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American College of Rheumatology (RheumPAC)

2200 Lake Boulevard NE

Atlanta GA 30319
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Wallace, Zachary, , Dr.,

Wallace, Zachary, , Dr.,
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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) ............... 
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8. Cash on Hand at Close of 
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9. Debts and Obligations Owed TO 
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 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
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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:
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2020 237019.12
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226749.45 300644.78
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216630.41 216630.41
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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 ........................................
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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) .............................
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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
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I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................
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22. Transfers to Affiliated/Other Party 
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23. Contributions to 
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24. Independent Expenditures 
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25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
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26. Loan Repayments Made ............................
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28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
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 (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 ................................
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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 
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37. Offsets to Operating Expenditures 
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10043.33 56395.97

0.00 2000.00

10043.33 54395.97

119.04 2014.37

95.35 2226.61

23.69 – 212.24
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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:  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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American College of Rheumatology (RheumPAC)

Feldman, Madelaine, , ,

2633 Napoleon Ave

Suite 530 09 03 2020

New Orleans LA 70115
Transaction ID : 17773612

The Rheumatology Group Rheumatologist

500.00

500.00

Yang, Howard, , ,
2020 Santa Monica Blvd. Suite 540

09 03 2020

Santa Monica CA 90404
Transaction ID : 17773622

UCLA Medical Center Rheumatology Fellow

250.00

250.00

Loggins, Brian, , ,
4511 Horizon Hill Blvd Ste 150

09 09 2020

San Antonio TX 78229
Transaction ID : 17792645

Arthritis Associates Practice Administrator

350.00

350.00

1100.00
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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
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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
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

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

Blumstein, Howard, , Dr.,

315 Middle Country Rd
09 17 2020

Smithtown NY 11787
Transaction ID : 17832088

Rheumatology Associates of Long Island Physician

1350.00

150.00

Mund, Douglas, , Dr.,
2 ProHealth Plaza Ste 103

09 18 2020

Lake Success NY 11042
Transaction ID : 17833300

ProHealthcare, Inc physician

750.00

750.00

Melton, Gwenesta B, , Dr,
2125 Valleygate Dr

Suite 201 09 18 2020

Fayetteville NC 28304
Transaction ID : 17833302

LaFayette Clinic Rheumatologist

2000.00

2000.00

2900.00
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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)

Myers, Amanda, , ,

514 Gregory Ave
09 19 2020

Wilmette IL 60091
Transaction ID : 17833307

NorthShore University HealthSystem Physician

400.00

50.00

Snow, Marcus, , Dr,
986270 Nebraska Medical Center

09 20 2020

Omaha NE 68198-6270
Transaction ID : 17833387

University of Nebraska Medical Center Physician

450.00

50.00

Borenstein, David, , Dr.,
2021 K St NW Ste 300

09 20 2020

Washington DC 20006-1012
Transaction ID : 17833393

Back In Control, Inc/ Arthritis and Rh Clinical Professor of Medicine

2000.00

2000.00

2100.00
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 City  State Zip Code 

Receipt For: 
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 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For: 
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Amount of Each Receipt this Period
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Date of Receipt
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American College of Rheumatology (RheumPAC)

Singer, Nora, , Dr.,

2500 Metrohealth Dr
09 21 2020

Cleveland OH 44109-1900
Transaction ID : 17833567

The MetroHealth System Division Director

700.00

100.00

Ott, Stephanie, J, , MD
618 Pleasantville Rd
Suite 201 09 23 2020

Lancaster OH 43130
Transaction ID : 17839764

Fairfield Medical Center Rheumatologist

2000.00

2000.00

Wallace, Zachary, , Dr.,
291 Woodland Rd

09 23 2020

Newton MA 02466
Transaction ID : 17840450

Massachusetts General Hospital Physician

350.00

200.00

2300.00
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10 12

✘

American College of Rheumatology (RheumPAC)

Gewanter, Harry, , ,

2600 E Cary St. Apt 3102
09 28 2020

Richmond VA 23223-7888
Transaction ID : 17841232

Medical Home Plus, Inc Rheumatologist

225.00

25.00

White, Douglas, , Dr.,
3111 Gundersen Dr

09 24 2020

Onalaska WI 54650-8447
Transaction ID : 17844444

Gundersen Health System Rheumatologist

1000.00

400.00

425.00

8825.00
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Image# 202010079285046433

11 12

✘

American College of Rheumatology (RheumPAC)

American College of Rheumatology

2200 Lake Boulevard NE
09 30 2020

Atlanta GA 30319
Transaction ID : 17844445

2226.61

95.35

Refund of August Credit Card Processing Fees

95.35

95.35
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Image# 202010079285046434

12 12

✘

American College of Rheumatology (RheumPAC)

Dr Kim Schrier For Congress

PO Box 2728 09 09 2020

Issaquah WA 98027

2020 General Election Contribution
C00652628

011
Transaction ID : 17839767

Schrier, Kim, , Rep.,
5000.00

✘ 2020

✘

WA 08

2020 General Election Contribution

Debbie Dingell For Congress

19855 W. Outer Dr. 09 09 2020

Ste 103 Ae

Dearborn MI 48124

2020 General Election Contribution
C00558213

011
Transaction ID : 17839768

Dingell, Debbie, , Rep.,
✘ 2020 5000.00

✘

MI 12

2020 General Election Contribution

10000.00

10000.00


