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.John Falardeau <.IKalardeau@acatoday.org> on 12/17/2014 05:39:44 PiVl 

'I'o: 
cc: 

"2022190174@fec.gov" <2022190174@fec.gov>, 

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. 

/iO 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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RQ-2 
FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 

November 21, 2014 

JOHN FALARDEAU 
AMERICAN CHIROPRACTIC ASSOCIATION 
1701 CLARENDON BLVD 
ARLINGTON. VA 22209 

IDENTIFICATION NUMBER: C30002299 12/26/2014 

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

Dear Custodian of Records: 1 
3 
6 This letter is prompted by the Commission's preliminary review of the 24 Hour Notice 
0 of Disbursements/Obligations for Electioneering Communications (FEC Form 9) 
7 referenced above. This notice requests information essential to full public disclosure of 
3 your federal election campaign finances. An adequate response mu^t 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 prior 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 Division) or my local number (202) 
694-1187. 



AMERICAN CHIROPRACTIC ASSOCIATION 
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Sincerely, 

Laura Beaufort 
, ^28 Senior Campaign Finance Analyst 
^ Reports Analysis Division 
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I..... 

FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name I ^ n /y -i r i. 

(b) Address (number and street) Q check If different tlian previously reported 
J 70/ pcryj 2. FEC Identification Number 

(c) City, state and ZIP Code ^ , n /i 

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

4 

3. Is This Statement 

New 

Amended 

5. (a) Date of Public Distributlon(8) [/ 

4. Covering Period through 
'0 

rrnra' 

(b) Communication Title 
T 

6. The filer Is a(n): (a)I''] Individual (b)|Q°| Unincorporated Organization (c) p^ualified Nonprofit Corporation (11 CFR114.10) 

Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

j Other, specify: 

7. If the filer Is an Individual, unincorporated organization or qualified nonprofit corporation, yes g g NO 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(b) Address (number and street) .. 

noi 
(c) Clly, State and ZIP Code \a \JOOQ . y ^ ^ ̂  ̂  r* 

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

aiilRSrPlificflO SifP-riyfi-mmt 
9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 
Atax/AiverehssB^iL 

Under penally of perjury, i cenify that this statement Is true, correct and tjompiete. _ ) 

TYPE OR PRINT NAtVtE OF PERSON COtVtPLETING FORM 

SIGNATURE 

rrect and complete. ) 

DATE /?-17 
NOTE: Submission oNase, erroneous, or Incomplete Inlormetlon may subject the person signing this statement to the penalties el 52 U.S.C. §30109 

FEC FORM 9 (REV. 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

1 

PAGE I OF I 

11. Per8on(s) Sharlng/Exerclsfng Control 

A. 

(b) Address (number and street) . , no) 
(c) City, Slate and ZIP Code ) _ ^ ̂  

(d) Name of Employer or IPrinclpal Place Of Business (e) Occupation 

B. (a) Name 

(b) Address (number and street) 

(OCIty. State and ZIP Code 

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

C. (a) Name 

(b) Address (number and street) 

(c) City, Slate and ZIP Code 

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

D. (a) Name 

(b) Address (number and street) 

(c)Clty, State and ZIP Code 

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

E. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

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

FE3AN038.PDF F£CF0RM8(REV. 12/2M7) 
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SCHEDULE 9-A 
Donatlon(3) Received 

PAGE / OF 5" 

A. Full Name of Donor 

/iSSoei/^poiJ o f CMOPMC7&^^ 
Mailing Address of Donor 

UJ.. Xo^/A Sf-. 
City Stale Zip 

//i / ^^9 3 ̂  
B. Full Name of Donor 

fAjfeMrttrnmu CMmofMnm 
Mailing Address of Donor 

^ SLS/Q ^ <;j,re ^00 
city State 

\/fi 
zip 

C. Full Nam© of Donor jii Nam© or uonor i 

MtAKA/U ^^QnfiQiJ 
Mailing Address of Donor 

i^oi C/LAA^OA) BuyO 
City State zip 

D. Full Name of Donor 

of Donor Mailing Address of Donor 

6?/ /! £r, ST-11 / ^ 
City J State Zip 

i//-As^j^r<nJ Oc -^ooo 5 
E. Full Name of Donor 

sru>^r 
Mailing Address of Donor 

£ fiMfWr Uiiyr 
city State 

^crrf^VTH^ J_ fiX" 
zip 

Date of Receipt 

Data of Receipt 

0\ 61 . . -
A«0.w niirurir/ANJI &-iv.'.6*Mn4Maa2 

Amount 

Date of Receipt 

o\ I 

Amount 
BCinr(^rM>j^M m^^?vaiu2/:AVr.<gaA\e^iar^pup/2^-avf^u^|uuau 

0BlrT4!fty^O«/Ji3l'jTnfrMi/lSrtJ 

Date of Receipt 

' ffJl' 
»:^AaanM rgiaalW.wiSiioa.4wiP. 

Amount 

Date of Receipt 

, Oi'trcj- -J I 

il»t;>ctVi=m9 

Amount 
A««an^A«3»i1|rsvMnyi(\''N'^:«MV{y«aai^v<rufU)mfnzi4^xi«\^nr«vu 

^Tn7&e)aAn*(Ty)tve.'llAwi<Uum(f?KtoftMwluraaOi(j(riuAp«.»i 

SUBTOTAL of Donations This Page (optional). 
JWM:.Mta.U.(7/kfTriA:iCJl5uTX 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 9) 

FE3AN038.PDF FECF0RM9(REV. 1M007) 
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SCHEDULE 9-A 
Donation(s) Received 

A. Full Name of Donor 

Mailing Address of Donor 

city State zip 

B. Full Name of Donor 

S. tui/et-mjQ 
Mailing Address of Donor 

City State Zip 

kamari, ffio 
C. Fuil Name of Donor -Ull PNctdlO VI UUIIVI j 

Cf. pLyUAJ 
Mdling Address of Donor ' 

V 0AtJOi,A 
City 

I^O/Vin 
state zip 

70360 
D. Full Name of Donor 

P'fiitJ ^ (y/jreie^ 
Mailing Address of Donor 

PAGE 2> OF 5 

C/ISC^V€ 
City 

CrA 
state ^ ^ Zip 

ZoS3l 
E. Fuil Name of Donor 

CmA^S PuAeiS 
Mailing Address of Donor 

V5>5' peiMiTrs fi>"^'>' Rtm 
City State Zip 

odosJor^oUJoc, \AJJ 630^^ 

Date of Receipt 

Amount 

laAMsr&ziTffrKiaSwzsunKindi 

Date of Receipt 

'WTJ t 

«:«SfQf;a4 IUa^>OunuJ U»afrM<n9Anoi 

Amount 

i;<M&viii&Aunll2>.vmAu»Q&-on£L%w 

w m m —"H——IT—"H 

nnu 

ItM? 

Date of Receipt 

Amount 

•zv&ux&zivXrdufiit^nMvltti 

Date of Receipt 

Amount 

Sitii(af\a«3^hnT:4)%K.«A£k'UE!iiA 

Date of Receipt 

taaa.^iS'JtrH Kvn^bnrnM uMrAjfa^Aiw.-Afi/nS 

Amount 

SUBTOTAL of Donations Tills Page (optional). 

TOTAL This Period (lost page this line number only). 

(carry total from last page to Line 9) 

[v>K^'rcw^ne\pflPMT:5pHr»^A<«gTf»>,iiiR:)^«M^inn:m:ir.'M 

iT:<iK%MnilB>iK]$)iVaw(9.«.iM^Ccu02v«%Ai«ciSn'(/A'«!t<Ar. 

FE3AN038.PDF FECF0RM9(REV. 12/2007) 
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SCHEDULE 9.A 
Donatlon(s) Received 

PAGE 3 OF ^ 

A. Full Name of Donor 

Mailing Address of Donor 

City State zip 

B. Full Name of Donor 

uAym imt^s 
J Adore Utelllng Address of Donor 

n&£ \///> 
City Slate Zip 

lAjiiOfefi iPMk-
C. Full Name of Donor 

Mailing Address of Donor 

city State 

to 
zip 

D. Full Name of Donor 

UiCtHI 
Mailing Address of Donor 

in-i sr. if 
city State 

PAH'S ijy 
Zip 

/3/V-J 
E. Full Namo of Doni lama of Donor 

Mailing Address of Donor 

S/? it/377^/ pfisreu/{ 57-' 
city State Zip 

6 ̂  //<P 

Date of Receipt 

Amount 
Uunsa^kW(^Vf.«HpiMiigw«y»oy3te6gnmyitn:i^raitgs«B«g 

rjn&UMTlSlATAiiuatftmt^-! 

'\M24 
nt 
^pxwgnmi(ficnB^nnga 

Date of Receipt 

'C^T^ 
Amount 

Date of Receipt 

Amount 

'A«Mbjwe«0Q^aA:Xi'iffttiE7AEc£Sfti: 

Date of Receipt 

Amount 

I S 0 D 

SUBTOTAL of Donations Tills Page (optional). 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 9) 

Mnznyo; fay.x» wi^iae aywe leys g * 

KixujeVv.4HTA.-m^1)V 

C
>rf^y{yfaTA^«usQS«Acyv«wr(f;uo^j3ii:Ar^\a<MpnsvAyxs(v^ 

KSki»viFiMii{)&<0XtKnTSiM(J&wdfiiaxd^en{Gk3iztft.irp«9 

FE3AN038.PDF PEC F0RM9(REV. 12/2007) 
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SCHEDULE 9-A 
Ponatlon(s) Received 

A. Full Name of Donor 

Mailing Address of Donor 

//4'7 f>moG . 
City State Zip 

SW03s^, tA ^ SI 3-5 
B. Full Name of Donor I iNtirniy ui u(,Niui V 

s, O'f^ijdlO 
tyialling Address of Donor 

City 
fvismimeii^ LutJe 

state / ziT 

hmM .i^d 
-T 

C. Full Name of Donor ' 

Leiui<. 
Mailing Address of Donor 

Po /SeiK 
City Slate 

\fl\usj Sftem, fjy //5<? 
I, Full Name of (^nor 

Zip 

5-

jhTTrnm^ 
Mailing Address of Donor 

city State Zip 

oe if^ol 
E. Full Name of Donor 

i-iff Yoocn cnmPMC, LLC-
Mailing Address of Donor 

/o5 £. nOMKd sr. 
City state Zip 

(P/\ ^-706 

H PAGE'y OF 5^ 

Date of Receipt 

Amount 

Date of Receipt 

Amount 

,.^1 

Date of Receipt 

.vgi&EuaA amlbv/i 

Amount 
t^nor.^kZjgwv^nnwypjVM 

Date of Receipt 

' m.. \0" 
Ilv.-ejftitraisi nuawXs^ 

Amount 
t« ny<(f 

'2123 
Date of Receipt 

'' ijrrm 
Amount 

a <7 A 

SUBTOTAL of Donations This Page (optional). 

TOTAL This Period (last page this line number only). 
(carry total from last page to Line 9) 

I 
I aRyMQfl?k.vutsE««tyimflXBu4ii»rAflsK.>iS!ktinfleiirws 

FE3AN038.PDF FECF0RM9(REV. 12C007) 



SCHEDULE 9-A 
Donatlon(s) Received 

PAOE 5> Of ^ 

A. Full Name of Donor 

Mailing Address of Donor ^ 

Xins t^oJ -yf B- m ̂3-6 5- 3c! 
city state Zip 

Oc»i-A . A-

Date of Receipt 

AaSuS 

Amount 

B. Full Name of Donor 

r.L/jul CA^.y MA T 2F'/l//CG^ 
Mailing Address of Donor 

V/ ^7 muf^'SoiJ ST. M(AJ 

Date of Receipt 

Amount 
Kk-u/iyuTvr^A-K^ V « rn «y £Mn^ taf|;Qp07J.ffwa k jie 

City State ' Zip 

fAMx) . nf4 '/V?// 
C. Full Name of Donor 

/NrmATen FRmicf iki<^ 
Mailing Address of Donor 

19-&s stf pmt cr: 'CTf Pod 
city State Zip 

Date of Receipt 

Dfeco CA 
zip 

4t.i^ac-*A fcjCTi-A'nMrd 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

Date of Receipt 

p-inr| / p"if'ru, 
Qm\£rrjiij<fl fi3l9arRlrr7vi^lWHIk^:vrJ 

Amount 
|».7i/.yi««yM»*'^4Vuy6S7«c^»xi«Tyuuq'.vj^«»ryi»iiy«n<ay«i#q 

City Stats Zip 
to»W.janAcai'<(}Qr.(E&iK«riinaoi)]W.i 

E. Full Name of Donor 

Mailing Address of Donor 

Date of Receipt 

a, BlMtMAzKJIlfl nnuVSiAAjAniKA/piRS 

Amount 

City State Zip 

SUBTOTAL of Donations Tttis Page (optional). C
ii^-unD.^air.iURRayn;/«yu<rkQ]t«.A;jw;h:^:u;:>^ATT>^.t« 

TOTAL This Period (last page this line numtrer only). 
(carry total from last page to Line 9) m. 

FE3AN038.PDF FECF0RM9(REV. 12a007) 



SCHEDULE 9-B 
plsbursement(s) Made or Obllgatlon(s) 

PAGE OF! 

A. Full Name (Last, First, tt/llddle Initial) of Payee 

Nlalllng Address of Payee 

^ n^-ioae sr, 
city state 

A/ y 
Zip Cods 

/o 5"3-3 
Name of Employer Otcupatlon 

Date of Disbursement or Obligation ™™' irs'm 
Amount 

Communication Date 
/ SMfinr:"!! / 

Purpose of Disbursement (Including tltle($) of communlcatlon(s)) 

/^AVia APS 
Name of Federal Candidate Office Sought: 

7 
House g, , Dlsbursement/Obllgatloji For; 
Senate •Primary [^^eneral 

President • Other (specify) ^ 

Name of Federal Candidate' Office Sought: 

2 
State:/::-(rt,a«i4t)r; 

Senate 
District: 

President 

Dlsbursement/Obllgatl^ For: 
1 1 Primary [^fGeneral 

• Other (specify) ^ 

Name 6f Federal Candidate Office Sought: 

— 

House 
State: 

Senate 
District: — 

President 

Disbursement/Obligation For: 
1 1 Primary • General 

1 1 Other (specify) ^ 

B. Full Name (Last, First, Middle Initial) of Payee 

NIallIng Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation m, p"n5i I rnrm'9*^ 

Amount 

Communication Date 

ni p-TiT'S - p* 
KtmAnntfMfl Dnst»d? 

Purpose of Disbursement (Including tltle(8) of communlcatlon(s)) 

Name of Federal Candidate Office Sought: 
— 

House 

Senate 

President 

State: 

District: . „ 1 
1 

•
n
i rsement/Obligsllon For: 

Primary • General 

1 Other (specify) ^ 
Name of Federal Candidate Office Sought: 

— 
House 

Senate 

President 

State: 

District: 

Dlsbursement/Obll^on For: 
1 1 Primary • General 

1 1 Other (specify) ^ 
Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
I I Primary LJ General 

I I Other (specify) ^ 

•ol 
TOTAL This Period (last page this line number only) 

(carry total from lest page to Line 10) 

8UBTOTAL of DIsborsements/OWlQatlons Tfiis Pago (optional) P l,«Pn„Oa,otwiZo,4ii 

r 
Bvi 

FE3AN038.PDF PEC FORM 9 (REV, 12/2007) 



• 
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 Illegible 

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 
^ other (Specify): /Vf7/Pfy'/ 

/V(^/Po/V 
PREPARER " DATE PREPARED 
(8/2013) 


