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4.	 TYPE OF REPORT
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	 (a)	 Quarterly Reports:
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I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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American College of Rheumatology (RheumPAC)

2200 Lake Boulevard NE

Atlanta GA 30319

C00432823

✘

✘

12 07 2016

10 20 2016 11 28 2016

Palmer, William, , Dr.,

Palmer, William, , Dr.,
[Electronically Filed] 01 29 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

American College of Rheumatology (RheumPAC)

10 20 2016 11 28 2016
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2016 203910.59

207350.59

41613.00 137978.54

248963.59 341889.13

5888.05 98813.59

243075.54 243075.54

0.00

0.00

✘
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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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American College of Rheumatology (RheumPAC)

10 20 2016 11 28 2016
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38101.00 121756.00

3512.00 9297.00

41613.00 131053.00

0.00 0.00

0.00 0.00
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0.00 0.00

0.00 0.00

0.00 0.00

0.00 4000.00

0.00 2925.54
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0.00 0.00

41613.00 137978.54

41613.00 137978.54
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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388.05 3313.59
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements
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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 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 201801299090873474

41613.00 131053.00

0.00 0.00

41613.00 131053.00

0.00 0.00

0.00 0.00

0.00 0.00
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Transaction ID :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Form/Schedule: 
Transaction ID: 
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F3XA

Duplicate disbursement removed changing ending balance to $243,075.54
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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:  
(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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✘

American College of Rheumatology (RheumPAC)

Gowin, Kristin, M, ,

4 Vanderbilt Park Drive
10 24 2016

Asheville NC 28803
Transaction ID : 14448201

Asheville Arthritis Physician

500.00

500.00

Black, Kathleen, A, ,
633 E 11th Avenue

10 24 2016

Eugene OR 97401
Transaction ID : 14448761

William P Maier, MD PC Administrator

250.00

250.00

Lloyd, Robert, , ,
3277 Rose Glen CT

10 22 2016

Falls Church VA 22042
Transaction ID : 14448763

Arthritis & Rheumatism Assoc. Physician

250.00

250.00

1000.00
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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.

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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American College of Rheumatology (RheumPAC)

Yonker, Richard, A., Dr.,

1424 Cedar Bay Lane
10 22 2016

Sarasota FL 34231
Transaction ID : 14455602

Englewood Arthritis Center Physician

250.00

250.00

Pearson, Mark, , , MD
1200 W. Lodgewood Ct.

10 24 2016

Milwaukee WI 53217
Transaction ID : 14456058

MARK PEARSON Physician

1000.00

1000.00

Morris, Edward, L., Dr.,
3756 Orient Avenue

10 25 2016

The Villages FL 32163
Transaction ID : 14458798

The Villages Health Rheumatologist

500.00

500.00

1750.00
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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.

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

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

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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American College of Rheumatology (RheumPAC)

Cruz, Nilsa, , ,

2901 W KK River Pkwy

Ste. 301 10 25 2016

Milwaukee WI 53215
Transaction ID : 14458801

Milwaukee Rheumatology Center Practice Admin

2000.00

2000.00

Danila, Maria, Ioana, ,
3865 Ross Park Drive

10 25 2016

Hoover AL 35226
Transaction ID : 14458802

UAB Physician

500.00

500.00

Sharma, Anupama, , ,
10215 Fernwood Rd.

10 26 2016

Bethesda MD 20817
Transaction ID : 14461851

Center for Rheumatic Diseases Rheumatologist

500.00

500.00

3000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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Image# 201801299090873479

10 30

✘

American College of Rheumatology (RheumPAC)

Marinescu, Luiziana, , Dr.,

50 Jefferson Landing Circle
10 30 2016

Jefferson NY 11777
Transaction ID : 14468182

Rheumatology Associates of Long Island Rheumatologist

500.00

500.00

Pando, Jose Antonio, , ,
P.O. Box 37

11 01 2016

Lewes DE 19958-0037
Transaction ID : 14468821

Physician Rheumatology Consultants

250.00

250.00

Jampala, Vijay, R, Dr.,
400 Whitesport Dr. SW Ste 104

11 02 2016

Huntsville AL 35801-6429
Transaction ID : 14468990

Rheumatology and Arthritis Clinic PC Rheumatologist

250.00

250.00

1000.00
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11 30

✘

American College of Rheumatology (RheumPAC)

Kazi, Salahuddin, , 2143638384,

4029 Stanford Ave
11 08 2016

Dallas TX 75225
Transaction ID : 14478306

UT Southwestern Physician

250.00

250.00

Schweitz, Michael, C, ,
7721 Pine Tree LN

11 08 2016

West Palm Beach FL 33406-7833
Transaction ID : 14478308

Self-Employed Rheumatologist

500.00

500.00

Schuster, Michael, C, ,
1928 Kater St

11 08 2016

Philadelphia NJ 19146
Transaction ID : 14478311

Arthritis, Rheumatic and Back Disease Physician

500.00

500.00

1250.00
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Image# 201801299090873481

12 30

✘

American College of Rheumatology (RheumPAC)

Flint, Kathleen, P, ,

1842 Heyward St
11 07 2016

Columbia SC 29205
Transaction ID : 14478316

Columbia Arthritis Center Physician

250.00

250.00

Gewanter, Harry, L, ,
3805 Cutshaw Ave
Apt 510 11 05 2016

Richmond VA 23230-3940
Transaction ID : 14478319

Retired rheumatologist

501.00

151.00

Penmetcha, Mohan, , ,
4217 Marsh Ridge Rd

Suite 110 11 03 2016

Carrollton TX 75010
Transaction ID : 14478320

Self employed Physician

250.00

250.00

651.00
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Image# 201801299090873482

13 30

✘

American College of Rheumatology (RheumPAC)

Halter, Dale, G, Dr.,

902 Frostwood

#208 11 10 2016

Houston TX 77024
Transaction ID : 14478669

Self Reumatologist

2000.00

2000.00

Snow, Marcus, Hilton, Dr,
2521 Brookside Ave

11 10 2016

Omaha NE 68124
Transaction ID : 14478670

University of Nebraska Medical Center Physician

500.00

500.00

Jonas, Beth, L., Dr.,
3300 Thurston Building

CB# 7280 11 10 2016

Chapel Hill NC 27599-7280
Transaction ID : 14478685

University of North Carolina - Chapel Assistant Professor of Medicine

250.00

250.00

2750.00
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14 30

✘

American College of Rheumatology (RheumPAC)

Gordon, Judith, S, ,

2121 Klockner Road
11 11 2016

Hamilton NJ 08690
Transaction ID : 14479083

Richard D Gordon MD PA Practice Administrator

250.00

250.00

Siegel, Evan, L, Dr,
10821 Willow Run Court

11 10 2016

Potomac MD 20854
Transaction ID : 14479348

Arthritis and Rheumatism Associates, p Physician

1000.00

500.00

Laukaitis, Joseph, , , M.D.
2141 K Street NW

Suite 407 11 10 2016

Washington DC 20037
Transaction ID : 14480443

Self-Employed Physician

250.00

250.00

1000.00
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15 30

✘

American College of Rheumatology (RheumPAC)

Molina, Rodolfo, , ,

125 E. King's Highway
11 12 2016

San Antonio TX 78212
Transaction ID : 14480474

Arthritis Associates PA Rheumatologist

2000.00

2000.00

Schulman, Paul, , Dr.,
20 Tavern Way

11 13 2016

Setauket NY 11733
Transaction ID : 14480477

Rheumatology Assoc. Of LI Physician

500.00

500.00

Kennedy, Stacy, , ,
644 Georgetown Drive NW

11 13 2016

Concord NC 28027
Transaction ID : 14480485

Rowan Diagnostic Clinic Rheumatologist

250.00

250.00

2750.00
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✘

American College of Rheumatology (RheumPAC)

Bergman, Martin, , Dr,

8 Morton Ave

Ste 304 11 13 2016

Ridley Park PA 19078-2216
Transaction ID : 14480487

Arthritis and Rheumatology Rheumatologist

500.00

500.00

Gonter, Neil, , ,
396 Terhune ave

11 13 2016

Passaic NJ 07055
Transaction ID : 14480488

Rheumatology Associates of North Jerse Rheumatologist

500.00

500.00

Kolasinski, Sharon, , ,
545 Hansell Road

11 13 2016

Wynnewood PA 19096
Transaction ID : 14480490

University of Pennsylvania Rheumatologist

500.00

500.00

1500.00
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17 30

✘

American College of Rheumatology (RheumPAC)

Herzig, Edward, , Dr,

2121 Alpine Place

703 11 13 2016

Cincinnati OH 45206
Transaction ID : 14480491

Retired Rheumatologist

3000.00

1000.00

Klein, Steven, J, , MD
4207 Palomino Court

11 13 2016

Middletown MD 21769
Transaction ID : 14480493

Klein & Associates, MD, PA Rheumatologist

3000.00

3000.00

Kassan, Stuart, , ,
9940 E Progress Cir

11 13 2016

Greenwood Village CO 80111
Transaction ID : 14480495

Self-Employed Physician

2050.00

2050.00

Chk #6976

6050.00
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18 30

✘

American College of Rheumatology (RheumPAC)

Koumpouras, Fotios, , ,

300 Cedar Street

TAC S541, PO Box 208031 11 13 2016

New Haven CT 06520
Transaction ID : 14480496

Yale University School of Medicine Asst. Professor of Medicine

250.00

250.00

Ramaswamy, Dharmarajan, , ,
31195 Durham Dr

11 13 2016

Menifee CA 92584
Transaction ID : 14480497

C.V. Mehta, MD Medical Corporation Physician

250.00

250.00

Alexander, Haddon, C, Dr, III
1206 Partridge Lane

11 14 2016

Charlottesville VA 22901
Transaction ID : 14481460

Self Rheumatologist

250.00

250.00

750.00
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✘

American College of Rheumatology (RheumPAC)

Hollander, Adrienne, , ,

2309 Evesham Rd.

Suite 101 11 14 2016

Voorhees NJ 08043
Transaction ID : 14481461

Arthritis Rheumatic and Back Disease Rheumatology

250.00

250.00

Torres, Arnaldo, , , MD
6711 38th Ave N.

11 14 2016

St. Petersburg FL 33710-1536
Transaction ID : 14481470

St. Petersburg Arthritis Center Physician

250.00

250.00

Kenney, Howard, M, , MD
105 W 8th Ave

11 14 2016

Spokane WA 99204
Transaction ID : 14481472

Arthritis Northwest Rheumatologist

500.00

500.00

1000.00
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✘

American College of Rheumatology (RheumPAC)

Evangelisto, Amy, M, Dr.,

528 Bartram Road
11 14 2016

Moorestown NJ 08057
Transaction ID : 14481473

Arthritis, Rheumatic and Back Disease Rheumatologist

500.00

500.00

dhar, rajat, , , M.D., F.A.
442 commons way

11 14 2016

toms river NJ 08755
Transaction ID : 14481474

Atlantic Coast Rheumatology PC Rheumatoogist

500.00

500.00

Dietz, Frederick, , ,
4003 Cushman Close

11 14 2016

Rockford IL 61114
Transaction ID : 14481478

Rockford Clinic Rheumatologist

500.00

500.00

1500.00
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✘

American College of Rheumatology (RheumPAC)

Zahabi, Fehmida, , ,

6300 Stonewood Dr. #412
11 14 2016

Plano TX 75024
Transaction ID : 14481486

Texas Rheumatology Care Rheumatologist

1000.00

1000.00

Beall, Ashley, D, ,
4601 Cheltenham Drive

11 14 2016

Bethesda MD 20814
Transaction ID : 14481488

Arthritis and Rheumatism Associates, P Physician

1000.00

1000.00

DiIorio, Emma, , Dr,
14995 shady grove rd

250 11 14 2016

rockville MD 20850
Transaction ID : 14481489

Arthritis &Rheumatism Associates physician

250.00

250.00

2250.00
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✘

American College of Rheumatology (RheumPAC)

Owen, Marcus, A, Dr.,

5 Angel Trace
11 14 2016

Brentwood TN 37027
Transaction ID : 14481490

Murfreesboro Medical Clinic Rheumatologist

500.00

500.00

Rose, Edward, P., ,
4600 Memorial Dr.
Ste 480 11 14 2016

Belleville IL 62223
Transaction ID : 14481491

The Rose Medical Group Physician

250.00

250.00

Baraf, Herbert, , ,
2730 University Blvd W Ste 310

11 14 2016

Wheaton MD 20902
Transaction ID : 14481494

Arthritis & Rheumatism Associates, P.C physician

3000.00

1000.00

1750.00
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✘

American College of Rheumatology (RheumPAC)

Olsson, Sue, , ,

4201 Woodcrest Ct.
11 14 2016

YpskantiI MI 48197
Transaction ID : 14481495

University of Michigan Nurse

250.00

50.00

Bahr, Janet, L, ,
1337 George St

11 15 2016

La Crosse WI 54603
Transaction ID : 14481519

Gundersen Health Nurse Practitioner

300.00

50.00

Hauptman, Howard, Warren, Dr,
1504 Pinnacle Rd

11 15 2016

Baltimore MD 21286
Transaction ID : 14481522

Rheumatology Associates of Baltimore Physician

300.00

300.00

400.00
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✘

American College of Rheumatology (RheumPAC)

Levin, Robert, , ,

1050 Roundstone Pl
11 15 2016

Palm Harbor FL 34698
Transaction ID : 14481523

Robert W. Levin MD PA Physician

250.00

250.00

Limanni, Alex, , ,
9201 Westwind Court

11 15 2016

Dallas TX 75231
Transaction ID : 14481526

Self Rheumatologist

500.00

500.00

Tindall, Elizabeth, , , MD
1255 SW Schaeffer Road

11 15 2016

West Linn OR 97068
Transaction ID : 14481532

Rheumatology Consultants of Oregon, LL rheumatologist

500.00

500.00

1250.00
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✘

American College of Rheumatology (RheumPAC)

MacLaughlin, EJ, , ,

2206 Horns Point Road
11 15 2016

Cambridge MD 21613
Transaction ID : 14481533

Self-Employed Rheumatologist

500.00

500.00

Jones, Karla, B., ,
700 Childrens Dr

11 15 2016

Columbus OH 43205-2692
Transaction ID : 14481542

Nationwide Children's Hospital Pediatric Nurse Practitioner

600.00

500.00

Phillips, Christopher, R, , MD
170 Pershing Way

11 16 2016

Paducah KY 42001
Transaction ID : 14481594

Paducah Rheumatology Physician

250.00

250.00

1250.00
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✘

American College of Rheumatology (RheumPAC)

Epstein, Alan, , ,

1749 Country Club Dr.
11 17 2016

Cherry Hill NJ 08003
Transaction ID : 14504939

Pennsylvania Hospital Rheumatologist

250.00

250.00

Hughes, Laura, B., ,
1825 University Blvd SHEL 178G

11 17 2016

Birmingham AL 35294
Transaction ID : 14504940

University of Alabama Physician

250.00

250.00

Adams, Chris, D, ,
2000 Pepperill Parkway

11 17 2016

Opelika AL 36081
Transaction ID : 14505651

East Alabama Rheumatology Center Physician

500.00

250.00

750.00
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Image# 201801299090873496

27 30

✘

American College of Rheumatology (RheumPAC)

Feldman, Madelaine, , ,

801 Amethyst St
11 17 2016

New Orleans LA 70124
Transaction ID : 14505652

The Rheumatology Group Rheumatologist

250.00

250.00

Shapiro, Lee, S, ,
103 Trask Lane

11 17 2016

Stillwater NY 12170
Transaction ID : 14505654

Steffens Scleroderma Center/TCFR Physician

500.00

500.00

CARRASCO, RUY, , ,
2105 Antone ST

11 17 2016

Austin TX 78723
Transaction ID : 14505656

UT Dell Medical School Rheumatologist

1000.00

500.00

1250.00
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Image# 201801299090873497

28 30

✘

American College of Rheumatology (RheumPAC)

Hamburger, Max, , ,

315 Middle Co Rd
11 17 2016

Smithtown NY 11787
Transaction ID : 14505663

Rheum Assoc of Long Island Physician

2000.00

2000.00

Ahn, Grace, , ,
6308 E Halbert Rd

11 17 2016

Bethesda MD 20817
Transaction ID : 14505760

Arthritis and Rheumatism Associates Rheumatologist

250.00

250.00

Kempf, Kevin, , ,
19272 Stone Oak Pkwy, #101

11 17 2016

San Antonio TX 78258
Transaction ID : 14506298

Rheumatology Assoc. of So. TX rheumatologist

1000.00

1000.00

3250.00

38101.00
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Image# 201801299090873498

29 30

✘

American College of Rheumatology (RheumPAC)

Marsha Blackburn For Congress Inc.

PO Box 682185 10 20 2016

Franklin TN 37068

C00376939
011

Transaction ID : 14374026

Blackburn, Marsha, , Rep.,
500.00

✘ 2016

✘

TN 07

Van Hollen For Senate

10605 Concord St Suite 202 10 20 2016

Kensington MD 20895

C00573758
011

Transaction ID : 14408647

Van Hollen, Chris, , ,

✘

2016 2500.00

✘

MD

MICHAEL BURGESS FOR CONGRESS

PO Box 2334 11 09 2016

Denton TX 76202

C00372532
011

Transaction ID : 14512232

Burgess, Michael C., , ,
✘

2500.002016

✘

TX 00

5500.00

5500.00
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Image# 201801299090873499

30 30

✘

American College of Rheumatology (RheumPAC)

SunTrust Bank Charges

PO Box 622227 10 28 2016

Orlando FL 32862-2227

001
Transaction ID : 14512734

388.05

388.05

388.05


