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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)) .....
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 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..
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 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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Calendar Year-to-Date
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

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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17060.05 79584.45
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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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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Alper, Jeffrey, , ,

6605 Hillway Cir

Ste 101 08 22 2022

Naples FL 34112
Transaction ID : 2200198

Jeffrey A. Alper, M.D., PA Physician

500.00

500.00

Battafarano, Daniel, , ,
1818 Flintbed Rd

08 23 2022

San Antonio TX 78232
Transaction ID : 2200199

Daniel F. Battafarano, DO, PLLC Chair, ACR Workforce Solutions Committ

1000.00

500.00

Crump, Gary, , ,
3430 Newburg Rd

08 04 2022

Louisville KY 40218
Transaction ID : 2200200

Rheumatology Associates, PLLC Rheumatologist

250.00

250.00

1250.00
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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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  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)

Dewing, Kori, , ,

11217 42nd Ave SE
08 21 2022

Everett WA 98208
Transaction ID : 2200201

University of Washington Nurse Practitioner

1000.00

850.00

Flood, Joseph, , ,
751 Jaeger St

08 22 2022

Columbus OH 43206
Transaction ID : 2200202

Columbus Arthritis Center Joseph Flood, MD, MACR, FACP

250.00

250.00

Gelfand, Gilbert, , ,
2723 Manning Ave

08 27 2022

Los Angeles CA 90064
Transaction ID : 2200203

PIH Health Doctor

500.00

500.00

1600.00
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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.
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Gensler, Timothy, , ,

7111 E Lowry Blvd

200 08 27 2022

Denver CO 80230
Transaction ID : 2200204

Denver Arthritis Clinic President

250.00

250.00

Hauptman, Howard, , ,
1504 Pinnacle Rd

08 29 2022

Baltimore MD 21286
Transaction ID : 2200205

Rheumatology Assoc of Balto, LLC Rheumatologist

250.00

250.00

Kolba, Karen, , ,
110 Erna Way

08 23 2022

Pismo Beach CA 93449
Transaction ID : 2200206

Pacific Arthritis Center Medical Group Queen

3000.00

3000.00

3500.00
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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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AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Kumar, Bharat, , ,

842 Forest Edge Ln
08 13 2022

CORALVILLE IA 52241
Transaction ID : 2200207

University of Iowa Hospitals and Clini Clinical Assistant Professor of Intern

500.00

250.00

Laster, Andrew, , ,
1918 Randolph Rd
Suite 600 08 22 2022

Charlotte NC 28207
Transaction ID : 2200208

AOCC MD

1000.00

1000.00

Makris, Una, , ,
4380 San Carlos St

08 26 2022

Dallas TX 75205
Transaction ID : 2200209

UT Southwestern Associate Professor

250.00

250.00

1500.00
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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
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Melton MD, Gwenesta, , ,

443 Harlow Dr
08 22 2022

Fayetteville NC 28314
Transaction ID : 2200210

LaFayette Clinic Rheumatology President

2000.00

2000.00

Menzies, Victoria, , ,
12538 NW 159th Way

08 22 2022

Alachua FL 32615
Transaction ID : 2200211

Univ of Florida Associate Prof

460.00

220.00

Myers, Amanda, , ,
514 Gregory Ave

08 07 2022

Wilmette IL 60091
Transaction ID : 2200212

NorthShore University HealthSystem Physician

1600.00

200.00

2420.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Ott, Stephanie, , ,

4133 Fieldstone St
08 23 2022

Carroll OH 43112
Transaction ID : 2200213

Fairfield Medical Center CEO and Lead Physician

3733.00

2000.00

Poole, Janet, , ,
6424 Torreon Dr NE

08 22 2022

Albuquerque NM 87109
Transaction ID : 2200214

University of New Mexico Division Chief, Occupational Therapy G

500.00

500.00

Ruderman, Eric, , ,
2036 Orrington Ave

08 12 2022

Evanston IL 60201
Transaction ID : 2200215

Northwestern University Physician

750.00

500.00

3000.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Saag, Kenneth, , ,

4213 Kennesaw Dr
08 07 2022

Mountain Brook AL 35213
Transaction ID : 2200216

UAB MD

500.00

500.00

Schuster, Michael, , ,
615 S 20th St

08 22 2022

Philadelphia PA 19146
Transaction ID : 2200217

Arthritis, Rheumatic and Bone Disease MD

500.00

500.00

Ross, A. Silvia, , ,
3101 John Humphries Wynd

08 19 2022

Raleigh NC 27612
Transaction ID : 2200218

Triangle Arthritis & Rheumatology Asso Rheumatologist

500.00

500.00

1500.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Snow, Marcus, , ,

2521 Brookside Ave
08 20 2022

Omaha NE 68198
Transaction ID : 2200219

UNMC Assistant Professor

900.00

50.00

Venuturupalli, Swamy, , ,
8750 Wilshire Blvd

08 08 2022

Beverly Hills CA 90211
Transaction ID : 2200220

Attune Health MD

500.00

500.00

White, Douglas, , ,
3111 Gundersen Dr

08 24 2022

Onalaska WI 54650
Transaction ID : 2200221

Gundersen Health Chair Rheumatology Department

1000.00

300.00

850.00
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

fahey, sean, , ,

128 Medical Park Rd
08 30 2022

mooresville NC 28117
Transaction ID : 2200222

Piedmont HealthCare physician

360.05

45.05

slusher, barbara, , ,
2104 Kemper Dr

08 18 2022

League City TX 77573
Transaction ID : 2200223

MD Anderson Cancer Center Physician Assistant

750.00

250.00

295.05

15915.05
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Stripe

185 Berry St 08 31 2022

#550

San Francisco CA 94107

Credit Card Processing Fees 001
Transaction ID : 30331178

347.48

347.48

347.48
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✘

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

PEOPLE FOR DEREK KILMER

PO BOX 1381 08 17 2022

TACOMA WA 98402

General 2022 Contribution
C00514893

011
Transaction ID : 30331179

Kilmer, Derek, , Rep.,
5000.00

✘ 2022

✘

WA 06

ROBIN KELLY FOR CONGRESS

P.O. BOX 3411 08 17 2022

CHICAGO IL 60654

General 2022 Contribution
C00539866

011
Transaction ID : 30331180

Kelly, Robin, , Rep.,
✘ 2022 5000.00

✘

IL 02

10000.00

10000.00


