Image# 202404159627746414

04/15/2024 12 : 38

PAGE 1/21

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
I AMERICAN COLLEGE OF RHEUMATOLOGY <RHEUMPAC? |
I e e e s ) |
Illlllllllllllllllllllllllllllllllllllllllllll
| 2200 LAKE BOULEVARD NE |
ADDRESS (number and street) T T b A N T I I N A N M B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously ATLANTA GA 30319
reported. (ACC) A A A N A A A R L] IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00432823
C REPORT (N) OR X »
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 01 01 2024 through 03 31 2024

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

. BLUMSTEIN, HOWARD, , DR.,
Type or Print Name of Treasurer

BLUMSTEIN, HOWARD, , DR.,

Signature of Treasurer Date 04 15

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

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202404159627746415

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Report Covering the Period: From: 01 01 2024

To: 03 31 2024

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2024

(b) Cash on Hand at
Beginning of Reporting Period............ 339252.73

(c) Total Receipts (from Line 19) ........... 21835.96

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 361088.69

Total Disbursements (from Line 31)........... 17560.00

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 343528.69

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

339252.73

21835.96

361088.69

17560.00

343528.69

X

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202404159627746416

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2024 03 31 2024
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

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

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

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

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

15036.15
) ) -
3997.00
) ) -
, , 19033.15
0.00
) ) -
0.00
) ) -
19033.15
) ) -
0.00
) ) -
0.00
) ) -
0.00
) ) -
294.36
) ) -
2500.00
) ) .
8.45
1 1 .
0.00
1 1 -
0.00
) ) -
0.00
1 1 -
21835.96
) ) .
21835.96
) ) .

15036.15

’ ’ .
3997.00

) ) -
19033.15

) ) -
0.00

) ) -
0.00

) ) -
19033.15

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
294.36

) ) -
2500.00

) ) -
8.45

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
21835.96

) ) .
21835.96

) ) .



Image# 202404159627746417

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 60.00 ) ) 60.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 60.00 , , 60.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ., 17500.00 ’ ’ 17500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(0)) 17560.00 17560.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 17560:00 , 17560.00




Image# 202404159627746418

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 19033.15
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 19033.15
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 19033.15 , , 19033.15
36. Total Federal Operating Expenditures 60.00
. . . 60.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 294.36 , , 294.36
38. Net Operating Expenditures

—234.36 —234.36

(subtract Line 37 from Line 36) ............»




Image# 202404159627746419

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 6 OF 21

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Birnbaum, Belinda, , ,

Date of Receipt

Mailing Address 372 Trevor Ln

M M ! D D ! Y Y Y Y

02 20 2024

City
Bala Cynwyd

State Zip Code
PA 19004

Transaction ID : SA11A.6659

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bryn Mawr Medical Specialists Associat Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blumstein, Howard, , , Date of Receipt
Mailing Address 9 Oakland Hills Dr MEwy s o) o VTYTYTY
03 20 2024

City
Mount Sinai

State Zip Code
NY 11766

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RALI MD
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Borofsky, Michael, , , Date of Receipt
Mailing Address 2763 Century Blvd MEwy /5T  YTrYTYTy
03 28 2024

City
Reading

State Zip Code
PA 19610

Transaction ID : SA11A.6699

| Transaction ID : SA11A6715

Amount of Each Receipt this Period

FEC ID number of contributing

250.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis and Osteoporosis Center, Inc Doctor
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1250.00

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



Image# 202404159627746420

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Busch, Stacey, , , Date of Receipt
Mailing Address 217 E |ake Worth Ave MEwy /[T  [YTrYTYTy
03 14 2024
City State Zip Code Transaction ID : SA11A.6705
Lantana FL 33462 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Family Arthritis Center/AARA Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Correll, Colleen, , , Date of Receipt
Mailing Address 2450 Riverside Ave Wy o T YT YTy
03 31 2024
City State Zip Code Transaction ID : SA11A.6723
Minneapolis MN 55410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Minnesota Assistant Professor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Epstein, Alan, , , Date of Receipt
Mailing Address 1749 Country Club Dr MEwy / forDo)  [YTrYTYTy
03 30 2024
City State Zip Code Transaction ID : SA11A.6701
Cherry Hill e 08003 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pennsylvania Hospital Rheumatology Section Chief
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202404159627746421

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Fahey, Sean,,, Date of Receipt
Mailing Address 128 Medical Park Rd MEwy /[T  [YTrYTYTy
101 01 29 2024
City State Zip Code Transaction ID : SA11A.6641
mooresville NC 28117 Amount of Each Receipt this Period
FEC ID number of contributing C 45.05
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont HealthCare Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 45.05
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. fahey, sean,,, Date of Receipt
Mailing Address 128 Medical Park Rd Wy o T YT YTy
suite 101 02 06 2024
City State Zip Code Transaction ID : SA11A.6645
mooresville NC 28117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 146;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
piedmonthealthcare MD
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 191.05
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. fahey, sean,,, Date of Receipt
Mailing Address 128 Medical Park Rd Mewy o 5T ) FvTTTTTY
suite 101 02 28 2024
City State Zip Code Transaction ID : SA11A.6667
mooresville NC 28117 Amount of Each Receipt this Period
FEC ID number of contributing C 45.05
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
piedmonthealthcare MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 236.10
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 236'_10
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202404159627746422

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 21

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. fahey, sean,,,

Date of Receipt

Mailing Address 128 Medical Park Rd
suite 101

M M ! D D ! Y Y Y Y

03 29 2024

City
mooresville

State Zip Code
NC 28117

Transaction ID : SA11A.6700

Amount of Each Receipt this Period

FEC ID number of contributing

45.05
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
piedmonthealthcare MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 281.15
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Flint, Kathleen, ,, Date of Receipt
Mailing Address 1711 St Julian PI MEwy s o) o VTYTYTY
03 19 2024

City
Columbia

State Zip Code
SC 29204

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Arthritis Center Rheumatologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fraenkel, Liana, , , Date of Receipt
Mailing Address 7C Mewy o 5T ) FvTTTTTY
03 07 2024

Coldbrooke S

City
Lenox

State Zip Code
MA 01240

Transaction ID : SA11A.6677

| Transaction ID : SA11A.6708

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Yale Univ Adj Prof
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

795.05

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



Image# 202404159627746423

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 10 OF 21

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Guardiano, Sherry, , ,

Date of Receipt

Mailing Address o5 Darling Rd

M M ! D D ! Y Y Y Y

02 09 2024

City
Keene

State Zip Code
NH 03431

Transaction ID : SA11A.6648

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Scipher Medicine\'s DO, MBA, FACHE, FACP, FACR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hargrove, Jody, , , Date of Receipt
Mailing Address 1561 Comstock Ln N MEwy s o) o VTYTYTY
02 07 2024

City
Minneapolis

State Zip Code
MN 55447

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired MD
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Harvey, William, , , Date of Receipt
Mailing Address 800 Washington St MEwy /o rDo)  [YTrYTYTy
03 15 2024

City
Boston

State Zip Code
MA 02111

Transaction ID : SA11A.6717

| Transaction ID : SA11A.6646

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 1250.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tufts Medical Center Assoc. Professor of Medicine
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 1250.00
] ] -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4250.00

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



Image# 202404159627746424

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Huynh-Duc, Long, ,, Date of Receipt
Mailing Address 3 st Francis Dr Wy o [orD)  [YTTTYTY
Suite 400 01 15 2024
City State Zip Code Transaction ID : SA11A.6599
Greenville sC 29601 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont Arthritis Clinic Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kenney, Howard, , , Date of Receipt
Mailing Address 105 W 8th Ave MEwy s o) [YTYTYTY
#6080 01 02 2024
City State Zip Code Transaction ID : SA11A.6651
Spokane WA 99204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis Northwest MD
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lawrence, MS, MBA, Anna Belle, , , Date of Receipt
Mailing Address 854 Michael Lee Way MEwy /o rDo)  [YTrYTYTy
02 14 2024
City State Zip Code Transaction ID : SA11A.6657
Lawrenceville GA 30046 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
North Georgia Rheumatology Group Administration Research
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1250'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202404159627746425

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Loggins, Brian, , , Date of Receipt
Mailing Address 4511 HORIZON HILL BLVD wewuyg / foro ) [YTYTTTY
02 15 2024
City State Zip Code Transaction ID : SA11A.6670
Boerne ™ 78006 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Arthritis Associates PA Practice Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MUND, DOUGLAS, ,, Date of Receipt
Mailing Address 63 Maplewood Dr TEw]  [TTT)  [YTVTYTY
03 12 2024
City State Zip Code Transaction ID : SA11A.6682
Plainview NY 11803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
optum health physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Myers, Amanda, , , Date of Receipt
Mailing Address 514 Gregory Ave Mewy o 5T ) FvTTTTTY
01 27 2024
City State Zip Code Transaction ID : SA11A.6637
Wilmette IL 60091 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NorthShore University HealthSystem MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 200.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1200'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202404159627746426

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 13 OF 21

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. Myers, Amanda, , ,

Date of Receipt

Mailing Address 514 Gregory Ave

M M ! D D ! Y Y Y Y

02 27 2024

City
Wilmette

State Zip Code
IL 60091

Transaction ID : SA11A.6666

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NorthShore University HealthSystem MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Myers, Amanda, , , Date of Receipt
Mailing Address 514 Gregory Ave MEwy s o) [YTYTYTY
03 27 2024

City
Wilmette

State Zip Code
IL 60091

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NorthShore University HealthSystem MD
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Oates, Jim,,, Date of Receipt
Mailing Address 592 Crowned Kinglet Retreat MEwy o rD)  rVTTTTTY
03 25 2024

City
Charleston

State Zip Code
SC 29412

Transaction ID : SA11A.6722

| Transaction ID : SA11A.6698

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
Medical University of South Carolina

Occupation (for Individual)
Professor of Medicine

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 900'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202404159627746427

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. ODell, James,,, Date of Receipt
Mailing Address 3534 pine St MEwy /[T  [YTrYTYTy
01 25 2024
City State Zip Code Transaction ID : SA11A.6616
Omaha NE 68105 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UNMC MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Oza, Meera, ,, Date of Receipt
Mailing Address 2100 Kingsley Ave TEw]  [TTT)  [YTVTYTY
03 01 2024
City State Zip Code Transaction ID : SA11A.6668
Orange Park FL 32073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis and Osteoporosis treatment ¢ Dr Meera R Oza, M.D
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Phnillips, Chris, , , Date of Receipt
Mailing Address 170 Pershing Way Mewy o 5T ) FvTTTTTY
02 02 2024
City State Zip Code Transaction ID : SA11A.6644
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing C 335.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Paducah Rheumatology MD
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 335.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2585'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202404159627746428

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schulman, Paul, , , Date of Receipt

Mailing Address 20 Tavern Way MEwy /[T  [YTrYTYTy
02 12 2024

City State Zip Code Transaction ID : SA11A.6650
Setauket NY 11733

Amount of Each Receipt this Period

FEC ID number of contributing C 335.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rheumatology Associates of Long Island MD
Receipt For:

H Primary D General

Other (specify) w 335.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schuster, Michael, , , Date of Receipt

Mailing Address 615 S 20th St MEwy s o) [YTYTYTY
03 08 2024

City State Zip Code Transaction ID : SA11A.6680
Philadelphia PA 19146 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis, Rheumatic and Bone Disease MD
Receipt For:

H Primary D General

Other (specify) w 500.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Syverson, Grant, , , Date of Receipt

Mailing Address 200 8th St S Mewy o 5T ) FvTTTTTY
Apt 309 02 26 2024

City State Zip Code Transaction ID : SA11A.6665
Fargo ND 58103

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 335.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sanford Health Pediatric Rheumatologist
Receipt For:

H Primary D General

Other (specify) 335.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1170'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202404159627746429

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 21
(check only one)

11b 11c 12
14 15 16 [ ]z

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. White, Stephen, , ,

Mailing Address g stirrup Ln

Date of Receipt

! D D ! Y Y Y Y

31 2024

City State Zip Code Transaction ID : SA11A.6702
Bell Canyon CA 91307 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dr Stephen White Dr
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

250.00

15036.15

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



Image# 202404159627746430

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 17 OF 21
(check only one)

11b 11c 12
14 [X]15 16 | ]17

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. American College Of Rheumatology

Mailing Address 2200 Lake Boulevard NE

City
Atlanta

State Zip Code
GA 30319

Date of Receipt

! D D ! Y Y Y Y

24 2024

Transaction ID : S15.6675

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

57.85
3 3 3

Amount of Each Receipt this Period

57.85
7 7 3

Memo ltem

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

B. American College Of Rheumatology

Mailing Address 2200 Lake Boulevard NE

City
Atlanta

State Zip Code
GA 30319

Date of Receipt

/ D D / Y Y Y Y

08 2024

Transaction ID : S15.6672

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

123.16
3 3 3

Amount of Each Receipt this Period

65.31
3 3 -

Memo ltem

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

C. American College Of Rheumatology

Mailing Address 2200 Lake Boulevard NE

City
Atlanta

State Zip Code
GA 30319

Date of Receipt

! D D ! Y Y Y

Y
14 2024

Transaction ID : S15.6709

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 171;20
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 294.36
) ) -
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e , , 294'_36

TOTAL This Period (last page this line number only)

294.36

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



Image# 202404159627746431

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 18 OF 21
(check only one)

11b 11c 12
14 15 [Xlie [ |17

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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

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

A. PEOPLE FOR DEREK KILMER

Mailing Address po BOX 1381

Date of Receipt

! D D ! Y Y Y Y

01 2024

City State Zip Code Transaction ID : S16.6671
TACOMA WA 98402 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C C00514893 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2500.00

2500.00

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



Image# 202404159627746432

SCHEDULE B (FEC Form 3X) N — [PAGE 19 OF 21
Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the | “revt oY 21 ” ’s -
Detailed Summary Page o8a o8b o8c ’:l 09 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
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
BANK OF AMERICA o
M M ! D D ! Y Y Y Y
Mailing Address 3116 Peachtree Rd NE 03 21 2024
City State Zip Code P
FEC Identification Number
Atlanta GA 30305 tication T
Purpose of Disbursement C
001
Stop Payment Fee Transaction ID : DB21b.1252
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
BANK OF AMERICA
M M / D D / Y Y Y Y
Mailing Address 3116 Peachtree Rd NE 03 21 2024
City State Zip Code -
Atlanta GA 20305 FEC Identification Number
Purpose of Disbursement C
001
CStOP Payment Fee Transaction ID : DB21b.1253
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 30.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 60;00
. . L 60.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; .

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404159627746433

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 20 OF 21
(check only one)

21b 22
28a 28b

23

28c

26 27
29 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)

AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
CASTOR FOR CONGRESS
M M ! D D ! Y Y Y Y
Mailing Address 301 W PLATT STREET, #385 02 21 2024
City State Zip Code P
FEC Identification Number
TAMPA FL 33606 tieation TU
Purpose of Disbursement C C00410761
2024.1 Primary Election Contribution Transaction ID : SB23.1248
Candidate Name Category/ Amount of Each Disbursement this Period
Castor, Kathy, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
- | - | bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: FL District: 14
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
DEBBIE DINGELL FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address PO BOX 972480 03 28 2024
City State Zip Code -
YPSILANTI M 48197 FEC Identification Number
Purpose of Disbursement C C00558213
. . - 011
0202-4 Primary Election Contribution Transaction ID : SB23.1250
andidate Name Category/ Amount of Each Disbursement this Period
Dingell, Debbie, , Rep., Type
Office Sought: House Disbursement For: 2024 5000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: Mi District: 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
GUTHRIE FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address PO BOX 9639 03 29 2024
City State Zip Code FEC Identification Number
BOWLING GREEN KY 42102-9639
Purpose of Disbursement C C00445023
2021.1 General Election Contribution 011 Transaction ID : SB23.1251
Candidate Name Category/ Amount of Each Disbursement this Period
Guthrie, Brett, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item
State:  KY District: 02

SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e

TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e

10000.00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 202404159627746434

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER. [PAGE 21 OF 21
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 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
AMERICAN COLLEGE OF RHEUMATOLOGY (RHEUMPAC)

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A- LAHOOD FOR CONGRESS sbu
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 10735 02 21 2024
City State Zip Code FEC Identification Number
PEORIA IL 61612
Purpose of Disbursement C C00575050
2024.1 Primary Election Contribution Transaction ID : SB23.1249
Candidate Name Category/ Amount of Each Disbursement this Period
LaHood, Darin, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: IL District: 16
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
NEW DEMOCRAT COALITION ACTION FUND
M M / D D / Y Y Y Y
Mailing Address 233 PENNSYLVANIA AVE SE 03 21 2024
City State Zip Code -
WASHINGTON DC 20003 FEC Identification Number
Purpose of Disbursement C C00409730
011
Candi Transaction ID : SB23.1254
andidate Name Category/ Amount of Each Disbursement this Period
NEW DEMOCRAT COALITION ACTION FUND Type
Office Sought: House Disbursement For: 2024 5000.00
Senate H Primary @ General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 7500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 17500;00

FEC Schedule B (Form 3X) Rev. 05/2016



