaceived .........cocee e

14, Loan Repayments Recaived.....................
18. Offsets To COperating Expenditures

(Raiunds, Rebalas, elc.)

{Carry Totals to Line 37, pads 5)...ee
16. Relunds of Contrbutions Made

10 Federal Candidates and Cther

Paolitical Committess ... oo
17. Othar Faderal Receipts

(Dividends, Intarest, ate.).. .o
18. Transters from Non-Fedsral and Levin Funds

{a) Mon-Federal Account

(fram Scheduls H3).........coo e

{b) Levin Funds (from Schedule HS).........

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

19. Total Receipts (add Linas 11{d),
12, 158, 14, 15, 16, 17, and 1BG).........»

). Total Federal Recsipts
{subiract Ling 18{c) from Lina 19).......»

FESANOTS

Ll L] L] L} L | L -

R R — T — e — ——T B uher S . S—— _'_.j

| o nn e dng 59 5 B

| 7,595.84

Calendar Year-to-Date

|

|

7020700
_J.rl_-*"‘"-_-.-"l-.—.-.-

.

LZ_L;_LLQ?_,,E.%,E,_,@Z }

|
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DETAILED SUMMARY PAGE

FEC Form 3X {Rav. 02/2003)

of Disbursemants

Il. Dishursements

21.

23.

24.

28,

27.
28,

28.

30.

31,

J2.

L

Operating Expendituras:
(a) Allocated Federal/Mon-Fadaral
Activity {from Schedule H4)

{iy Federal Share...........................

{it Mon-Fadaral Shara..............eee..n
(b) Other Fadaral Operating

ExXpandbures ...,
(c) Total Oparating Expenditures

(add 21{a)(iy, {a)ii}, and (b)) .......ec. >
Transiars to Affiliated/Other Party

03 10411 110 - = RN
Contributions to

Fadaral Candidates/Cammitices

agnd Other Political Committeas...........cc.ie

Independent Exponditures

usa Schedule B} . ..o rcneen e
cordinatad Party Expandifures

2 USC. 4413?1}]

use Schedule F

Loan Repaymante Mado..............ccceee i

Loans Made............. et
Refunds of Confributions To:
{my Individusls/Persons Other

Than Political Committess ................

(b) Political Party Caommittess ................
ey Other Political Committags
{such as PACS).......ccce i

id) Total Contribution Refunds
{add Lines 28{a), {b), and {c})........... |

'r.‘..'rthar Disbursaments ....................... e

Feodoral Election Activity {2 U.S.C. §431{20))
{g) Allocated Federal Election Aclivity

{trom Schedule HB)
i) Fadaral ShAre .......coeeriveersonen:

(i) "Levin" Share ... ...
(b) Federal Elaction Aclivity Paid Entiraly
With Federa! Funds ___............
{c} Teotal Faderal Election Aclivity {add ..
Lines A0{a)ii), 30{ajli) and 30{b}}.... »

Totzl Dishursements (add Lines 21(g), 22,
21, 24 25 28, 27, 28(d), 29 and 30(c))..

Total Federal Disbursementsa
fsubtract Line 21{a)(ii) and Line 30{aii}
FPOM LIN8 B ueeee oo careeeenans >

FEZANDIS

COLUMN A
Total This Perlod

Page 4
COLUMN B

L ¥ put Tl bty Pk * iy PRl o of " "l L !'

)
BESesECTITN

Calendar Year-to-Date

_—_H—F_L—’_L..\T_FL_:HE:"-W__HH%

S malialledtinfo i W ke

T n'J W W LI U_T'll"""'ﬁ.l""‘""'l.f"'"

I S S W, S W W -
Bnlininiel I

ali Wl 1) W W W 1 |1.I‘_""lul"“""'u="""l

losms—ror=roporteosco

| |
7720, 05
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FEC Farm 3X (Rev. 0272003)

lil. Net Contributlons/Operating Ex-
penditures

DETAILED SUMMARY PAGE

of Disbursements

Pags &

COLUMN A COLUMN B i
Tatal Thiz Perlod Calendar Year-to-Date

33, Toptal Coniributions (other than Ibans)
{from Ling 11{d), page 3] ......cccc e oo
34, Total Confributinon Relunds
{from Line 2B{d)) ... ceereer e e e
35. Nel Contributions {gther than laans)
{subtract Line 34 from Line 33) ...............

36. Total Fedaral Operating Expenditures T i e
(add Line 21{a)i) and Line 21{b}) ......... > " i T, 22{] US

a7. Offsets to QOperating Expanditures
ffram Lina 15, page 3] ..o ccciveecinrerinen,
A8. Nst Operafing Expenditurss

(subiract Line 37 from Line 36) .............] >

FEEANO1S

LT "l - Td o hr |1.I' 4

erIBD 00 |

5,765, 84|

T | S B | ST Y SR y NUSY , VOTY | WY |

W W Uy W H

1,454, 21

i'l..-.--ﬂ-.—-—“.—-—-"I

e L

|| , ,?,zzu 05 ﬂ
5 WEE a{]]

| q45dl21 ﬂ




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 1| OF ]
:JEE EEEHI'E:E Eﬂhﬂ'::ru:ﬁiﬁ:i (check only ans) |
af 8ach calegory o1 ne [
Detailad Summary FPagse X]1a b e 1|2
13 14 15 1B 17

Any information copiad from such Reports and Staterments may not be sold or used by any person for tha purpbse of soliciing cont ihbutions
or lor commbrcial purposes, ather than using the name and address of any polltical commilites to 2olicit contributions fram such commitiee.

NAME OF COMMITTEE {In Full)

International Chiropractors Association Political Action Committee

Full Name {Last, First, Middle nitizl)

A.Coffman, Virgil A., Dr,

Date of Racaipt

Mailing Adcress 4303 Highway 5

Ci
d Chattancoga

; | (o] (i) [ 2e0s ]

State Zip Cods |
37146 — .
Amount of Each Heceipt this F’&Inm:l

FEC 1D numier of confributing
ltedarsl poliical committos.

ol . ] L 690,00

Full Nama (Last, First, Middle Initial}

Data o Recaipt

Hendrickson, Ronald M,

Name of Employer Uccupation !
self-employed chiropractor |
Racelpt for: Aggregate Yoar-to-Date W |
' Frimary Gensral = — |
Other (specify) v ” - 600,00 “ |

I

|

Mailing Address - _ '

°"7"71110 North Glebe Road, Suite 650 EINE IR
City Stale Zip Code T

Arlington Va 22201 Amount of Each Recelpl this Period

FEG |ID number of contributing oo A
tederal poliical committas. C“ T TR TR T :__‘ 120 g G0
Name of Employsr Oecupation ] ] _ |
Int'l Chiropractors Assh. Assoclaticon Executiye |
Recelpt For: Aggregate Year-o-Date ¥

Primary Ganersl P e e

Cther (specily)

Full Name {L_ast, First, Middla Initial)

Date of Recalpd
Malling Address m ’ i‘i—u—n—n—r“ ; |__|—ﬁrv—mr'—‘-j
City Stats Zip Code [~ 7
Amount of Each Receipt this Fe:riud
FEC |D number af contributing ‘C“ o r e "_H
tederzl poliical commiitse. m..n_n_n_n_n_n B a__m
Name of Emplcyer OCoupanon |

Recsipl Far:
Primary
Other (spacity)

Genaral

Aggrogate Yearto-Date ¥

‘ u L1 hr W hd H L - . L 1

SUHTOTAL of Receipis This Faga {optional)......

TOTAL This Period {las1 page this ling number only). ..o i s, >

‘ l,DED.DH\

FESAMITE

FEC: Schadulas A tFntll'l'l'l| 3x) Ray. 022003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1] OF 1
Use separate schedula(s) (check only one} |
ITEMIZED RECEIPTS for sach category of the i
Detailed Summary Page 1a 1k e tg
13 14 |&]15 18 17

Any information copied from such Reperis and Staternents may nol be sold or used by any person for tha purpose al soliciting cuntliihutiuns
or for commercial purposes, othar than using the name and addrass of any pelitical cormmittes 1o solicr contributions from such cammitiee.

NAME OF COMMITTEE {In Full |
International Chircpractors Association Political Action Committee

Full Nams {Last, First, Middle Inlt/al} |

A TCDIE Co. : Date of Receipt
Mailing Address £ a7 N, Ventu Park Road H ""‘“’f II ’ D f:” ’ ‘ ” “ “ “!” :" \
* 01 10 2005
chy Newbury Park ™ ca ZP%% 91329

Amount of Each Receipt this Pariod

FEC ID number of comributing ||6|_- | i “ :’:: N :]\
fedaral political commities, noL A ] ‘\._5'.._?.._.6;5...!!!'\&4

T
Name of Emplayear Liccupation |
Faceipl For: Aggregate Year-to-Data ¥ |
Primary Genaral e !
W Other (specity) w Tfund of H , I] |
‘ A
o0 event deopsit |
™ Full Name (Last, First, Middle Initial) |
kN B. Date of Recelpt
Y :
Maling Addrass
i ng lli—u:r“ i m ¢ ”-M-\T-v—wr“
: City State Zip Code - Ny
o Amount of Each Receipt this Period
£ FEC ID number of confributing ’—"—"—"—"‘“H'NT ‘:: e m"
LY tederg! polilcal committae. PR . R, W ) _
N Heme of Employet Ciccupation
Recsipt Far. Aggregate Year-to-Date W

Frimary General e ——

Full Name (Last, First, Middla Initial) |
C. Date of Recalpt |

Malling Address | E ; , @

Clty State Zip Gods

Amount of Each Recelpt this Fe:rian:l
FEC I number of contributing @ S \ E AR S
jedersl paolitical committes. n__n_n )

Nama of Employer Oceupation

Recsipt For: Aggregate Year-to-Date W
Primary General

Othar {spacity) ¢ !—‘ H

SUBTOTAL of Raecalpts This Paga (optlonal)...........cc i i » “ : : ; : : : : : : : “
TOTAL This Period (last page this ling number Only)... ... it - H : _h:,, N TE?, EEh '_; Enf-l \I

EEEANDIS FEC Schadule A (Form 3X) Rev. 02/2003
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QCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

. FOR LINE NUMBER: PALGE 1 _DF 5
iJza EEFEIIE‘L‘IE Eﬂhﬂdumtﬂ} {Ghaﬂk ﬂ”"l" mﬂ]
for sack catagory al the %] 21b oy o B4, 25 26
Datailed Summary Fage 27 28a 28h 28; 29 200

Any infarmelion copied from such Reporte: and Stzlements may not be soid or used by any persen hrl the PAIrpOSe o1 sollciting mnlrihf.ltlnna
or for commarclal purpsses, olhar than uring tha rame and address of any political commitles 1o soliclt conlributions from such committas,

NAME OF COMMITTEE (In Full}

Internaticnal Chiropractors Asscciation Political Action Committee

Full Name (Lasl, First, Middls Tnfdal)

A Greene, Marjorie

Mafiing Address

1110 ¥. Glebe Road, Suite 650

Data of Disbursameant

P EY
Q'? ,.ﬂ

fu-\rlnv'hvu

: Z'ﬂu‘E" o

TR
1’|

City Arlington

State yp Zip Code

22201

Furposa of Disbursameant

administrative support

"'- S 'F.'. . .'."." :'-..ﬂ
Catapory!
Typa

Zandldate Name
Giffica Sought: Housa [ Disbuirsemant For:
Senale ") Primary Ganaral
Prasidemt X| Other {speciy) w
State: Chistrict: operatling expense

Amount of Each Disburgement this Perigd

- . e O
g 250, GD“
R P TP RN DU JOREE-+ R L R B LV

-

Full Name {Lasi, First, Middla Initial)
B. James Monroe Bank

Cate of Disbursermnent
I-M Ir .H. ||'
02

o I ¢
120 E: L

Cyowow e oyl

2003

Maling Address 3033 Wilsin Boulevard
) ] ' Zip Coda
Ry Arlington Saeyn ¥ 22201
Pufposa ol Disoursamant i .
bank fee ﬁ "
Tandidata Name ' ”Ealegﬁry;
Type

Dffice Sought! House Disboursement For:

Sanate "1 Primary {(enaral

Presidant g Othar (spacily} w
State: District: | "™ operating expense

Fult Name (Last, First, Middle nitial)
C. pr. Rick Longie

Amount of Each Disbursamerit this Pariod

1 . T ' 9] 11}

b v, 250000}

-

Bate of Disbursement

BT} e 2908
iaillng Address _ W, ] Lo o o
925 South Church Sireet _
City Slate Zip Cods )
Murfreeshboro TH 371130
Furpoge of Disbursement T - - L -
grant awar d ﬂ o E Amount ol Each Disbursement this Period
bﬂﬂdidﬁtﬂ NH!THH GﬂI_EgCII'}I'f b |l. ". .rll- 11 L] ' .“E u'l'-nﬁl R l!u.ﬁ E
- 1 !'IPB =i Moy 11 _.113‘-.__ _|||1_ collia M LI A1 .. LI 1A
Offica Sought: Housa T Disbuisemen For:
Sanale Primary General
Praosidant rof COHREr {spe-:liy}l v .
State: Bistrict: operating expense
SUBTOTAL of Disbursaments This Pago (OpHiond.)) . .t s e b l* L SR T 627 i

FESAMG1S

TOTAL This Period {26t page 18 lINE NUMDET DTN e errierereesssreeserassersreamsssesrremmssserontes

| i E—— e — T —

>

Ao M e

—llmimn —_— [ N IR R TR TR LT IO o PR L] =1 LLIL J-tta - w3
b g N T AT g e T g
PRI STl WLt 3 R A

FEC Schedule B (Form 3X) Rev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use saparzle schadulais)
for each categary ol tha
Detalled Summary Papsa

X |21
2v

FOR LINE NUMBER:
(check only ons)

PAGE 2 CF

22 &3 24 25 2b

28a [ [28b [|28c [ |28 ath

Any intormation copiad from such Reporis and Statements may not be sold or used by any parson for the purpose of soliciting mmﬁb_uﬂuns
or for commercial purposes, alhar than using the name and address o any political committes to solich coniribwtions from such committae.

A.

NAME OF COMMITTEE {In Full)

International Chiropractors Association Peolitical Action Committee

0l Name (Last, First, Migdle Inmal}

US Postal Service

Data of Digsbursameant

T r
E'Dli

Malling Addrass o .
George Mason Drive Station
City ] _ . otate Zp Cocda
Arlington VA 22201
Purpose of Disbarsement o | g
postage for member mﬁlllllﬁ i Amauri of Each Disburseman this Paricd
Tandidata Name _ Category/
_ Typa J_ﬂ-.adlhﬁ‘-mﬁ-.ﬁ‘rijmg Lm.tn 0,
Cffice Scught: House Disbursement For:
Senale P+imary Genaral
Prasident ar {specity} w
Slate: District: gperating expense

Full Name (Last, Firat, Middle Inftial}

Oate ol Disbursamant

B. yames Monroe Bank o
F‘FJ“F”“E ¢ ] Z:F:rﬁw
Mallng Address 3033 wilson Boulevard iord Lanf
City State Zip Code
Arlington VA 22201
Purpose of Lisblrsemeant e
bank fee g - 1| Amount of Each Disbursement this Period
Tandidate Name ""’”E“;";‘é:“r g.r_f * e ﬂw—"@"iprhﬁf? E‘Jﬂu%
TII'F'E i r'pﬂ'.-r,:"..;."u.'-t-r:"]}n.' f..-_":;bpc':.':-:'i!ﬂ":'".—oﬁ-'ﬂﬂ;.—' Ay .
Cifice Sought: Houss Disbursesment For:
Senata Frimary Genearal
Frasident har (specify)
State; Clstrict: operatlng expense
Fut Narme {Last, First, Middle Initial)
C. Palmeto State Chiropractic Association Cate of Disbursement
Mailing Address 1012 Broad River Road, Suite 314
City Columbia Siele g ZpCeds 59310
Furposs of Disbursement _ ] . .
- Bemlnar reglstratlon a : #%J Amount of Each Qisbursament this Perlod
Candidata Narms Category/ SR AT S
. - Type - T L LT B ”i'i‘:.u-%t?ﬂrﬂ?ﬂ:i’ D D
Dfiice Sought; Heolse Disbursemant For:
Senate Primary Goneral
Prasiderit 'D‘H'IBF (specify) w
Stata; Disgtrict: DEeratlng expense
SUBTOTAL of Disbursements This Page (optional........... s rees s eee oot e sesn s RER > naton s a3 f. 00
TOTAL This Pericd (last prga this ine numbar anly)..........co o s > RO S -;-i
FEBAND1E FEC Sehadule B (Farm 5X) Aev. 022003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa separata schedula{s)
for each categary of the
Dutalled Summany F'aga

FOA LINE NUMBER: PAGE 3 OF 3
(check onby ana) :
21 22 23 24 25 26
27 283 25 28c 2¢ 30b

Any information copied from such Heports and Staleaments may not be sold or used by any person for the purpose of soliciting t:un‘tnhutmns
or {or commercial purposes, olner than using the name and address of any political committee to solicit contributions from such nnmmlttea

NAME OF GOMMITTEE (In Fuil

|
International Chiropractors Association Political Action CcmmitFee

Full Name (Last, First, Middle Initial)
Aquigley, Dr. Christopher

Date o Disbursemant ‘

Malling Addresa ]
83 Charles Street

City . State
Boston MA

Zip Cada

02114

rurpess of Disbursament
imbursement for mailing expense

l E Amount of Each Qisbursement this Pariod

ata Mamsa

Category/
Ofice Sought; Houss Disbureamant For:
Sanate Frimary Gengral
Prasidani Other {specify)
State: Qistrict: operating expense

Full Name {Last First, Middla initial)
E'James Monroe Bank

Date of Dishursament

Mailing Address 3033 Wilson Boulevard

ﬂnz ﬂ'Ezz EE 2005 E
|

ity Siata Zip Coda

Arlington VA 22201
Purpose of Lisbursement
bank fee H H Ampunt of Each Disbursement this Period
Tandidate Nama Catlegorys e ~3 Uui. = ﬁﬂ H
i _ Ty‘pﬂ I B B L SR N N

Oftice Sought: Haouze Cisbursament For:

Senalo Frimary Genural

Prasident Cther (speciy) w
State: EE!ri;‘[; ﬂperatlng EKPEHSE

Fuli Name (Last, Firgl, Middle Iniial)
C.James Monroe Bank

Dele of Dishursemeni !

Mailing Addrass
3033 Wilson Boulevard

Arlington

22201

Purpose of Disbursement

S bank fee H “ n H Ampurt of Each Dispursement this Period
dandid3ars Marrme
o Caaen Lol 00
Office Sought: House Cisbursement For,

Senate Primary Ganaral

Prasldant wi Other (specify) w
State: District: Gperating expense

SUBTOTAL of Dishursemenis This Page (optional)........ccoiiiimiiiii e

TOTAL This Pearicd {lagl page this [ing number anly}...........cccocvieinvr e e

FESANGIG
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Lisa separata schedule(s)
for sach catagory of the
Detailed Summary Page

fizm

27

FOR LINE NUMBER:

PAGE 4| OF 5
{chack only ang) ' |
22 23 24 25, 26
284 2Bb 28: EE il

Any Informetlon copied from such Repons and Statemants may not be sold or used by any person for the pumposs of soliciing nnntnhuhnns
or for commercial purposes, other than using the name and address of any pelitical commitles to solicil contributions fram such lIln'II'I'IIﬂE!E!

A.

NAME OF COMMITTEE {In Full}

International Chiropractors Asscoclation Political Action Cﬂmmitt%e

Ful Name (Last, First, Migdie Inttial)

gJgames Monroe Bank

Malllng Addross

3033 wilson Boulevard

Date of Disbursameant ‘

(03] [0 [C2005]

Amount of Egch Disbursemeant tlilia Period

T od

City ] State Zip Coda
Arlington VA 22201
Purposs of Disbursament
bank.  fee | !
Candidale Name Category/
Type

Office Sought; Houaa Disbursement Far:

Senatg Primary Gensaral

FPrasiden @ Other {spacify) «
State: District: operating expense

Full Name {Last, First, Riddla Initizl)

James Monrcoe Bank

Malling Address

3033 Wilson Bauleﬁard

Dats of Disoursameant

55

F"‘F“'U"'n""‘lll_'i'-u"i'"

City . State - Zlp Code I
Arlington VA 22201
Furpose ol Disbursemant _ _
bhank fee &E:::I Amounl of Each Disbursement tll"nls Parod
EEI‘IHIHBIE MNems l‘_‘:atgguryrf oy o wr il 1.r1 ﬁ! ) r D ﬂ
Typa 1 MM n
Oifice Sought. House Disbursement For:
Senate Frimary General !
Prasidant D‘!her [specify) v
Stata: Districk: peratln gXpense
— - - L—E} S |
Full Nama (Last, First, Middle |nilal} . :
C. B I Date of Disbursement
James Monroe Ban | — frwr
Mailing Address : ' | 0 E ]i 2005 |
; 3033 Wilson Boulevard 02
City _ Slate Zip Coda |
Arlington VA 22201 |
Furposa of Disbursamani |
bank fee ‘ Y ] Amount of Each Disbursement this Pariod
Candlidata Name Category/
Typﬂ 1 ﬂ LI D ﬂ
Office Sought: House Disbursement For;
Senate Primary Ganearal
Prasldent ] Other [specify)
State: District: aperatlng expense
[ e e e ki R L
EUBTOTAL of Disbursamenis This Page [BpHONA]. ... i vt i e > _ 30. 00
L B " S | ¥ " e ¥ R ¥ a— ¥
TOTAL This Perlod {last page this ling numbear anly).. ... e s > "M A nn Ao d : : \
—— L o L I
FESANDIE FEC Schedule B (Form 3X) Rev. 0272003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS T o

Detalled Summary Page

FOR LINE NUMBER: PAGE S OF b
[check only one) !
| 21k it 23 24 25 25
27 rasl ] 285 280 .m{ 1 30b

Any information copled from sich Aeporte and Statements may not be seld or used by any person for the purpose of soliciting mmrihq!.ltiuna
ot lor commerclal purpesos, other than using the mame and addmees of any polltical committes to scliciht contributions from such committes.

NAME OF COMMITTEE (In Full}

International Chiropractors Asscciation Political Action C@mmitFee

ame (Last, Hret, Mkidie Initial)
A. Federal Election Commission

|
Date of Disbursement IL

Maling Address . 999  Street, NW

7] [

Stale

nDe Zip CGoda

“hy Washington

20463

rurpase of Lisbursement
late filing - administrative fee

Candidate Name

Amount of Each Disbursement this Perlod

ﬂ 520.!00 ”
A TN RIS ety S L, el

Gategory/
Type
{Afice Scught: Housa Disbursement For:
Senate Pimary [ ] General
President X | Cther {specify} &
Stats: Dietriea: operating expense

Full Name (Las!, Frst, Middle Initial)

B‘James Monroe Bank

Date of Disbureamend

Maling AderOS 3033 Wilson Boulevard

[o6' ] [30 ] 2005 )
—

City . State Zip Code
Arlington VA 22201
Furpose of Llisbursemant
bank fee “ i[ Amount of Each Disbursement this Pseiod
t>andidale Hame Categary/ R |
Office Soughi: Housa Disburearmant For: | '
Senate Primary General i
Pracident 3 | Other {gpecify) !
Stete: Dlatrict: cperating expense _ _ |
Full Name {Last, First, Middle Imitis!) — I
C. Dete of Disbursement l,
MU s T o] - v I
Malling Addrass ‘__.:j ![,,_] @‘
Gty State 2ip Code |
i
Furpose of Disbursement ;
| Amount of Esch Disbursement this Period
Landrdate Name Eatagur]!r‘ “_'_"u T u'—'"m—'r—?-mlz’ﬁjl
—— TWH - I e TV ) I S (TN VY | e L |
CHlce Sought: House Disbursement For:
Senate Primary Ganorsl
Pracidant Other (specily) w
State: District:
i SUBTOTAL of Dighursaments Thie Page (ophional)....... o cserss s srsess s
TOTAL Thiz Period {last page this line number only)...........ccoeieiaeni . e P

FEEANDIS

FEC Sghedule B (Form 3X) Rey 022003




ITEMIZED DISBURSEMENTS o onoh aptagony of thy? | teheck only onel ]

Datailed Summary Fapge ;h :a ﬁ zb :;,._._ zg igh

Any information ¢opiod from such Reports and Statements may not be sold or used by any parson for the purpose of soliciting cnntr:ibuﬂnné
or for commercial purposgs, other than using the name and addregs o1 any political commitiea to solic contributions from such commities.

NAME OF COMMITTEE {In Fulf)
nternational Chiropractors Association Political Action Eommitt?e

Full Name {L_ast, Firgt, Middla Initlgl}

. : Date of DI
A Friends of George Allen ate of Disbursement

Mailing Address PO Box 6859 | EQE d ‘E‘gﬂf‘"' ‘mr:l? H

City _ Slata Zip Coda |
Arlington VA 22208 I
Furposa of isbursemsant S — |
campalgn contribution ||:::j} Armaunt of Esch Disbursement this Period
Candidate Mame - A
Sen. George Allen Celegory/ l | I
Type ,Muﬁ_ﬂtﬂ“-mu.u
Dffice Sought. House Disbursement For.
Senate 2 Primary Genarg] i
Frasidai Othar (specify) w
Stala. VA Distriet:
Full Nama {Last, First, Middle [nitlaly . |
B. Date of Disbursement |
W ’ f )
Malling Address P ) 1 ‘ i l I ‘
City Siate £ip Godsg
Purpoge of Disbursemant

| | Amourt of Each Dishursamant this Pﬂrlnd
Eﬂnd}dﬂtﬂ Name EET&QDI‘?I —u = W T ¥ T
Type | T ST I

Oflice Sought: Houss Diskursement For:
Senate Primary Genoral
President Other (specify}
Stats: District: |
Full Name {Last, First, Middle Inial) |
C. ' Date of Disbursemant |
| ¢ |
Mailing Addraes ’_“ . ~| "n N ‘ s |
|
City Stata £p Codsa

Flrposs of Olsburssment

ﬂ . Amaunt of Each Disbursemant this Pariod
Ea‘tﬂﬂﬂw{ L) W F) 8} W Y ffj-‘
Typﬂ L_N—h_rr\._.h__n_.r]ﬂ....n.._...n. - . |

Candiate Name

Cfiice Sought; Houso Disbursemant For:
Sanala Prmary Genaral
Pragident Other (spacify)

State: District:

SUBTOTAL ol Disbursemants This Page (oplional). ... ... .. e - IL A ’ ]
TOTAL This Period (last paga this line numbar enly)....._ . . i u A 50@' Dﬂ |

FESANQS FEC Schadule B (Form JX) Rey 022003




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

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

4 Date of Receipt
v/ | Hand Delivered
‘?/ /a
Pustmarked
LISPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

[t

'::' Postmarked
" USPS Express Mail

I
142

th; Postmark lilegible

X
L1
" No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

& L2,
PARER EPARED

(3/2005}



