-
FEC
FORM 1

24038334064

STATEMENT OF
ORGANIZATION

i ..,.I"'F IvEn
FEEL MAIL
APERATIONS O

XA UR -5 2 308

Dy 1o sy

HENLEE |'|1"§\-I [N

1. MI-M_EIJFF _ = {Tisach il nEme Crampsa: [T ryFng, Baza 1 ™ PR A MG
COMHETTEE (in Rl t 1 i ctangad avtr' the lin2a. Jovmtoliriiand
Cliiropractors for "-‘i. tllrmu Care I‘.-’.C
| ! . o] T N T T R N O N S B L j__:__:"i__i
I i i
L (T T S I N UL O . e PO S NN VPR N [T W OO U U SO ! LI I T O |
-PG Hm{ ?326 i , j
ALEKERS (numbor ard gimath = CHNN IO [N O N . LI
L]
| i
e {Dheck il #9dress RTINS T T B B A S by L ledend
H - a 1 ’
nad 15 omngRd) Jtanchy Sania Fe ] C hor (R2DaT i |
A Tl Y WP R B W it N iial S L NI B
oIy HHEIE & FI TN
OO T TEE'S E-AL ADCRESS
|'-| AN I O N O Y Y P A T N O S N BRSSP PP R I -
(TR T 0 T UV O L L B L St Jod L v & & § fotocte iAot
COMMITTER'S WEE PAGE ADDRESS (PRL]
E HE IS 0 AN N N RO RN OO N ) B . E L ek —— adeaded i J_!
l.:..ii__J'___J__J|!i:I|!|51__'|__.J_i|| [ T LI I :!
COREATTTEEY SAX MUNRER.
o bl T3z %312
A Y Rl T ol A S
etk - e
E.-..,-.,-._,..-.-.,-'.r,l\. -\---r--rﬂ-r'-ul-drp-u--:.u--i_.uwrr
1 FRC IDEMTIFIGATIN NUMBER ¥ ‘-.ﬁ,f_;.....,-,.-ﬁm.,ama ..... K
. | - ™ _
4. |5 THIE STATEMENT 340 RIR& (M) OR P2 AMENOED A

J cordly Ihed ) ks enanenied fhia

Type nr Prod Marpe of Traasures

Clgnetss oF TH&FELNRT

Siatarent i I the i of me FRawlsdge

Ty A, Rondber

o (55
oS

E—

grg batiel B s ik, oo apd cantalem

WJ sﬁ& ) :ZE
11. .u-

MV E S ybraamioes o Falug, GTORGTUE, OF MAANYNeta wiommiinn riay cumpHd EA prEsn

ovgre=yr

Ery ClAskeEE 19 INRURHETON SHOLULA aE REPRTED WITHIM 1 S

sgnirg Lrs Stebamens b it perailiae at 2 DL 5858

Frc Barther v matien Fante
Fadzxm ElxzScn GHnmRsson

Tl Frasa Sp0-4Ta 200

Lo P20 100

e

Lea
| iom
(TP

FEC FORM 1
ARmuisEd ELEHE J

= r

H F.'.‘_._.




—

24038334065

[Paga X
FEY Formm o (Rawigad D223 b

§ TR OF COMMITTTEE iShadd: (i)

g ) Trs comnues s 3 princlpse camosign sommilkes. (Compses thy eandidat anssrinslion ek}
L4 s comenition 13 an suibeiaad commiiton, and iy MO & NG campeign exdcenites, (omptets the caneets
infonration baicw ]
wama ol . . o . [ T 1
candidats L i P N TR O T N TNV FUOOY JUN OO PO S N N ' === mome
[ T oom
) a
] . ilaba Bk
Cimwdikate gy Cffiet o iy 2% ooagkdent -
. 2 W ;i Houw Spraw [ ¢ T i 3
Porty Sfligice 3 . .3 Sougl g wd . it bl
ik ;:F S———— A e 1 TR L R R
] ol . P T TR ' H - | J
n:;ﬁ:mta LI::':=:"'-||J..J._-'--="|""""'I'II
:r"""-“"ﬂ"”‘; [raaticnas, State . .5.“1”-.“ . Hmﬂjmnqﬂ;'l Faaly
by ::; This commiiee oo 3 o 4 oF subGroTRic) comriise SR twW f ., '
(e :_'"E Thiz pommities bs a acparabe saprapeded fund.
! e s rwmilies.

G Mo of Rumy Conrdeted Crganlzation or AfHlated Coammatbed

iHDﬂ': . TR I | 1 [ S S | T T N I O - | .L.J
g1 ! L b e i —_
i
Bt [T T IO S I A B RN Y G T B O O P L
L T T PO - | 1__'; ] ] :_i
bsalling Addnesh |...L--L..L.' L N LI S S l
' i : [ i _'__.||||L|||i'.-..-i=i.==
[T T L] L . I .
i__ T R T T T A N N N _:_....:.....L_:_'..i:- L i |' J.-d J---i—1'i_-i'--—=—l-—-l
CITY A ITHER & 2= OO A
Soglalianesp E_ oo SN T TR NN S AR TN N P S O O T N I O N TN PR _i__|_"I___l
Topt of Cenrecisd Crgarsssizn: vy
) ”E Ceaparion w0 Tpdal Stk 5:“: Lalor {rmanezation
%_____{ Camporaton :l.,-a_-: Lpa i“‘i
“: [MemresEhip Dapaniztan 1 Tads Ammeceion I LS

lﬁ&um

ISl dlmh RS T

. .
T L T |

'EY




24038334068

B il

FES Fuvin 1 {Ravsed DRE00% Page 3

Writs or Tyie Cotrersse Name

Chiroprastors fer Wellness Care PALC

T Austodiar 4F Recordy: icartify by same, eddeess (phone rambar — opsignall an2 poefion «f B paseen 3 posvasere OF rmmEee
bk BN Tegirth,
Temy Ru_ndbur
Full ¥ams | m . E'r' SO0 YO PN Y I N SO L T O SV S L..'...'--J...’...'.LL..L._E_L...LJ
e, 2
hglling Ffdiraca L_j_lB?x!.Eﬁs-__L_,LmL,_:_':' S S S S S A AR A S
||'5..i_'r:::'r!“|.|i-.’ ;l'll||i,.!'-J-|i:;=!
|Ranch-:| SHJIL‘I Ef: A L HN T, | |
Ledead—1 AR Y N N | joit | ke R 3 d
Titie or Pralicn ™ CITY & STATS ZIF GO0E &
347 0l
L{ﬁ?j‘jﬂ:r : (SR I T R OO S TON ] Felaphcnm rrancmr E!'m=.—"_|...L.- '...-.._n_._!
& Treswgrar. List fhe name B eddreas jpheag eler — mplical) of the Fags.er of e e, a0 Iha neme ikl eddness af

e macnnated ayenl [a.g.. agsElant 11Ea8UrEF).

Yol ke

& ThaEsuIE !Tﬂt'j.f A Rﬂﬂd'n-::-'g T N H AT ST S SRR N OO R B o _....;-........_i
o 1

hqifing Address | t:]"l]:{’-m%':az'ﬁ PR JUL I N [ S LA S [ N . ;.,j
E S A OO TN A OO N N e M It ] b mmmt— L [ |__:_j
Reochosipafe o) G B e

Tz ¢ Foefian™® T & SIATE & 2 UQDE A

Eﬁrﬁf_i_L..L__L__L..L A VO B B 1 J_J Talephiore AENETT [ﬁﬁa-l‘ﬂﬂi_i"ﬂ.:...i

Full Nama «of - -

,r:;:;umm L?_,E?j} “?ndhm[f:' IR T T PO, S OO OO ST T N N U S S N I S I :__j

Liailirg) Adgress |P‘Eﬂ1 H“ Elf‘w'i!_j ] LI I I AN O N IO I I N O | L eedunds .1
| '";---"'|i*'-L!'I.L'*.'-'.'"Iii_i'.-...l
1R,q:ach-:r S-:mta E‘c: a1 L E_C;A| 1'??'1}53? e Erl__lJ

TRle  Poelton T CilY STATE A P CIHE &

i {L:MLLP:T_‘L T T [ T TN T N | | Tewphone Aucrber 'E'flr‘ll J .L "‘ .!:EH.J_j

L -

FELRHHG PN

I T




24038334067

[ ]

FEC Porm 1 (Fviesd 027200 e 4

8 Banka or Othet Daposltoriea: Lies all beeks or wover dapceseded @ wiliEy ha commRiee depeaslbe fenz. nolds AEC0ATE, ridds
safely depoait bosws <r moinkics s,

Mama af Barik, Caposiony, i

i_ﬁlrfj.l.s..lﬂ:?gﬂwff Fi}ﬂhng ST U NN TRNUUSET S N NN OO T LIS S - OO JOS S LS i
rghing pddress i Dbl ikl L il PP
(.0, Boy 2 L i i L]

R R S -
RenopgapaFe, ) L L‘}L._:I it

CITY A SR & 2o LoD &
Mome ol Bank, Deaposdly, 24,
t L 1 s ] PR R N U TR O I N S e S | I i
Malng Acderse IS N ST S I NI P D I B B L AR R |
| - b1 A N | T R A S UL e j
L laal-Ladl L PRI O I | L,LJ : S I ]
(. P STAIE A ZIP DHIDE &

FEIRHEL AR



v pw o w[W oW W&

Eaderal Blatan Commiasion
eNVELDPE REPLAGENMENT PAGE
FOR INCOMING DOCLIMENTS
The FEC added this page to the and of this Hling o indicete b i wie received.
Hani Deliverad
| _ 350
- Postmarked
USPS First Class hail
’ Podmated (UG | |
"] vers RugisssediCentileq/Prosity/Exprens Mat ~,
["] Postmerk Hegibls -
. oy
:j N Postmark
- “Hipping Dete
E_ Ovemitiht Desvery Servica (Specty):
. ™ ™ Dok of Recnipt
i ] facelved fom Houst Recwds & Registration Office
- "~ Date of AoDeipt
L T Received Irom Senaie Public Records CHE0S
- - T T
[_': Rpcehead from Elactronio Fling Oitica .
- - - Ve ot Reospt or Posmarked 1.
E_ {Hher {Specify):
’&"Eﬂ 13 i AR
CREPARER B _ DATE FREPARED

[21E004}




