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John Falardeau <JFalardeau@acatoday.org> on 12/17/2014 05:39:d44 PM

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

Subject: FEC Form 9 amended submission

Hello. Please see attached FEC amended Form 9 submission and original FEC request letter. Please let
me know if you have any further questions. Thank you.

NCAN

FEC_Form9_ACA_amended_Dec2014.pdfFEC_letter_ ACA_Nov2014.pdf

John Falardeau
Senior Vice President, Government Relations | American Chiropractic Association
T: (703) 812-0214 | F: (703) 243-2593 | 1701 Clarendon Blvd. Arlington, VA 22209
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November 21, 2014
JOHN FALARDEAU
AMERICAN CHIROPRACTIC ASSOCIATION
1701 CLARENDON BLVD
ARLINGTON, VA 22209 Response Due Date
12/26/2014

IDENTIFICATION NUMBER: C30002299

REFERENCE: FEC FORM 9 (10/15/2014 - 10/20/2014), RECEIVED 10/21/2014
Dear Custodian of Records:

This letter is prompted by the Commission's preliminary review of thie 24 Hour Notice
of Disbursements/Obligations for Electioneering Communications (FEC Form 9)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. An adequate response must be received at the
Commission by the response date noted above. Additional information is needed for the
following 1 item(s):

- On Line 11 of your filing, you have failed to disclose the person or persons
sharing or exercising control of the making of the disbursement/obligation for
the electioneering communication. You must provide the name, address,
employer, and occupation of each person sharing or exercising control. (11
CFR § 104.20(c)(2)) Please amend your filing to include the missing
information.

Please note, you will not receive an additional notice from the Commission on this
matter. Requests for extensions of time in which to respond will not be considered.
Failure to comply with the provisions of the Act may result in an enforcement action
against the committee. Any response submitted by your committee will be placed on
the public record and will be considered by the Commission ptior to taking
enforcement action.

If you should have any questions regarding this matter or wish to verify the adequacy of
your response, please contact me on our toll-free number (800) 424-9530 (at the prompt
press 1, then press 2 to reach the Reports Analysis D1v1snon) or my local number (202)
694-1187.
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AMERICAN CHIROPRACTIC ASSOCIATION

Page 2 of 2
Sincerely,
Laura Beaufort
28 Senior Campaign Finance Analyst

Reports Analysis Division
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

e rican) CAIPRACTIC ASECATIEN

-(b) Address (ntmber and strest) [[] check It different 7an prevlously reponed

170! CeArew 2 -
(©) CIly.SlﬂandLZ/H;&?c!&fw\} VA 07‘ng7 C 30,0 ’QAQEQ:MZ&"@

(d) Name of Employer or Principal Place of Business (e) Occupation

2. FEC Identlflcation Number

{:] NOW 7!& / D/Eg / é/lo\ll{va}wf
3. Is This Statement 4, Covering Period through
! i) 1 YT
E' Amended / ”0 ﬁ'& I LQ_ ? '7)

e

4 , oy R/
5. (a) Date of Public Distribution(s) Ttm @?3 3‘3‘“7?% (b) Communication Title ,07’410}%72/1—/07?,

6. Thefileris a(n): (a)f | Individual (b) [:ﬂ Unincorporated Organization (c) E‘Z@uallﬂed Nonprofit Corporation (11 CFR 114.10)
(d)[:ﬂ Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
(e)m Other, specify:

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, 4 m No ["{
were the disbursements made exclusively from donatlons to a segregated bank account?

8. Custodian of Records

(a) Name mu ﬁoz‘ﬁ]@ﬂéﬂu

(b) Address (number and sireet)

1707 Crgpreoh) BevD

(c) City, State and ZIP Code

AR pcTen) VR 232067

(d) Name of Employer or Principal Piace of Business (e) Occupation

terlcAn] CHIROPRACTI O AS0C.  SyP-orst ey T REprion S

9. Total Donations This Statement %‘;umh“hd@ f 5 M |

10. Total Disbursements/Obligations This Statement : ' '( /: Y " ﬂ :QMMHLU

Under panalty of perjury, | certify that this statement is true, correct ;;;jomplete

TYPE OR PRINT NAME OF PERSON COMPLETING FORM ﬁl)ﬂﬁ 05/7(]

SIGNATURE W’ ------------- DATE JA2- 17 -0 / 17)

NOQTYE: Submission olé/se, erroneous, or Incomplste information may subject the person signing this statement fo the penaliles of 52 U.S.C. §30109

FEC FORM S (REV. 12/2007)
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List of Person(s) Sharing/Exerclsing Control
(use additional pages as necessary)

PAGE { OF /

11. Person(s) Sharing/Exerclsing Control

A aname. =) FAUARDERU

(b) Address (number and street

70/ Cepra)oon BevD

iy, s:e;eQ azi IZI;%’*’N V A 22«2 0 7

(d) Name of Employer or Principal Place 61 Business

Amenican) CAROAIRLTIC ASsoC,

(e) Occupation

SR VILEREIDNT

o]

» (a) Name

(b) Address (number and street)

{¢) City, State and ZIP Code

(d) Name of Employer or Princlpal Placa of Business

(e) ()_ccupallon

C. (a) Name

(b) Address (number and sireet)

(c) City, State and ZIP Code

{dy Name of Employer or Princlpal Flace of Buslness {e) Occupation
D. (a) Name

(b) Address (number and street)

(c) Cty, State and ZIP Code

{dy Name of Employer or Principal Flace of Busihess {e) Occupation

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(dy Name of Employer or Princlpal Place of Business

(@) Occupation

FE3ANO3B.POF

FEC FORM 8 (REV. 12/2007)



THAND | Gonib—s 1 O pab—

I

SCHEDULE 9'A PAGE/ OF )

Donatlon(s) Recelved

A. Full Name of Donor :
Date of Recelpt

WU CHIG ) ASSociA 1708 OF CHiko PRACTIRS 5 55 BT

Malling Addrass of Donor

“16 . TouvA ST _— _““1°”"_'5, ——
City State Zip ‘ ot Thecatinn l : ‘0'10 () |
A/OIUS/A/{( M/ ﬁ’?? 3 3 hevaRensrbon e skaral b of SnoSermtboo dfo vl
B. Full Name of Donor Date of Recelpt
/N 7 éﬂWf/WC/ (?/V/kﬂpﬁﬂc ( Zg SSO(-/ FHYwY « [B°0 ! WWG A7k
Malling Ad(essof Donor 7W ﬂ .Zhe,j 0~7 E .-mwzm.ﬂi
&4o0 ARemtr) BevD | sure Jo0 SR o
State Zp PN Mo R eR NN

City
Faees Comecr VA 22047

C. Full Name of Donor

. Date of Recelpt
/47”,4%72/6/4/1) é/V/WMé’/‘/(’/ ﬁgfﬂcmﬁm/ B Ry rye:
Mailing Address of Donor P o ol PO S
170/ Cornencon) Buso —— "’*T‘;".‘ s
Clty Stete Zp Dol satio i Daunmanly .n.\xgxmd..mugg,m
//)&/med VA 22209

D. Full Name of Donor

Date of Recaipt

Al Ay Gpreusran) ) 150 BT
63/ A ST, Se e e

City ’ State Z|p 1 m’mﬂva-ﬂ,m&vwa.nl'.néllwglpuﬂlgﬁgm
u/vdé’ﬁ//u&m) DC 20005

E. Full Name of Donor
Date of Recalpt

M‘T”Wf thesnt) o1 32 R0
WP E. ELLT Dok g AP s
City State Zip E . M ,.,75‘ w.va MQ,

Seorrsmnte , AZ §5260

. R
SUBTOYAL of Donations This Page (Optional) .........cccu.ceeiveiveivnrermriaersssmrsresersarcsseseesissrorsanens o Z,; ; :g;gv—g X
P ) > brscolhe v Mooz 7 ..Q&.Q,-

AR [t ¢

TOTAL This Period (last page this INe NUMDET ONlY) ..........ccccereireivvenvrcrseiseressessrsmarereanens [ 4
(carry total from last page to Line 9)

wrantisrn RcadRrandnnAru Aend s Lozl Mooy Bxia

FE3ANO38.POF FEC FORM 9 (REV. 12/2007)




SCHEDULE 9-A
Donation(s) Recelved

PAGE;L OF 5

A. Full Name of Donor

CkReT T Cowe O

" Malling Address of Donor

Date of Receipt

>3 B3] 2T

Amount

City State Zip

‘ HIE6 KIpLinG” paivé

VN ot

RisoRoamdbar R dundios 415210 0 0

B. Full Name of Donor

‘ Ctlmickper-  CA 75503

CARL S. Crevernny) FIL

Malling Address of Donor

4/) W HE 70 4P, Xo%’

Date of Receipt
W N AR RS
Amount

Clty State

KIS ey, Mo &4 12

Luﬂ eReond3Dd. %.usuﬁ/ Oa.gm,om.gpm

. Full Name of Donor

T Mlter Er y m\/

Maliling Address of Donor

o PANORA Crecee

Date of Receipt
eI 23] B2
Amount

Clty State Zip

Lbum 4 LA 70360

s [NV e Lk B R XTI TN T 2 Y
(2]

PO T LRI I BRI et s e ey

D. Full Name of Donor

Diind S WeLL eSS CEtTer—

Malling Address of Donor

371/¢ CASCADE RO, S, ST Z20

Date of Receipt
e L 12075
Amount

City State ’ Zip

ATLAVTA  GA 2033

E. Full Name of Donor

CHAres DyBer S

Malling Address of Donor

Y453 Newrrs T 170

City State Zlp

oCoNomowoc, u)) 53066

Date of Receipt

B8 B3 BET)

Amount

YOG G LT PR R g gy

S8UBTOTAL of Donations This Page (OpONEI) .........c.cccrrininirivinnin s ssessesssienens

TOTAL This Parlod (last page this ling NUMbEI ONIY) ..........ccoerermuicsieiee et
(carry total from last page to Line 8)

FE3AN038.POF

FEC FORM 9 (REV. 1222007)
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SCHEDULE 9-A

PAGE 3 OF 5
Donatlon(s) Recelved . . -

A, Full Name of Donor
Date of Recelpt

/CH@//F ’F&\g ety GRS K AP |
Malll(g)”Address of Donor //V’,Q H:ho,:i 7’1/ m“;‘m??[
G433 BRYANT ,(}z/fl S, gt

City ' State ’ Zlp Herrona s Busndtmady ,nhg&éa;g;-q:
Mivdeatus g 55y
B. Full Name of Donor OJ Date of Recelpt
WAYNE LJPLES "B [EYEY PN
Mailing //\ZL;r/ess of Doe(cﬁobc Z) & E;Z:Z a%mﬁ
/266 V|A SALERW O A
Clty State Zip umhm!imxahgu\q‘uw&/ﬂlglzg'@ﬂhg;ﬂm ‘

W fenr PARK Flo 32787

. Full Name of Donor
c Date of Recslpt

L) Cotie”’ AR RN

Malling Address of Donor

/‘2 5’77 5{(¢.ﬂ/ﬂé sT Amount

--- | L4

Clly State Zlp Yeaur Aarn oo OPrncd e sl 84T &\Q’J‘Q:T)Q;Q

Tt GO Lo/

Full Name of Donor
D. Fu e of Do Date of Recsipt

7(# ' /Cd”/ e PR g ey o)
Mallln}g/j{drﬂ;ss of DonorU ) -y m ﬁmoj
2235 S'Z R 7‘ X? Amount

City State Zip

o0,
Sewea prus NY 131

vm;&rﬁw&un"k\mﬂmnﬂ\:u‘"}l[ﬁﬂnmm'&m ‘
E. Full Name of Donor

" Date of Recelpt
Malllng\l{ddress of Donor ﬁ [&:ﬂl [,imw Z:é:!z,z:{
819w 3772/ HisTeuR ¢1 e
City State Zp ! ) 000
. Liccatbomelianrarevaolionnd Bk Sl
Dovspgdr) ~ w/ 53114
SUBTOTAL of DONAtIONS THS PAGE (OPUONG) v eeesrcresessesrsrsn > m:”h‘;\;m‘&t 1«3&01,0@42.
TOTAL This Period (iast page this HiNe NUMBET OMlY) ..c...vvvrerrvrossssarsisersessssssssissssnrssnn > e
(carry total from last page to Line 8) Busvsuer: 1A crixeasoaesecotor: g arcl

FE3AN038.PDF ' FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-A
Donatlon(s) Recelved

PAGE [7/ OF 5

A. Full Name of Donor
Date of Receipt

LL‘ M/! Meléw-‘ /g 1 R 1 F N‘Y‘Z‘W
Mall(ln}gllfddres:omonor 0 ? 55 "‘F‘O ul ﬂ _
11677 BRACE AVE . o
City State Zip ‘ 5 g 0@&?&0@ |

w) D/ E-‘Sg C q 5'/ ‘;5 LsnrbontivfRurdosucbimdt

B. FullName of Donor .
Date of Receipt

Davi 0 S. 0//%&{(}1\.) lzm, iRV

Mailing Address of Donor

L/‘?ﬂg MM&M@)&\/ L ”A/.Eﬁ i Amount

City State 7 Zip

SV S YN § L Y B .m&msﬁg
M/ﬁsm] mp 8

200

. Full Na f Dono|
C me o r Date of Recelpt

‘WJ’ buzA oS 7o) B LT
2] 7 e gnny—
c“y /0( K -’g? State Z|p LPIORY, R PY B 1, 0 Y nﬂa:d’hmg\
[fia) Sgey, MY 11582
D. Full Nams of Ponor Date of Recelpt
0/07\,{‘ép7’~3 LLC/ Y s FEEIDY 0 [T
LW TennTeD Nens I (57 8T
s N-wistsy, W 1200 .
iy St b D iy 00 0 Oﬂ

wirmivg/, b€ 19801

. Fuli Name of Donor
E v Date of Recsipt

LIFE Tevch CHIRIARACTIC , L oY 9 (267

Malling Address of Donor

/03 E-. kaéf g . Amount

vvvvvvvvvv

ciy State 7o L 40,49
AN TSwerl, 2. 30705

—
SUBTOTAL of Donallons Thig Page (OPHONEL) ...........c..ee.ecrisrimrmssusmscssssssssessanmssssssmsssiannens S AR 0 o
_ ge (optional) > wﬂmﬂnﬂhhd&éﬂmﬁrgﬂ)\:uhoﬂ-
TOTAL This Period (1ast page this lin@ AUMBEr ONIY) .........cccevecrerrrininreersmisercernsesessanenenens » }
LLLLL TARY ) N ... m

(carry tolal from last page to Line 9)

FE3ANQ38.PDF FEC FORMY (REV. 1272007)
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SCHEDULE 9-A
Donation(s) Recelved

PAGE 5 OF é,

A. Full Name of Donor
Date of Receipt

Cangeor. RS ENGIT MNEfupk, 1~ _ T T BTy

2775 g 491 e #205- 3/ -
Clly State e aa {,,‘th,g”gﬂﬂ
Ochen, Fro 3702

B. Full Name of Donor

Date of Recelpt

CruiCAL MANABEMIEN) T~ SERVICES L) [TE] (ST

Maliling Address of Donor

4867 mwnsew ST, . S .A".‘°”'l’
City State Zip Qm QO |

6” W()’() , Q /_/ ( / 17/7 / f RaxrBeann ol .,l\...\m LB

C. Full Name of Donor

Date of Receipt

INTEGIATED RALI1CE Sovvrion), 1)< IR RV

Mailing Address of Donor A

7266 SLY pore c7 <5z A00 N .A",W:t oy
Cily | State Zlp o N ,,QLQ,“ QO
<A Diecco  CA IRI2 3

D. Full Name of Donor

Date of Recalpt
Iy« FEUEEY 0 YRR
Mailing Address of Donor o & Frrreoceoaliomond
Amount

City State Zip E’
FOW TR0y OO 1 PESS TR, FRSLS PRSBSOS e

E. Full Name of Donor

Date of Recsipt
wern f [P ] I Y WY &YY
Malling Address of Donor . n n . A
Amount
City State Zip
cazsermdlered U S SO W N\
SUBTOTAL of Donations This PAGE (OPUONEN oo b |
ge (op ) > L - am.u-nu?vm“.)\’.nwm .an
TOTAL This Period (125t page this I8 NUMBEE Oy -..roereeeeeesersesesesesesesiossse > 5/ J
fvsn % n Py J»ugnv.Om us..o

{carry tota) from fast page to Line 9)

FE3ANO38.PDF FEC FORM9(REV. 1272007)




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

| PAGE 2 OF-Z

A. Full Name (Last, First, Middle Inltial) of Payes Date of Dlsburse’;%i\t of Obligation
W P A a7
L-OKRRD & wec Hseep. pirecT 70 ﬂ/mﬁ 2 01y
Malling Address of Payee
B Amount
RID6E ST, Svrre K00
L
City State Zip Code Rl .m!. [ 0! ¢ & ‘..QQ
/ R V/ NG 7}’07\)/ N y / o 5 3 3 Communication Date
Name of Employer Otcupation TN ¢ PENRY '2?\;‘“5“ VY
Lo 2.0 ]
Purpose of Disbursement {Including titie(s) of communication(s}))
RADIY A Dy - Rrvee BRILEY For. Jou /cm v ARSIt Fire. (eoverdn.f)
Name of Federal Candidale’ Office Sought: House JuwA  Disbursement/Qbligation For:
State:
Senato — []primary [, 4 Generat
6 Ruce gﬂlq LC*"'V President _oUet [ other (specify) |,
Nama of Federal Candidate/ Office Sought: House Disbursement/Obligation, For.
Senate State: oL YO [ ]primary @%enaral
: Dlstrict: [ Jother (speciy)
IR GRrONEV President pecify) ),
Name &f Federal Candidate Offlce Sought: House State: Disbursement/Obligation For:
Saenate e DPrImary D General
President District: —-ro—m E]onher (spacify) ),
B. Full Name (Last, First, Middle Inltial) of Payee Date of Disbursament or Obligation
WY “S'T"bjr VAR i
)3 brm&oans sl o
Malling Address of Payee el
Amount
1) [ patiai i il | v L - e ) g
Clty State Zip Code no.oh _AL » {&“mmn.ﬁv f o
Communication Date
Name of Emptoyer Occupalion WAERTY 0 FETTT) 0 PYEWTTYEey
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursemen¥/Obligation For:
Senate Primary General
Distrlct, — .
President D Other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate B aaa [ JPemary General
District ———
Prosident Dot [Jother (specity)
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senale i — Primary General
istrict: — .
President DO (] other (specity)

SUBTOTAL of Disbursements/Obilgations This Page (optional) .........covverreruennn.

--------------- > L woonulbocdtibond, mP.é’&Qﬂmﬁunﬂhé.O

[t ) L Sl )

v & 1) ) ¥

TOTAL This Period (iast page this line nUMDEr ONlY) .........cccovrieeeecesireineeseiee s

{carry total from last page to Line 10)

............... > “...z.mn.,ﬂ.»,,mé.x.mmsmhcﬁg Qb

ond
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FEC FORM 8 (REV. 12/2007)
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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.

: Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

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 or Postmarked

‘ Otﬁer (Specify): ﬁ.,ﬂ%(-(\/ /7—/{7/99/‘/
L (215 Doty
PREPARER _ _ DATE PREPARED

(8/2013)




