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3. FEC IDENTIFICATION NUMBER JCJ 000461450 _' ]
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5. TYPE OF COMMITTEE (Check One)
i Committee:

This committee b a principal campaign committee. (Complete the candidate information below.)

(b) l̂ J ThEs committee is an authorized committee, and to NOT a principal campaign committee. (Complete the candidate
Information below.)

Name of
Candidate I i i i i i i i i i i i i i i i i i i f i i i i i t i i i i t i i i i

Candidate Office n n n StateCandidate I I Office P*I |*"i r*i
PartyAffiHaUon j . . ( Sought jj House U SAn*s Ll Pwsktent

(c) LJ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Named
Candidate I i i i i i i i i i i i i I i i i i i i i i i i i i i i i i t i i i i i i i

Party Committee*

w D This cornnfifttec is B
| (National. State f~"

„ _* . J (̂ subordinate) cornmUee of the 1 , .
(Democratic,
Republican,etc.) Party.

Political AcHon Committee (PAC):
(e) pel ThwranmBtee tea separate segregated fund. (Uten̂

[x] Corporation Q Corporation wto Capital Stock [j| Labor Organization

[iMernbBrehlpOrBanlzaBon 0 T™**88"1"*" [] Cooperative

^ LJ 'n^conmlttMSUPPort^PPOMsm(mtnanoraFederalCBn^^
committee. O-e.. noncomedBd committee)

[]] In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundn

(9) M This committee coltecto oontrfbutena, pays ftmdratemg expanses and disburses net proceeds for two or more political
^ committees/organizations, at least one of which is an authorized committee of a fsderel candidate.

(h) D This commWee coltecta contrBwUons, pays fundratelng expenses and disburses net proceeds for two or more poBteal
commtttees/organbatfons, none of which b an authorized committee of a federal candidate.

Committees Participating hi Joint Fundraiser

1. I i i i i i i i i i i i i i i i i i i i I FEC ID number

2. 1 i i i i i i i i i i i I t i i i i i i I FEC ID number

3. I i i i i i i t i i i i i t i i i i i i I FEC ID number I** j .

4. I i i i i i i ..... i ....... I FEC ID number
p— c— Tf *~l 1.1 • V '"'I ...... U ""I"

FEC ID number ** . .5. i i i i i i . i i j i i i i i i i i i i
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Write or TypeComrnfitee Name
North Central Academy of Chiropractic C-PAC

6. Name of Any Connected Organization, Affffiatad Co ship PAC Sponsor or Joint Fundratoing Repreeentatlva

|_ | ™f"Y ~i"'VT T"T™IT"l "1 "f"yrf -f"! i i i i i i i i i i i i i i i t i i i i i i i i i i i i

| l . 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 l l l l l l l l l l l l l l l l l . i l

Mfljfipg ArfriMs. | | 1 1 1 1 | T**l f'0. f*1!116! "l 1 1 1 1 1 1 1 1 1 1 1 |.| |

1 | | | P 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I

L i i \ i ̂ ?b^fl i . i i . . . . . i 1 1 9H 1 I.. ^W2 1 - 1 i i i 1

CITYA STATE A ZIP CODE A

Relationship:

Connected Organization [j AflBatedComrnlttee [j Leadership PAC Sponsor fj Joint Fundreising Representativ

7. Custodian of Records: Identify by name, address, (phone number -optional), and position of the person in
possession of Committee books and records.

Full Name

MaSing Address

. . . . . . . . . . . . . . . . . . . I 1 j i

29950 BUCK RO

SALEM OH

Title or Position v CITY A STATE A ZIP CODE A

Telephone number 330 - 938 - 0001

8. Treasurer List the name and address (phone number - optional) of the treasurer of-the committee; and the
name and address of any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Mailing Addre

DWAINE EVERETT

29950 BUCK RD

SALEM

Tide or Position CITY*

OH

STATEA

44460 -

ZIP CODE 4

Telephone number
330 _ 938 _ 0001
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Fun Mama of
Designated
Agent

Mailing Address

Tftle of Position* CITY A STATE A ZIP CODE A

• Telephone number _____ - . -

9. Banto or Other Depositories: List all banks or other depositories hi wMch the committee depoetts ftjnds. holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

I Chase Bank ,
I i i i i i i i i i i i i i i i i i i i i i i i i i i j i i i i i i i i i i I

__._., _ I 1100 East StateSt ,
MalBng Address I i i i i i i i i i i i t i i i i i ..... i i i i i i i i i i i I

I i i i i i i I i i i r i • i i i i i i i i i i i i i i i i i i i i i I

I I 9"! I . .<WH ... I

CITY 4 STATED 2PCODE

Name of Bank, Depository, etc.

I i i i i i i i t i i i i i i i i i i i i i i i i i i i i i i i i i i i i i

Mailing Address I i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i > i i

I i i i i i i i i i i i i r i i i i i i i i i i i i i i i i i i i i

i > i i i i i i i i i i i i i i i . i i i i i

CITY A STATE* ZIP CODE A,
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