m

REPORT OF RECEIPTS AND DISBURSEMENTS

& Por Other Than An Authorind Commitise p_‘_:hlf”ill_g ;
(Bummary Paga) Cor T L 1'[;'”;.;;
=~ T, MAMIE L CURAMITTEE (I 1MW) -
VT

ﬁ g| American Chiropractic Asseciation - PAC Uﬂ fe {7 30 P43 G
; E [ ADDCRESS {nuanbar and Sreei) ﬁ [ofveck: T cifforan® Hn pravicusly reported

i

Sa] 1701 Clarendon Bowlevard En TYoH NUMBER
E E GITY, STATE and 2IF CODE T%Ew

i} ﬂmluwlmnmmﬂlm ulllcandidate

i Arlington, VA 22200 soenmitoe, {aoe FES FORM 1H)

4, TYPE OF REPFDAT

{E:D.Aprl 16 Oasartarty Repan Wenthiy Raport Due G

[ Feeruary20 [ Jum 20 [0 October 20
[ Jouly 15 Quaertarty Aeport [] Merh 20 (] dJuby 20 ] Mowembar 20

[0 Apn 20 [0 Auguet2h AN Decamber 20
[ Joctoter 16 Quantarty Feport [ Mey 2 [] Sepemberi [ Jenuary 24
I Jderwery 31 Yoer End Report [[] Terettth dary repent grecasding

[Type ol Flaction

[y 51 Mikd Year Fupon (Hon-slection Yaar Onlly) Bectonon .. lntha State o

[ ] vhirtisn dey repoet foliowing the General Blactian an

[ Jremination Regen In the Stte of .

®  Istve Reportan Amenamer? | Jves  [£]no

SUNMARY COLUNN & _ COLUMN B

5. Covaey Pariod 1141497 — 11430797 This Pericd Caiencar Yaur-o-Date
6 fa) a0 HErd JARLATY 1, 4827 o ovreoersamiretssssms nasini—e $ 3371471
mt  Cash on Hand at Seginng of Reportng Panod ... e ¥ 41p57.99
R L ey Fr e T U —" | % 22711.25 B 161817.70
) Subintsl (add Lines 55 and &) for Column A and
Liwes B3] & B{c) for Column By ... ettt A= ettt L s ; 3 6436374 ¥ 195532.41
7. Tn'talmdnraaman.ﬂ{'lmmu'laﬂ-ﬂ] .................................................................. . 3 5RO0.00 ¥ 116860.17
i 4.  Cashon Hand at Cloee of Fapering Perod {aubirast Lina 7 from Line Bid)) . § RECAZ .24 % mpee3. g
L Dbt and Shlyatoss Oaisd TE) tha Committes g e —— e
jimmirs 5l on Scheote C andtr Schadula B .o o.nan Fooarl Elactin Cofmasen
10.  Dabis and Oclgalions Cwkd Y ha Commities . 200 £ Earpal, Wi
! T LR s P e e R o T R ——— 0.00 Waahlngion, DO 20463
-':mﬂb'm{hammmdrmsHamﬂmdmrﬂanaﬂafmrmmdgaandm&hnuﬂ.mm I::’;'ﬁfg“mm
ard cormplele.

- Ty cr Print Warnad of Traasumes
ames [t Edwards

: [“Sigrahune of TreaEvmEr ‘ ‘ B: Deda
: 12715497

. — |
NOTE: Syt iasbon of falog, anorious. o ncomphets |rionmatinn may subpsct the pemsan algning v Repor o the penalies o 2 5.0, g

< 1T | FEC FORM 3X

B {rervined S5

HFNT




F————_

[

DETAILED SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
PAGE 3, FEG FORM 3X (revitand 1/1/91)
NANE OF COM rrgﬁ'man Chirgpractie Azznciation - PAC ﬁmc?fﬂr?;:mu g 11730797
COLUMN A COLUMN B
L Ratalpte Todal Thia Parlod Calendwr Yewr
1. Conbibutigre [other than lpans] Fram:
g ndividualParsens Other Thar Podical Committeses
LT 3400, 06 £3375. 00 11
IR 1]y Ty o T 13311, 75 98442, 70 .
I (= | OO P [admmui}:- 22511.25 161817 70 1y,
B, PoRtical Pary COmmrBIBG _.._ouwsssmsiaimio e s it sassimssmsssms smgesesessemoes 0,00 0.0n )
g Ctwr Pollical Committees [uth 88 PARE] s — e mem st .00 0.00 1
A, Tokal COMBUBONE ... .rossrmsmrmmrmmmrascsen e meemssemeemsssmemnemem {and 8 il, b ard ¢} 2271145 161817 . 70 14
17 Tranalers Frorn AHINStsbOther Party GOMmAtEeS _..........owasimmmimrmiese e e s n.00 0,00 12
T LT T U 1, O 0,730 1
PT TTi e  LL cc F—— .00 0.00 1
15, Offzets Te Cpeming Expendiioess (Palinds, Rebames, elo) o, q,00 0.00 15
18, teefunde of Cardribuions Mads to Federal Candidatas md Der Poltical Commitoey ......—. 0,00 AN 18
17, Cther Feters) Faosts (Dividers, IMEme, Bhe.] Covumsimimmmis o mmssmmsmnen 0, Q0 0,00 v
t8. Transkars ram Monfedeml At 108 KU ACHHE 1w o smim - 0. 00 (}. 00 1®
T T (1) [ — {mad 17d, 12, 12, 14, 16, 18, I7, amnu- 2£711. 25 161817 .70 10
20, Teml Foremal BSOS uumumasmueeme et isssissrmms s e (gubiract ive T8 fom Ang 13) » 22711. 25 16181770 20
L DHstmarsanmsmis
H. Operstng Expardthines:
B Shared PaceriMion-Faderal Aty from Sches e HA)
R eI S . .00 0.00 i
il NEF 0Nl BIEIE ... o1y st e - Q.00 0.00 Hy
b Other Foent Cparalin EondiUrE .. oo e e e 0.00 .00 21
PR U T 1 1 1111 ] S o 1 T ——— i ad ai, andh}:h i1, 00 .00 al|
22, Trarsfom 1 AMatalther Porty COmmIBBRE . _...mmsmmenecee e imsmssm i 0,00 i1, G0 a
23 Conrbuions to Federl CanddalesCommitioas and Oshar Pofiical Cormmitiess ... 5500 G 13060417 23
24, ndeperahind ExpenARmne (Uss SEHO0UR E] .ouvuwimumi e mvmom e o, 0G .00 |
25 mmmﬁmmlmwFartrﬁmmrﬂaas[EUﬂB.Hm;d]Hmﬁd'ﬂHF}l Q.00 i, G .
TF, DA FOQAPTIIE MR 1eve oo assse et s === - 0. 00 0.0 8
97 LI WM ovmooeo e eessesemstsmbem bt Y RSB B e AR 0.00 1. 00 Z
2, Pefunds of Costributions Ta:
8 IndvicualsParaons Citr Than Polificel COmmtBee _......u.swmsuimes—reomrricren 0.00 0.00 26
U 0.10 0.0 5
B Cftwr Pofcal CmmiEes {BMEh B8 PACEE . oo st esssiss e 0. 00 0., Ot 204
d Totl Contribution Refmda ... mm——— s a pandc)w 0,00 i) =
20 EREr DRGEIBETIBE ....u:cesiomsimes e e rmsm oo ee e fdth AR s e s s e e AR aan 0,00 N
R o (i 212, 2. 73, 24, 25. 2, 27, 290, a1 26) - RE00 . 00 136609 17 0
531  Total Federal DEbureemss __ . ciuicmmimni—— {eubract Ine 2 a i fram ina 300) 55E"D i) 13660817 a
N, Nl CoriradivesOporating Expend i
T Tostal Cortrbations fether 1an [DRNENIIom [0 10— — ... cuormser iy mermssn 2E7T11.25 161847.710 -
23 Total Gortribution Retunds Y B8 PBM) —. —.wummmmmiiessmmseemse st ctimisres 0.0 0.00 =
3. Net Cortribulons {cther then Ipars)ubiied N8 53 WM 32) .o rermrmemonims 22711, 25 161817, 70 »
%6 Totat Fonees Dparamy ExpaEMmBE ... . oo tand 21 a | end 1 b = f1. 08 0.00 a5
% 0.00 0.0 2
57 0.00 {.00 o
T




]

- 1

SCHEDLULEA ITEMIZED RECEIPTS Use separate schedylals) | Page 1 of T
fof eAch category of the | —
Detailad Summary Page | For Line Mumber

11atdi]

Copmtibnions fromn Individusls

Any Information copied from such Reports and Statemnants may not be Sald or wsed by any parson for the purpose of eoliciting
contributlons or for commercial purpoeea, other than using the name and address of any pelitical committes 19 solicit
contributicns Tor such commitiee. .

L

NAME OF COMMITTEE iIn Fullj
American Chiropradtle Association - PAC

Full Name, Meiing Address & Zip Code Mame of Employer Datafmonth(  Amount of Each

self ay, yeart |Receipt this perod
Thomas J Allenkxwirg
FH1O Tarrey Pine Court = - — -- 111337 50000
Eden Pralrle, MM 35347 Kecupatan
B e e LT L L LR el repractar
Aecaipt for: | | Prirnary | | Genaral f
| | Othar [spacHy) Bpragate Year ToDate> % GO0.00 |
Full Narme, Mallling Addresa & Fip Gode Mame of Employer Deateiwonth| Amouni of Each
eali dey, yearl | Receipt this paiod
Chester T Baron
A Laurel St --- - -- 11)21,87 50.00
Fairhaves, MA 027 139-2730 (el el
—r--— —-mbemmm————mmae chiropractor
Aeceipt for: | |Fbmary | | Genarel
| | Other (speclly] Agoregate Year To Date > % 280.00
B Full Namme, Mailing Addrass & Zip Coda Hame of Employrar Dete{manth| Amoumnt of Each
- galf day, year) | Receipt this period
Rodney L Betis
1310 Morth Main Street - - P1l2emAT &0.040
Findley, OH 45840-3856 Ooupatice
----------------------- - --- | chirope attor
Receipl for: | | Primary | | General
| i Other ispecify} gregate Yaar To Date> %  300.00
Full Mame, Mading Address & Zip Coda Name of Employer Cataimenth|  Amoumt of Each
salf v, vear] | Aecelpt thiz period
Terry Bragp
616 Lapper Py - — |1 1/23/97 250,00
Lendr City, TH 377 72-8151 Decupatian _
------ - —-—--- |chiropractor i
Aecaipt for: | | Primary | | General ||
| | Othar (5pecity Agaregate Year To Date> & 500.00
Full Narva, Meiling Address & Zlp Code Neme of Emplayar Detedmonth| Amount of Each
sedf day. year) | Heceipt this pariod
Richard M Bruns
371 Unign 8T - - —— (12T EBOC.O0
Bangor. ME 0dd61-4504 Cecupation
------------------------------- - -—— chiropractor
Receiptior: | |Primary | | General
| 1 Other {specify] Aggregois Yair To Daie> % EO0._O0
Full Name, Malling Address & Zip Gade Nama of Employer Datelmonth| Mmount of Eaeh
golf day, year] | Raceipl this pericd
Wengy 2 Coren
16 [$pac 5t _ -- - - 112537 ., 2720 LH3
Marvwalk, CT QEBE0-3107 Dccupation ) ,
—————————- am—————- —-— | chiraprackor |
Recaipt for: | | Primary | | General
| | bt |Spaciiy] A pqrapgata Year To Data> ¥ 20300
SUBTOTAL of Raceipie This Paga (ophorialloresmome > 1575.00

TOTAL This Ferind(eat pege this Une numbsar only]——2= 167E.00




SCHEDULE &  ITEMIZED RECEIPTS

Cartributiorns fram Individuals

| Use separale schaduls sl |
for aach category of the
Cetgiled Summary Paga

Fage 2 of 7

For Line Mumbsar
11g{i]

Ay infm'mﬂtlﬂn copiad fmm sueh Repaerts and Statements may ot be soid or usad by anyr porson for the pu'm:nse of sulinltlng
contributions or far commercial purpases, ather than ueirg the neme and eddress o1 any political committee to solicit

cantributions for such committes,

MAME OF COMMITTEE (in Fullj
Amarican Cl1lr|:||:|rﬂl:t|l:: Assumﬂtmn PaC

‘Mama of Employer

Full Nama- M=Aing Ad{bna 5 dip Code Catetmonth Amount of Esch
- aelf day. year] | Receipt this period
Glenn Crulada ;
B27 Main St e - 1MMoFeT 200,00
Dickson City, PA 1351 #1337 Doevpation i
--------------------------------- | chiroprachs I
F|EH,‘.EIF||: farr | | F'rlm ary | |<eneral : |
| | ﬂtha{ |E-|:IEEIf'|"| ipgragata Year To Date > FO -0 :
Full Ham«, Mnﬂhg Addreas & Ep Gode Nama of Employer 'Datefmonth’ Amaunt of Each
self day, yea] |Raceipt thls period
Kevit ¥ Davis :
PO Box 1371 — —-— 112697 a7s.00
Mewfolk, NE BEFO2-1371 Cesypation !
-— e e e - chiropractos
Recelpt for= | | Primary | | General | |
|| Other [specity) Agqregate Year To Data» SUL.UG | |
Full Nnma, Huling mm & ZIp [:nda- tnlame of EI'I‘Iph"pI'BF Dateinonth|  Amount of Each
sl day. yeatl | Recelpt this parod
Charles F Downing
006 Brasden -~ ———a 112437 100,50
San Artonio, TH TAI12-1427 Docupeton
B e chircprecteor
Receipt far: | | Primary | | Gensval
| | Other :spec-f'-.-':l |Aggrugaatt ﬂ'anr Ta Date > 350.00
Fu1| e, Malmg Address & Zip Code Ihlnma ol Emplwtr Date{month| Amount ¢f Each
i Bf day, yearl | Recwipt this pedod
Diarrall E Fore
13200 W Bbth 5t 1114my 25000
Lenexa, K5 GE215-273 rl:l-:mpatmm
—_ B chiropractor i
Recaipt for: | | Primary | | Geneml |
| | l.‘_:lther (apecify) A pnragata Yeer To Date> J60. D‘D |
Ful Name, hlinlmg Addrezs & Zlp Code Meme of Employer Duteimmth' amaount of Ench
salt ay, yearl | Recelpt this period
Ronald O Fudala
G254 Aoyalgrasn Dr - - - wee (11718797 300.00
Cincinmati, OH 45244-4003 Qecupalion
T s e — rhirapractor
Receipt for; ' | F'riman.r | | General
| | Greher 4sper:.|f-,.r] Aqgra-gﬂn Yoar Tn I.'lnm:b 300.00
Full Hnma-, Malling Addrun & Elp 'L'-nde [Name of Emnlmrnf Dete[momth|  Amount of Each
galf day, yaar] | Receipd this perloed
Austin b Gentry
BESS M Wilmot Ste A-2 : - 11/03/87 2063000
Tucson, AZ 85711-1712 Dccupation
——————————— e smprre- ---mmeame- | chirgpracto
Receipt forr | | Primary | | General
| | Other [zpecifyk A ggragate ¥ed To Dote > 20000
SUBTOTAL of Recelpts Thizs Pege {optional)=sr=roor--x 142500
TOTAL Thiz Pericd(last page this line number anky}--— > An0o2.00




SCHEQDLLE &

ITEMIZED RECEIFTS

Contdbutiona from Individuals

Lee saparate sphedubeiz] | Page 3 of 7
for each category of tha -
Oetailed Summary Page

For Lires Murm ber
1Majgil}

———ba

Any infarmation eopied from such Reports arad Statements may not ba sold ar wsed by any person for the purpoea of eoliciting
cortributlans or for eommercial purposes, okher thar vging the name and address of any paliical committee to Bolicit

cartributlons for such commitbes.

NAME OF COMMITTEE {In Full]
Armerdcan Chiropractic Adsociation - PAC

Full Name, Maling Addrass & Zip Cods

Kavin M Grimes
P Box 14E
Kay Largs, FL 330370148

"E‘I-"I-ﬂ of Empl;\rﬂ'

Detma[month| Amount of Each

Receipt far: | |Primary | | Genersl
| | Other {spacifyl

ag|f day, yaar] | Raceipt this perlod
j—=- 11412497 il ERa 4
Czoupation
—-—- | chdrgpractor
Aggregate Yaar To Data> 55000

Full Mame, Malling Address E Zip Goda

Canakd H Hendlay
BUO5 Rittimen Plaza
San Antonio, TX JER1E-51 8

[ —————————— 1} LT Pt

Receipt for: | | Primary | | General
| | Oxher [2pecifyt

Marma of Employs

ra—

Datalmonth' Armount of Erch

L gelf day, year] . Recaipn this perlod
P - o | 11405/97 BCH, 00
0ccupation :

------ — | chiropractos
Aggragate Year To Data > 1ﬂ¢ﬂ.ﬁn‘| ||

————— ——rmm———- -

Full Name, Melllng Address & Zip Gode

Mame of Employer

({Dataiponth| Amound of Each

galf day, yearl | Recaipt thic pardod
Corrie E Harshinski
420 E BBth 51 S5te 14 - — 111897 00 L
Mew York, NY 10028-6478 Decupation
- ey vone—- | ghirop actor
Raceipt for; | |Primary | | General
| | frther sapacify] jrggregate Yesr To DeteZ» 0, D0
Full Neme, Mafling Address & 2ip Coda Mame of Employer ‘Dataimanth| Amoumt of Each
elf v, vear] | Receigt this paricd
Lyndon C fones
1121 E Tyler - -—— | T106/87 200.00
Hatlingan, TX 7RR50-7137 Occupation
———— e ——maEr e —— ——--- | chiropractor
Receipt fer: | | Primary | | General |
| | Othar {specify] Agorequie Year To Dete J1G.00 |

Full Nama, Mailing Addrass & Zip Code

Mike Kanterosinski
407 Easex Sr
Gelem, MA 01370-3155

Name of Emglayer
aelf

Daemonth| Amount of Each
day, yearl | Recelpd thla period

am

IDccupation

~—wns | chirapracioe

1151897 S00.0d

Feceipt far: | | Frimary | | General |
| | Other [specifyh garagate Yoar To Dota 40000 |
Ful Narmw, Mallng Addrass & Zip Code Name of Employer Dateimenth| Amgunt of Each
salf oy, yeart | Recelpt this panod
Karen K Konarski-Hart
22w Ceder e mreemree e e e — 1A Aay TR.OO
Littde Rack, AR 72205-5538 Oacupadon
——— —amwa oo — chiropractar
Receipt forr | | Primary | | General |
| | ©her {apecify] dggreqgate Yaar To Date > 21500
SUBTOTAL of Raceipta This Page {optanel)—--—--—- > 1675.00
TOTAL This Perlod[laat pege thia ling number onbyl=oe— = 34575,.00




BCHEDULE &  ITEMIZED HECEIPTS

Camtributiorns From Individyale

I ge separate schecdule(z)

for aach category of the
Catgiled Syummery Page

Page &4 of 7

For Ling Numbsar
11814i]

Ay i-|:|fu;matiun copitd Froe such Reports Bnd Staternonts may not be sold o used by any pergon for the porpose of seliciting
contribuions or for commarcial purposes, ather than veing the mame and aoddress gf any paliticel committee o aolicit

contributions for such committes.

NAME OF COMMITTEE {In Fulll
American Chiropractic Association - FAT

Full Mams. Malkng Address E Zip Code

Name af Employer

Armount o Each

Dete[momth
relf day, yasr] | Recsipt thia perlod
Howard W Larmipa
44371 Jenny Rd —_ 1114/%7 105.00
Doylestown, P4 1B3031-1552 Qecupation
----------------------- —n————- —-—- | ehdrapractor
Fepmipt 1ar: | | Prirnary | Senarsi
| | Cther {spacify] Aggregete Yaar To Darte> ¥ e [0 Muu
Full Mame, Mailing Address & Zip Coda Mawrre af Employer Dailelmonth| Amount o Eech
salf day, year] | Receipt this perlod
Craniel W Larson
501 M Mailn, Suite 130 —_ 11/03/87 A00.00
Wasilla, AK Q9554-7096 Occupation
T R s chiropractor
Recelpt for: | |Primary | | Genersl _ |
| | Orher |spacifyl ‘Apgrepgate Youor To Date> % 303 0 .
Full Hame, Malmpg Addreaa & Jip Code Mame of Employer Datalmonthk A.rn_ul.rlt nf Enf_.-h
st day, veor] |Recaipt this period
Timethy W Lowa :
2432 Applegate Drive — : 11/21/97 A0 .0
Corenrd, NC 28027 I ccupation |
------ Lt My = e e e e o mm === — = — - ——— - ——— - | CRIFORrACEOr
Racaipt for: | | Prleary | | Genaral || :
| | Other [specifyh Agoregate Year To Data > 3 SED 0D |
Full Narne, Malllng Addraes & Zip Cods MName of Employar Dataimonth| Amoum of Each
galf ey, yeart | Receipt this period
Matthaw J Malizn
1214 Benningtan St - - 1111887 250,00
Boaten, MA G2128-120 Oceupation
----------------------- - -— | chiropractar
Raceipl far: ! |Primary | | Ganaral
| | irther izpagifyl gregete Yoor To Date>  # 453,050
Full Neme, Maillng Address & Zip Code Flame of Employer imonth| Amount of Each
v, yoaa] | Ragaipt thiz pericd
Jack M Merke
FO Box 246 Y - —— [ 1TURTaT 250,00
JaFfergon, NH D35B3 Occupation |
Recmipt for: | | Primary | | General |
| | Otiwer (speacifyl Agogregeie Year To Dete> # 250,00 |
Full Mame, Maling Addracs & Zip Code Meme of Emplayer Deteimanth| Amount of Each
aalf day, yearl | Receipt thiv period
Naniel J MoClure
1327 US Highwey 1608 PO Bax T3B —- | 11/25M47 28000
Baylield, ©0 21122-3719 Decupation
-------------------------------------------------- chirapractor
Receiptfar: t |Primary | | Seneral
.| | Other {apecify]| Aggregaie Yaar To Date> GO0D.00
SUBTOTAL of Raceipis This Pages optonall———">> 1450.00
TATAL Thiz Pedod{iast pege this lne mamber onky}-— = 6123500
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SCHEDULE &  ITEWMIZED RECEIPTS Usa separata schedubeds] | Page & of 7
for each categary of the -
Detailed Summary Page | For Line Numbesr

Contributions from Individudls 11a4i]

Any infermation copied from such Reponts and Stetemernts may not be sold of used by #ny person for the purpess of goliciting
comributions or for commiedcial purpeses, other then weing the name and address of any politcal cemmittes to adlicit
commributions for such committes.

NAME OF COMMITTEE (I Full}
American Chiropractic Assaciatlon - PAC

Full Name, Maging Addesa & Zip Coda ame of Employer atelmronth| &mauni of Each
self v, year]! | Recaipt this peried

Rick & Mchichasl

mMohichasl Chirg Froky Prac, Ing 339458 Fulton Dyive N —————--cmee- - 1114987 | ROC.O0

Canton, OH 447 18-3042 cupation

----- - —---n --—| ehlrepractar

Receipt for; | |Primary | | General ‘|

i | Qether {apecify} ggregate Y4 To Date> 3 BOQ.O0

Eull Neme, Mailing Addtass & Zip Code Name of Employer imonth| &mount of Eech

walf gy, year] | Recaipt this pericd

Paul E Qkamgtn

11235 5W Gresnburg Ad. R o | 1T0EST 30000

Tigard, OR 97223-83483 Dgcupatlan

A chircpractos

Recedpt for: | | Pelmary | | General

| | Other (Epecify] Aggregate Year To Dete> # 30000 |

Full Nama, Mailing Address & Zip Code Mame of Empkayer Datejmonth| Amount of Each
melf diry. yenrl | Receipt this perlod

Oorald F Fachl

4147 Frament Ava —_ 112187 150.00

Minneapaliz, MK 554121626 O cupation

———aEEmm e — oo mr-—= —-—- | chiropractor

Aacaipt for; | |Primery | | Ganeral

| | Cther Ispecifyl |apgragate Yea To Date> &  400.00 ;

Full Naiie, Melling Address 4 Zip Code pame of Employar Dataimonth| Amauit of Each
sl oy, year] | Racaipt this perkod

Lawrence B Fayne

7348 Burington Fike - - 11,03.27 200,00

Florence, KY 41042-15018 Ceeupation

------------ - ———-inr- —- |chiropractar

Raceipi fer; | |Frimary | | Genesal

| | Othar {spacifyl ‘Apgreqats Yaar To Date > % J00.00

Datelmanth| Amaunt of Each

a=

Full Neme, Maidlng Addresa B Zip Goda Mama of Emplonyer

gelf day,. yaarl | Recelpt this periad
Arthur T Phalps .
1288 Wadsworth Blvd ————- - —— | 11/2%:97 25000
Lakawaaod, C0 BO216-A108 Decupsation
———- LA ——————— L chircpractor | :
Recrcipt for; | | Primary | | Geaseal ||
| | GMher (epecify) Aggragate Year To Deta>> 2 B50.00
Full Hama, Mailing Address & Zip Coda Meme of Emplayar Dateimonth| Ameunt of Each
se(f dsy, yearl | Aeceipt this pedod
Roger & Redleaf
ab $D¢kﬂnﬂ-ﬂ-ﬂﬂt_Cm$5m&dE ¥303 - —-- ——- [ 11114/87F 103 0%
Cranatan, Al $2920-6669 (e cupathon
S ———————- T chirapracior
Receipt far: | . |PAimary | | Gareral |
| | Other |apacifyt Apgregate Year To Data> 8 40000
SURTOTAL of Racelptas This Fege {optional)l—--—-- — R 160D

TOTAL This Ferodilast page this line nurmber onby)--— > FT25.00




SCHEDULE A  ITEMIZED RECEIPTS

Comributions fram Indi'-.riduala

Uze seperate achedulsls) | Page 8 of 7
far aach categwy of the
Detailed Summary Page

For Lime Numher
11atll }

Ay mir:lrrnatmn EﬂplEd frum smh RAeporte and Etatamants may fiot he sold or uger_'l by ary pereocn for tha lepuEE n] | suln:ltlng
contributions or For commerncial purpoees, other than using the néme and address of any peliticel committes to solicrt

cantributions for such commilttes,

HAME OF COMMITTEE [Ir Fulll
,ﬁ.mern:an Ehlrnpral::tlc Association - FAE

—tu

Mame of Emplayer

Full Mame, Mailing Addreas & Zip Gudu Crtsimpnth; Amcont of Each
el ay, yeart | Aecalpr this pariod
Bnan K Scharf E
25 Franklin Streat - - 1111397 | 200,40
Epnng'ﬂllt HY 14141-1303 Docupatian
____________________ - [chirapractor |
Receipt for: | | Primery | | General I |
| | Gther [ﬂpEElf'!,I':l A paragata Year To Datsr 30000 | |
Full Hnrne Mailing Address £ Fip Code Name of Employar Dataimonth| Amaount of Each
Ealf ay, y=ar} | Feceipt this pariod
Kennath [ Shelton
1114 Dinie Hwy - 11/06M9F 300.00
Rossford, OH 43480-1337 Oeeupatton
---------------------------------------------------- chiropractor
Raceipt for; | | Primary | | Genessl
| | Dther {zpecify] Aggregete Year To Date > £50.00
Full Mamm I'|.I1;||in-;| Adkirann & Fip Coda Meme of Employer Dew(manth| Amoum of Esch
self day, yaarl | Aeceip thia parlod
Paul L Sileax
T2H Stone Strast —_— -r 11M1B/BT 25000
Framcun:. OH 43420-4152 Oceupaton
--------- —rmmr—— - | chiropracko
HEmEllpt for: | |Primery | | General :
| | Cther |spacify} |agaregate Year To Dataz 260,00 |
Full Name, Mailing Address 8. Zip Eude Mame of Employer Dateimanth| Amount of Each
gall cay, yearl |Aecalpt thie periad
Larry Steffansmeisr
510 South Main - - 1111997 0000
Rack Springs, WY 82501-035% Oecupetion
--------------------------- —- | chiropradtat
Raceipt fer; | |Frimary | | Genesal
| | Other (gpedifyl ﬂtgnrﬂﬂatn Yaar To Date:v S50,00
Fuli Name. Mading Addtess & 2ip Code Ham. of Employer Detelmonth| Amout of Epch
galf day. yaar! | Raceipt thix pariad
Jahn D Turrer
A20 E Aamy Trail Rd = - - weeas [ EF2 AT 250.00
Ghandale Halgh‘ta IL 53139-1704 Decupation .
---------- - —-—-— | ¢chlropractor |
HE-E:&IFII for: | .| Pimary | | General |
| | t_‘:th-ar :sp-un:hr] Aggregais Year To Date= 460,00 |
Full Hame, Mnling Addracs & Zq} Code Mome of Emplayer Datelmunth| Amgunt of Each
) aalf day, year] | Recekpt this period
Bruce B Turton
1171 East Futham Awanue —- | 11/24/27 200G 00
Rivers/de, CT O837B-1428 Doz peaticn
---------- ; —-==-anr —-—---—-—--—-—- | chiropractor
Feceiptdar; | . |Pimary | | Gonerad
| | ﬂther {Epﬂclffl | pgragate Yaar To Date > 4 010}, 010}
|
SUBTOTAL of Raceipts This Page (cpdonal)—--—--—-- > 160000
TOTAL Thia Perdod{lest pege this lne number onlby e = Q225,00




SCHEDULE &  ITEMIZED RECEIPTS Use separate schedulafa) | Pxge 7 of 7
1ar each category of tha |
Deteilad Summary Page For Line Mumbar

Contributions from Individuals 11e il

Inn,r infnrmu';i-nn capied frem Such Beports and Stetenems rmay ot be sold or used by any peraon for the purpoge of ecliciting
contribudons or for commerclal pumposes, other than sing the neme and eddresa of any political committee to aolicit
wontributiong for auch commites,

NAME OF COMMITTEE fin Full}
Amaercan Chiropractc Association - PAC

N an ——r——r ——— —_

Fudl Nanwe, Malfng Addrass & Zip Code Keme ol Employer Date{momth| Ampumt of Each

saklf cday. yearl | Recselpt thin period
Jaffrey F Wheeeler
2483 Harrigon Blud - 11.058.;97 126,00
Ogden, UT &4401-2821 Cocupation
--------- - - -—---—- | ehirapractor
Recaipt far: | | Prmary | | Genersl
| | Other tepecity] [Aggragats Year To Date = % Z50.00
Fudl Namw, Malling Acdraza & Zip Code Hame af Employsr Date(manth| Amount of Each
el day., yeart | Recelpt thin pakod
Gery W Williame
P Q Box 40 --- et L - 112187 50.00
Stryker, OH 436670040 Oecupation
--------------------------------------------------- ehiropractar
Aaceipt fars | | Primary | | Generel
| | Othar [spocity Aggreagate Year To Dete > % 250.00
SUEBTOTAL of Awcaipts Thix Page loptlonall-———> 17600

TOTAL Thia Parodilast paga this ina numbar anlyl—->= 400,00




- P

SCHEQLILEE  ITEMIZED DISBURSEME

MNTE

Cuntnhu'tlnns to Federal Candidates/Commitieas amd Cthar Political l:urnmlttus

Usa saparata schedulals)

Fage 1 of 1

for sach cateqory of the |
Detailed Summary Page |

Far Line Number
EZ!

An-,,r [MForrmatden copied from su:h Aeports and Stataman.ts may nut ba 5|:|I-|:| or uEed I:I'g" HEYy pErSon h:lr the purpn:!;a nf $I:||Il.'.-llll'lg
contributions of for commercial parposes, other than ueing the nama and addrass of any polidcal committes to solicit

contributions far SUch com mites.

NAME OF COMMITTEE {ln Full}
.D.mancan Cl'urnp{at:trc Assolation - PAC

Purposa of Disbur seiment

Ampunt of Each

Full Humc. Malling Address & fip Code Date{maonth
Committee to Reslact Congregsman Dana Aohrebachi®ana Rohrabacher By, year} Dhoh. thia period
1234 Sixth Skraet iH—qrEth-CA] 100 O
#3004 - 110897
Santa Morice, CA 25401 Dlsh fous | %| Primary | | General
T | Db fspeclTyd
Full Hnma Magiling Addmss 8 Zip Code Purpoaa of Disbursement Eateimnnth Amount of Each
Frierndz of Bud Cramer Reobart Cramar ay, yoar] CHzh. this perikad
PO, Bux 2831 [D ﬂE'th-.l’-‘l.I.] 500,20
- 117
Huntszville, AL 35804 DIEIh for: | X| PAamary | | General
i | | ther fapecity} :
Full Neme, Meiling Address & Zip Cote Purpoas of Disbursement Dmtalmanth| Amount of Each
Her, Jameas Maloney L lames Maloney iy, year] CHizb. this perkad
15 Woogter Heights (D-Q5th-CTh 50000
- - 18337
Danbury, CT DBE10 Cisb for: | | Fimary | | General
i Dther {speclf'.r}
Full HName, Maling Address & Zip Cade Purp-uu& of Disbursement Dataimonth| Amoun of Each
Haon. Leonard Boawall Lecnard Baos weedl day, year} Disb. this paniod
Rural Route 1 D-03rd- 1A} 500,00
Box 130 - - — 111887
Davis Gity, L& BUGGS Diab far: | %| Primary | | Gergral
| | | Dther (gpecify
FuII. Neme. Mading Adl:iass & Zip Code Purpoae of Disbursement Dete{manth| Amount of Each
Howt, Steyan Rgthman Steven Rothman ay, yaor) Dish. 1hiz pariod
25 Maln Street Gth Floor [C-QE M) BOD_ OO
- - - -1 117211897
Hackeneack, M.J 0780 Disb far: | X| Prirnary | | Ganeral
| | | Dher {specify) |
Full Name, Mailing Addrese & Jip Code Pumpnze of Dishuresmemt imonth| Amount of Eech
Pexon for Congress Bill Paccon By, Yol [Hsh. thig period
4230 Sputh BuFele Strest [A-27th-NY} &00.00
- - — 112197
Orchard Park, HY 14127 Divb far: | X| Prirnary | | General
| | Dther Igpecifyl
Full Marree, Malllng Addreas & Zip Coda Pumpoae of Heburaamant Date{mondh| Ameunt of Each
The Evarn Bayh Committas Evan Bayh [Candidata) « ¥Ymarl Dizh. thia padod
e Merth Capitol Avenue (D-IMN-JA} 1005 00
Euibe 200 - - — (11T
Indianapolie, IN 8204 Diab for: | X| Primary | | General
i | Othar [sp-&clfﬂ
Full Nama, Mailing mjdrus .!'- le- Coda Purpoce uf Disbursamant Datelimonth| Amount of Each
The Freedom Projecl Freedarm Project Eveng for Rep. day, year} Dish. this pericd
111 & Street, NE John Ennl’mer 1H ':]H-’Uﬂl 1000040
Lowar Unit 11/G8/B7
Washingrtort, O 20003 Distr ﬁ:r | K Primary | | General
| | | Dther l:spemlw
SUBTOTAL of Disburesmant This Page {oplonal)-—--—---- e BHO0.HO
TOTAL This Feried{last paga this Ena rumbar only e S500.00




Fedaral Election Commission

ENVELOPE REFPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this fikng to indicate
how it was recived.

D Late of Receipt
Hand Deliverad

FOSTMARKED
- Firet Clase Mail
i
POSTMARKED
Registerd/Certified Mail P2
No Pasimark

Foslmark [legible

L O 4 ]| O

Date of Receipt
Received from the House office of Records '
and Regisiration

Date of Receipt

]

Raecaved from the Senate Office of Public
Hecords

Postmarked

[

Qther { Specify):

and/or Dale of Receipl

Elactronie Fiing

St /229797
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