
John Falardeau <JFalardeaii@acatoday.org> on 10/21/2014 02:26:26 PM 

To: "2022190174@fec,gov" <2022190174@fec.gov>, 
cc: 

Subject: EEC Form 9 submission 

Please see attached FEC Form 9 submission. Thank you. 

/ICA John Falardeau 
Senior Vice President, Government Relations j American Chiropractic Association 
T: (703) 812-0214 | F: (703) 243-2593 j 1701 Clarendon Blvd. Arlington, VA 22209 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations . 

fitAmcAf) (IHifKrPliAtric^ 
(b) Address (number and street) Q check If different than previously reported 

/70I A>(^vO 
(c) City, State and ZIP Code , ^ ^ 

(d) Name of Employer or Mn^al Place of Business 

2. FEC Identification Number 

iA3Lftfl:a[SM/i-A3i;<Ai9a»l]llt»lA»a»5ss,BP4I?Was<S 

(e) Occupation 

Id 
3. is This Statement or 

Amended 

4. Covering Period 

I'Twi 1 OTAM 
I J I (b) Cofnmunication Title f /luyfijy^in^ 5. (a) Date of Public Di8tribution(s) 

6. The filer is a{n): (a)£ J Individual (b) [J Unincorporated Organization (c) |j^Quallfled Nonprofit Corporation (11 CFR114.10) 

(d)|^ J Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e)Dotfier, specify: 

7. if the filer Is an individual, unincorporated organization or qualified nonprofit corporation, y^g 
were the disbursements made exciusiveiy from donations to a segregated bank account? 

8. Custodian of Records 
(a) Name 

(b) Address (number and street) 

/701 
(c) City. State and ZIP Code filiate ana nr U)ae i - - ^ ^ 

/dgc/MsrwJ 2.2-2og 
(d) Name of Employer or Principal Place of Business (e) Occupation 

Cf/iA&PM/fiu AS,mAf/oA) 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjury, I certify that this statement Is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

SIGNATURE DATE 10' 

NOTE: Submission ol rates, erroneous or Incomplete inlormallon may subjecl the parson signing this stalement to the penalties of 2 U.S.C. §437g. 

FEC FORM 9 (REV, I2«007) 



SCHEDULE 9-A 
Donatlon(s) Received 

PAGE / OF 5 c 

A. Full Nanne of Donor 

/isscic/zipofj of CHUOPHACJO^ 
Mailing Address of Donor 

UJ.. ST. 
City State 

Am 
zip 

Date of Receipt 

Amount 

I SO 0 0 ol 
'jJiiMsJiJka iiAuutuflu WffTi^waSvKb&uydUhy-TtxDBatuj 

B. Full Name of Donor 

(A^SQC-
Mailing Address of Donor 

Date of Receipt 

/ 

City 

(^ioo BLVQ , ̂ mte ^00 
state 

\/fi 
2lp 

Amount 

C. Full Name of Donor j 

Ar/ieM:A/u ^£SAmfi&Kj 
Date of Receipt 

Mailing Address of Donor 

/7^/ C/Mimof^ £L^JO 
City state 

\//9 
Zip 

J 

'mm 
n( 
;^«<Bg»B«wy»arasgK4M^j»s. 

•'eu-
fxucAnu:^! Stuia&iftw!) ILMX9RIV\A^«MA.-«S 

Amount 

D, Full Name of Donor 

Mailing Address of Donor 

Date of Receipt 

6?/ ^ Sr gp Amcunt 
i«:«2^tsr^«3*j3Wpr^ti*»«P 

City ^ State 

w^^UmfcnJ Do 
Zip 

EAifca.fjt&7jS ne. A'Aa>'JksciV^ii 

E. Full Name of Donor 

STumr HobffAf\i<) 
Mailing Address of Donor 

£ DMvmr 

Date of Receipt 

"TPIS"! / 

City State 

^cm^-v-A-te /\X-
zip 

gitiO 

Amount 

uaTV.^Tti.-*niffj.n:j,yrrxfv<Jrjgj^ 

SUBTOTAL Of Donations This Page (optional). L 
TOTAL This Period (last page this line number only) . 

(carry total from last page to Line 9) :rt.Vpj&iafijZj(ra^rr$'Uti&i:viskmiflitp»u3:ji««flt«erS5ini-SaaBZ 

FE3AN038.PDF FECFORM9(REV.12C007) 



L 

SCHEDULE 9-A 
Donatlon(8) Received 

PAGE 'J. OF 5" 

A. Full Name of Donor 

Mailing Address of Donor 

Vvf/"6 KiPi-)^ 
City State Zip 

%6(S 

Date of Receipt 

B. Full Name of Donor 

CAtL^ S. tui/eumjQ -TIL 
Mailing Address of Donor 

v/y ikj^-
City Stele Zip 

an, 00 

Date of Receipt 

0^ fl' FI j' ro 7^1 
Amount 

/ 0 

C. Full Name of Donor 

rJ7 Miami- Puyu 
lalllna Address of Donor / 

J 
Mailing Address of Donor 

V 0^/JD^/l t/u^e 
City state Zip 

70360 

Date of Receipt 

0. . Full Name of Donor 

P'AliJ ^ 
Malllng Address of Donor 

Date of Receipt 

CAScm fi-O 77d Amount 

City State 

/i-fLArM% CrA 
Zip 

\ 
E. Full Name of Donor 

Mailing Address of Donor 

7'5/g H^(^rrYs RUM) 

Date of Receipt 

VjUdi'^i 
Amount 

City State Zip 

OCo/OO/yiOUJOC, IAJ) ^o'^o^h 
9-0 00 oo\ 

SUBTOTAL, of Donations Tfils Page (optional). 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 9) 

!

MS«^;nni>ywT.a{rAk>X'4[pjMi'yuMK»j4«srs.y»*nnjyt»^»»UMigrear.<a 

Fe3AN038.PDF FEC F0RM9{REV. 12C007) 



SCHEDULE 9-A 
Donatlon(s) Received 

PAGE 3 OF ^ 

A. Full Name of Donor 

Mailing Address of Donor 

S'V33 /dVr, s. 
city State zip 

7 

Date of Receipt 

B. Full Name of Donor 

uAym 
1 Adare Mailing Address of Donor 

\Jlfi 
City State Zip 

lA}>0Tefi^ \Pmy-

Date of Receipt 

Amount 
c^RWA5fLV?n5,einr/yu6»AYyroi^im»jyK»«i^<Mup»»iiu 

I tf n^sav.« 

C. Full Name of Donor 

/kmMnem 6>Miixy 
Mailing Address of Donor 

U'ST? Beu.Aifi.6 sr 
City State 

to 
zip 

to'// 

Date of Receipt 

D. Full Name of Donor 

Mailing Address of Donor 

133-^ St K /f 
City State Zip 

pAii>S AJV /g/V-^ 

Date of Receipt 

Amount 

I 60 D 
.&nQ3£.<8s;dll&jza/){utiEafl%»nfl?LrKi-J^n7<i«8cJKp^E7^ii ' 

E. Full Name of Donor 

jom G- /UP8 
Mailing Address of Donor 

Pfisfeu/i 

Dale of Receipt 

...^' 
Amount 

city state 

\f3l 6"5 Hi 
Zip 
p 

SUBTOTAL of Donations This Page (optional). 
9cin^ fruCDnCnoiT&T; 

TOTAL This Period (last page this line number only), 
(carry total from last page to Line 9) 

FE3AN038.PDF FEC FORM 9 (REV. 12^007) 



SCHEDULE 9-A 
Donation(s) Received 

PAGE 0^5 
A. Full Name of Donor 

Mailing Address of Donor 

city state Zip 

CA ^ SI 9-5 

Date of Receipt 

rrr?»'i 

Amount 

I 3 cr^ 

B. Full Name of Donor 

D^/Q S. o\ 
Mailing Address of Donor 

City 
tmr&meM L/tW 

state / 

,/i^0 XoSli 
Zip 

Dale of Receipt 

C. Full Name of Donor ' 

UwK rye /kz4tos 
Mailing Address of Donor 

Pr> &IK ^9n 
State City State Zip 

Dale of Receipt 

P. Full Name of 0onor 

Mailing Address of Donor Mailing Address of Donor 

'• wis-fsr. ^ 
City State Zip 

Wli-MlP^CnJ, DC 

Date of Receipt 

E. Full Name of Donor 

Diff rovcH cmiMMic, c-Lc-
Mailing Address of Donor 

/"S £, nOMtPif ST, 
City Stats Zip 

C/i/miMOTLflJ G-fi ZcTCoS 
* -

Date of Receipt 

' TJi' 
irJbmavl 

Amount 

SUBTOTAL of Donations This Page (optional). n s' 5 0 0 ^ 

TOTAL This Period (last page this Una number only), 
(carry total from last page to Line 9) DaBHiniSif&TAtj^.'Muysm^uiunrnkaidbjK'i&ejviS^ksojflsiiiwiB 

FE3AN038.PDF FECF0RM9(REV.12«X)7) 



SCHEDULE 9-A 
Donatlon(3) Received 

PAGE 

A. Full Name of Donor 

MalllngAddresB of Donor 

xnis 5--
City State Zip 

OCfsiA, Fi' 5yff2-

Date of Receipt 

B. Full Name of Donor 

Cxm i (LA/.y MA ] r 5^0ice^ 
Date of Receipt 

fi/laillng Address of Donor 

mA>SHJ ST. AJiAj 
[l.Ti' [^3' 

Amount 

City State 

tA/^) . nfl 
zip L rt.-kKA{Uituvd.9MaO^:«AeeMtJl4iA\^9i^<ini^Kin5iis 

C. Full Name of Donor 

/NT^mAT^ PRf^'ia- /A^-c 
H/lalllng Address of Donor 

96 Stj pm (X <;rf 

Date of Receipt 

r^c/Smxil GawflpRX'^ 

Amount 

City State 

lf)lCGO CA 
Zip 

9»/^Z 
L., 

D. Full Name of Donor 
Date of Receipt 

Mailing Address of Donor 

City State Zip 

p^ira I pgn'-'g"! , 

Bkatgrffeuaol Rvw«5<uudi fcTflnsJW»:vt&u«*ikA«JI 

Amount 

ny*'B&aT?^e(ni4(>9M9a^Mr&k-£KflSlaRa%z«wSrt9k^S3SofjU>v 

E. Full Name of Donor 
Date of Receipt 

Mailing Address of Donor 

City State Zip 

rr^'-i I pwB / 
saw.An-i^'Ji 

Amount 

ct4%rf«<3v9ATiM^^rtrrAv»ux&n>^l>?«r3^/e<«lV3rcCUt^Mft«nna 

SUBTOTAL of Donations This Page (optional). 
OWrtKjpKOiyOWtJWlWIp ««»H 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 9) 

iiaina!LuvaRKiT.^I?to«A™M^r^Tr£ikVirB.e!mAMn5A^^St^;l 

t«7»iyf<a«^ylMLf!^yWAR^paS-l^ 

/ i 
'ff.e cnf<c!s»®P» 

FE3AN038.POF FEC FORM 9 (REV. 12/2007) 



SCHEDULE 9-B 
Dlsbursement(s) Made or Obligation(s) 

PAGE to.l 
A. Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

^ H^^/OGO sr / StufG c^CrO 
city state 

A/ V 
zip Code ^ 

/o S3'd 
Name of Employer upatlon 

•ate of Disbursement or Obligation 

Purpose of Disbursement (Including tltle(s) of communlcatlon(s)) 

RAVitO APS •: RdrZyl&rJyA 
Name of Federal Candidate' Office Sought: 

"7 
State:' 

Senate 
District: 

President 

Dlsbursement/Obligatlop For: 
1 1 Primary •^Ganeral 

• Other (specify) ^ 

Name of Federal Candidate/ Office Sought: House ^,1. Disbursement/Obligation, For: 
'senate •Primary [general 

President • Other (specify) ^ 

Name of Federal Candidate Office Sought: 
— 

House 
State: 

Senate 
District: 

President 

Disbursement/Obligation For 
1 1 Primary • General 

1 1 Other (specify) ^ 

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

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

['rrr|, prr-j; 

Amount 
c6m'5Wor^»iryii.>'3fijy<D'r«y 

LQnT;BsWlYr,st^lbR»^-v;aSv^^u,>-«&uc>ft.^a^ii,.cS<siiJ 

Communication Date 

IL3»aP««u3 

Purpose of Disbursement (Including tltle(s) of communlcatlon(s)) 

Name of Federal Candidate Office Sought: 
— 

House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
• Primary • General 

1 i Other (specify) ^ 

Name of Federal Candidate Office Sought: 

— 

House 

Senate 

President 

State: 

District: 

Dlsbursement/Obll^lon For: 
1 1 Primary • General 

1 1 Other (specify) ^ 

Name of Federal Candidate Office Sought 

— 

House 

Senate 

President 

Stats: 

District: 

Disbursement/Obligation For: 
1 1 Primary • General 

1 1 Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations Ttils Page (optional). 

TOTAL Tills Period (last page this line number only). 
(carry total from last page to Line 10) 

FE3ANO30.PDF FECF0RM9(REV. 120007) 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

X other (Specify): 
Date of Receipt or Postmarked 

O^r 
PREPARER DATE PREPARED 
(8/2013) 


