Image# 14951877345 10/21/2014 14 : 26

John Falardeau <JFalardeau@acatoday.org> on 10/21/2014 02:26:26 PM

To: 20221901 74@fec.gov" <2022190174@fec.gov>,
cc:

ASubjec-t‘: FEC Form 9 submission

Please see attached FEC Form 9 submission. Thank you.
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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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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

M apheRicn) CHIRpPRAC T1e ASSOCIATI o)

(b) Address (number and strest)  [[] check If different than previously reported 2. FEC Identlflcétlon Number -
[ 70! Cepnesnor) Bevo ———

(c) City, State and ZIP Code C
A o) , VA P2IOT _ ot

{d) Nams of Employer or PrlnclpTPlace of Business {e) Occupation

B e 3] 78] 25T
3. Is This Statement 4. Covering Period through
I (] t ) ¢ FVTYY v .
[ﬁﬂ Amended 7 ﬂ 2 < b ,\.,,Mt/n

T / "ﬁ"'\]“ C A} ] RALEY [Se.
5. (a) Date of Public Distribution(s) §/ O ] 701 51 (b)Communication Title (542 W-Foﬂ/(mmga

| .m.rn wefease LS

6. The filer is a{(n): (a)[:]lndivldual ®) r :& Unincorporated Organization (c)mlalmed Nonprofit Corporation {11 CFR 114.10)
(d)E:] Corporation, Labor Qrganization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(°)m Other, specify:

7. If the fler Is an indlvidual, unincorporated organization or qualified nonprofit corporation, . ¢ E::g No M
were the disbursements made exclusively from donations to a segregated bank account? e

8. Custodian of Records

(a) Name ! -
"™ Toun FALAROEAV
(b) Address (number and street)

1701 Coprenon) BevO

(c) City, State and ZIP Cod

Arcivsrond) VA 22203

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

AMéica) CHpoPRNGTI U ASSOCA r/cm) SP- GokatmVT ;éewmm

9. Total Donations This Statement ' ., : j/ :5 l{ vff :O [ ‘:()E
L 2 ¥ R Y L] a 1 L) LAl 8 L
10. Total Disbursements/Obligations This Stat - QE
gatlo atement - teturdons L OB 0100,
Under penally of perjury, | certify that this statement is true, correct and complete. -
TYPE OR PRINT NAME OF PERSON COMPLETING FORM B ERL-RP-pE )QL)

SIGNATURE DATE [0" 7»’ - Z@/L/

NOTE: Subm/ssgn of false, erroneous or incomplate information may subject the person signing this statement to the penallies of 2 U.S.C. §437.

FEC FORM9 (REV. 12/2007)



SCHEDULE 9-A pace/  oF /5
Donation(s) Recelved _

A. Full Name of Donor

Date of Recelpt
C 4 PR PO [PTYEY e
e Asconrn of Curomacroes | 5] [15] [EETY
416 w. TovR ST. — _A",‘°”T'
City State Zip v oo P sheas amedeQmo 0‘
LAVSING  p1 78733
B. - Full Name of Donor Date of Recalpt
(NTERMTInAL CHRRACTOES ASSoe- | [reg ) 57 [R1T ]
Maifing Address of Donor A 2 =B sl
&0 ARemtro) BevD |, suire Joo — ."'1‘°“".' —

State Zip bt "]uQ.n,Ql.Q/,xQ,&Q_
ﬁ/m Comect /A 22044

C. Full Name of Donor

Date of Receipt

4fﬂ/6/4/l) g/{//W/('Mé?/(l/ fygde/ﬂf/M) E‘y’i‘cﬁ)‘ ) 71? ‘ ‘Z’b:,r”

Maiting Address of Donor

/70/ f/MﬂMOﬂ/ g;\‘/g Amount

Ty State Zip PereaBeieew Sormnl / ﬂhQ&uQﬂsQ(&QBQL
feeissgon) VA AR207

D. Full Name of Donor Dats of Recelpt

K. j‘/ 6&6’057@;1/ ok fﬁm N

-Malling Address of Donbr BocasDuvarion s B

( 3/ 4 ST 6(; Amount

City State Zip

ﬁoz//u&m) pC 20005

E. Full Name of Donor

3. {H\xu&mnﬂ m&wau

,(’ S W}" H ﬁ ﬂ 71] Date of Receipt
- 4 /4 E ' & ) LRI
Ma)ﬂling AddresZ;UfDoan' F M ?A ‘B.a ?.b,f ,.Z
8T £ pRUPRT ot Bl

oo UM ¥)V7Y)

Seorrsnte , A7 £5260
SUBTOTAL Of DONGHONS THIS PAGe (OPUONAI] .....crorevvvvosesesssessesssessesseressesssesnessesesesssneeos N J“YJ‘&Q p &Q‘
TOTAL This Period (last page thig line number only) .............coee i » T
RenrRen s (RN SN ..

{carry total from last page to Line 9)

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




SCHEDULE 9-A
Donation(s) Received

PAGE ), OF s

A.

C.

Full Name of Donor

CARL S, Coeverwnd) T

Mailing Address of Donor

7/ ( () Date of Receipt
ey T Lome © Y I BTy
HYEC Kbl pi1vE g gy
Ty Stato Zin " 00 0.0
Crmthpel—  CA 95603 )
Full Name of Donor Date of Receipt

&yl 3 8 TH)

41) W M5 2R, 4P7. S0 S
City Stale Zp " ‘Amx,.wnamswn&!umgngm%g
KAIBAS Oy, MO 64 1/
Full Name of Donor ) ] Date of Recslpt
XLl '] v [FEEEY  TTEEY
Ml Piy v W/ o) 23] 1ae.l ]

4 PANORA Crecee

City State Zip

uuuuu

rrrrr

Lbom 1 LA 70360 e
. Full Name of Donor Date of Receipt
£ éL. S (EATEY— TEEY  FEVETH
Malllngpﬁc{r{a‘sjs of Eﬁmr W £ AESJ Cgme’f b- ? i ,.2/ Eﬁ?ﬁi

3716 Cascape RO, W, SE 220

Amount

City State 7 Zip

ATLANMER  GA 20331

8 ) L e
[ (R T ) (O ]

wl20:0.0

Full Name of Donor

CHates DuBeor S

Malling Address of Donor

Date of Receipt

BRI

BT

Y573 Hewrrrs PONT i) | jeemgempnm Ao
City State Zip B D n‘;znm\omgasgi;.\,gagj
pColdomowoc, w) 53066

SUBTOTYAL of Donations This Page (optional)

TOTAL This Period (last page thls line number only)

(carry total from last page to Line 9)

|||||

uuuuuu
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SCHEDULE 9-A
Donation(s) Recelved

PAGE 3 OF 5

A. Full Name of Donor

ICHELE ppPieRS

Date of Receipt

Malling Address of Donor

57 T T

(WAYNME [(JOLF S o«.j

SH 33 BRIANT AR, S L
City State / Zip e e M] MQMMZU
WiniEaiLls A 55419
B. Full Name of Donor Date of Recelpt

Mailing Address of Donor

/266 VIR SALERW O

o0 2 25T

Amount

Clty State Zip

wnoTen. PARK. Flo 32747

‘ uwm&mni\mdmcu%um[x/d’bé;ﬂnmwg&gu

P E TSGRV TN R TIPS ing naiy

C. Full Name of Donor

agsesveg) Cotelus”

Mailing Address of Donor

JR5T7 Bece-AIRE ST

Date of Receipt
¥ ' L W7 Sy )
AN RO
Amount

Chty State Zip

Twtnron) - 0O oo H /

D. Full Neme of Donor

FLAVE 4)1CeH /

Date of Recaipt

Mailing Address of Donor

2233 S7 RI. J7

5 231 BOTE

Amount

City State Zip

Seneca paus MY 43146

uuuuuuuuuuu

E. Full Name of Donor

TJomd 0. WAL

Mailing Address of Donor

S1ew 3 772/ BASTEUR T

Date of Receipt
ol B BT
Amount

State 2Zip

ty
DousmAr)  wi- 5311

Ci

NN 2Cy2N2Y)]

SUBTOTAL of Donations This Page (OPHONEI) ...........cvecmiricrionnerireereeersniesrerssissiosesssnens

----------

TOTAL This Period (last page this line NUMBEr ONIY) ...c.c.ccovuiiiricrisiiirneee e res e
(carry total from last page to Line 9)

-----------
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SCHEDULE 9-A
Donation(s) Recelved

PAGE L/ OF 5

A. Full Name of Donor

Meé Date of Receipt

/LLIW A l&';L’ N r g,k 1 FFTe

. Mall&n}:Address of Donor Ol? 36 %Agmz_‘g: -
11677 BRACE AVE | O u——
City State Zp e ﬂ3 qo oo

San) Jase, CA 9519.5
B. Full Name of Donor , M) Date of Racelpt
Davi0 S. o'hry 721 E8Y (25T

Mailing Address of Donor

HI06 MONTGomeanY LANE | s e psrogrmgan

City State / Zip

Lereson M) 2081

C. Full Name of Donor

Date of Recelpt
l,é'z‘/ \- Z'AE?Z'(’\S ¥ 3 1 8 ¢ PR ¥
Meliling Address/otSJonc;rT '%10 7 na On iéﬁgn&ai
R 71 S —
Ciy £o X 27 Stale 7 NN - XX

(i) Syeeqm, MY 11582

D. Full Name of donor

Date of Recaipt

I TeunreD_Nepiq Qovtéors | tee I ST

Mailing Address of Donor

[pos N-wesTsr, 1200 s
iy State b7 i %7 0_0@0 Oﬁ
witmngy/, p€ 19801
E. Full Name of Donor 7 . Date of Recslpt
‘/ (’- 6/ i ( Kﬁa’ ) LL—C_ KD ¢ B3 1 [VoETURRY
Maillngl;idr/;:s of 070?:} ‘] 6’/)/1/£/P /C[ Z,é‘j EX ﬂ;() -’ 27)
193 £. marer I, peraeaipempesgen g
City State Z P ) S zm,:ézﬂmQMQu‘Qm

TSR, GA 30705

SUBTOTAL of Donations This Page (OPUONEI) ..........c..cceeeveeimeeevireceeeermssessescemsenssensssersrenesens T '< 0 p
9e (optional) > Lo BrsietT e dhosadb ...ms Pk Olmono
TOTAL This Period (last page this ine number only) ... e, R 4 i o
[P W Mhcn Boondf aalenmd

(carry total from last page to Line 9)

FE3ANOQ38.POF FEC FORM9(REV. 12/2007)




SCHEDULE 9-A
Donatlon(s) Received

PAGE 5 OF 5

A. Full Name of Donor

St rget JARMKGCEIGT MBIt T3~

AN RN

Mailing Address of Donor

2775wy 49 e

#9265 3¢

Date of Recsipt

State

Zip

--------

4567 AU Son) 07- /UU\/

OC/OZK) L 3902
B. Full Name of Donor Date of Receipt
7 A) T\Y/?‘//Cé’s N i HDM Y Y Y
e g pnNAEniEN) 53 8% (22

Amount

City Slate

CAVT) |, oH

Zip

IHA LY

uuuu ki’

C. Full Name of Donor

[NTEGIATEY) PRACEICE Sorvrion, 1)<

Mailling Addrass of Donor

73266

Sty pote c7._ s 200

W"i' 2L

Date of Receipt

2014

City State

S Dieco  CA

Zip

IR 3

bt nlu O e LJQL‘Q R Qvgs

uuuuu

D. Ful Name of Donor

Malling Address of Donor

‘“ﬂ"ﬁ“’!&"'ﬂ ¢ e

hiugrtbaes!

Date of Recsipt

yoyuwyny

Amount
City State 2Zip o Boen o bt .
f
E. Full Name of Donor Date of Recelpt
. PR s BRSPSy
Mailing Address of Donor o N sy
Amount
City State Zip

| OO Y, S MO | W -, S |

Frs @) Brene!

SUBTOTAL of Donations This Page (optional) ...........

uuuuuuu

’?‘lﬂv .rﬂml\g J’wq ]

R o PonnDoacth

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

rra o TR n;mo“meﬂ}&yzg& (lo\ Bk "a
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE 2 OF_Z

A. Full Name (Last, First, Middle initial) of Payee Date of Disbursement or Obligation
MoK 1 [V -V { ) §Y WY HY,
KARD & weécHstep, pirecT ot stz o0y
Mailing Address of Payee Amount
Q gﬂ/06‘6 ST / J(//fe 0200 ! " g | n/V/u o5 mgonmy
Ciy State 7p Code bt s len 0.0, Q0
< . terd
/ RVING 7/’(}7’\) , N )/ /0 9 3 J Communication Date
Name of Employer O&cupation ) ,'3 ; PESEY Eﬁiﬁvwvuw« ‘
| o] .9 140,17
Purpose of Disbursement (Including title(s) of communication(s}) A
RAvip Aoy -, RRrvee Mm&y Fon- 1A, / cor y CRRO gL Fire Grovrin.0)
Name of Federal Candidate” Office Sought: ] | House state: JOWA Disbursement/Obligation For:
1 Senate [] primary [ General
1 - T Istrict:
8 Rve.¢ @ﬂlo L-C[‘/ L | President Olstrict [ other (specity) ,
Name of Faderal Candidate/ Office Sotight: :/House State: Lo AP DisbursemenyObligation, For.
A Senate DPrlmary IiZ’General
3 ] District:
&)ﬂy GM.DW Y/ L_J President [ other (specity) ),
Name &f Federal Candidate Office Sought: House Disbursement/Obligation For:
[ State:
Senate —_— [Jerimary [ ] General
: President District: D Other (specify) .
B. Full Nams (Last, First, Middle Initial) of Payee ; Date of Disbursement or Obligation
WERNY f?"ﬁ’gl TP
- R: Y TV it vma o8 v
i f
Mailing Address of Payee Amount
o Ll L4} W ¥ . L) ) L3
City State Zip Code Brerasliih s Aovalondhathecfinad cel
Communication Date
Name of Employer Occupation gt e I A O
Purpose of Disbursement (Including title(s) of communication(s))
Name of Fedsral Candidate Office Sought: House State: Disbursement/Obligation For:
A Senate Primary General
District: o
President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate C ) [ ]primary General
District; ——
President " DOlher (specity) p
Name of Federal Candidate Office Sought: House Disbursement/QObligation For:
State:
Senate - D Primary [:] General
Pres(dent Distriet: ——— DOther (specify) p.
SUBTOTAL of Disburssments/Obligations This Page (OptoNa)) ...........ccceererrvernrioienrneericrenes | 4 ,‘Mﬂ.gm.amm m&xm‘mg&mﬂnd&!{)
TOTAL This Period (last page this line number only) ... » PoussBosr ey (J'smumnsmc)@? O
(carry total from last page to Line 10)
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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 Maii

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 erm Electronic Filing Office

Date of Receipt or Postmarked

/>( Other (Specify): %/%m'/ | - 12/ D914
PREPARER DATE PREPARED

(8/2013)



