
r
FEC

FORM 3X

_ RECEIVED
FEC MAIL CENTER

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

2009 WG-3 AM 10: 18

Office Use Only

"I

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT T Example: If typing, type
over the lines.

12FE4M5

ADDRESS (number and street)

Check if different

if .g.o.o, ,£,g:n,t.u,ir,i(, ,RU,£|g i I i i i i i i i i i i i i

, , I I , I I I I I I I I ! I I I I

than previously * i I • i
reported. (ACC) IfViTi i4HT I I ! I I I I I I I

2. FEC IDENTIFICATION NUMBER CITY A

fifi
STATE A ZIP CODE A

3. IS THIS
REPORT

NEW
(N) OR

AMENDED
(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

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)

(b) Monthly
Report
Due On:

X

Termination Report
(TER)

Feb 20 (M2)

Mar 20 (M3)

Apr 20 (M4)

May 20 (MS)

Jun 20 (M6)

Jul 20 (M7)

Aug 20 (M8)

Sep 20 (MS)

Oct 20 (M10)

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

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

Jan 31 (YE)

(c) 12-Day

PRE-Election

Report for the:

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

Runoff (12R)

M M / D D / Y V Y V

Election on
in the
State of

(d) 30-Day

POST-Election

Report for the:

General (30G) Runoff (30R) Special (30S)

M M / D D / V V Y V

Election on
in the
State of

5. Covering Period If ^ & $ 0 0 ? through / /, ^ I 3- 0 0 $

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 \Y&A- L/' CT"2^

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

l_ Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1
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r
FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Rheum. PAt

Report Covering the Period: From: | 1 ff\\) $ 6 0 I To: / 2 ?> 1 <*> 0~b 0

>i Y v r>
^ 0 0 6

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)..

COLUMN A
This Period

, *utr
, j,d&;a
, w.n\M
, .iwi

I.W.?T"

o.oo

o.oo

COLUMN B
Calendar Year-to-Date

, (,11. $7

, io,}fi.ir

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FE6AN026

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

~i
Page 3

Write or Type Committee Name

Report Covering the Period: From: f F ' 45' 9 .66? To:

I. Receipts

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) »•

COLUMN A
Total This Period

£,00 0.00

3375.00

o o

COLUMN B
Calendar Year-to-Date

, 21,/to o.oo

L
FE6AN026

j



r
FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
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
(2 U.S.C. §441a(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

30. Federal Election Activity (2 U.S.C. §431(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 A
Total This Period

,/ 00.00

,/ £0.00

COLUMN B
Calendar Year-to-Date

0 o o e>

I , I W.I5

L
FE6AN026



I— DETAILED SUMMARY PAGE —I
' of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
penditures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) 4 *i "7 ̂ J n O "i / O f\
(from Line 11(d), page 3) , J$ , ? I V -0 ̂  , V V, / 0

34. Total Contribution Refunds
(from Line 28(6)) , , ,

35. Net Contributions (other than loans) /t st -i /-* t\ f)
(subtract Line 34 from Line 33) , 7,V I V ." " ,

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) J£ , ,

L J
FE6AN026



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

i
i

Use separate schedulê )
for each category of die
Detailed Summary Page

FOR LINE NUMBER: I PAGE 1 0F 3
(check only one) ;

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or lor commercial purposes, other than using the name and address of any poflBcal committee to soficfl contributions from such committee.

l\ NAME OF COMMITTEE (In Fufl) ;

/ American College of Rheumatology (RheumPAC) j
Full Name (Last First Middle Initial)

A. Pietro V Rocca

<qr
CO

Mailing Address
100 Deer Valley Lane
City
Greenville
FEC ID number of contributing

Name of Employer
Pietro V Rocca
Receipt FOR
P Primary Q] General
LJ Other (specify) T

State Zip Code
DE 19807

C

Occupation
Physician

,$25Q.OO
JU Full Name (Last First Middle Initial)
O B. David Wisner

2
9

O
3

O
O

J Mailing Address
500 Blrchwood
City
Bellingham

FEC ID number of contributing

Name of Employer
Mt Baker Rheumatology
Receipt FOR
P Primary Q General
[J Other (specify) V

Full Name (Last First. Middle Initial)
C. Stuart Kassan

UalllfM ft ilftroimMailing noaress
9940 E Progress Cir
City
Greenwood Village

FEC ID number of contributing
ffnrfnrnl MMEMjMd • ii..i»Mlll i ileaerai powicai commmee-

Nama of Employer
Self-Employed
Receipt For

1 1 Primary 1 1 General

D Oner (specify) T

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

TOTAL This Period (last page this Una number

State Zip Code
WA 98225

C

Occupation

Physician
Aggregate Vbar-to-Date T

, $250.00

State Zip Code
CO 80111

C

Occupation
Physician
Aggregate ttaMo-Dato T

, $350.00

>.

anhrt.. _ _ >

Date of Receipt |

"1s! ' "2B1 Y5(toSi
Amount of Each Receipt this Period

, $25'p.oa
1
1
1

!

1

i

Date of Receipt !

Amount of Each Receipt this Period

, $25JO.OO
i
i
!
!

i
i

i
i

Date of Receipt i

Amount of Each Receipt this Period

, $250.00
1

:

i

, $7,5.0.00

i i j •

FEC Sdnduto A (Fonn 3X) Rw. 022003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedula(a)
for each categnry of the
Detailed Summary Page

FOR LINE NUMBER- I RAGE 2 OF 3
[Check only one) ,
01la Hub Hue n«!

13 rii4 His rlie- riir
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of saddling contributions
or for commercial purposes, other than using the name and address of any poWcal committee to soldt contributions from auch committee.

\ NAME OF COMMITTEE (In Full) !

/ American College of Rheumatology (RheumPAC) :
Fun Name (Last First Middle Initial)

A. David Dansdill
Maflhg Address
1826 Rothschild Lane
City
Rockford
FEC ID number of contributing

Name of Employer

ROA

Receipt For:
i | PrifiiBfy 1 1 Gonofri
LJ Other (specify) T

Full Name (Last First Middle Initial)
B. Steven Meed

Stale Zip Code
IL 61107

C

Occupation
Physician

,$25Q.OO

Mailing Address
531 Main StSte 1518
aty
New York
FEC ID number of contributing
fedoral pGilttcal commntae.

Name of Employer
Self-Employed
Receipt For:

P Primary Q General
Q Other (specify) T

FuH Name (Last First Middle InlHal)
C. Jack Vine

State Zip Code
NY 10044

C

Occupation

Physician

, $250.00

• MalDng Address
7 Collinway PL
CBy
Dallas

FEC 10 number of contributing
federal political committee.

Name of Employer

Rheumatology Associates
Receipt Fen
[""1 Primary Q General
LJ Other (specify) T

SUBTOTAL of Receipts Thto Page (optional).

State Zip Code
TX 75230-1966

C

Occupation

Physician
Aggregate Mgar-to-Data V

, $250.00

* ^

TOTAL Thto Period (tost page thto line number only) .......... ............................. >•

Date of Receipt !

Amount of Each Receipt this Period

,$25Q.OO /
i

i

i

i
Date of Receipt '

I

Amount of Each Receipt this Period

, $25p.OO ^

i
1

i

1
Date of Receipt !

1

Amount of Each Receipt this Period ,

, $2^0.00 7
1
1
1

1
1

i
1

, $75.0.00

1 1 ! •

i
FEMNU7.FOF FEC Schedule A (Fern W) Rev. 02/2003

i



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

or for commercial purposee, other then using the n

Use separate scheduled)
for each category of the
Delated Summary Page

FOR LINE NUMBER: IPAGE 3 OF 3
(check only one)
Bile pub pile p«!

13 (in 1115 IlIBi f~|l7
ements may not be sold or used by any person for the purpose of soliciting contributions
erne and address of any political committee to solicit contributions from such committee.

V NAME OF COMMITTEE (In FuU) !

/ American College of Rheumatology (RheumPAC) :
Full Name (Last. First, Mttdto Initial)

A. Samuel Pegram
Mailing Address
44825 AlmedaRd
Ctty
Houston
FEC ID number of contributing

Name of Employer
Information Requested 1
Receipt For
B Primary Q General

Other (specify) T

FuU Name (Last. First. Middle Initial)
B. John McArthur Harris III

State Zip Code
TX 77004-5655

C

?Cfflipflffon
nformation Requested

,$250.00

Mailing Address
28 Independence Rd
City
Bedfbrf

FEC ID number of contributing

Name of Employer
Department of Veteran Affairs
Receipt For:
B Primary Q General

Other (specify) T

Full Name (Last. First. Middle Initial)
C.

State Zip Code
MA 01730

C

Occupation
Orthopedic Surgeon
Aggregate YeaMo-Oate T

, . $250-00

Mailing Address

aty

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For
B Primary Q General

Other (specify) T

SUBTOTAL of Receipts This Page (optional)

State Zip Code

C

Occupation

Aggregate \ear-to-Date T

i i

„

TOTAL This Period (last page this line number only) p>

ramantof

I
Data of Receipt !

"1^ ' "9b ' Y 9rihfcIf, £.*y ^UUOii
Amount of Each Receipt this Period

, $25Q.OO

i

i

Date of Receipt :

I

•4 ̂ j ORQ ^JeOl̂ Q
1 •£ eb\7 «£v\JO

Amount of Each Receipt this Rwtod

; ; , $25p.oo

i
Data of Receipt !

i

Amount of Each Receipt this Period
1

!•
I
f

1

1

1

. , $500.00

,$2,00.0.00

I
FEC Schodul* A (Form 3X) Rev. 02OOI

i
i



bCHbUULb B (1-bU l-orm JX) FOR L|NE

ITEMIZED DISBURSEMENTS Use separate schedule<s> (check onlyII CIVII£CU UldDUHdCIVItlN 1 a for each category of the f— ]2lb
Detailed Summary Page

NUMBER: I PAGE OF
i one)
rn 22, rn 23 rn 24 | [25 i — 1 26
[PĴ a 1 1 28b 1 | 28c 1 1 29 | 1 30b

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 polit cal committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

Mailing Address j\ ' % f^, . _ \
T725> Yeavme* i>h*dw Ci

City Q State Zip Code

Purpose of Disbursement

0(0
Cand,date Name Category/

Type
Office Sought: I House Disbursement For:

[ Senate | | Primary f""j General
! President |"~j Other (specify) ~T

State: District:

Full Name (Last, First. Middle Initial)
B.

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name Category/

Type
Office Sought: House Disbursement For:

Senate | | Primary " | General
~~ President j^j Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)
C.

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate Name Category/

Type
Office Sought: I House Disbursement For:

h Senate | | Primary i | General
President , { Other (specify)" v

State: District: ^

SUBTOTAL of Disbursements This Page (optional) ^

TOTAL This Period (last page this line number only) ^

Date of Disbursement

/ ^» 0\ff\ ff\ v 0

Amount of Each Disbursement this Period

,100.00

Date of Disbursement

M M / D D / Y Y V Y

Amount of Each Disbursement this Period

j >

Date of Disbursement

Amount of Each Disbursement this Period

i >

/ Q 0 AO
i j •

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



bUHtUULtB 11-tU l-Orm JA) FOR UNE NUMBER 1 PAGE | OF ^

ITEMIZED DISBURSEMENTS ^^M^atS' ^ °nly ™e> _ ,-,,-,ior eacn category OT ine g-|^ 22 23 24 25 1 — 1 26
Detailed Summary Page — — — — -x

1 1 27 1 { 28a | 1 28b 1 | 28c |Pf29 | 1 30b

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)

Full Name (Last. First, Middle Initial)

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate
President

State: District:

Full Name (Last, First, Middle Initial)

AlYieKi can £?c

State Zip Code

(70 1
Category/

Type

Disbursement For:

B Primary j | General

Other (specify) T

frees
Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House

Senate

President

State: District:

Full Name (Last, First, Middle Initial)

State Zip Code

o o f
Category/

Type
Disbursement For:

B Primary | 1 General

Other (specify)~y

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House

~ Senate

President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

State Zip Code

o o l
Category/

Type
Disbursement For:

n Primary ["] General

! Other (specify) "y

(optional) ^

jmber only). . . ^

Date of Disbursement

ir '30 ' anf

Amount of Each Disbursement this Period

Date of Disbursement

Amount of Each Disbursement this Period

Date of Disbursement

IT- ' 10 ' aw

Amount of Each Disbursement this Period

; :m.vi
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail
Postmarked

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify): 6 Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

| | Other (Specify):
Date of Receipt or Postmarked

PREPARER DATE PREPARED
(3/2005)


