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RECEIVED

2011 APR IS PM 3:
- FEC REPORT OF RECEIPTS FEC MAIL crm::l
AND DISBURSEMENTS T
FORM 3X For Other Than An Authorized Committee
Office Use Only
" gAO':\’I/IEM?!I-:EE (in full) TYPE OR PRINT v E::rmt?\?ligegping' ee 12FE4M5 ) 7

LI ternatiopal Chirppractorp Apsoginptipn Political Agtiqn Committes | | |

I A S SN B I B AN I SN A BN A A AN N A SR N A A B A A S S AN AN IR S A AT |
ADDRESS (number and street) (6400 Arlingten Bopleyard , | | 000
v
= %heck " diﬂas;ent [Spite BQO, o i aaal
- than previously .
reported. (ACC) |Arlington, ] [VA] 122042 -]

2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
N T e 3. IS THIS © NEW -1 AMENDED
|
'C: 03329920 . . . RePoRT X, () OR . (A)
4. TYPE OF REPORT (®) Monthly ' % Feb2o(M2) | . May20(M5) Aug20 (M) - Nov20 (Mi1)
{Choose One) Report L - gg-gmon
Due On: - - :
uerm L Mar20 (M3) . . Jun 20 (M8) -+ Sep20(M®) . - Q‘ecEf&(Mw)
(a) Quarterly Reparts: :-_-i—:‘ - o ) (Yeg?-omy)on
o T Apr 20 (M4) T Jul 20 (M7) " Oct20 (M10) :  Jan 31 (YE)
)'tx Apl’ll 15 PR | o LT Lon . .
=4 Quartedy Report Q1) | (o) 45 pgy 1" Primary (12P) ", Q@eneral (12G) - Runoff (12R)
T Juy 15 PRE-Election - -
I, 5 A S
o Quarterly Report (Q2) Report for the: i |  Convention (12C) . ., Special (125)
Octobar 15
Quarterly Report (Q3) e e .
- MM DD Y Y Y Y in the
i ‘\j(::l:-?irynds:‘lepon (YE) Elention on T State ot
T July 31 Mid-Year '
Report (Non-election @ 30-Day . L R T .
Year Only) (MY) POST-Election i "  General (30G)  Runoff (30R) . . Special (308S)
Report for the: o o ‘
!_:_ -('-Tegal)naﬁon Report .:M' mo g .’I'n':.;':b'.';' 1 YA Y YLy :3 in the I:‘.". I
Electonon . . . ... State of
TR LI I SR St B e ELE I I LRVARS B A A 2R
5. Covering Period 1 01 jj i 91} {.2011..;  trueh .03 . - 31- . 2011 .

| certify that | have examined thisTRepon and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer 1

km LR R IR ST TN
Signature of Treasurer : a“N‘N\‘ k on Dae 04 i ;15 2011

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

Office FEC FORM 3X
I Use Rev. 12/2004 -
Only .
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Report Covering the Peried: From:

STy L YRy

) 201l

VoV VR vl

03" 73107 2011

6. (a) Cash on Hand YL YV
January 1, . ,2.0 11

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

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines:
6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))..........cc.....

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

T Ts1,573.00

oo 2$17,068.,00

R AT
ACTRCHRTLETINEE ANE-R - TR ST

e . $6/850,00
o 837.731.00

" 7$27,573.00

..y .

" §17,068.90

A AR $ 44’ 64 1 "9.0 '.

s

L s37,791.00

IX This commiiftee 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

-

FE6AN026
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[ DETAILED SUMMARY PAGE 1

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

Write or Type Committee Name
INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

M xm] ] ﬁ"n"::n_;'_ /- Y LLY L Y LG REVARY SO0 SV SN 3, ."'" v
Report Covering the Period: From: O Lo 0:_'-_| I 2011 L To: 03 : 31 S 20'!“'
COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees IE:_ e et — LT, RS et - 1
() ltomized (use Schadule A)............ $J,1 550 00 ' e e $11 550 00
(ii) Unitemized .......caveccrcvrernnrnnnecnnens L $5 568 OOA | - , _ $5 568 00
(iii) TOTAL (add e AR T
Lines 11(a)i) and (ii)......e... . $ 17 063 00_77._‘ . »_$ 17 068 00
(b) Political Party Committees .................. -~ —— - ——- — $
(c) Other Political Committees
(such as PACS)....c.cccrreimisnnirissassnessens

(d) Totel Contributions (add Linee
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees...........c.ccvcvereesnsscnsennaniaes

13. All Loans Received..........cccooreeeerrercrersineens

14. Loan Repayments Received.............ccceuenene
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

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

to Federal Candidates and Other

Political Committees..........ccoorreecenierinrnnnnns
17. Other Federal Receipts

(Dividends, Interest, etc.)..........ccevvinureenncas |
18. Transfers from Non-Federal and Levin Funds "~

(a) Non-Federal Account

(from Schedule H3).........ccccoremirvuennee

(b) Levin Funds (from Schedule HS5).........

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

19¢ Total Receip's (add Lines 11(d)' !._ "'-','.".“-" ."".'... T e :""'.- :"...-' .:.‘.: fo N “'_'_.: - : . .‘.-: S. .::. -..._i EENRES _" - " :‘l _- A
12, 13, 14, 15, 16, 17, and 18(c))....... > e __$J'7 +068..00 ‘. I TR $;7’068'00—
20. Total Federal Rece|pts T LTI T ee RTURGS L, eI el TR Ra e Foaenl e TLIRRTLLE
(subtract Line 18(c) from Line 19)......... > _ e .$17,068.00 ' v .$17,068-00

L | _

FESANO26



| DETAILED SUMMARY PAGE |
ot Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
II. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

() Federal Share.............cccceununne.
(i) Non-Federal Share...............oevuee
(b) Other Federal Operating
EXpenditures ..........couccrvveininnucsnsessesians
(c) Total Operating Expenditures
(add 21(a)(), (a)(ii), and (b)) .....ceceeune >
22. Tranhsfers te Affiliated/Other Party
N COMMIEBS.........coocurennrnnererecssesesssssssssssenes
My 23. Contributions to .
1) Federal Candidates/Committees
" and Other Political Committees.................
q'g 24. Indepandent Expenditures
Lo usg Schedule E) ........ccoceeuernincncnnenronnnnns
N 25. Cecrdinated Part Expendltures
o 22 u.s.C. 33441 a?
use Schedule F).......cuvreerverccinesseeniesnnns
M
&
ol 26. Loan Repayments Made.............ccoeerenenes
wrd
27. Loans Made...........ccoceereiinssinnannnsncssininncnes
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................
(b) Political Party Committees .................
(c) Other Polittoal Comrhittees
(such 8s PACS}.......cocevnircninvcesnencnnas

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

29. Other Disbursements ..........cccoeervreeereraenne

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

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

31. Total Disbursements (add Lines 21(c), 22, . ... ..~ ... — LiER L meamme A Sy 0 skne T
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. L o §6 850 00 ‘ e $_§\ ,850 _‘0 0, '

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Lina 30(a)(ii)
from Line 31)....... S

- 1

FEGANO26



l'_ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 5

. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) A
(from Line 11(d), Page 3) .....ccuweersessesnenes !

34. Total Contribution Refunds r—
(from Line 2B8(d)).....c.ceerrrcrreenriercmsensnssneons

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4 :

37. Offsets to Operating Expenditures [
(from Line 15, page 3)........cccevervmreeereeceenns :

38. Nat Operating Expenditures

-

u

(subtract Line 37 from Line 36).............] > R e e $35 0 -0 0

" $17,068.00
. §17,068.00;
. $350.00°

. $17,068.00

o

| $350.00

"

H

 $350.00 .

FEBAN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 8

Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS
'33:355323':\?3’3,,"5:;2 )leﬂa |:I11b an l:l =
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 purposas, .other than using the name and addsess of, any political compnmittes ta. solicit contrihutions ftom such.committes.

NAME OF COMMITTEE (in Full)
INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. CrefQJnaer W. Gene
Mailing Address e A LYYy Y
1967 51st Street NE 3" %9 2011 ]

i State Zip Code P T e e

Cedar Rapids 1A 52402

Date of Receipt

Amount of anh Recelpt thls Period

4] FEC ID number of contributing g T e R AT et e y .

M’l federal political committee. lLi'_Q..I'."_.":'_.‘;J".'. T R i _ . P B | $ 5 0 0 0 0
g: Name of Employer Occupation

L Self-Employed Doctor of chiropractic

o Receipt For: Aggregate Year 1o-Date V
Ky Primary D General [t TR .
2 Other (specity) v PR i $500 00

ot committee donation| =% -5 fnel '

e Full Name (Last, First, Middle [itiar) .
B. Stevens , Bruce D. Date of Receipt

Mailing Address N R R A SRR S Sl &1
217-A West Central Ave. 03 f ;ogjiﬁ 2011 :
ciy State Zip Code - T L -

Lompoc CA 93436

Amount oi Eaach Reoelpt this Period

FEC ID number of contributing _
federal political committee. L e ey $500 00 )

Name of Employer Occupation
Self-Employed Doctor of Chiropractic
Receipt For: Aggragate Year-to- Date V
Primary [ ] General FERUEEERC P - -
Other (specity) w , R $ 500 00
committee donation S T
Full Name (Last, First, Middle Initial)
C. Thiele, Steven Date of Receipt
Mailing Address MM DD Y Y YRV
200 West Center Street b3t or ;,%QJIEm;

Cbl',?l State Zip Code
anchester CT 06040 Amount of Each Recelpt this Penod

FEC 1D number of contributing 0 ST ST -
federal political committee. 'C" P T T N T A R R T $250 00

Name of Employer Occupation
Self-Employed Doctor of Chiropractic

Receipt For: Aggregate Year-to-Date V

Primary D General it G s gmag :
Other (gpecify) v o m $250 00
committee donation T s

SUBTOTAL of Receipts This Page (optional) b e e e

TOTAL This Period (last page this line number only) » Sy ey e :

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



Ry
Iy
]
]
n
L
&)
|
i}

[ ]

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 2 OF g
(check only one)

F%ﬁa Fqﬂb Fqnc
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutions
or for commetcial purposes, ather than using the name: and. adrsass of any political committee to solicit .contrihutions from such committes.

NAME OF COMMITTEE (In Full}

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Let, First, Middlle Initial)
A. Reed, Paul A.

Mailing Address
13712 NE 20th Avenue

Date of Receipt

la 3"_ ‘ 00305 / lvz—ovli, v

‘t,!y State Zip Code
ancouver 98686
FEC ID number of contributing C.. R -
faderal political commitee. e Pt \
Name of Employer Occupation

Self-Employed

Doctor of Chiropractic

Receipt For:
Primary D General
Other (specify) v
committee donation

Aggregate Year-to-Date v

SR

i

Amount ot Each Reoelpt this Period

$3oo od:i

HIBTLL™ BRI

Mailing Address

City
Land 'O Lakes

0311 01 fQ;%Plln_f

Date of Receipt

MM TR DT s Y Ly v Y

1t

FEC ID number of contributing
federal political committee.

Name of Employer
Self-Employed

Occupation
Doctor of Chiropractic

Receipt For:
Primary [ ] General
Other (specify) w
committee donation

Aggregate Year-to-Date V
o $300 oo -

Amount of Each Recelpt this Period -
A $ 3 00. OO

R S -

Full Name (Last, First, Middle Initial)
C. Burgess, Jillana G.

Mailing Address

315 W. Washington Street

Chy
Artesia

State Zip Code

Date of Receipt
B3 w gy Y

e ey - P Es

FEC ID number of contributing
federal political committee.

88210

Amount ot Each Recerpt this Period

_$500. oo_i?

Name of Employer— Occuopation
Self-Employed Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral = _ -
Other (apecify) w ) L $500 QO
committee donation T s e ,
SUBTOTAL of Reeeipts This Page (optional) [ y ED -
TOTAL This Period (last page this line number only) > ) 0 2

FEGANO26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: {PAGE 3 OF 8

(check only one)

11a 11b 11¢
J 14

16 rww

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commereial purpases, ather than using the name and..addrass of any political cemmities 1. solicit .condrihutions from stich commaittae.

NAME OF COMMITTEE (In Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Ful Name (Ladt! First, hﬁdule Initial)
A. Ernest Landi, DC

Date of Reoelpt

Mailing Address

787 Chestnut Ridge Road

- _D'_.'.'_D'. :

03" " o

City
Chestnut Ridge

State Zip Code

FEC ID number of contributing
federal political coromittee.

NY 10977

TN TR AT e S

Amount of Each Hecelpt this Penod

$500 oo v

Name of Employer
Self-Employed

“Occupation
Doctor of Chiropractic

Receipt For:
Primary D General
Other (specify) v

committee donation

Aggregate Yaar-to-Date v

T __$500 po

Full Name (Last, First, Middle Initidf)
B.Burrowes, Jeff

Date of Receip!

Mailing Address
‘411 Pompton Avenue

RENIRN P 5011

City
Cedar Grove

State Zip Code

NJ 07009

FEC ID number of contributing
tederal political committee.

'C.A
' L, t 1

Amount of Each Flece|pt th|s Penod -

,§500. oof.

Name of Employer
Self-Employed

Occupation
Doctor of Chiropractic

Receipt For:

Primary D General
Other (specify) v

committee donation

Aggregate Year-to Date v

$500 QO }

Full Name (Last, First, Middle Initial) -
C. Mitchell, Donald R.

Date of Receipt

Mailing Address
901 Puerto Rico Ave.

AR 1 B

ERC A

City
Alamogordo

Zip Code

FEC ID number of contributing
tederal political committee.

88310

Amount of Each Reoelpt thls Perlod

T
‘|
I

. s250. 00

Name of Employer Occupation
Self-Employed Doctor of Chiropractic
Recaipt For: Aggregate Year-to-Date v
Primary [ | Ganaral R} e |

Other (specify) ¢
committee donation

:ﬁaszso oo

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only) >

FEBANO26

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE 4 OF §

Use separ. ate schedule(s) (check on'y one)

ITEMIZED RECEIPTS for each category of the ﬁ"a l:lm, Hm
[ 11e [T7

Detailed Summary Page

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 cormmersial purpases, ather than using the name and .addrass of any political committes ta solicit .contrihutions from such.committes.

NAME OF COMMITTEE (In Full)
INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Full #same (Ldst, Firgt, Middle Initial)
A. Riekeman, Cathy Date of Recelpt

Mailing Address 1 LYY LY v

2001 sam Mateo Blbd, NE i 0_,3 01 - 2011

City State Zip Code T oo e

Albuquerque NM 87110 Amount of Each Recelpt this Penod

0 A (o B e ey T e T re ?
M FEC 1D number of contributing |IC §1 0 0 0 0 0 |

(4] federal palitical committee.

M Name of Employer Occupation
,f';: Self-Employed Doctor of Chiropractic
Recsipt For: A0
E’ﬂ’;; Primary [ ] General Aggregate Yef to_??tf Y-
) -|x| Other (specity) v ) _ $1 000 00
ol committee donation =
= Full Name (Last, First, Middle Initial)
B. Benson, Ronald M. Date of Reoelpt
Mailing Address ; ;oo e YRy Y W
2471 Berryegsa Road f: 03 i fi,,,?ou_.__]
City State Zip Code o
San Jose ca 95133 Amount of Each Receipt this Penod

FEC 1D number of contributing I~ ‘ : '
federal political committee. g S S T R N T $250 0.0 o

Name of Employer Occupation
Self-Employed Doctor of Chiropractic

Recaipt For: Aggregate Year-to-Date ¥
Primary D General TR AT TSN R BT i .-
Other (specify) w i i \$250 00
committee donation | -
Full Name (Last, First, Middle Initial)
C.Walsemann, Gary L. ) Date of Receipt
Mailing Address WM BTy oY YRR
104 Cody Road 103, .01 - 2011 o
City State Zip Code T o
Alexander City AL 35010 Amount of Each Recelpt this Penod

ssoo oo o

FEC ID number of contributing I'C:: [P .
federal political committee. R TP Y N SO

ey [ - £ o=

Name of Employer Occupation
Self-Employed Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date ¥
[ ] Primary D General o e g
Other (spectfy) v e $625 00
committee donation T TTmTm oo

SUBTOTAL of Recsipts This Page (optional) S R R

TOTAL This Period (last page this fine number only) » Ty Ly

FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF §

(check only one)

)ﬁna F_]nb Hﬁc 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.purposas, ather than using the.name and addsess of any political committee to solicit contributions from such.cammittes.

NAME DF CGMMITTEE (In Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Futl #4ame (Last, Firdt, Middle Initial)
A. Riekeman, Guy F.

Date of Receipt

Mailing Address
1269 Barclay Circle

o301t Tabat Y

City
Marietta

Amount of Each Recelpt thls Period

FEC ID number of contributing
faderal political committee.

i,i;; §1 ooo 00

Name of Employar
Life University

Occupation
Doctor of Chiropractic

Receipt For:
Primary D General

Other (specity)
committee donation

Aggregate Year-to-Date v

I__ =
vs

L $1 ooo oo

Full Name (Last, First, Middle Initial)
B. Carter, Jeptha A.

Date of Receipt

Mailing Address _
2580 N. Silver Street

B e S R IR VIR U SRR AN A

03 :01 ', 2011 |

Cit
Silver City

State Zip Code
NM

88061

Amount of Each Recelpt th|s Penod

D LR

FEC ID number of contributing |Clr
federal political committee. e T T A T A
gfﬁnplo Occupation
-Employed Doctor of Chiropractic.
Receipt For: Aggregate Year-to-Date ¥
Primary [:] General (s R, e
Other (specity) w E $500 00

committee donation

Full Name (Last, First, Middle Initial)
c. Gorman, Sharon

Date of Receipt

Mailing Address
21 Crystal_Street

MW eI VLY v

©03, " o1, 2011

City
East Stroudsburg

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committes.

T $soo oo

(] AT N T :

Name of employer
Self-Employed

Occupation
Doctor of Chiropractic

Receipt For:
Primary [ ] General
Other (specify) v

committee donation

Aggregate Year-to-Date v

LT

> $500 OD

SUBTOTAL of Receipts This Page (optional)

TOTAL This Peripd (last page this line number only) »

FEGAN026

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE6 OF g
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page la(“ H 11 ¢ 12
13 16 [ J17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sol»cmng contributions'
or for commecsial purpases, .ather than using the name and address of any palitical committee ta. solicit contrihutions from such committes.

NAME OF COMMITTEE (In Full)
INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Léast, First, Middle Initial)
A. Clum, Gerard W. Date of Receipt

Mailing Address e SR S . .
306 Begier Avenue {iqzi 159,; . ﬁoil]l
City L T T M s
San Leandro

Amount of Each Recelpt this Penod

o
1) FEC D number of contributing

%] federal political committee.

o .. s500. o’o -

iy Name of Employor Occupation . .
o Self-Employed Poctor of Chiropractic
¥
Receipt For: Aggregate Year-to-Date ¥
:;: . Pﬂma’y D General i g?:?_g,‘ L AL S NS
- Other (specify) w | , 0.00:
m comlttee donat ion BRI TS A TERNEIESLAS A $5OD.0 Q .
werd Full Name (Last, First, Middle Ini§al)
g. lupo, Joseph Date of Receipt
Mailing Address . MY M s o 4 LY Y LY 'I
12912 East 8 Mile Road iL__»013 ' 08 q 2011w
City State Zip Code e T
Detroit MI 48205 Amount oi Each Reoelpt this Penod

FEC ID number af contributing R RS AR G A *
federal political committee. Q' o g : $1 000 00

Name of Employer Occupation
Self-Employed. Doctof of Chiropractic
Receipt For:
Primary [ ] General p L, A
Other (specify) w 0 A $1 000 00
committee donation o - A -
Full Name (Last, First, Middle Initial)
C.Markson, Lawrence Date of Receipt

Aggragate Year-to-Date V

Mailing Address iy 4 B BT Tt Y LR
2565 NW..59th Street : B 7 SRR 1} S 4
ggca Raton FL 33496

Amount of Each Receipt this Penod

TR TR g - iz $1 000 00

FEC ID number of contributirg L | |
federal pofitical committee. M e e e Do e

Name of Employer Occupation
Self-Employed . boctor of Chiropractic
Receipt For: Aggregate Year-to-Date ¥
Primary D General P amen ET R
$ 1 0 0 0 0 0

.l;._- o

Cther (specity) w P
commlttee donation AL

SUBTOTAL of Recaipts This Page (optional) N »

TOTAL This Period (last page this line number only)..... » B U YO A

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 8

(check only one)

F%na Fqnb Fqnc F%ﬁ —

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 commerciel purpasses, ather than using the name and addrass of any political committee ta solicit.contributions from such committes.

NAME DF COMMITTEE (in Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Full. Naime (Last, First,\Middle Initial)
AMitchell, Ronald M.

FEle 4l ce street

City
Las Cruces

Date of Receipt
L A N S AN A

‘03 f01 - 2011,

FEC ID number of contributing
faderal political committese.

Name of Employer Occupation
Self-Employed Doctor of Chiropractic
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General
Other (specify) v

committee donation

[:"" S T ST TR T
i

$500 00

Amount of Each Reoelpt this Period
| ,$500. oo |

Full Name (Last, First, Middle !nitial)
B. Handt, Jay

Mailing Address
91 Central Park West

City
New York

State Zip Cod
NY

Date of Receipt

NN TR DT Y Y LY Y

FEC ID number of contributing
federal political committee.

Name of Employer
Self-Employed

Occupation
Doctor of Chiropractic

Receipt For:
Primary [ ] General

Other (specity) v
committee donation

Aggregata Year-to-Date v

o ssoq oo

I A
Vel '_._j,\.'_': =

Amount of Each Rece|pt this Perlod
T $500 oo. ;

Full Name (Last, First, Middle Initial)
c. Rubienstein, Gregg

Date of Receipt

Mailing Address

1119 W. 57th Street.

R I A N R N A 2

City
New York

State

FEC ID number of contributing
federal political committes.

Amount of Each Reoelpt thls Peﬂod

5200, ooif}

Name of Employer
Self-Employed

Occupation
Doctor of Chiropractic

Receipt For:

. Primary

KX| Other (specify) y
committee donation

General

Aggregate Year-to-Date V

Iy = ==

f.:.Z_ '.l:::_. ':"‘ ‘ ._.I.A — $200 00

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

TOTAL This Period (last page this lin@ number only)..............cecovrvinimccnsenisnianiennae >

FEGANO26

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

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE 8 OF 3
(check only one)

ﬁ lna Fqnb Fqnc j
16 [ 7

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 purpnses, ather than using the name and address of any political committea fo solicit.contdhutions from stich committee.

NAME OF COMMITTEE (m Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Fult Name (Last, Firgt, Middle Initial)
Hofmann, John A.

Date of Receipt

%ﬂ@%vmsircle Lane N. {Mﬂwf/.bzﬁ ’:Thgd'fﬁ
CIty State Zip Code DL Lo s e
Southgate

FEC ID number of contributing
federal political committee.

MI 48195

Nl

Amount of Each Recelpt this Period
' $soo oo

;

Name of Employer
Self-Employed

pation
Doctor of Chiropractic

Receipt For:
Primary D General
Other (specify) v
committee donation

Aggregale Year-to-Date v

[ L 2

ssoo oo?

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MWLM DD LYY Y yx]

City

State Zip Code

FEC ID number of contributing
tederal political committes.

] C T TITL T T TR

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

LT e e UV
| N . " .
L T DR

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federsl political committee.

[ R P

"

L A

Name of Employer

Receipt For:
Primary D Ganeral
Other (specify) w

TRTTTRL T Tt TR RO Tw T Sl w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) S

$500 00
$11 550 00

FEGAN026

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Ha Ha Ha Ha H

TPaGE L OF T

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbuﬂons
or for eommetsigl putpases, ather than using the name and. address of any pelitical committee ta. solicit .contrihutions from such . comrittes. 4

NAME DF COMMITTEE (in Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Fuil Name (Last First, hiddie Inftial)

A.  on-Line Image

Mailing Address

1591 Williamsport ¥ive

Date of Disbursement

N RN T AR 2R L R
_____ . 28 2011;

City State Zip Code
San Jose 95131
Purpose of Disbursemant
software purchase L Amount ol Each Dlsbursement th|s Pen?d
Candidate Name Category/ " 3 50 0
Type § 0,
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: operating expense
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM Touel s TV vy W
Mailing Address K Co i
City State Zip Code
Purpose of Dishursement .'
_ oo Amount of Each Dlsbursemenl this Penod
Candidate Name .—6ate-gor;/m‘ -7 S R L
7 Type e UL L DT
Oftice Sought: Housa Disbursement For:
Senate Primary General
. President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
(Wom s ooy TSy Ly Y
Malling Address g P
City State Zip Code
Purpose of Disbursement . -
.| Amount of Each Disbursement this Period
Candidate Name Category/ T T SR
. Type B D AT S Ao :':‘.,i_
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > NI T !-___,-,\_ P T
TOTAL This Period (last page this line number only) > g $ 3 5 0 2 00

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)  —————— T ron e voween Tree T or T
se separate schedule(s

ITEMIZED DISBURSEMENTS lr oach cmeguy ol e | KOO e

Detalled Summary Page 27 28a H 28b H 28¢c 29 H 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 far commaercial pumnses, ather than using the name and.addsess.of any political committes ta. solicit .condributions from sich .commoittes.

NAME OF COMMITTEE (in Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

ult keafme (Last, First, Miadle Initial)
A. KANSAS DEMOCRATIC PARTY

Date of Disbursement

",'M i " € / ..D T I / :’;’v'..”'::v_ __- y o
Mailing Address ) Oéd Lo Of g '2(_)_&1 .
700 SW Jackson Street et o m T s T
City State Zip Code
Topeka KS 66603
Purpose of Disbursement o e
donation P Amount of Each Disbursement this Period
Candidate Name S : R L S
Category/
state party Type O O .z..:,.:-$,;.»'..509 00
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other {specify) v non-federal
State: District: general fund donation
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Tww s oo LY LY Y
Mailing Address | .
City State Zip Code
Purpose of Disbursement e,
T Amount of Each Disbursement this Period
Candidate Name Category/ o T TR _i
Type o N AN T
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
U RNV O R AR L A A
Mailing Address ' P
City State Zip Code
Purpose of Disbursement
S Amount of Each Disbursement this Period
Candidate Name e e
Type SN LSRRI R e
Office Sought: House Disbursement For: "
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > G P e
TOTAL This Period (last page this line number only) R 500.00;

FEGANOZS

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

Use separate schedule(s)
for each category of the
Detailed Qummary Pagd

FOR LINE NUMBER: [pagE £ oF 1

(check only one)

21b 22
28a

27

24
28c

23 25 26
28b X| 20 H 300

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitirig contributions
or for commercial purpases, ather.than using the.name and address of any palitical committes ta. solicit .condrihutions from such committee.

NAME OF COMMITTEE (in Full)

INTERNATIONAL CHIROPRACTORS ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A.3.p. Bullington & Associates Date of Disbursement
I[_' .l.." ‘ ’ - D 3 / ?I'-Y:'.;W “'," .y‘; t-:
Malling Address Moj‘ N 16 2011 5
]_227 Paseo Peralta Tt o mme mmmrnm e
City State Zip Code
Santa Fe NM 87501
P=rpose of Disbursement Eo e
consu lting fee ' o Amount of Each Disbursement this Period
Candidate Name R A e P S L
Category/ i .
Type PR RRr %\5'0 0 0 OJQ »
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v -
State: District: professional services
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
MM T il Gy iY L ¥R
Mailing Address : P Y 3
City State Zip Code '
Purpose of Disbursement e
1 o Amount of Each Disbursement this Period
Candidate Name .. c‘.a.t.e"."f_;;,fl !". TR L PRI AT ST T TR T
7 Type SRR ANPSRNPPU: RIREAPEE I S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
AU A AR R A N
Mailing Address PR i .
City State Zip Code -
Purpose of Disbursement g
S Amount of Each Disbursement this Period
Candidate Name '_c-é'le-go_r'yld T Y N
Type = ”n RS SRR P _‘
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) S , oy
TOTAL This Period (last page this line number only) > e

FE6ANO26

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

/ ' . | Date of Receipt
/ Hand‘DeIiver'ed | : ¢ / /.f7 '
— Postmarked
USPS First Class Mail
Postmarked (R/C)
'USPS Registered/Certified . ‘
: Postmarked
"USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

: .Pdstmarked
USPS Express Mail
Postmark lllegible
No Postmark
e Shipping Date
| Ovemight Delivery Service (Specify): T o

 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):

//;7//
REPARER TE PREPARED

(3/2005)




