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SUHEDULE A FTEMIZED RECEIFTS

Contrlbutlons Fem Individuale

Lize gaparate 3chedulels)
for each category of tha
Cetailed Summary Page

Paga 1 of 4

Far Line Mumbar
118t

Any information gopied from such Reports and Stataments may not be sold o Lsad by any parson for the purpose of saliciting
contributiong of for comimerclal puarposas, other than using the name and addrass of any political committes to salicit

centributions for SUCh commiltes,

NAME DF COMMITTEE (in Full
Amancan Chiropractic Azan - PAC

Full HNams, Waling Address & Zip Cods

F«Iamﬂuul Emp]uj;l-zr

atefmonth| Amount of Each

jedf s year] | Recelpt chis perad
Howard M Abares Y o o
827 Main 5t . O7F/2R/04 L
Orage, 1A 50451-14458 Dooupation
—o-rreTIIIEIIETITRErIEEa chimopractor
Receipt for= | | Primary | | General
| | Cther [spwcify Agpragate Year To Dete> & 375,00 | |
Full Name, Malling Addrsa & Zip Code Nams of Employar Datefmanth| Amount of Eseh
ae|f - vearl |Racelpt this pariad
Joas L Azkaroth
BEED W Flamingo # A& - —— | QXSG 126.00
Las Vegas, NV 8910323711 cocupation
- —_ -— |chiropractar
Receipt for; | |Frimary | | General
| | Othar (Bpecify) Aygresate Yoar To Date= 4 250,00 | |
Full Neme, Mallrng Address & Fip Cade Noame o Emplovar stelmonth| Amount of Eech
el day, yaer] | Receipt this periad
@ Sveven Baer
2053 Cincinnati-Dayton : o1 BAR 2000
Mlddlatawn, OH $5044-8017 [Qecupntion
------------------------------------------------------------ chiroprectar
Aaceipt for: | | Primery | | Genaral
| | Orher [zpecity) Aqoregete Year To Dete= % 250.00 | |
Full Kemg, Melling Addrasa & Flp Codie Elam& aof Employer Date{month| Amoumnt of Each
Blf . yoarl | Receipt this pedod
Barry L Bander
2011 9 Brundage Lana - -- QAN 898 2040, 00
Bakaraliald, CA 93304-2B50 et pation
—_———————— ————— e e chiropractaor
Receipt forr | |Primary | | Genaral
| | Cthar {epacifyl Anqrenats Yeow To Date> % ALH1 .00 | |
Full Name, Mailing Adkfrase & Zip Coda Eamn of Emiployer atafmonth| Amount of Each
elf ey, yeart |Recelt this panod
lan J Boahim
200 Weaztem Ave —- e o7na/ee 1263.00
Lyrmm, MA O1904-2733 Qccupation
-— —-—- | chlFgpracto
Recaiptfer: | |Primary | | Genersl
| | Othar ispacify] Apgregaie Yeer To Date> & 1503.00| |
Full Name, Malllng Ackiress & Zig Gode Hame of Employer Cuwtelmonth| Amowunt of Each
el day, year] | Racsipt this period
Stephen Canner
3330 Higkwy Blvd e o7/18/98 250.040
Hudeon, MC 2BE638-98E1 Decupation
e e e e e e e - - |chiropractar
Receipt for: | | Primary | | General
| | Other tapacify} Aggregats Year To Date= 4  250.00 | |
SUBTOTAL of Recelpta This Fage (aptianl]---——--—= - 2203.00
TATAL This Perindllast page thi line number anlyl-— > 230200




SLHEDLULE A ITEMIFEL RECEIPTS Usa spparate schedule(g}
for sach cateqory of the

Detailed Swmmary Pags

&
Paoe 2 of 7

For Lina Mumber

Cortributions Frem lndividuale

T1ali}

Any information copiad from such Reports end Statements may rat ba 3old or uged by any person for the purpose of E.-ul}]::iting
cortributions or for commercial purpoges, other than using the rname and eddress of any political committea to aolicit

cantributiore for such cammittes.

-HAI'.I'IE OF EﬂMMIT'I-‘-EE in Full)
American Chiropiaetic A3zn - FAC

Mame of Employer

Detsimemth| Amaunt of Each

Full Name, Mailing Address & fip Code
Ewlf -year) | Becelpt this perod
Richerd Cohan
§78 YWyoming Avanue ~— [G7/18/96 125.00
Kingxton, PA 1B704&3857 Crecupation
- - -— | chirops actar
Receipt for:s | | Primary | | General
| | Cther (soeoty) Agpregate Yaar To Dete > 626,00 | |
Full Nama, Meiling Addrasa & Fip Code Neme of Employer Date{manith| Amount of Each
alf day, yeer} | Receipt this period
Anbert E Dahl
2717 N Fourth St - - a7/18/96 ApG.OG
Flagsralf, AZ 850041813 eSoupation
—m e s————— - ——sro-—n chiropractor
Racaipe far; | | Prirmary | | Goreral
| | Cther {spacify]| pgregate Year To Data > 260 .00 | |
Full Nama, Maling Addraas & Flp Coda Mama of Employar Dateimonth| Amount of Each
gelf imy, vear] | Recelpt this pedod
Lauls T DI Stashe
18 5 2nd 81 — - 071 8/086 250,00
Sprngfield, IL 62704-267080 Dcoupation
— —-—- | chiropractor
Receipt tar: | | Primary | 1 Genemsl
| | Other iepacify] Aggregeis Yaer To Data » S00.00 | |
Full Name, Mailing Addrags & £ip Coda Meme of Employer Datefmanth] Armome of Each
galf day. yeix] | Rac#ipt this perfod
Robkert Crowndreg
FO Box §3613 -—- ~ o7 B/Pa 187.80
Faretteville, NC 223056-3513 Creoupathon
e e chiropractor
Receipt far: | | Primnasy | | Generel
| | Other (specify) A goregate Year To Date > 250.00 | |
Full Name, Malllng Address & Zlp Code Meme of Emplayver Damimonth| Amount of Eech
kal day, yaar] | Receipt thie period
Richard W Fletcher
1246 %ale | 07/ 25/88 25 00
Houzign, TX TT00E-B959 R g TRy
- - - [chilropeactor
Raceipt for: | | Primery | | Genersl
[ | Othar {spacifyh [Agaragats Year To Date> 276.00 | |
Full Name, Mailing Addmess B Jp Code Mame af Employar Dete(month| Amount of Each
alf day, yaarl | Racelpd thie perlod
Chnstopher Fray
Cirele Thire Center 9528 B Lec Highway - FH2GMAE B3.00
Fairfax, VA 22037 |Duwpatiun
-—--—|ehirspractor
Recedpd for: | | Fomary | | Gwreeeral
| | Chher specify? gregate Yeer To Data > 30000 |
SLBTOTAL of Recwipts This Pags {optional}]—--—--—- > 827 .50
TOTAL This Perindilost page thiz lina numbar only]---—> 309060



SCHEOULE A ITEMIZED AECEIPTS

Contrbutions from individuals

&
Uee saparate schedulefz) | Fege & of 4
for pach categary of the

Detalled Summary Fage

Far Line Humber
1Malil

Any information copied from such Beporta and Statemants may nat e ecid or used by any peraon for tha parpoee of ealicidng
contributions or for commearcial purpoaes, other than using the nama and address of any paolitical coommiltes o solicit

contributiona For zuch committea.

NAME OF COMMITTEE iin Full]
Araerlean Chiropractic Aazn - PAC

Full Narne, Mailing Address & Zip Code

MName of Emphoyer

Datalmomth| Amount of Eech

g&l day, year] |Recsipt thia period
Zharon H Gervey
440 Sherweood Rd -—- | DFBOE EO.O0
La Grange Park, IL 60B26B-19E8 Deeupation
--------- —_ --- |ghirppractod
Roceipt fr: | | Primary | | General
| { Other {specify} Aogrogats Year To Date> § 250.00 | |
Full Nams, Maling Address & Zip Code Narna of Etnployss Dateimanth| Amount of Each
el f - yuard | Recelp: thls pearod
Ira L Glurk
GEE6YT E Grant Rd —-— | Q1808 126 .00
Tuecsan, AZ 85T12-2217 coupation
- ——— - ——-tiitEmmmrameaae-- chiropractor
Raceipt for: | |Primary | | General
| | Othes {specify} tpgregate Year To Dare> § 250,00 | |
Full Name, Maling Addrazs 3 Zlp Code L\Lama of Employer Dateimonth| Amount of Each
alf rtay, year] | Aecelpt thio period
Kenneth v Hadlng
Elrn Park Chiropractic 124 Aussall Street - — | ¥ RME 37RO
Warsastar, MA 018021270 ccupatian
- dRERETEEEEEESm chiropractoe
Recaipt for: | |Primary | | General
| | teher specifyl Aggragate Year To Date> % 275.00 | |
Full Mame, Mailmy Address & Zip Codp Mame of Empleyver Dete[momth| Amount of Each
Ealf day, yaar] | FReceipt this parlod
Larry D Hirschy
801 Linden Ave —- | D711 B/SE 125.06
Chariton, 1A 500431636 Occupaison
= --- |chiropracter
Receipt for: | | Primary | | Deneral
| | Other (specify) Agragate Year To Date> % 37600 | |
Full Name, Mailing Address 5 2ip Code MNeme of Employar Dglelmonth( Amount of Eech
zall day, yaar! | Recweipt this parled
Brant & Johne
325 W Broadyay e L LT L L CLY 07/18/88 AVE.O0
Maryville, TH 37807-4707 Shecupaticn
—_— - chimopractor
Recaipt for: | | Primary | | General
| | Dther tepecify] Agoegate Yeor Fo Dabe> 5 BOGOG | |
Full Name, Meiling Address & Zip Code Name of Employer Datalmonth| Amawnt of Each
gaif day, yaar] |Raceipt this paricd
Rocbert & L'Ewopa
1538 Cranston St O7/25/98 125,00
Cranston, Bl G2020-5284 Decupation
------------------- — chirapractor
Receipt for: | | Primary | | Beneral
| | Dtheer (apmacifyl Aggregoie Yaor To Date> & 250,00 | |
SUBTOTAL of Recaipts This Paga fophionall e e > g37.050
TOTAL Thiz Ferlodilast pege 1thia Ena nurnber onby}——> 3978.00




&
SCHEGLLE A ITEMIZED RECEIFTS Use spparate achedulaeis) | Page 4 of 7

for sach categary of the
Detailed Sumonary FPacge

For Line Rumber
T1a0i :I

Cortributione frem Individorals

Arvy lnfurmﬂtmn c:nplad from guch Flapnﬂ& and EtEtHIT'IEI'ItBi mav mat l}rﬂ soled or usﬂ-d by ﬂrw pexsan far the purpn-:st: af snlumtmg
contributione or for commearcial purposes, gther than using the name and address of any political commitles to solicit -
contributions for such conmittes,

NAME OF COMMITTEE <In Full}
Amarican C:I-nn:npmch-: Asst - PAD

—_ [T —_

Full Mama, Mallng Addrass & Zip I:udu NHame of Employsr Datalmonth| Amownt of Epch

zalf . day, year] |Receipt thia period
Arthur & Lensgraf
AB27 Cleghom Avenus - - - O7/25/08 250.00
hashville, TH 37215-2507 Checupation
-------------- - chfropracor
Receipt for: | | Primary | | General
| | D‘thcr Es-pen?hr!l Aggregate Year To Dete> 3 250.00 | |
Full Memi, Hmlng Addmss & Ap Coxle MNeme of Employer Detelmonth Amnunt of Each
alf day. yearl | Racelp thia pericd
Cavid J Lamberdi
La Salle Chirapractic ClilddT8 Emith St T GTI1BMEE 125.00
Providence, Rl 02908-2741 Dccupation
-------- —— --- |ehiropracto
Rocaipt for: | | Pamary | | Gareral
| | Other {apacifyl togratpats Year Te Date> #  JEQ.OOQ | |
Full Name, MaBing Address B Zip Code E\!am-ﬂ of Employer Detsdmonth| Amount of Each
alf day, yearl | Receipt this pannd
William F Madesky
2176 5 Hig Band Blvd - - - e [OTITEME g1 Mala
5t Louis, MO 83117-2405 Occupation
—_ --- |chirgpractor
Racelpt fe: | |Pimary | | General
| | Other {spanlf'ﬂ A pgragats Year To Dete> & 200.00 | |
FuII Nemg, Malling Address & Ep [, Y [Mame of Employer Date{manth| Amount of Each
ealf day, yaar] | Receipl this period
Yan D Merlces
1 5808 Michigan Avenue - — | GF1BMRE 20000
Pearbom, M| 481262802 Occupetion
—— «- |chiropractor
Recaipt fow: | | Prbnery | | Ganeral
| | Dth&r {apecify) nggrugatu Yoar Tn Data:n & I71.B0 | |
FuII Nare. hlullhn Addreas & Jp Code Mome of Emphwr D gtelmonith Amnunt ol Esch
sall day, ywarl | Receipt this perlcd
Santo R Sampme
279 Chaze Avenus - -—- | Q¥ Bre0 2E9.00
Waterbury, CT DE?D&-—IEEE Occupaiion
—— chirwpractor
Recamipt for: | | F"l'lmar'.l | | Benersl
| | Dthar [5|:m|:|ﬁ.r:l Agoregets Year To Data> 2 250.00 | |
Full Name, Hdlhn Addreas & Jip Code Mame of Employar Datelmmomth Amuunt 1 Each
s=l day, yearl | Recelpt this perlnd
Jamesz | Santiaqo
132 Yan Buran Stragt —-—- | OTI2RDE 125.00
Mewerk, HJ OF105-2721 Occupaiion
—_ - chiropragtor
Receipt for: | | Primary | | General
| | her (epacify) A ggragate Year To Dete> & 254,00 | |
SUBTOTAL ol Awclpts Thix Page loptlonall-———> 1150.0D0

TOTAL This Padoxdilaze page this [Ine number anlyl—-> BO7E Q0



SCHEGULE &  ITEMIZED RECEIPTS

Contributions from Individwads

LUse Faparate achadulaia)

far aach categery of tha
Detailed Summary Page

é
Paga 5 of &

For Line Mumber
'l Tatll

confributonz for such committes.

An'!,r infofmatien copied from au::h Repovis EII1I:| Etataman‘ts ma].r nnt be E1.'.||l:| or used Ih' arvy person for TJH nl.l'pmt: l:r'l scllnliinn
contributions or for commercial purposes, gther than using the narme and address of any political committes to sollcit

NAME OF COMMITTEE ftn Full}
Armercan Chiropractic Aszn - PAE:

hama of Employar

J—

mtaimonth| Amount of Each

Full Nema, Mailing Address & Zip l::u:la
gelf ¥ yaarl | Racaipt this perod
Mark & Schtabohm
383 Central Awe - - - | F M BIBE 12500
Mew Providanse, BJ OFO74-H323 Occupation
-— ———————- chirppractar
Fweelpt for: | | Primery | | General
| | Other (zpecify) Rggrugate Year To Dete = 3A50.00 | |
Full Name, Maikry Addraga & ZIp Code Marms of Emplover Dntﬂ!rrmrlth Amount of Each
galf day, yaer] | Raceipt this period
Richard Skiarach
E261 N Cemral Ave - S| QFAEES 100,00
Chicago, IL 608304656 Cocupation
----- —-—---—- | ehiropraciar
Recaipt for: | | Primary | | General
| | Othar [spacidy) [Agoregate Year To Date > 400.00 | |
a Mama, Malling Address & Zlp Code Kame ¢! Employer eteimonth| Amdount of Each
= ¥. yaer] | Racaipt this perod
Edwin L 5t John 1
113 Egst Jacksan - - — | BSE 53.34
West Llnlt'f, 0OH 43570 Checupation
— |chiropragar
HEI:HF!‘I for: | |Frimary | | Ganers iq
| | l:HhH lispEI:If','] tarcuste Yeer To Date SO0.00 | |
F|.i| Mams, l'u'lulllng Addrana & Zipg Cods hWame of Employer UDatzimonth| Amount of EBch
A ulay, year} | Aecelpt this pariod
Dandal A Staight
223 5 Kenwaad - e [ OTIEE/DG 1400.480
Eaﬂp-ac.. WY BZ2601-3030 Oz eyt
- ——— oo chiropracts
FlEl:aalpt For: | |Primary ] | Genaral
| | Erlher {spe.-mf-..r} Angrogate Year To Date> 266.58 | |
FuII Meme, mmmg Address & zip Code Name of Employer Detelmonth| Amount of Each
galf day. yanr] | Racelpt this perlod
Richard A Wainstaein
820 Bay Ave Suite 208 —- | DF25/SE 125.00
Eapi'tulfa CAa 95070-2702 Qecupatiian
....... --- |chiropractor
F‘ua-c:alpt for: | | Pelmnary | | Genaral
| | Dther (specify) Agegate Yesr To Data 250,00 | |
-Ful:l Name, Meiling Addrass & iﬁ: Code Neme of Employar rateimonth| Amownt of Esch
ealt day. yemr] | Raceipt this periad
J Calvin YWangar
1618 Littz Pika - CTME/BE 125 .00
Lancastar, FA 1?'E|-D'! BEGE Docupation
------------------ chiroprastor
Recmpt for; | | Frimary | | Genesal
| | Sther (spacify] Agaregate Yeer To Date > 2E0.00 | |
SURTOTAL of Receipts This Page loptonall———=> 858,34
TUTAL This Parlodinst pege this ling number onby j=-—2 E7a8.54




SCHEDULE & ITEMIZED RECEIRTS Ligs saparata achedule(s) | Pege & ol .%
for each category of the e
Detailed Supmary Page | For Ling Mumber

Contributions frem ndlv|dwals 11atil

—

Any Infermation copiad from such Reports and Statements may not be sold or used by eny persgn for the purpose of soliciting
contributlons o for commential purpozas, othar than wsing the sarms pwd sddreas of any politheal committas te Bolicit
cortributions for guch committes,

NAME OF COMMITTEE [In Full)
Amarican Chirgpractlc &agn - PAC

Full Mame. Mailing Address & Fip Code Mame of Employar Dete[momth|  Amount of Eech
. sel day, yaar] | Recelpt thla period
Jamry B OwWillls
70 Eest Main - weman | QT BIBE 280.00
Woythevilla, VA 24382-2033 fccupation
N - chirpprecstor
Receipt far: | | Primary | | Ganssal
| | Other (epecify) Agoregate Yaer To Date> & BOC.OO | :
Full Name, Mailing Addresa B Zip Codw Homa of Employer Dataimonth] Amownt of Each
aelf day, year] |Racelpt thie pericd
Themas D Wolf
1408-C Laxingion Avenus - - - O7ME/28 260,00
Mansfield, OH 44207-2254 Qscupation
—— —na ——am- chirapractor
Receipt far; | |PAmery | | General
| | Crher |2pecifyt Agyregate Year To Date» % 25000 |
EZURTOTAL of Raceipis Ths Fags {optonal)— e s G00.00

TOTAL Thit Parodiiest poge this line number anlyl— > B235.34




SCHEDULE B

ITEMIZED DISBUASEMENTS

LM il g ]
{or wach symgary al the
Cwimilid Summary Fage

PAGE oF
R

EOR LINT NUMBER
Z3

Arry frfarmacien papied from tuch MEports and SWeements mpy not
puravaEL, onber that ublrg thy narm ind pdde o ity pl i geemm

bn yold of e by wny paren far the gurped of sod|eting nantriburlorm of for e M dial
Irtee 1o nolich cortributond Trom sch commitas.,

MAME OF CCMM TTEE (n Full
American Chiropractic Assn - PALC

———
-

Alewandria, VA 22302

-2.1 Other Ispetilyl

A. Foll MNams Malbing Addren i THF Code Purpore ol Gipburaernent Do Imonth Amourd &l Eiweh
gy, paar) Drahuriameii? Thitl Pev| o
Hormaod Mg oo 1996-Housg-R-GAZ10
. Drvburahrmant For: Primary Gerarnl | 7 /390 ROGD . Q0
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