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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

2200 Lake Boulevard N

Atlanta GA 30319

C00432823
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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)
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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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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
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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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28375.10 149633.51

0.00 100.00

28375.10 149533.51

731.62 2173.34
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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
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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)

Alexander, Amanda, , ,

539 Broadway St
12 29 2022

Homewood AL 35209
Transaction ID : 22001182

UAB Assistant Professor/Rheumatology

350.00

250.00

Arnold, Erin, , ,
1331 Greenwood Ave

12 30 2022

Wilmette IL 60091
Transaction ID : 22001183

Arnold Arthritis and Rheumatology MD

500.00

500.00

Bahce-Altuntas, Asena, , ,
27 Dubois Ave

12 06 2022

Alpine NJ 07620
Transaction ID : 22001184

HMH Center For Rheumatology Rheumatologist

1660.00

660.00

1410.00
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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.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Birnbaum, Belinda, , ,

372 Trevor Ln
11 29 2022

Bala Cynwyd PA 19004
Transaction ID : 22001185

Bryn mawr medical specialists MD

250.00

250.00

Blumstein, Howard, , ,
9 Oakland Hills Dr

12 17 2022

Mount Sinai NY 11766
Transaction ID : 22001186

Rheumatology Associates of Long Island MD

2025.00

500.00

Buchoff, Howard, , ,
825 Douglas Ave

12 27 2022

Altamonte Springs FL 32714
Transaction ID : 22001187

Howard S Buchoff MD PA MD

250.00

250.00

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.

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)

DeMarco, Paul, , ,

17620 Goose Creek Rd
11 29 2022

Olney MD 20832
Transaction ID : 22001188

Arthritis and Rheumatism Associates PC Rheumatologist

2000.00

2000.00

Desir, Deborah, , ,
11 Zak Hill Dr

12 05 2022

WOODBRIDGE CT 06525
Transaction ID : 22001189

Yale School of Medicine Associate Professor of Medicine

2145.00

145.00

Downey, Christina, , ,
122 Franklin Ave

12 23 2022

Redlands CA 92373
Transaction ID : 22001190

Loma Linda University Health Rheumatologist

355.00

170.00

2315.00
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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)
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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.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Fahey, Sean, , ,

128 Medical Park Rd

101 12 30 2022

mooresville NC 28117
Transaction ID : 22001191

Piedmont HealthCare Rheumatologist

722.25

267.10

Flood, Joseph, , ,
751 Jaeger St

12 05 2022

Columbus OH 43206
Transaction ID : 22001192

Columbus Arthritis Center Physician

750.00

500.00

Fraenkel, Liana, , ,
7 Coldbroooke S

12 14 2022

Lenox MA 01240
Transaction ID : 22001193

Berkshire Medical Center MD

435.00

435.00

1202.10
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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) ...............................................................  ▼
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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)
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Gewanter, Harry, , ,

2600 E Cary St

Apt 3102 12 26 2022

Richmond VA 23223
Transaction ID : 22001194

Medical Home Plus, Inc Medical Director

375.00

175.00

Hargrove, Jody, , ,
1561 Comstock Ln N

12 14 2022

Plymouth MN 55435-2870
Transaction ID : 22001195

Arthritis and Rheumatology Consultants Rheumatologist

2500.00

500.00

Harvey, William, , ,
72 Fairway Rd

12 05 2022

Chestnut Hill MA 02467
Transaction ID : 22001196

Tufts Medical Center Assoc. Professor of Medicine

2725.00

725.00

1400.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Herzig, Edward, , ,

2121 Alpine Pl

703 12 17 2022

Cincinnati OH 45206
Transaction ID : 22001197

Retired Retired

500.00

500.00

Hogarty, Suneya, , ,
477 Country Day Rd

12 04 2022

Goldsboro NC 27530
Transaction ID : 22001198

Integrative Arthritis and Pain Consult DO

3000.00

3000.00

Holers, Michael, , ,
4825 E 1st Ave

12 19 2022

Denver CO 80220
Transaction ID : 22001199

University of Colorado School of Medic Professor of Medicine

650.00

500.00

4000.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Jones, Richard, , ,

4280 Watermelon Rd

Ste 112 12 17 2022

Northport AL 35474
Transaction ID : 22001200

Clinic for Rheumatic Diseases PhD MD

500.00

500.00

Jones, Karla, , ,
6630 Tantallon Sq

12 27 2022

DUBLIN OH 43016
Transaction ID : 22001201

Retired RN, MS

275.00

275.00

Karp, David, , ,
3867 Regent Dr

12 14 2022

Dallas TX 75229
Transaction ID : 22001202

UT Southwestern Medical Center Professor and Chief

886.00

386.00

1161.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)

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)

Image# 202301209574879160

13 24

✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Kempf, Kevin, , ,

2319 Sawgrass Rdg
12 18 2022

San Antonio TX 78260
Transaction ID : 22001203

Rheumatology Associates of South Texas Rheumatologist

1000.00

1000.00

Huston, Kent Kwas, , ,
2517 W 118th St

12 06 2022

Leawood KS 66211
Transaction ID : 22001204

Kansas City Physician Partners MD

1300.00

300.00

Libman, Bonita, , ,
21 Southview Drive

12 05 2022

South Burlington VT 05403
Transaction ID : 22001205

University of Vermont Medical Center Division Chief, Rheumatology

2250.00

250.00

1550.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)

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)

Image# 202301209574879161

14 24

✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Machua, Wambui, , ,

1800 Howell Mill Rd NW

Suite 500 12 31 2022

Atlanta GA 30318
Transaction ID : 22001206

Piedmont Physicians Rheumatologist

250.00

250.00

Mehta, Jay, , ,
2 Blackwell Pl

12 06 2022

Philadelphia PA 19147
Transaction ID : 22001207

Children's Hospital of Philadelphia Pediatric Rheumatologist

2000.00

1000.00

Melton MD, Gwenesta, , ,
443 Harlow Dr

12 05 2022

Fayetteville NC 28314
Transaction ID : 22001208

Gwenesta B Melton MD Physician

3450.00

1450.00

2700.00
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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Menzies, Victoria, , ,

12538 NW 159th Way
12 22 2022

Alachua FL 32615
Transaction ID : 22001209

University of Florida/College of Nursi Associate Professor

650.00

20.00

Myers, Amanda, , ,
514 Gregory Ave

12 27 2022

Wilmette IL 60091
Transaction ID : 22001210

NorthShore University HealthSystem MD

2000.00

200.00

Oza, Meera, , ,
2100 Kingsley Ave

12 22 2022

Orange Park FL 32073
Transaction ID : 22001211

Arthritis & Osteoporosis Treatment Cen Rheumatologist

2000.00

2000.00

2220.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Patel, Sunny, , ,

106 Plaza Dr
12 29 2022

Red Oak TX 75154
Transaction ID : 22001212

Baylor Scott and White Institute for R Physician

250.00

250.00

Perez-Masuelli, Carmen, , ,
6 E Bay Blvd

12 26 2022

The Woodlands TX 77380
Transaction ID : 22001213

Millenium Physicians Rheumatologist

250.00

250.00

Phillips, Chris, , ,
170 Pershing Way

12 08 2022

Paducah KY 42001
Transaction ID : 22001214

Paducah Rheumatology MD

2497.00

1497.00

1997.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Pick, Michael, , ,

800 N 1st St
12 28 2022

Springfield IL 62702
Transaction ID : 22001215

Springfield Clinic MD

600.00

250.00

Pritchard, Charles, , ,
170 Somerset Dr

12 17 2022

Blue Bell PA 19422
Transaction ID : 22001216

RDAL MD

250.00

250.00

Renfro-Wallace, Zachary, , ,
291 Woodland Rd

12 31 2022

Newton MA 02466
Transaction ID : 22001217

Mass General Physician Investigator

650.00

250.00

750.00
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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Ritchlin, Christopher, , ,

601 Elmwood Ave

Box 695 12 31 2022

Rochester NY 14642
Transaction ID : 22001218

University of Rochester Medical Center Professor of Medicine

1000.00

500.00

Schulert, Grant, , ,
2844 E St Charles Pl

12 14 2022

Cincinnati OH 45208
Transaction ID : 22001219

CCHMC Associate Professor of Pediatrics

600.00

500.00

Schulman, Paul, , ,
20 Tavern Way

11 30 2022

Setauket NY 11733
Transaction ID : 22001220

Rheumatology Associates of Long Island Rheumatologist

500.00

500.00

1500.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Sinha, Jayashree, , ,

113 Sandpiper Ct
12 27 2022

Clovis NM 88101
Transaction ID : 22001221

Jayashree Sinha MD PC MD

500.00

500.00

Slusher, Barbara, , ,
1264 Muldoon Dr

12 14 2022

Summerton SC 29148
Transaction ID : 22001222

Barbara Slusher PA-C

1250.00

500.00

Syverson, Grant, , ,
200 8th Street South Apt. 309

Apt. 309 12 05 2022

Fargo ND 58103
Transaction ID : 22001223

Sanford Health MD

365.00

290.00

1290.00
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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 
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Wener, Mark, , ,

1856 E Shelby St
12 24 2022

Seattle WA 98112
Transaction ID : 22001224

University of Washington Professor

500.00

250.00

Weselman, Kelly, , ,
6035 Riverwood Dr NW

12 22 2022

Atlanta GA 30328
Transaction ID : 22001225

Wellstar Health System Rheumatologist

1000.00

250.00

White, Douglas, , ,
3111 Gundersen Dr

12 31 2022

Onalaska WI 54650
Transaction ID : 22001226

Gundersen Health Chair Rheumatology Department

1100.00

100.00

600.00
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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Worthing, Angus, , ,

5025 Sherier Pl NW
12 06 2022

Washington DC 20016
Transaction ID : 22001227

ARA PC Rheumatologist

2386.00

386.00

Zahabi, Fehmida, , ,
6300 Stonewood Dr
Suite 412 12 19 2022

Plano TX 75024
Transaction ID : 22001228

Medical City Dallas Rheumatologist

250.00

250.00

kolba, karen, , ,
110 Erna Way

12 11 2022

Pismo Beach CA 93449
Transaction ID : 22001229

Pacific Arthritis Center MD

3666.00

666.00

1302.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)

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)

Image# 202301209574879169

22 24

✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

sharma, anu, , ,

9904 Woodford Rd
12 21 2022

Potomac MD 20854
Transaction ID : 22001230

Center of Rheumatic Diseases MD

250.00

250.00

250.00

26647.10
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 Primary General
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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

American College Of Rheumatology

2200 Lake Boulevard NE
12 02 2022

Atlanta GA 30319
Transaction ID : 22001231

Refund of Post-General Election Period Credit Card
Fees

1411.72

694.48

694.48

694.48
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Image# 202301209574879171
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Stripe

185 Berry St 12 31 2022

#550

San Francisco CA 94107

December Credit Card Processing Fees 001
Transaction ID : 30331203

731.62

731.62

731.62


