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Wallace, Zachary, , Dr.,

Wallace, Zachary, , Dr.,
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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)
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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)
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  (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 
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25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
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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 
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 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
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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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Operating Expenditures

33. Total Contributions (other than loans) 
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34. Total Contribution Refunds 
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35. Net Contributions (other than loans) 
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38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 202107219451944447

61637.98 61637.98

1905.00 1905.00

59732.98 59732.98

1715.82 1715.82

2281.47 2281.47

– 565.65 – 565.65



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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✘

American College of Rheumatology (RheumPAC)

Palmer, William, , Dr.,

10170 Nicholas
01 08 2021

Omaha NE 68114
Transaction ID : 18013436

Westroads Rheumatology Rheumatologist

2000.00

2000.00

Jessee, Ryan, , ,
210 Brookbank Hill Place

01 13 2021

Cary NC 27519
Transaction ID : 18031800

Duke University Hospital Clinical Associate

250.00

250.00

Lim, S. Sam, , ,
49 Jesse Hill Jr Dr., SE

01 13 2021

Atlanta GA 30303
Transaction ID : 18031802

Emory University Professor of Medicine and Epidemiology

250.00

250.00

2500.00
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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.

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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Memo Item

Memo Item
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American College of Rheumatology (RheumPAC)

Syverson, Grant, , Dr,

415 8th Street South
01 14 2021

Fargo ND 58103
Transaction ID : 18031808

Sanford Health Pediatric Rheumatology

250.00

250.00

Ott, Stephanie, Jo, Dr.,
4133 Fieldstone St

01 20 2021

Carroll OH 43112
Transaction ID : 18052517

Fairfield Medical Center Rheumatologist

500.00

500.00

Blumstein, Howard, , Dr.,
9 Oakland Hills Drive

01 23 2021

Mount Sinai NY 11766
Transaction ID : 18053338

Rheumatology Associates of Long Island Physician

500.00

500.00

1250.00
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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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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)

Stamatos, Christine, , Dr,

512 Harbor Rd
01 23 2021

cold spring harbor NY 11743
Transaction ID : 18053346

Northwell Health, Division of Rheumato Nurse Practitioner

250.00

250.00

Graham, L. Douglas, , Dr.,
1331 Maryland Ave SW Apt 1102

01 23 2021

Washington DC 20024
Transaction ID : 18053356

Georgetown University Rheumatologist

500.00

500.00

Libman, Bonita, , ,
111 Colchester Ave

01 23 2021

Burlington VT 05401-1473
Transaction ID : 18053360

University of Vermont Professor of Medicine

2000.00

2000.00

2750.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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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

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)

Phillips, Christopher, , Dr.,

100 Kiana Ct. Suite B
01 23 2021

Paducah KY 42001
Transaction ID : 18053374

Paducah Rheumatology Physician

1000.00

1000.00

Karp, David, , Dr.,
Rheumatic Diseases Divsion UT Sout

01 24 2021

Dallas TX 75390-8884
Transaction ID : 18053382

UT Southwestern Medical Center Professor and Chief

500.00

500.00

Schaffer, Daniel, , Mr.,
200 1st St SW 158 1E

01 24 2021

Rochester MN 55905-0001
Transaction ID : 18053384

Mayo Clinic Physician assistant

352.00

352.00

1852.00
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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

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
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10 41

✘

American College of Rheumatology (RheumPAC)

Desir, Deborah, Dyett, Dr,

11 ZAK HILL DR
01 25 2021

WOODBRIDGE CT 06525
Transaction ID : 18053404

Yale-New Haven Medical Center Physician, Medical Director

500.00

500.00

Gaylis, Norman, , Dr.,
2801 NE 213th Street, Suite 801

01 25 2021

Aventura FL 33180
Transaction ID : 18053758

Arthritis & Rheumatic Disease Specialt Rheumatologist

1000.00

1000.00

Ursani, Mohammad, , ,
8919 Gardenia Meadow Ln

01 26 2021

Spring TX 77379-1462
Transaction ID : 18053779

Millennium Physician Group Rheumatologist

1000.00

1000.00

2500.00
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SCHEDULE A  (FEC Form 3X)
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✘

American College of Rheumatology (RheumPAC)

Wright, Grace, , ,

345 E 37th St # 303
01 27 2021

New York NY 10016-3256
Transaction ID : 18053973

Grace C Wright MD PC Physician

2000.00

2000.00

Blanco, Irene, , Dr.,
407 Concord Street

01 31 2021

Cresskill NJ 07626
Transaction ID : 18061169

Albert Einstein College of Medicine Fellowship Program Director

250.00

250.00

Worthing, Angus, , ,
5025 Sherier Place NW

02 06 2021

Washington DC 20016
Transaction ID : 18085451

Arthritis & Rheumatism Associates, PC Physician

2000.00

2000.00

4250.00
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federal political committee.

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

 Mailing Address

 City  State Zip Code 
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✘

American College of Rheumatology (RheumPAC)

DeMarco, Paul, , Dr.,

17620 Goose Creek Road
02 09 2021

Olney MD 20832
Transaction ID : 18089512

Arthritis & Rheumatism Associates Rheumatologist

2000.00

2000.00

Baraf, Herbert, , Dr.,
Arthritis and Rheumatism Associate

02 15 2021

Wheaton MD 20902
Transaction ID : 18114553

Arthritis and Rheumatism Associates Physician

1179.00

1179.00

Zell, JoAnn, , ,
311 Glencoe

02 15 2021

Aurora CO 80220
Transaction ID : 18114555

University of Colorado Assistant  Professor of Medicine

500.00

500.00

3679.00
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✘

American College of Rheumatology (RheumPAC)

Craig, Steven, , ,

8421 Plum Drive
02 16 2021

Urbandale IA 50322
Transaction ID : 18114578

Iowa Arthritis and Osteoporosis Center Rheumatologist

500.00

500.00

White, Douglas, , Dr.,
3111 Gundersen Dr

02 25 2021

Onalaska WI 54650-8447
Transaction ID : 18185294

Gundersen Health System Rheumatologist

400.00

300.00

Huston, Kent Kwas, , ,
4440 Broadway

02 26 2021

Kansas City MO 64111
Transaction ID : 18185901

Kansas City Physician Partners Physician

1000.00

1000.00

1800.00
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✘

American College of Rheumatology (RheumPAC)

Bergman, Martin, , Dr.,

23 W. Chester Pike Suite 201
03 02 2021

Ridley Park PA 19078
Transaction ID : 18198520

Drexel University College of Medicine Rheumatologist

750.00

750.00

Walker, Sara, , Dr.,
2120 Southern Star Loop

03 03 2021

Las Cruces NM 88011
Transaction ID : 18198823

n/a Professor Emeritus

1000.00

1000.00

Smith, Ellison, , Dr,
4 Vanderbilt Park Dr Ste 200

03 03 2021

Asheville NC 28803
Transaction ID : 18198824

Asheville Arthritis Physician

2000.00

2000.00

3750.00
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✘

American College of Rheumatology (RheumPAC)

Birnbaum, Neal, , Dr.,

2100 Webster St., Suite 112
03 07 2021

San Francisco CA 94115
Transaction ID : 18199681

Self-Employed Rheumatologist

250.00

250.00

Weselman, Kelly, , Dr,
6035 Riverwood Dr. NW

03 07 2021

Sandy Springs GA 30328
Transaction ID : 18200703

Wellstar Health System Physician

250.00

250.00

Breland, Hazel, L, Dr.,
MUSC College of Health Professions

03 09 2021

Charleston SC 29425-9620
Transaction ID : 18211900

Medical University of South Carolina Associate Professor

252.00

84.00

584.00
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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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 City  State Zip Code 

Receipt For: 
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Receipt For: 
 Primary General
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✘

American College of Rheumatology (RheumPAC)

Schweitz, Michael, , Dr.,

1411 North Flagler Dr. Suite 5600
03 11 2021

West Palm Beach FL 33401
Transaction ID : 18222277

Self-Employed Rheumatologist

1000.00

1000.00

O'Dell, James, , Dr.,
3534 Pine St

03 11 2021

Omaha NE 68105
Transaction ID : 18222278

University of Nebraska Medical Center Stokes-Shackleford Professor & Vice Ch

250.00

250.00

Furie, Richard, , ,
86 Andrew Road

03 13 2021

Great Neck NY 11030
Transaction ID : 18243053

Northwell Health Fellowship Division Chief

500.00

500.00

1750.00
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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 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt
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✘

American College of Rheumatology (RheumPAC)

Snow, Marcus, , Dr,

2521 Brookside Ave
03 20 2021

Omaha NE 68124
Transaction ID : 18260466

University of Nebraska Medical Center Physician

650.00

50.00

Kuhn, Kristine, , Dr.,
Mail Stop B115 1775 Aurora Court,

03 23 2021

Aurora CO 80045
Transaction ID : 18262887

University of Colorado Anschutz Medica Rheumatologist

1000.00

1000.00

Nelson, Audrey, , ,
211 2nd Street N.W. Apt. 2017

03 12 2021

Rochester MN 55901
Transaction ID : 18263419

Mayo Clinic Physician

250.00

250.00

1300.00
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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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  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
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C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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18 41

✘

American College of Rheumatology (RheumPAC)

Marinescu, L.Manuela, , Dr.,

50 Jefferson Landing Circle
03 26 2021

Port Jefferson NY 11777
Transaction ID : 18263485

Rheumatology Associates of Long Island Rheumatologist

500.00

500.00

Widener, Benjamin, , ,
1333 west 5th St suite 112

03 29 2021

Sheridan WY 82801
Transaction ID : 18263620

UNMC Fellow

250.00

250.00

Torralba, Karina, , Dr.,
30524 Los Altos Drive

04 05 2021

Redlands CA 92373
Transaction ID : 18265060

Loma Linda University School of Medici Fellowship Program Director

2000.00

2000.00

2750.00
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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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  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)
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B.
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▼

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

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)
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19 41

✘

American College of Rheumatology (RheumPAC)

Yang, Howard, , ,

2020 Santa Monica Blvd. Suite 540
04 07 2021

Santa Monica CA 90404
Transaction ID : 18265260

UCLA Medical Center Rheumatology Fellow

250.00

250.00

Breland, Hazel, L, Dr.,
MUSC College of Health Professions

04 09 2021

Charleston SC 29425-9620
Transaction ID : 18300606

Medical University of South Carolina Associate Professor

336.00

84.00

Melton, Gwenesta, B, Dr,
2125 Valleygate Dr Suite 201

04 13 2021

Fayetteville NC 28304
Transaction ID : 18341605

LaFayette Clinic Rheumatologist

2000.00

2000.00

2334.00
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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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20 41

✘

American College of Rheumatology (RheumPAC)

Gowin, Kristin, , Dr.,

4 Vanderbilt Park Dr Ste 200
04 15 2021

ASHEVILLE NC 28803
Transaction ID : 18351233

Asheville Arthritis and Osteoporosis C Physician

1000.00

1000.00

Gravallese, Ellen, M., Dr.,
65 Crafts Road

04 15 2021

Chestnut Hill MA 02467
Transaction ID : 18351288

Brigham and Women's Hospital, Harvard Chief, Division of Rheumatology, Infla

300.00

300.00

Harvey, William, , Dr.,
800 Washington St Box 406

03 11 2021

Boston MA 02111
Transaction ID : 18352094

Tufts Medical Center Assoc. Professor of Medicine

1000.00

1000.00

2300.00
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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) ...............................................................  ▼
▼

  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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21 41

✘

American College of Rheumatology (RheumPAC)

Snow, Marcus, , Dr,

2521 Brookside Ave
03 11 2021

Omaha NE 68124
Transaction ID : 18352096

University of Nebraska Medical Center Physician

600.00

500.00

Solow, Elizabeth Blair, , Dr.,
916 Shadyside Lane

03 11 2021

Dallas TX 75223
Transaction ID : 18352102

UT Southwestern Medical Center Assistant Professor of Medicine

1000.00

1000.00

Singer, Nora, , Dr.,
2500 Metrohealth Dr

04 19 2021

Cleveland OH 44109-1900
Transaction ID : 18352212

The MetroHealth System Division Director

450.00

350.00

1850.00
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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) ...............................................................  ▼
▼

  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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22 41

✘

American College of Rheumatology (RheumPAC)

Ott, Stephanie, Jo, Dr.,

4133 Fieldstone St
04 20 2021

Carroll OH 43112
Transaction ID : 18352254

Fairfield Medical Center Rheumatologist

1000.00

500.00

Snow, Marcus, , Dr,
2521 Brookside Ave

04 20 2021

Omaha NE 68124
Transaction ID : 18352255

University of Nebraska Medical Center Physician

700.00

50.00

Gravallese, Ellen, M., Dr.,
65 Crafts Road

04 21 2021

Chestnut Hill MA 02467
Transaction ID : 18352413

Brigham and Women's Hospital, Harvard Chief, Division of Rheumatology, Infla

550.00

250.00

800.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Morris, Christopher, , Dr.,

Arthritis Associates Three Sherida
04 23 2021

Kingsport TN 37660
Transaction ID : 18354880

Arthritis Associates of Kingsport Physician

250.00

250.00

Hargrove, Jody, , Dr.,
7600 France Ave S Suite 5100

04 27 2021

Edina MN 55435
Transaction ID : 18355559

Arthritis & Rheumatology Consultants, Physician

2500.00

2500.00

Breland, Hazel, L, Dr.,
MUSC College of Health Professions

05 09 2021

Charleston SC 29425-9620
Transaction ID : 18394260

Medical University of South Carolina Associate Professor

420.00

84.00

2834.00
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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) ...............................................................  ▼
▼

  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)

Jenkins, Robert, , Dr.,

8144 Walnut Hill Ln Ste 800
05 10 2021

Dallas TX 75231-4345
Transaction ID : 18394307

Rheumatology Associates Physician

500.00

500.00

Wilson, Jeffrey, , Dr.,
501 VES Road
Apt #C515 04 01 2021

Lynchburg VA 24503
Transaction ID : 18394719

Senior Independence Hospice Rheumatologist

250.00

250.00

Karp, David, , Dr.,
Rheumatic Diseases Divsion UT Sout

05 13 2021

Dallas TX 75390-8884
Transaction ID : 18405588

UT Southwestern Medical Center Professor and Chief

1000.00

500.00

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.

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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25 41

✘

American College of Rheumatology (RheumPAC)

Heinlen, Latisha, , ,

6516 N Olie Suite G
05 14 2021

Oklahoma City OK 73116
Transaction ID : 18406512

Rheumatology Associates of Oklahoma Rheumatologist

5000.00

5000.00

Singer, Nora, , Dr.,
2500 Metrohealth Dr

05 15 2021

Cleveland OH 44109-1900
Transaction ID : 18407072

The MetroHealth System Division Director

550.00

100.00

Blumstein, Howard, , Dr.,
9 Oakland Hills Drive

05 19 2021

Mount Sinai NY 11766
Transaction ID : 18427654

Rheumatology Associates of Long Island Physician

1000.00

500.00

5600.00
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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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  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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26 41

✘

American College of Rheumatology (RheumPAC)

Snow, Marcus, , Dr,

2521 Brookside Ave
05 20 2021

Omaha NE 68124
Transaction ID : 18427786

University of Nebraska Medical Center Physician

750.00

50.00

Fahey, Sean, , Dr.,
128 Medical Park Rd Suite 101

05 21 2021

Mooresville NC 28117
Transaction ID : 18428331

Piedmont HealthCare Physician

225.00

45.00

Smith, Brett, , ,
232 Associates Blvd

05 23 2021

Alcoa TN 37701
Transaction ID : 18428713

Blount Memorial Hospital Attending

250.00

50.00

145.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

Kolba, Karen, , Dr.,

110 Erna Way
05 24 2021

Pismo Beach CA 93449
Transaction ID : 18429769

Retired Physician

2000.00

2000.00

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

05 24 2021

San Antonio TX 78229
Transaction ID : 18429776

Arthritis Associates Practice Administrator

350.00

350.00

White, Stephen, , ,
8 Stirrup Lane

05 25 2021

Bell Canyon CA 91307
Transaction ID : 18430105

Stephen White, MD Rheumatologist

250.00

250.00

2600.00
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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) ...............................................................  ▼
▼

  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.
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Image# 202107219451944470

28 41

✘

American College of Rheumatology (RheumPAC)

Breland, Hazel, L, Dr.,

MUSC College of Health Professions
06 09 2021

Charleston SC 29425-9620
Transaction ID : 18454552

Medical University of South Carolina Associate Professor

504.00

84.00

Desir, Deborah, Dyett, Dr,
11 ZAK HILL DR

06 10 2021

WOODBRIDGE CT 06525
Transaction ID : 18457929

Yale-New Haven Medical Center Physician, Medical Director

2000.00

1500.00

Menzies, Victoria, , Dr.,
8668 SW 77th Ave

06 20 2021

Gainesville FL 32608-8484
Transaction ID : 18476012

University of Florida Associate Professor

220.00

20.00

1604.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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▼
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29 41

✘

American College of Rheumatology (RheumPAC)

Snow, Marcus, , Dr,

2521 Brookside Ave
06 20 2021

Omaha NE 68124
Transaction ID : 18476013

University of Nebraska Medical Center Physician

800.00

50.00

Fahey, Sean, , Dr.,
128 Medical Park Rd Suite 101

06 21 2021

Mooresville NC 28117
Transaction ID : 18476021

Piedmont HealthCare Physician

270.00

45.00

Smith, Brett, , ,
232 Associates Blvd

06 23 2021

Alcoa TN 37701
Transaction ID : 18491327

Blount Memorial Hospital Attending

300.00

50.00

145.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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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 
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 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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Image# 202107219451944472

30 41

✘

American College of Rheumatology (RheumPAC)

Wallace, Zachary, , Dr.,

291 Woodland Rd
06 23 2021

Newton MA 02466
Transaction ID : 18491328

Massachusetts General Hospital Physician

400.00

200.00

Dewing, Kori, , Dr.,
11217 42nd Ave SE

06 23 2021

Everett WA 98208-7771
Transaction ID : 18491354

Virginia Mason Medical Center ARNP

1000.00

1000.00

Venuturupalli, Swamy, , ,
8750 Wilshire Blvd, Suite 350

06 30 2021

Beverly Hills CA 90211
Transaction ID : 9477670

Cedars Sinai Medical Center Rheumatologist

500.00

500.00

1700.00

53877.00
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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 
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 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt
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 13  15 14  16  17

Memo Item
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Memo Item
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Image# 202107219451944473

31 41

✘

American College of Rheumatology (RheumPAC)

American College of Rheumatology

2200 Lake Boulevard NE
02 11 2021

Atlanta GA 30319
Transaction ID : 18222273

1113.81

393.46

Refund of February Credit Card Processing Fees

American College of Rheumatology
2200 Lake Boulevard NE

01 25 2021

Atlanta GA 30319
Transaction ID : 18222274

720.35

720.35

Refund of January Credit Card Processing Fees

American College of Rheumatology
2200 Lake Boulevard NE

03 22 2021

Atlanta GA 30319
Transaction ID : 18263421

1305.86

192.05

Refund of March Credit Card Processing Fees

1305.86
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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) ...............................................................  ▼
▼

  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

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202107219451944474

32 41

✘

American College of Rheumatology (RheumPAC)

American College of Rheumatology

2200 Lake Boulevard NE
05 03 2021

Atlanta GA 30319
Transaction ID : 18432062

1715.82

409.96

Refund of April Credit Card Processing Fees

Merchant Solutions
22801 Ventura Blvd #300

01 03 2021

Woodland Hills CA 91364
Transaction ID : 18536554

565.65

565.65

Refund of December Credit Card Processing Fees

975.61

2281.47



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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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Image# 202107219451944475

33 41

✘

American College of Rheumatology (RheumPAC)

Merchant Solutions

22801 Ventura Blvd #300 01 04 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18018884

564.34

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 01 04 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18018885

97.50

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 01 04 2021

Woodland Hills CA 91364

Credit Card Processing Fes 001
Transaction ID : 18018886

58.51

Credit Card Processing Fes

720.35



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Detailed Summary Page
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C

Image# 202107219451944476

34 41

✘

American College of Rheumatology (RheumPAC)

Merchant Solutions

22801 Ventura Blvd #300 02 03 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18263407

292.70

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 02 03 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18263408

53.29

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 02 03 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18263409

47.47

Credit Card Processing Fees

393.46



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C. Date of Disbursement
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Detailed Summary Page
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Image# 202107219451944477

35 41

✘

American College of Rheumatology (RheumPAC)

Merchant Solutions

22801 Ventura Blvd #300 03 03 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18263410

128.72

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 03 03 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18263411

49.15

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 03 03 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18263412

14.18

Credit Card Processing Fees

192.05



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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C. Date of Disbursement
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C

Image# 202107219451944478

36 41

✘

American College of Rheumatology (RheumPAC)

Merchant Solutions

22801 Ventura Blvd #300 04 05 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18394728

262.63

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 04 05 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18394729

123.81

Credit Card Processing Fees

Merchant Solutions

22801 Ventura Blvd #300 04 05 2021

Woodland Hills CA 91364

Credit Card Processing Fees 001
Transaction ID : 18394736

23.52

Credit Card Processing Fees

409.96

1715.82
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ITEMIZED DISBURSEMENTS

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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FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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Image# 202107219451944479

37 41

✘

American College of Rheumatology (RheumPAC)

Kind For Congress Committee

205 5th Avenue South 03 05 2021

La Crosse WI 54601

Primary 2022 Contribution
C00312017

011
Transaction ID : 18263413

Kind, Ron, , Rep.,
5000.00

✘ 2022

✘

WI 03

Primary 2022 Contribution

People For Derek Kilmer

PO Box 1381 03 05 2021

Tacoma WA 98402

Primary 2022 Contribution
C00514893

011
Transaction ID : 18263414

Kilmer, Derek, , Rep.,
✘ 2022 5000.00

✘

WA 06

Primary 2022 Contribution

Dr. Raul Ruiz For Congress

PO Box 3433 03 05 2021

Palm Desert CA 92261

Primary 2022 Contribution
C00502575

011
Transaction ID : 18263415

Ruiz, Raul, , Rep., MD
✘

5000.002022

✘

CA 36

Primary 2022 Contribution

15000.00
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107219451944480

38 41

✘

American College of Rheumatology (RheumPAC)

Republican Governance Group/Tuesday Group PAC

610 S. Boulevard 03 05 2021

Tampa FL 33606

2021 Contribution
C00433060

011
Transaction ID : 18263416

5000.00

2021 Contribution

Pallone For Congress

PO Box 3176 03 22 2021

Long Branch NJ 07740

Primary 2022 Contribution
C00226928

011
Transaction ID : 18263418

Pallone, Frank, , Rep., Jr.
✘ 2022 5000.00

✘

NJ 06

Primary 2022 Contribution

Doggett For Us Congress

PO Box 5843 05 17 2021

Austin TX 78763

2022 Primary Contribution
C00286500

011
Transaction ID : 18509834

Doggett, Lloyd, , Rep.,
✘

5000.002022

✘

TX 35

2022 Primary Contribution

15000.00
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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 
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   Senate
   President
State: District:

Category/
Type
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C

C

C

Image# 202107219451944481

39 41

✘

American College of Rheumatology (RheumPAC)

Cathy Mcmorris Rodgers For Congress

Box 137 06 16 2021

Spokane WA 99210

2022 Primary Contribution
C00390476

011
Transaction ID : 18509835

McMorris Rodgers, Cathy, , Rep.,
2500.00

✘ 2022

✘

WA 05

2022 Primary Contribution

Miller-Meeks For Congress

PO Box 33 06 16 2021

Ottumwa IA 52501

2022 Primary Contribution
C00558825

011
Transaction ID : 18509837

Miller-Meeks, Mariannette, , Rep.,
✘ 2022 2500.00

✘

IA 02

2022 Primary Contribution

Katko For Congress

228 S Washington St 06 16 2021

Ste 115

Alexandria VA 22314

2022 Primary Contribution
C00556365

011
Transaction ID : 18509838

Katko, John, , Rep.,
✘

2500.002022

✘

NY 24

2022 Primary Contribution

7500.00
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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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Memo Item

Memo Item

C

C

C

Image# 202107219451944482

40 41

✘

American College of Rheumatology (RheumPAC)

Castor For Congress

301 W Platt Street, #385 06 16 2021

Tampa FL 33606

2022 Primary Contribution
C00410761

011
Transaction ID : 18509839

Castor, Katherine, , Rep.,
2500.00

✘ 2022

✘

FL 14

2022 Primary Contribution

New Democrat Coalition Action Fund

233 Pennsylvania Ave SE 06 30 2021

Washington DC 20003

2021 Contribution
C00409730

011
Transaction ID : 18536551

5000.00

2021 Contribution

7500.00

45000.00
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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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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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C

C

Image# 202107219451944483

41 41

✘

American College of Rheumatology (RheumPAC)

Palmer, William, , Dr.,

10170 Nicholas 02 19 2021

Omaha NE 68114

Contribution Refund 010
Transaction ID : 18263417

1900.00

Contribution Refund

1900.00

1900.00


