JAND DELIVERED

=

REPORT OF RECEIPTS

RECEIVED

FEC AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee 5034 APR |5 PH L: 08
: 1 "~ office Use Only
1. NAME OF TYPE OR PRINT v Example: f tying, type [ Srramef G eMATL CERY R

COMMITTEE (in full)

|International Chiropractors Assoc
I T T ot Y D Y A

over the lines.

N __n___n ]

iation Political Action Committee

I U U I U O I |

IIIIJI|III

IIIIIIIIIIIIIIIIIIIIIIIlIlLIIlIIIIIlIllI!II(l]
A[%DRESS (number and street) | §4IOQ |AII‘lI1r]lgFOInI BIO'IllleYaqu AN IS Y I (S S N (N I O O | J
D Check it different | Swite 800, | |\ v v v v e
than previously
reported. (ACC) | Falls Ghuxch, | 1 v 1 1] va | 22042, |- |
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
3. IS THIS =l NEW AMENDED
Eg_(—):B_219_9.2_0_J_JL_, REPORT XX (N) OR E] (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 1 May 20 (M5 M Aug 20 (M8 1 Nov 20 (M11)
(Choose One) Report D 0 20 (M2 u’ 20 () '—'——ﬂ 1o 20 (V) 'L“] four oy
Mar 20 (M3) Jun 20 (M6 [ sep 20 (M9 Il Dec 20 (M12)
(a) Quarterly Reparts: [BJ D ) M P ) M ‘v'i‘;‘r*S'.?fy’?“
= | D Apr 20 (M4) D_} Jul 20 (M7) P] Oct 20 (M10) lﬂ Jan 31 (YE)
1 April 15 ' = =
xx = —
‘@ JQ‘:“‘:'V Report Q1) | () 12-pay Primary (12P) Bi General (12G) U Runoff (12R)
uly 1 PRE-Election — '
Quarterly Report (Q2) [—| . =5 .
Report for the: +  Convention (12C) Special (12S
D October 15 P L’;‘J ‘L—J-I y (129)
Quarterly Report (Q3) o
™ L) 7 DU D / VTY_‘J—V—L'_VW in the o
0 Senon sooman ) LA s [
July 31 Mid-Year_ (d) 30-Day
U ey, on POST-Hecton [ | General @0G) - | | Runoi@om) [ specil (308)
Report for the:
[DI .(I:?ggi)nation Report mu Mg /oD s [y vy ey in the
Election on [__,\_] I: __J,__ State of “_,l
MuM)| 7 [Fouo]| /o [EYTumy ey ey ™M UM/ I,‘D"U‘D' l; v-u—v‘u—v"rv—l
5. Covering Period [Q}_J 01 2014 | through 103 _l L3 2014

| certify that | have examined this Report and to the best of my lnmowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer - %

Hend

an

ickson, Assistant Treasurer’

Lo

Date

IMTM_—” /

YUY U YUy’ 1

2014

(D D !

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

Office FEC FORM 3X
se Rev. 12/2004
| Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

n

Page 2

Write or Type Committee Name

International Chiropractors Association Political Action Committee

M_UT Dt / YUTYTUTYTWV Y M.U-Ilj / i D U"D /1 ICYwrynss mjl
Report Covering the Period: From: [/01__] |;Ql_] [ 2014, | To: lr0 3 0 31 | L 2014, i
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

6. (a)

SIS S

2014

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

(¢) 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))................

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

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

I e T Y e Y e T

— ’\__JL_JL3_8._ ,__8_6_1__.— 5_51_

r'—\.r‘ ATy u ' T U’ | U I

!___rl- S, (. |____;3._8,-,-_ .8\6 1:_0_6‘5_:\_

2,350.00 | | " 2,350.00 |
NN ._.._Jl_fl_/’\_,"’__J'L_J, L P | S B
R R e L A A
L—r\—ﬂ—f’\—n—ﬂil\. '_—2—1.41_.1"6-_5&_ NN 0 2 1 1 6\5—”——'

f e " 1,506.27 |
LI S, ) N, N W, I, SV G

[ T T T 1,906.27 |

T | S S Ay WU | W S | W U o o, WO

l jh__xu N__n_._n 3:9_:-‘4—:;;_0_“5:-2.3_8‘;”

{ w
___________________
T B D, G, By, B DR R L S, B

'—u-— B B B Vet u—’u—"'v‘*v—-‘v——\r‘—j

I._J\_J_Jl\._J\___" 3’9_, 3 0 5—’- 3 8 —l

r__,\
[_}g] This committee 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

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

—

Page 3

Write or Type Committee Name
International Chlropractors Association Polltlcal Action Commlttee

Report Covering the Period:

From:

[0’

DTVD ! [V"'L"'Y”U_V VYT

01 2014, |

To:

’ MTU™M / ] D v D_i /1 [TYUyYuUyuy
["03) {31} | 2014 ]

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized............cicovninninnecnnnnns
(ii) TOTAL (add
Lines 11(a)(i) and (ii)................ | 4

Political Party Committees..................
Other Political Committees
(such as PACS)..........ccoemnveniennnninenns
(d) Total Contributiens (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........cccovecerrenrcecrennnnd

(b)
(©

All Loans Received...........ccecrrveeerreeccerrnnee

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Camry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........ccoccoveverinccrrnnns
Other Federal Receipts
(Dividends, Interest, etc.)........cccovrccnnnnne
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......ccccorvevrerennene

(b) Levin Funds (from Schedule H5).........

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)........»

FEBAN026

. L . A

b/ __.I’\_./!\__J‘_JI__J'

R B e Ve T T e T

i__l\__’L_/’\ . _/\_42\_’_.3 FLQ_J-O_OJ-\_

"‘J—_U_—\l_".f—‘\m‘—‘ﬂl_'ﬁf_\f‘—‘d———!!
i
li
N, S W, . | N VO, | G, B U, . N _JJ

T

U il
2,350.00

l_.__r‘~ (RISl S e | 1 SO Y h__J

[_“U‘_U_'—\J’—LI. BTt Vantaan Fareme Vinslg T——‘r

L_J\__JL_../',‘\ __n_.n_42"_3_5,u0__-'-0__0.1 e

S i T Ve Vs T S Ve T ) ==
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Y ¥ ¥ T T )
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e (YT
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S N__ /N NN JL___ NS

A\J—U_“\F_\Jﬁm_‘u—‘d—u—‘u—"l
i—ﬂv Il
[ U ) S, U | 5 N L S goh Sw— —

E:\H_/r_v_\rﬁr o S | B :'
N NN ____/"

’——v—u—' T i R Ve Vo oo Py u-'-—*l

e NN N /I N/ ”1.__1

l—— A e A

/N _Nn__ NN Jo_ /"N

[¥ s Vs Vnuuan F naumun Py Vi " i A " St VR ¥ py Paan Uy _—a."_‘!‘-

L i

N ) N, Wy S S— W ) NS | S | G e g | O, N | SRS [ S — — A _'1__n_t-\_n_-]
] r"" T T T YT T T T TG ]

l :

! ﬂ_——’\—/’\_—ﬂ.—_"_/"\__ﬂ_.ﬂ__/'\_.f\._”

S, W, W, NN, VO S, | N, U .._n_._./-\___rL.__.]

!‘—“u——'\!—ﬂl—\r—‘-\r—\ r—_\.l—v*_\r—\n_m—_i]l
H

L [T S| DU [\ S ) DUSE | Gy ) U | S | S duh s _Je
-\r-—-\r-—u———hr——u-——u-—-] r_u_u_\l_hhl_\l—
1
’\._J'l_.J‘.__/’\._ﬁ_J'L__J'\._ﬂ—] l___n_.n_/,\_n___u__/’\._n_n_./'\_n__,]

l:::\’:)\__n__n__n\__;\._n__r-\_.n_

L n o nonounon s

BV Y 2 Ve Ve Ve

P [ R ¢ j N ) S | W § )\ S ) ROUS ) S A

I
!
S VY, W, | U S T, N N ) W, L Gy S |

[——\r——‘\r——r—ﬂr—u—\r—m—_‘u——u‘—‘w"j

Y e ¥ eV " Vs Toa Vo Vo ¥ ananny
[‘___J\__J\__/’\_J\_ﬂ_l,\_ﬁ.._!\._l"\_"\'j

l——-;—\r——\r-—i—‘u"u"—v-—v— U_V_|

I..__FL__II__II\_.J__-T\_ o PN e S —.J'\—-’\—_j

B Ve Ve Ve

2,350,000 |

LA __n_/n_n__n__.

1 Y ' Vi "'u—v—u I

350.00

_J‘__J'L._/)L_H__J\__Iz\__.J_u._l e JL—-

.. T-Zé:%o__ﬂ:

L A i L L R

L nnopn n 2,350.00, 1

_



=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

31.

32.

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

(i) Federal Share.............ccoceeuenrnnene

(ii) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...........cccoveevniinininiienns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ........... >

Transfers to Affillated/Other Rarty

Committeas..........cccveeeeirirrecveneerimnessiineessine
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E).............. Leteretes st enraes
oordinated Party Expenditures

2 US.C. 441#}»

use Schedule

Loan Répayments Made..........ccccectrennrenne

Loans Made........ OO
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commitlees..................
(c) Other Political Committees
(such as PACS)..........ccoueereccrenniecnnnn

(d) Total Contribution Refunds
(add Llnes 28(a), (b), and (t))...........

Other Disbursements .............ccceviciernnnecane

. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........cc.ccoeeereeeenee

(ii) Levin® Share.........cccoeeeerrernreverinns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccoiiceiecn e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

A
l:: :LJ,\_H_A'L__I,\___ﬂ_JLJ‘\_J’L_

—"—‘—u—u—u—u—u—ﬁl——

!_ﬂ__u\_JL_:\__/y\__L_rL_/-\_h__l
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! |

IS | W | Wy )\ SV | W | WO )\ | W NN s | I
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Perlod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3).......c.cccoririvennnne.
34. Total Contribution Refunds
(from Line 28(d)).....c.ccnevvvriinriicnene,
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)) ......... >

37. Offsets to Operating Expenditures
(frem Line 15, page 3)........cceeoevveriiinncnns
38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............! >

l:::_n___/j\_n_n_z ,I_3_.'§_Q L'_Q‘Q n__J

L 3.350.00

R AR
——————————————————— '
NS _ NN NN

\ VS e e e Ve Ve
[|:.JL_."\_/,\._H__J NN
f

2,350.00
) B, |\ E—— | \..JL

NN JL_/,\_ N SN FAO o oo |

o o . 2,350.00 ]

BEESDUCIE O

Y e VoY et maatat |

L 300227

A | S | W )\ | U S k) — S—

it
[N, VIS VU, N, W, W, W) S, W, G S |

["ﬂ’_“u’—\r_‘_{—u—u—u—u—lﬁl—] [ V¥ T e Ve Ve ¥ e Ve
906.27 | .. 906.27 |
VR A N W o, i ) M N — NI m._/ [ S—

FEBANO26
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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: [PAGE! 7 OF 3
(check only one)
mb
28a 28b 280 son

or for commerciai pumoses, other than using the name and address of any political

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

committoe to solicit contebutinns from such commiiee.

NAME OF COMMITTEE (I Full
International Chiropractors Association

Political Action Committee

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A- pNC Bank
M M / D o] / Y Y Y Y
Mailing Address
1 2014
402 West Broad Street 0 07 0
- City State Zip Code
Falls Church VA 22042
Purpose of Disbursement
bank fee/operatlng expen se Amount of Each Disbursement this Period
Candidate Name Category/ _ 3.00
Type s 3 s
Office Sought: House Disbursement For:
Senate | Primary D General
President Al Other (specify) w
State: District: i admlnlstratlon
Full Name (Last, First, Middle Initial)
B. . ) : Date of Disbursement
PNC Bank M M / D D ! Y Y Y Y
Mailing Address,
02 07 2014
402 West Broad Street
State Zip Code
Falls Church 22042
Purpose of Disbursement .
bank fee/operating expense | Amount of Each Disbursement this Period
Candidate Name .
Category/
Type | ’ 3. 00
Office Sought: 'House Disbursement For:
Senate Primary General
President Other (specify) v
State: District: administration
Full Name (Last, First, Middle Initial)
. Date of Disbursement
C. pNC Bank o penseme o
M oMt/ DD Y Y Yy
Mailing Address .03 08 2014
402 West Broad STreet
City State Zip Code
Falls Church VA 22042
Purpose of Disbursement S -
bank fee/operating expense ‘ Amount of Each Disbursement thls Period
Candidate Name Catégofyl s : T
Type _ ‘, g 3 00 .
Office Sought: House Disbursement For:
Senate Primary [ | General
President Other (specify) v
State: District: administration
SUBTOTAL of Disbursements This Page (OPHONAI)...............eeeemssereesnnisssnssssessssnnessasnsssnnne > , s 9,. 00 -
. L REEEN - LT I e
TOTAL This Period (last page this lize number only).............c..oovvieiemveienncieeencenrecs S o T

FEGANO26

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



-

- SCHEDULE B (FEC Form 3X) ——
ITEMIZED DISBURSEMENTS | e Separate schedue(s) | (check only one)

Detailed Summary Page g 2 J:I IZ' 28b H H

|PAGE , OF +

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 commerolal purposes, ather than uging the name and addrass of aay potitical commitioe to solicit contributinns frem suah commitiea.

NAME OF COMMITTEE (in Full

14734 7

T AGZT

International Chiropractors Association Political Action Committee

uli Name (Last, 'First, Middle Initial)

A-ys postal Service Date of Disbursement
M [ ! c D 7 \] Y Y Y
Mailing Address 01 26 2014
800 West Broad Street
- Gity State Zip Code
Falls Church . VA 22042

Purpose of Disbursement

- postage for committee: member ma111ng
Candidate Name

Amount of Each Disbursement this Period

Category/ . 159.64
Type ; s
Office Sought: House | Disbursement For:
Senate [ ] Primary D General
President : Other (specify) v
State: District: administration
Full Name (Last, First, Middle Initial) _
B. . . . . o . . Date of Disbursement
American Chiropractic Association Wow s b b ey vy
Mailing Address. 01 24 2014
1701 Clarendon Boulevard
City ‘State Zip Code
Arlington VA 22209
Purpose of Disbursement .
conference registration Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ sy 250.00
Office Sought: House Disbursement For:
Senate ) g Primary [ ] General
President X Other (specify) v :
State: District: - administration
Full Nmme (Last, First, Middle Initial)
C. : ) . Date of Disbursement
US Postal Serv1ce .
M M / D D / Y Y Y Y
Mailing Address 01 26 2014
800 W | B 1 St £ . .
City . State Zip Code
Falls Church VA" 22042.
Purpose of Disbursement
_postage for commi ttee member malllng Amount of Each Disbursement this Period
Candidate Name s
Category/ .
Tope , 16263
Office Sought: House Disbursement For:
Senate Primary D General
President . Other (specify) v
State: District: : administration
SUBTOTAL of Disbursements This Page (OPtioNal)...............u..cerrrseseeressisssssssssesssssssssssseons > , ;072.27
TOTAL This Period (last page tnis line NUMDEr ONly)...........cc.coieriieniecrinrcirneseree e ceennes » s ; .

FEBANO28

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

30b




¥

: SCHEDULE B (FEC FOl‘m 3X) FOR LINE NUMBER: 'PAGE 3 OF 3

ITEMIZED DISBURSEMENTS

Use separate schedule(s) | (check only one)

for each category of the 21b 22 23 24 25 26
Detailed S P
etalled Summary Page 27HmHthJ$9Hm

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 commercisl purpooes, other than usiog the name and addross of any palitionl cammitioe 1o solicit conirihutions: frem sugh cammitiee.

NAME OF COMMITTEE (in Full)
nternational Chiropr

actérs Association Political Action Committee

Full Name (Last, First, Middle Initial)

American Chiropracti

. L Date of Disbursement
c Associlation

L] M ! D o] / Y Y Y Y

Mailing Address
1701 Clarend

on Boulevard 02 25 2014

- City Arlington

State  ypZP Co% 575209

140312147355

Purpose of Disbursement . .
-.conference registration Amount of Each Disbursement this Period
Candidate Name ] . :
: : o S - 325.00
Office Saught: | | House Disbursement For:
Senate | Primary - |:| General
President Other (specify) w
State: District: adminilstration
Full Name (Last, First, Middle Initial) ]
8. . ’ : Date of Disbursement
i M ] / D D I Y Y Y Y
Mailing Address,
City State Zip Code

Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/
Type 3 ’

Office Sought: House Disbursement For:

Senate Primary |:| General

President Other (specily) v
State: District:
Full Nmne {Last, First, Middle Initial)

C. Date of Disbursement
M M 4 o [*] / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/ : S e
Type ’ 7 .

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify) v
State: District: .
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or for.commercial purposes, other than using the name and. address of any political committee to solicit contrihutions frore sugh committee.

NAME OF COMMITTEE (In Full)

International Chiropractors Association Political Action Committee

Full Name (Last, First, Middle Initial)

A. Abeler for US Senate

Mailing Address
600 East Main Street

Date of Disbursement

oo 7

Foz !l 18]

YUTYUTY U |

2014

City State Zip Code
Anoka MN 55303
Purpose of Disbursement —
| Amount of Each Disbursement this Period
Candidate Name ==l e R A e R e
Calegory/ | 1 O 0 0 0 0
Dr. James Abeler Type (R S, SO, N, DU, S
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
|'u—\rm~‘| 1 P—!r 1] rv*rv—u-v—u—v]
Mailing _Address o L. :
City State Zip Code

Purpose of Disbursement

]

Candidate Name

Amount of Each Disbursement this Period

r‘-‘u‘*-u-—‘u‘——u*-—\r———\r‘“v——\‘—u'—u-ﬁ'

Category/ ‘- !
Type B WY, N S R W+ N S SR N, 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
Md M| s [ D"]‘ [Py Yy vy oy
Mailing Address l ﬂ ~ Jl e
City State Zip Code
Purpose of Disbursement |___
o , Amount of Each Disbursement this Period
Type i_v:_ OO VO e UrOR, W, | N L | S | w— !
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
f—\l—ﬂt—u—u'——v—u—\f—‘a——u——u‘—'}
SUBTOTAL of Disbursements This Page (optional)............cccoceerueunnen. » DY N S T N W G _J
T e i Uat
TOTAL This Period (last page this line NUMDEr ONMY).............eeeresreersemassensessssssssssssnnns > o 12000.00
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