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|_ STATEMENT OF __Recelvey |
FEC ORGANIZATION FECHAILCENTER
FORM 1 M5 SEF2 AII: 29
unmce use Jnl *
1. NAME OF == (Check if name Example: I typing, type SeEamMe T Y
COMMITTEE (in full) D is changed) over the lines. 12.FE.:4P:I5. P
| INTERNATJONAL CHIRORRACTDRE ASSOCIATJON POLITICAL AGTIONCQMMITTEE (\CAPACY | 1 v 1 1 1 1 1 1 1 1 1 |
IlllllllllllllllllllllllIlllllllllllllllllllll
ADDRESS (number and street) |6400ARLINGTONBIVE. v 1 1 v 1 1 v 1 0 o v gt a v aaaaa
heck i

I:l i‘fcﬁ‘;‘;g"eﬁ)dd"“’ss ISTE®50 1\ 1 v 4w v 1 v v e a1

|FALLBGHURGH |, | | 1 v v 3 0 ] vl 22082 4 -l 0o
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS . A

1 (Check if address . . -

L]« & hanged |bglay@chiropragtiqong | | |y 4 ¢ 1110011y L]
Optional Second E-Mail Address
lllllllllllllllllllllllllllllllllll

COMMITTEE'S WEB PAGE ADDRESS (URL)

] (Check if address . . . - . .

[« changed) | wyvwy.chirgpractic.qrefica-political-agtipn-rommittee) | | | | | | | |} | 1 | 1 | |
Lot vt r b vt v vttt

w'¥ g /- fo'vo )/ r? x sk mim nii
2. DATE  [08 18 2025 .
3. FEC IDENTIFICATION NUMBER P o
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name-of Treasurer

Signature of Treasurer

MICHAEL NICOLALI

mym)/ foRo )/ 2% 2 2]
Date 08 18 2025

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
| Only

For further information contact:

Federal Election Commission FEC FORM 1

Toll Free 800-424-9530 (Revised 03/2022) I
Local 202-694-1100




I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

.Candidate Committee:

(a) D This committee is a principal campaign commiftee. {Complete the candidate information below.)

(b} D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of
Candidate |y 4 | 4 4 1 o000y v p b v v a1 |
Candidate — Office State |
Party Affiliation N Sought: House D Senate D President =
District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
,)
‘i Name of
% Candidate |\ y | 1 101 pr vt e rrr v v v g |
b
oo Party Committee:
‘ @ g Thi i v (National, State v (Demaocratic,
gd (d) D IS commitiee 1S a P or subordinate) committee of the Al Republican, etc.) Party
| -
| q Political Action Committee (PAC):
4o (e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
{; D Corporation D Corporation w/o Capital Stock D Labor Organization
pvd
c"m D Membership Organization D Trade Association D Cooperative
fE]r: D In addition, this committee is a Lobbyist/Registrant PAC.
»
][ (f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
[.] committee. (i.e., nonconnected committee)
% D In addition, this committee is a LobbyistVRegistrant PAC.
“

D In addition, this committee is a Leadership PAC. (Identity sponsor on line 6.)

(q) D This committee is an independent expenditure-only political committee (Super PAC).

D In addition, this committee is a Lobbyist/Registrant PAC.

(h) a‘ This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

D In addition, this commitiee is a Lobbyist/Registrant PAC.

Joint Fundraising Representative:

(i) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

0 D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 03/2022) Page 3
Write or Type Committee Name

6. Name of Any Connected Orggnization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|INTERNATJONAL CHIRORRACTORSASSOGIATION (ICA) | ¢ ¢ 1 1 1 4 3 1 1 111 v 3190
STV N N T T T T S N T S A M T Y O N A N A S S S A S N B M O
Mailing Address |640QARLINGTONBIVD. | | | | ¢ 4 ) 1 v 1y g gttt
LSTE4®50 1 1 v 1y v 1t v v g |
| FALLSGHYREH, | v v v v v v v | A (22042, 4 |-y
CITY A STATE A 2\P CODE A

Relationship: Connected Organization D Aflihated Organization D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IBETHCEAY | 4 1 v v v g st g |
Mailing Address |640QARUNGTONBIVD. ) ) | 4 3 v 3 v 1 v v v b v a1 |
LSTE650 1 v ¢ 10 1 v i st vy |
[FALLSGHYRGH) | 4 v 1 v v 1 0 ] ] |20, 4 f-1 100 ]

CITY A STATE A ZIP CODE A

Title or Position w

| EXEQUTIVEDIRECTOR | | 4 ¢ ¢ ¢ 111 1 1 | Telephone number 7931 |-[538, |-[5900 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer LMICHABLMICOLAI | 1 4 4 1 4 1 1t

Mailing Address | 640QARLINGTONBLVD. | | | ¢« 1 4 | 1 1 Lt b
[STE4650 © 1+ 1 1 1 1 1 i v it i
LFALYSGHYREH ¢ 4 ¢ 1 v v v o vad 22042 4 -1 10|

CITY A STATE A ZIP CODE A
Title or Position v
LTREASWRER | 1 1 1 1 1 v 1111 Telephone number 17931 |-1528, |-|5900 | |

L | _
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FEC Form 1 (Revised 03/2022)

]

Full Name of
Designated
Agent E Y I
Mailing Address | 6400 ARLINGTON BLVD. | |
[STE650 | |+ 1 1 1 & |
LFALLSGHYREH, | | | |
CITY A

Title or Position w

| ABSISTANF TREASYRER | | | | | | [ | | | |

Telephone number

Page 4
L 11 L1 1 1 1 1
[ - Y S O N N N B |
|| | SN I N U N S |
lva | 2392, |-L,
STATE A ZIP CODE A

793, |-[538, J-[5900

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LPNGBANK | | 4 ) 11

Mailing Address

| 8315 LEE HIGHWAY | | |

Illllllllll

| FAIRFAX | | |

STATE A

Name of Bank, Depository, etc.

‘_1 | N N N N O S B |

Mailing Address I N T I N I
l [ Y S S |

LJ | S T |

STATE A

Lll1
[ N A N ]
N
L2p031, | |-,

ZIP CODE A
[ T S N N
Ll b1y
R A B
I O

ZIP CODE A
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Optional Supplemental Information

FEC Form 1S (Revised 03/2022)

for Lines 5(i) or (j), 6, 8 and/or 9

S(i)or (j). Joint Fundraising Participant:

T.lllllllllllll

FEC ID number

ol L

FEC ID number

3.Illllllllllll

FEC ID number

4.Illllllllll|l

FEC ID number

OHOHONO

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I I

S I S I Y Vo N T T O |

llllJllllJ

llllllllllllllll

lllll_llllJ

Relationship:

CITY A STATE A

DConnected Organization DAﬂilialed Committee DJoinl Fundraising Representative

ZIP CODE A

D Leadership PAC Sponsor

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc.l I Y A O Y (O A |

8. Designated Agent: Identify by name, address (phone number - optional)
FulName | ) ) ) 1 ) 1 b b S I I e I I A O lJ
Mailing Address T S A S N R S S A N HY E S B A B A R A A A A A B A A AN A
l | N [ Y [N (N [ (S N (N (N (N O (N I N [N Uty N N (NS O I | J
l I N A O U N T N SN N N O O I | ] [ | ] I L1 1 1 |-| L1 1 J
ITY A T A | A
TITLE OR POSITION ¥ c STATE ZIP CODE
EEEEEEEEEEE NN Telephone Number |1 1 J-1 1+ o |-0 1 ¢ o |
9. Banks or Other Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents

lllllllllJ

Mailing Address I | S I I |

lllllllllJ

[N S A N (S O (I (Y N e |

I N T O S O |

llllllllllllllll

lllll_lll

|
|

CITY a STATE A

|
ZIP CODE A I



Signature: »ictacd Anlicotnn,DC

Email: drnicolai@ndchiro.com
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_Statement of Organization (FEC Form 1)

Final Audit Report 2025-08-29
Created: 2025-08-28
By: Beth Clay (beth@chiropractic.org)
Status: ' Signed
Transaction 1D: CBJCHBCAABAAVWQY3JbX82mOtsIPOk62PRKUwok5fACQ

"_Statement of Organization (FEC Form 1)" History

) Document created by Beth Clay (beth@chiropractic.org)
2025-08-28 - 8:00:07 PM GMT

B4 Document emailed to Michael Nicolai (drnicolai@ndchiro.com) for signature
2025-08-28 - 8:02:50 PM GMT

ﬂ’j Email viewed by Michael Nicolai (drnicolai@ndchiro.com)
2025-08-29 - 4:23:15 PM GMT

@ Document e-signed by Michael Nicolai (drnicolai@ndchiro.com)
Signature Date: 2025-08-29 - 4:25:34 PM GMT - Time Source: server

0 Agreement completed.
2025-08-29 - 4:25:34 PM GMT
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
~.The FEC added this page to the end of this filing to indicate how it was received.
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