
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

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

4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
 Report for the: Convention (12C) Special (12S)
 

 30-Day
 POST-Election  General (30G) Runoff (30R) Special (30S)
 Report for the:

(b) Monthly 
 Report 
 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5. Covering Period through

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

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 
Election on State of

Office Use Only

C

▼

3. IS THIS  NEW AMENDED
 REPORT (N)     OR  (A)

(c) 

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 
over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

06/14/2022 09 : 54

Image# 202206149514857104 PAGE 1 / 14

American College of Rheumatology (RheumPAC)

2200 Lake Boulevard NE

Atlanta GA 30319

C00432823

✘

✘

05 01 2022 05 31 2022

Wallace, Zachary, , Dr.,

Wallace, Zachary, , Dr.,
[Electronically Filed] 06 14 2022
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

American College of Rheumatology (RheumPAC)

05 01 2022 05 31 2022
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2022 334125.77

332397.32

10253.31 45069.86

342650.63 379195.63

20100.00 56645.00

322550.63 322550.63

0.00

0.00

✘
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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American College of Rheumatology (RheumPAC)

05 01 2022 05 31 2022

Image# 202206149514857106

7845.00 37996.00
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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10251.33 45060.32
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10151.33 44960.32

0.00 45.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

American College of Rheumatology (RheumPAC)

Myers, Amanda, , ,

514 Gregory Ave
05 07 2022

Wilmette IL 60091
Transaction ID : 19024665

NorthShore University HealthSystem Physician

1000.00

200.00

Slusher, Barbara, , ,
2104 Kemper Dr

05 10 2022

League City TX 77573-4468
Transaction ID : 19037568

University of Texas Medical Branch Physician Assistant

500.00

500.00

Blumstein, Howard, , Dr.,
9 Oakland Hills Drive

05 10 2022

Mount Sinai NY 11766
Transaction ID : 19038214

Rheumatology Associates of Long Island Physician

650.00

150.00

850.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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American College of Rheumatology (RheumPAC)

Manno, Rebecca, , Dr.,

9151 Estate Thomas Foothills Profe

Suite 206 05 11 2022

St. Thomas VI 00802
Transaction ID : 19038823

Comprehensive Orthopaedic Global St. T Rheumatologist

500.00

500.00

Desir, Deborah, Dyett, Dr,
11 ZAK HILL DR

05 11 2022

WOODBRIDGE CT 06525
Transaction ID : 19051306

Yale School of Medicine Associate Professor of Medicine, Medic

2000.00

1000.00

Ruderman, Eric, , Dr.,
2036 Orrington Avenue

05 13 2022

Chicago IL 60201
Transaction ID : 19051999

Northwestern University Feinberg Schoo Rheumatologist

250.00

250.00

1750.00
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SCHEDULE A  (FEC Form 3X)
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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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American College of Rheumatology (RheumPAC)

Kumar, Bharat, , ,

200 Hawkins Drive C42 GH
05 13 2022

Iowa City IA 52242
Transaction ID : 19052007

University of Iowa Hospitals and Clini Clinical Assistant Professor

250.00

250.00

Widener, Benjamin, , ,
111 West 5th St
Suite 203 05 13 2022

Sheridan WY 82801
Transaction ID : 19052010

Sheridan memorial Hospital Rheumatologist

250.00

250.00

Graham, L. Douglas, , Dr.,
1331 Maryland Ave SW Apt 1102

05 13 2022

Washington DC 20024
Transaction ID : 19052072

Georgetown University Rheumatologist

500.00

500.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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✘

American College of Rheumatology (RheumPAC)

Kuhn, Kristi, , Dr.,

Mail Stop B115 1775 Aurora Court,
05 14 2022

Aurora CO 80045
Transaction ID : 19052085

University of Colorado Anschutz Medica Rheumatologist

500.00

500.00

Birnbaum, Neal, , Dr.,
2100 Webster St., Suite 112

05 15 2022

San Francisco CA 94115
Transaction ID : 19052105

Self-Employed Rheumatologist

250.00

250.00

Ursani, Mohammad, Ali, ,
155 Manor Lake Estates Drive

05 16 2022

Spring TX 77379
Transaction ID : 19058674

Millennium Physician Group Rheumatologist

1000.00

500.00

1250.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
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Image# 202206149514857113
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✘

American College of Rheumatology (RheumPAC)

Snow, Marcus, , Dr,

2521 Brookside Ave
05 20 2022

Omaha NE 68124
Transaction ID : 19059262

University of Nebraska Medical Center Physician

750.00

50.00

Fahey, Sean, , Dr.,
128 Medical Park Rd Suite 101

05 21 2022

Mooresville NC 28117
Transaction ID : 19059286

Piedmont HealthCare Physician

225.00

45.00

Smith, Brett, , ,
562 Stone Villa Ln

05 23 2022

Knoxville TN 37934
Transaction ID : 19059314

Blount Memorial Hospital Attending

250.00

50.00

145.00
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Image# 202206149514857114
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✘

American College of Rheumatology (RheumPAC)

Perkins, Elizabeth, , Dr.,

772 Chestnut Park Lane
05 23 2022

Birmingham AL 35226
Transaction ID : 19059669

Rheumatology Care Center Rheumatologist

1000.00

1000.00

Feely, Michael, , Dr.,
986270 Nebraska Medical Center

05 27 2022

Omaha NE 68198-6270
Transaction ID : 19060110

University of Nebraska Medical Center Rheumatologist

250.00

250.00

Mehta, Jay, , ,
Rheumatology Children's Hospital o

05 27 2022

Philadelphia PA 19104
Transaction ID : 19060207

Children's Hospital of Philadelphia Physician

1000.00

1000.00

2250.00
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Image# 202206149514857115

12 14

✘

American College of Rheumatology (RheumPAC)

Stamatos, Christine, , Dr,

512 Harbor Rd
05 01 2022

cold spring harbor NY 11743
Transaction ID : 19061804

Northwell Health, Division of Rheumato Nurse Practitioner

350.00

100.00

Gharib, Suzanne, , Dr.,
4610 Kanawha Ave SW Ste 301

05 26 2022

Charleston WV 25311
Transaction ID : 19061808

The Rheum Center of Charleston Physician

500.00

500.00

600.00

7845.00
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Image# 202206149514857116

13 14

✘

American College of Rheumatology (RheumPAC)

Bucshon For Congress

PO Box 250 05 20 2022

Newburgh IN 47629

General 2022 Contribution
C00468256

011
Transaction ID : 19061795

Bucshon, Larry, , Rep., MD
2500.00

✘ 2022

✘

IN 08

General 2022 Contribution

Dr Kim Schrier For Congress

PO Box 2728 05 20 2022

Issaquah WA 98027

General 2022 Contribution
C00652628

011
Transaction ID : 19061796

Schrier, Kim, , Rep.,
✘ 2022 5000.00

✘

WA 08

General 2022 Contribution

Pallone For Congress

PO Box 3176 05 26 2022

Long Branch NJ 07740

General 2022 Contribution
C00226928

011
Transaction ID : 19061797

Pallone, Frank, , Rep., Jr.
✘

5000.002022

✘

NJ 06

General 2022 Contribution

12500.00
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Image# 202206149514857117

14 14

✘

American College of Rheumatology (RheumPAC)

Pete Aguilar For Congress

PO Box 10954 05 26 2022

San Bernardino CA 92423

Primary 2022 Contribution
C00510461

011
Transaction ID : 19061798

Aguilar, Pete, , Rep.,
5000.00

✘ 2022

✘

CA 31

Primary 2022 Contribution

Rodney For Congress

PO Box 344 05 26 2022

Taylorville IL 62568

Primary 2022 Contribution
C00521948

011
Transaction ID : 19061799

Davis, Rodney, , Rep.,
✘ 2022 2500.00

✘

IL 13

Primary 2022 Contribution

7500.00

20000.00


