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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Squires, Lewis, G, , DC

Date of Receipt

Mailing Address PO Box 296
414 W Us Highway 10

M M ! D D ! Y Y Y Y

11 11 2017

City State Zip Code Transaction ID : C3640845
Scottville MI 49454-9274 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
self-employed Chiropractor
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary |0 General

Other (specify) w 450.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Stange, Randall, P, , DC Date of Receipt
Mailing Address 721 8th Street Se MEwy s o) o VTYTYTY
Holland Theatre Plaza 11 11 2017

City State Zip Code Transaction ID : C3640831
Orange City 1A 51041-7451 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: 2018 Aggregate Year-to-Date ¥

Primary @ General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Sullivan, Thomas, S, , DC Date of Receipt
Mailing Address 1377 Dorchester Ave, 2FL MmNy o F5rn)  FVTTTTTTY
11 11 2017

City State Zip Code Transaction ID : C3640846
Boston MA 02122-2950 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 Item
self-employed Chiropractor
Receipt For: 2018 Aggregate Year-to-Date ¥

Primary 0] General

Other (specify) 550.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

150.00
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