Image# 202609179904274140

09/17/2026 11 : 35

PAGE 1/ 37

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
| American Chiropractic Association Political Action Committee |
AN S S I [ S A AN I S S I I ) S A |
Illlllllllllllllllllllllllllllllllllllllllllll
| 1701 Clarendon Blvd. Suite #200 |
ADDRESS (number and street) I T Y N T I I M Y A M B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Arlington VA 22209
reported. (ACC) L v v v | Lo I o AR
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00102764
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) X Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 MEME PDED ] Y EYEYEY in the
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 08 01 2026 through 08 31 2026

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

Hodes, Kimberly, , ,
Type or Print Name of Treasurer y

Hodes, Kimberly, , ,

Signature of Treasurer Date 09 17

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202609179904274141

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

American Chiropractic Association Political Action Committee

Report Covering the Period: From: 08 01 2026

To: 08 31 2026

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2026

(b) Cash on Hand at
Beginning of Reporting Period............ 13155.02

(c) Total Receipts (from Line 19) ........... 1282234

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 25977.36

Total Disbursements (from Line 31)........... 10298.19

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 15679.17

Debts and Obligations Owed TO
the Committee (Itemize all on

Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

5280.91

88356.22

93637.13

77957.96

15679.17

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202609179904274142

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

American Chiropractic Association Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2026 08 31 2026
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

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 .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

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

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

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

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

9381.67
) ) -
3440.67
) ) -
, 12822.34
0.00
) ) -
0.00
) ) -
12822.34
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) .
0.00
1 1 .
0.00
1 1 -
0.00
) ) -
0.00
1 1 -
12822.34
) ) .
12822.34
) ) .

56442.36

1 1 5
31913.86

17 17 -
88356.22

7 7 -
0.00

7 7 -
0.00

7 7 -
88356.22

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
88356.22

7 7 -
88356.22

7 7 -



Image# 202609179904274143

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 298.19 ) ) 2957.96
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 298.19 , , 2957.96
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., 10000.00 ’ ’ 75000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) 10298.19 77957.96
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 10298219 , 77957.96




Image# 202609179904274144

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
) 12822.34
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 88356.22
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 12822.34 , , 88356;22
36. Total Federal Operating Expenditures 2057 96
. . . 298.19 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

298.19 2957.96

(subtract Line 37 from Line 36) ............»




Image# 202609179904274145

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Anderson, Kris, , , Date of Receipt

Mailing Address 2702 22nd Avenue NE MEwy /[T  [YTrYTYTy
08 05 2026

City State Zip Code Transaction ID : SA11A1.9459
Mekinock ND 58201 Amount of Each Receipt this Period

FEC ID number of contributing C 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 350.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Arcement, Nicholas, , , Date of Receipt

Mailing Address PO Box 117 MEwy s o) [YTYTYTY
08 11 2026

City State Zip Code Transaction ID : SA11A1.9487
Lockport LA 70374 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 35;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 280.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ault, Robert, , , Date of Receipt

Mailing Address 130 W Streetsboro St Ste 2 My  Fore  FYTTTTTY
08 05 2026

City State Zip Code Transaction ID : SA11A1.9467
Hudson OH 44236

Amount of Each Receipt this Period

FEC ID number of contributing C 50.00
federal political committee. y y ;

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 135'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274146

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bachelder, Robert, , Date of Receipt

Mailing Address 1182 Township Rd 1175 MEwy /[T  [YTrYTYTy
08 11 2026

City State Zip Code Transaction ID : SA11A1.9486
Ashland OH 44805-1977

Amount of Each Receipt this Period

FEC ID number of contributing C 35.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 280.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Beane, Evan,,, Date of Receipt

Mailing Address 173 Keswick Dr TEw]  [TTT)  [YTVTYTY
08 18 2026

City State Zip Code Transaction ID : SA11A1.9589
New Albany OH 43054 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 365;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 465.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bivona, Jillian, , , Date of Receipt

Mailing Address 301 2nd Ave E Mewy o 5T ) FvTTTTTY
08 20 2026

City State Zip Code Transaction ID : SA11A1.9569
Jasper AL 35501

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 450'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274147

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 8 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Braun, Yvette, , ,

Date of Receipt

Mailing Address 1821 N Mastick Way Ste 1

M M ! D D ! Y Y Y Y

08 11 2026

City
Nogales

State Zip Code
AZ 85621

Transaction ID : SA11AI1.9488

Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Briggs, Douglas, , , Date of Receipt
Mailing Address 910 N Union St MEwy s o) [YTYTYTY
08 05 2026

City
Wilmington

State Zip Code
DE 19805

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 245.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bronston, Leo, ,, Date of Receipt
Mailing Address 1202 COUNTY ROAD Ph 100 My  Fore  FYTTTTTY
08 11 2026

City
Onalaska

State Zip Code
Wi 54650

Transaction ID : SA11AI1.9527

| Transaction ID : SA11A19460

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 900.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

170.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274148

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Brooks, Lance, , ,

Date of Receipt

Mailing Address 10901 Downey Ave

M M ! D D ! Y Y Y Y

08 18 2026

City
Downey

State Zip Code
CA 90241

Transaction ID : SA11AI1.9627

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brown, Robert, , , Date of Receipt
Mailing Address 15 Auburn Rd MEwy s o) [YTYTYTY
08 11 2026

City
Lansing

State Zip Code
NY 14882

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 280.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carr, John, ,, Date of Receipt
Mailing Address 207 E 3rd St Mewy o 5T ) FvTTTTTY
08 11 2026

City
Miller

State Zip Code
SD 57362

Transaction ID : SA11AI1.9473

| Transaction ID : SA11A19471

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

185.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274149

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Chance, Michael, , ,

Date of Receipt

Mailing Address 1240 NW 11th Ave

M M ! D D ! Y Y Y Y

08 18 2026

City
Gainsville

State Zip Code
FL 32601

Transaction ID : SA11AI1.9593

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Clancey, Jeffrey, , , Date of Receipt
Mailing Address 301 Oxford Valley Rd Ste 1601 MEwy / ovo) [V IyTyTy
08 11 2026

City
Yardley

State Zip Code
PA 19067

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cleveland, Carl, , , Date of Receipt
Mailing Address 10850 Lowell Avenue 10850 Lowell A My  Fore  FYTTTTTY
08 11 2026

City
Overland Park

State Zip Code
KS 66210

Transaction ID : SA11AI1.9508

| Transaction ID : SA11A19475

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274150

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 11 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cole, Bradford, , ,

Date of Receipt

Mailing Address 2845 Summer Oaks Drive

M M ! D D ! Y Y Y Y

08 20 2026

City
Bartlett

State Zip Code
TN 38134

Transaction ID : SA11AI1.9554

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cole, Richard, ,, Date of Receipt
Mailing Address 2845 Summer Oaks Dr MEwy s o) o VTYTYTY
08 11 2026

City
Bartlett

State Zip Code
TN 38134

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cordovado, Edward, , , Date of Receipt
Mailing Address 2896 Chamblee Tucker Rd Ste 4 My  Fore  FYTTTTTY
08 11 2026

City
Atlanta

State Zip Code
GA 30341

Transaction ID : SA11AI1.9529

| Transaction ID : SA11AI9531

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274151

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 12 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Corsi, John, ,,

Date of Receipt

Mailing Address goo1 N 76th St Ste 104

M M ! D D ! Y Y Y Y

08 20 2026

City
Milwaukee

State Zip Code
Wi 53223

Transaction ID : SA11AI1.9566

Amount of Each Receipt this Period

FEC ID number of contributing

125.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dennis, Gary,,, Date of Receipt
Mailing Address 10831 Main St MEwy s o) [YTYTYTY
08 11 2026

City
Fairfax

State Zip Code
VA 22030-4701

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dolecki, Christopher, , , Date of Receipt
Mailing Address 4110 S Baldwin Rd Mewy o 5T ) FvTTTTTY
08 11 2026

City
Orion

State Zip Code
Ml 48359

Transaction ID : SA11AI1.9480

| Transaction ID : SA11A19532

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1450.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

425.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274152

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dorpinghaus, Jodi, , ,

Date of Receipt

Mailing Address 8100 Penn Ave S Ste 185

M M ! D D ! Y Y Y Y

08 20 2026

City
Minneapolis

State Zip Code
MN 55431

Transaction ID : SA11AI1.9568

Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eftekhar, Reza,,, Date of Receipt
Mailing Address 150 Marina Park Cir # 423 MEwy s o) o VTYTYTY
08 20 2026

City
Bridgeport

State Zip Code
CT 06604

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Golob, Kelly, , , Date of Receipt
Mailing Address 128 D St SW Mewy o 5T ) FvTTTTTY
08 11 2026

City
Tumwater

State Zip Code
WA 98501

Transaction ID : SA11AI1.9549

| Transaction ID : SA11A1.9564

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

110.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274153

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hilton, Bruce, , , Date of Receipt
Mailing Address 715 Fairgrove Church Rd SE Ste 101 Mowy f5r5 ) [vrvrvey
08 11 2026
City State Zip Code Transaction ID : SA11A1.9474
Conover NC 28613 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hoar, Scaott, , , Date of Receipt
Mailing Address 2900 N Military Trl Ste 230 MEwy s o) o VTYTYTY
08 11 2026
City State Zip Code Transaction ID : SA11A1.9518
Boca Raton FL 33431 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 800.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Holland, Brenda, , , Date of Receipt
Mailing Address W 164 N11269 Squire Dr MEwy /[ orDo)  [YTrvTeTy
08 05 2026
City State Zip Code Transaction ID : SA11A1.9462
Germantown Wi 53022 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 200'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274154

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: |PAGE 15 OF 37

(check only one)

for each category of the
Detailed Summary Page

11a 11b 11c

12
16 [ |17

13 14 15

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle
A. Howard, Cindy, , ,

Initial) or Full Organization Name

Mailing Address 18309 Distinctive Dr

City
Orland Park

State Zip Code
IL 60467

Date of Receipt

M M ! D D ! Y Y Y Y

08 11 2026
Transaction ID : SA11AI1.9479

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. James, Quinn,,, Date of Receipt
Mailing Address 4249 N Saint Peters Pkwy Ste A MEwy / ovo) [V IyTyTy
08 11 2026

City
Saint Peters

State Zip Code
MO 63304

FEC ID number of contributing

| Transaction ID : SA11A1.9481

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Karapasas, Nick, , , Date of Receipt
Mailing Address 483 West Middle Turnpike MEwy /[ orDo)  [YTrvTeTy
Suite 101 08 05 2026

City State Zip Code Transaction ID : SA11A1.9468
Manchester cT 06040 Amount of Each Receipt this Period

FEC ID number of contributing

" . C 50.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 400.00

) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274155

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 16 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Karney, Jerrilea, , , Date of Receipt

Mailing Address 12 E 10th St MEwy /[T  [YTrYTYTy
08 18 2026

City State Zip Code Transaction ID : SA11A1.9591
La Junta COo 81050 Amount of Each Receipt this Period

FEC ID number of contributing C 365.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 365.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lehman, James,,, Date of Receipt

Mailing Address 185 Park Ave MEwy s o) [YTYTYTY
08 11 2026

City State Zip Code Transaction ID : SA11A1.9504
Bridgeport CT 06604 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 416;67

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 3333.36
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lell, Michael, , , Date of Receipt

Mailing Address 13237 SW 169th Ave My  Fore  FYTTTTTY
08 26 2026

City State Zip Code Transaction ID : SA11A1.9584
Beaverton OR 97007

Amount of Each Receipt this Period

FEC ID number of contributing C 35.00
federal political committee. y y ;

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) 280.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 816'_67

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274156

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Love, Timothy, ,, Date of Receipt
Mailing Address 215 Branchview Dr NE MEwy /[T  [YTrYTYTy
08 11 2026
City State Zip Code Transaction ID : SA11A1.9535
Concord NC 28025 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lynch, Keith, ,, Date of Receipt
Mailing Address 1410 Encarnation Dr Ste 202C WY o [T [Ty
08 11 2026
City State Zip Code Transaction ID : SA11A1.9530
Charlottesville VA 22901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Mah, Parker, , , Date of Receipt
Mailing Address 2800 Crosby Ave Ste A MEwy /[T  [YTrYTYTy
08 26 2026
City State Zip Code Transaction ID : SA11A1.9585
Klamath Falls OR 97603 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 200'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274157

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 18 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mark, Samuel, , ,

Date of Receipt

Mailing Address 218 W 27th St

M M ! D D ! Y Y Y Y

08 05 2026

City
Scottsbluff

State Zip Code
NE 69361

Transaction ID : SA11AI1.9469

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martin, James, , , Date of Receipt
Mailing Address 400 N Main St MEwy s o) [YTYTYTY
08 05 2026

City
Wasilla

State Zip Code
AK 99654

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Massey, Michael, , , Date of Receipt
Mailing Address 740 Tell St Ste 400 Mewy o 5T ) FvTTTTTY
08 11 2026

City
Athens

State Zip Code
TN 37303

Transaction ID : SA11AI1.9500

| Transaction ID : SA11A1.9457

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

450.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274158

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 19 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Maybee, Bobby, , ,

Date of Receipt

Mailing Address 15035 SW Kingbird Dr

M M ! D D ! Y Y Y Y

08 11 2026

City
Beaverton

State Zip Code
OR 97007

Transaction ID : SA11AI1.9537

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mestan, Michael, , , Date of Receipt
Mailing Address 2360 State Route 89 Wy o T ) TYVTTTYTTY
08 11 2026

City
Seneca Falls

State Zip Code
NY 13148

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Miller, Keith, , , Date of Receipt
Mailing Address 655 E Broad St Mewy o 5T ) FvTTTTTY
08 26 2026

City
Souderton

State Zip Code
PA 18964

Transaction ID : SA11AI1.9575

| Transaction ID : SA11A19495

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 940.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

110.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274159

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 20 OF 37

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Mooring, Scott, , ,

Date of Receipt

Mailing Address 1525 | jvingston Ave

M M ! D D ! Y Y Y Y

08 11 2026

City
West Saint Paul

State Zip Code
MN 55118

Transaction ID : SA11AI1.9525

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Munassar, Mohamed, , , Date of Receipt
Mailing Address 4214 Clinton St TEw]  [TTT)  [YTVTYTY
08 18 2026

City
West Seneca

State Zip Code
NY 14224

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Munday, Charles, , , Date of Receipt
Mailing Address 6645 N Socrum Loop Rd MEwy /BT  [YTrvTeTy
08 11 2026

City
Lakeland

State Zip Code
FL 33809

Transaction ID : SA11AI1.9516

| Transaction ID : SA11A1.9588

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

650.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274160

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 21 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Nagel, Lee, ,,

Date of Receipt

Mailing Address 3386 County Road 427

M M ! D D ! Y Y Y Y

08 11 2026

City
Waterloo

State Zip Code
IN 46793

Transaction ID : SA11AI1.9484

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nisivoccia, Glen, , , Date of Receipt
Mailing Address 19600 S La Grange Rd wrwy o D) s [YTYTTTY
08 11 2026

City
Mokena

State Zip Code
IL 60448

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nynas, Marcus, , , Date of Receipt
Mailing Address 3307 Grand Ave Ste 201 My  Fore  FYTTTTTY
08 20 2026

City
Billings

State Zip Code
MT 59102

Transaction ID : SA11AI1.9550

| Transaction ID : SA11AIL9507

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

200.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274161

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 22 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ohmann, Andrea, , ,

Date of Receipt

Mailing Address 1643 24th St W Ste 203

M M ! D D ! Y Y Y Y

08 11 2026

City
Billings

State Zip Code
MT 59102

Transaction ID : SA11AI1.9514

Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Penna, Mariangela, , , Date of Receipt
Mailing Address 20919 34th Rd MEwy s o) [YTYTYTY
08 11 2026

City
Bayside

State Zip Code
NY 11361

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 280.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Perman, Steven, , , Date of Receipt
Mailing Address 20401 State Road 7 Ste G10 My  Fore  FYTTTTTY
08 11 2026

City
Boca Raton

State Zip Code
FL 33498

Transaction ID : SA11AI1.9543

| Transaction ID : SA11A19478

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

120.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274162

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Peterson, Kristopher, , , Date of Receipt
Mailing Address po Box 211 MEwy]  [5T5)  [YTTTTTY
08 05 2026
City State Zip Code Transaction ID : SA11A1.9454
Hermiston OR 97838 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Piering, Gerard, , , Date of Receipt
Mailing Address 147 W Montauk Hwy TEw]  [TTT)  [YTVTYTY
08 11 2026
City State Zip Code Transaction ID : SA11A1.9483
Hampton Bays NY 11946 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Price, Candice, , , Date of Receipt
Mailing Address 9500 Euclid Ave Mewy o 5T ) FvTTTTTY
08 26 2026
City State Zip Code Transaction ID : SA11A1.9582
Cleveland OH 44195 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 300'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274163

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F’AGE 24 OF 37

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Puroll, Kellie, , ,

Date of Receipt

Mailing Address 529 S Wisconsin Ave

M M ! D D ! Y Y Y Y

08 26 2026

City
Gaylord

State Zip Code
MI 49735

Transaction ID : SA11AI1.9577

Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rebarcak, Rod, ,, Date of Receipt
Mailing Address 205 Clark Ave MEwy s o) [YTYTYTY
08 05 2026

City
Ames

State Zip Code
1A 50010

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reed, Paul, ,, Date of Receipt
Mailing Address 116 W 4th St Mewy o 5T ) FvTTTTTY
08 11 2026

City
Hobart

State Zip Code
OK 73651

Transaction ID : SA11AI1.9492

| Transaction ID : SA11A1.9458

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

285.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274164

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 25 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Reynolds, Paula, , ,

Date of Receipt

Mailing Address 138 Main St E

M M ! D D ! Y Y Y Y

08 11 2026

City
Valdese

State Zip Code
NC 28690

Transaction ID : SA11AI1.9485

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Riley, Richard, ,, Date of Receipt
Mailing Address 1100 West 3rd St TEw]  [TTT)  [YTVTYTY
08 18 2026

City
Little Rock

State Zip Code
AR 72201

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rowse, Ryan, ,, Date of Receipt
Mailing Address 2904 Hutton Ave Mewy o 5T ) FvTTTTTY
08 26 2026

City
Farmington

State Zip Code
NM 87402

Transaction ID : SA11AI1.9570

| Transaction ID : SA11AIL9596

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1390.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

350.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274165

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 26 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Saboe, LaVerne, , ,

Date of Receipt

Mailing Address 915 Se 19th Ave.

M M ! D D ! Y Y Y Y

08 26 2026

City
Albany

State Zip Code
OR 97322

Transaction ID : SA11AI1.9572

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schatzberg, Daniel, , , Date of Receipt
Mailing Address 116 E Baltimore Pike MEwy s o) o VTYTYTY
08 05 2026

City
Media

State Zip Code
PA 19063

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 485.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schroeder, Joey, , , Date of Receipt
Mailing Address 711 N Sioux Point Rd Ste 300 My  Fore  FYTTTTTY
08 11 2026

City
Dakota Dunes

State Zip Code
SD 57049

Transaction ID : SA11AI1.9498

| Transaction ID : SA11A19461

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

150.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274166

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sloan, Taylor, , , Date of Receipt

Mailing Address 33400 13th PI S MEwy /[T  [YTrYTYTy
08 05 2026

City State Zip Code Transaction ID : SA11A1.9456
Federal Way WA 98003

Amount of Each Receipt this Period

FEC ID number of contributing C 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 800.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Stephen, ,, Date of Receipt

Mailing Address 8019 Dixie Hwy MEwy s o) [YTYTYTY
08 11 2026

City State Zip Code Transaction ID : SA11A1.9515
Ira mi 48023 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 400.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spies, Brandt, ,, Date of Receipt

Mailing Address 212 Gulf Fwy S Ste G1 Mewy o 5T ) FvTTTTTY
08 11 2026

City State Zip Code Transaction ID : SA11A1.9547
League City TX 77573

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 200'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274167

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 28 OF 37

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Squires, Lewis, ,,

Date of Receipt

Mailing Address po Box 296

M M ! D D ! Y Y Y Y

08 05 2026

City
Scottville

State Zip Code
MI 49454

Transaction ID : SA11AI1.9463

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stauffer, Brad, ,, Date of Receipt
Mailing Address 826 Village Square MEwy / ovo) [V IyTyTy
08 11 2026

City
Gretna

State Zip Code
NE 68028

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Taylor, Michael, , , Date of Receipt
Mailing Address 3808 E 51st St Mewy o 5T ) FvTTTTTY
08 11 2026

City
Tulsa

State Zip Code
OK 74135

Transaction ID : SA11AI1.9520

| Transaction ID : SA11AI9540

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

400.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274168

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Tellin, William, , , Date of Receipt
Mailing Address g9 Standish Blvd MEwy]  [5T5)  [YTTTTTY
08 20 2026
City State Zip Code Transaction ID : SA11A1.9567
Pittsburgh PA 15228 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tierney, Jocelyn, , , Date of Receipt
Mailing Address 1830 Fletcher Ave Wy o T YT YTy
08 05 2026
City State Zip Code Transaction ID : SA11A1.9455
Lincoln NE 68521 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 285.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tipton Stiller, Amanda, , , Date of Receipt
Mailing Address 13500 SW 72nd Ave Ste 105 My  Fore  FYTTTTTY
08 20 2026
City State Zip Code Transaction ID : SA11A1.9551
Portland OR 97223 Amount of Each Receipt this Period
FEC ID number of contributing C 3500
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 280.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 160'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274169

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 37
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Totzke-Hitzeroth, Alli, , , Date of Receipt

Mailing Address 2928 Bywater Dr. MEwy /[T  [YTrYTYTy
08 11 2026

City State Zip Code Transaction ID : SA11A1.9536
Henrico VA 23233

Amount of Each Receipt this Period

FEC ID number of contributing C 25.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 400.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tucker, Casey,,, Date of Receipt

Mailing Address 255 Farmers Lane TEw]  [TTT)  [YTVTYTY
08 20 2026

City State Zip Code Transaction ID : SA11A1.9552
Santa Rosa CA 95405 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) w 450.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Updyke, William, , , Date of Receipt

Mailing Address 3571 North First Street My  Fore  FYTTTTTY
Ste 200 08 11 2026

City State Zip Code Transaction ID : SA11A1.9496
San Jose CA 95407

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 125'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274170

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 31 OF 37

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Walter, Caitlin, , ,

Date of Receipt

Mailing Address 9010 W 10th St N

M M ! D D ! Y Y Y Y

08 11 2026

City
Wichita

State Zip Code
KS 67212

Transaction ID : SA11AI1.9533

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walter, Caitlin, , , Date of Receipt
Mailing Address 9010 W 10th StN TEw]  [TTT)  [YTVTYTY
08 20 2026

City
Wichita

State Zip Code
KS 67212

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Wang, Sam, ,, Date of Receipt
Mailing Address 2625 Butterfield Rd Ste 308N My  Fore  FYTTTTTY
08 26 2026

City
Oak Brook

State Zip Code
IL 60523

Transaction ID : SA11AI1.9571

| Transaction ID : SA11AI9561

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1600.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

500.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274171

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 32 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Weber, Kenneth, , ,

Date of Receipt

Mailing Address 3710 N Pine Grove Ave Apt 104

M M ! D D ! Y Y Y Y

08 11 2026

City
Chicago

State Zip Code
IL 60613

Transaction ID : SA11AI1.9513

Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weik, Matthew, , , Date of Receipt
Mailing Address 12 Foxhunt Dr MEwy s o) [YTYTYTY
08 11 2026

City
Bear

State Zip Code
DE 19701

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 280.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Welker, Michael, , , Date of Receipt
Mailing Address 2210 Harrison Ave Mewy o 5T ) FvTTTTTY
08 18 2026

City
Butte

State Zip Code
MT 59701

Transaction ID : SA11AI1.9586

| Transaction ID : SA11AI9490

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1070.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274172

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 33 OF 37

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wharton, Brett, , ,

Date of Receipt

Mailing Address 130 Rockingham Dr.

M M ! D D ! Y Y Y Y

08 05 2026

City
Wilmington

State Zip Code
DE 19803

Transaction ID : SA11AI1.9452

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wiese, Paula, ,, Date of Receipt
Mailing Address 2500 Northview Rd Ste 101 MEwy s o) o VTYTYTY
08 11 2026

City
Lincoln

State Zip Code
NE 68521

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Wills, Daryl, , , Date of Receipt
Mailing Address 1335 M St Mewy o 5T ) FvTTTTTY
08 11 2026

City
Gering

State Zip Code
NE 69341

Transaction ID : SA11AI1.9523

| Transaction ID : SA11AI9511

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
self-employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

250.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274173

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 34 OF 37

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wilson, Douglas, , ,

Date of Receipt

Mailing Address 2615 S Miller St Ste 108

M M ! D D ! Y Y Y Y

08 11 2026

City
Santa Maria

State Zip Code
CA 93455-1775

Transaction ID : SA11AI1.9541

Amount of Each Receipt this Period

FEC ID number of contributing

50.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wipf, Sarahfina, , , Date of Receipt
Mailing Address 608 Preston Ave Wy o T ) TYVTTTYTTY
08 26 2026

City
Charlottesville

State Zip Code
VA 22903

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : SA11AIL9573

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 560.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Witt, Ellen, , , Date of Receipt
Mailing Address 1919 Courtney Dr Mewy o 5T ) FvTTTTTY
08 18 2026
City State Zip Code Transaction ID : SA11A1.9595
Birmingham AL 35209 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 320'_00
. ) - 9381.67
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , , .

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904274174

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 35 OF 37
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 30b

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name (Last, First, Middle Initial)

. : . Date of Disbursement
A NCMIC Finance Corporation 1
M M ! D D ! Y Y Y Y
Mailing Address 14001 University Ave 08 03 2026
City State Zip Code FEC Identification Number
Clive IA 50325
Purpose of Disbursement C
Cret.jlt Card Processing Fees Transaction ID : SB21B.9643
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 293.19
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 293:19
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 293;19

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274175

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 36 OF 37

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association Political Action Committee

Full Name (Last, First, Middle Initial)
LOBO PAC

Mailing Address PO BOX 25852

Date of Disbursement

M M ! D D ! Y Y Y Y

08 11 2026

City
ALBUQUERQUE

State Zip Code
NM 87125

Purpose of Disbursement
2026 Leadership PAC

Candidate Name

FEC Identification Number

C  co0497073
Transaction ID : SB23.9642

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1500.00
- | - | -
Senate H Primary General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MARK ALFORD FOR CONGRESS, INC.
M M / D D / Y Y Y Y
Mailing Address PO BOX 1428 08 11 2026
City State Zip Code -
RAYMORE MO 64083 FEC Identification Number
Purpose of Disbursement C C00792598
Czozzeensral Transaction ID : SB23.9637
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 3000.00
Senate H Primary @ General ' !
President i
| i Other (specify) Memo ltem
State: MO District: 04
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MARK POCAN FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address PO BOX 327 08 11 2026
City State Zip Code FEC Identification Number
MADISON WI 53701
Purpose of Disbursement C C00502179
202§ Primary Transaction ID : SB23.9639
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1000.00
1 1 ¥
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: Wil District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » . . 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 202609179904274176

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 37 OF 37
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association Political Action Committee

Full Name (Last, First, Middle Initial)

A- ROGER WILLIAMS FOR U S CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 N. CADDO ST. 08 25 2026
PMB #174
gt’éBURNE StTa)t(e Z;%(%Olde FEC Identification Number
Purpose of Disbursement C C00498121

2026 General
Candidate Name

Transaction ID : SB23.9636

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 1000.00
- | - | -

Senate H Primary General

President Other (specify) w Memo Item
State: TX District: 25
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
TAMMY BALDWIN FOR SENATE
M M / D D / Y Y Y Y

Mailing Address P.O. BOX 696 08 11 2026
City State Zip Code -
MADISON Wi 53701 FEC Identification Number
Purpose of Disbursement C C00326801

2030 Primary
Candidate Name

Transaction ID : SB23.9640

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2030 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State:  WI District: 00

Full Name (Last, First, Middle Initial)
c. THE HAWKEYE PAC

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 183 08 11 2026
City State Zip Code FEC Identification Number
HUDSON Wi 54016
Purpose of Disbursement C C00379479

2026 Leadership PAC
Candidate Name

Transaction ID : SB23.9638

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2026 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 4500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 10000;00

FEC Schedule B (Form 3X) Rev. 05/2016



