Image# 201901319144307476

01/31/2019 12 : 41

PAGE 1/18

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
American College of Rheumatology (RheumPAC)
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 2200 Lake Boulevard NE |
ADDRESS (number and street) I D NI I I A N S N B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Atlanta GA 30319
reported. (ACC) A A A N A AN A R L IR o R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| coosszsas REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 MEME PDED ] Y EYEYEY in the
O Yaegg_?;rﬁd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 27 2018 through 12 31 2018

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

Palmer, William, , Dr.,
Type or Print Name of Treasurer

Palmer, William, , Dr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 01

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

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




Image# 201901319144307477

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American College of Rheumatology (RheumPAC)

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 27 2018 To: 12 31 2018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2018 274927_.92

(b) Cash on Hand at
Beginning of Reporting Period............ , 254239.02

(c) Total Receipts (from Line 19) ............. 9569.00 147456.01

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 263808.02 422383.93

7. Total Disbursements (from Line 31)........... 1205.65 159781.56

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 262602.37 262602.37

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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




Image# 201901319144307478

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

American College of Rheumatology (RheumPAC)

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 11 27 2018 12 31 2018
| Receibts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)...........

(i) Unitemized .........cccovvveiiiiiiiiennnn

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

(b) Political Party Committees ................

(c) Other Political Committees

(such as PACS).......cccccoevcvircvenecnnennnn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees........cccoveviiiiieiiiiiieee

All Loans Received..............cccoeevvvieviinnnnnnn,

Loan Repayments Received......................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.............cccceevvvvvvvennn...

Other Federal Receipts

(Dividends, Interest, etc.).......cccceviveiierns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......cccooveviinnennn.

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

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

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

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

9039.00

3 3 -
, 530.00
, 9569.00
0.00

2 2 -
0.00

2 2 -
, 9569.00
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
9569.00

7 7 -
9569.00

7 7 -

126508.00

’ ’ .
17710.00

) ) -
144218.00

) ) -
0.00

) ) -
0.00

) ) -
144218.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
3238.01

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
147456.01

) ) .
147456.01

) ) .



Image# 201901319144307479

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 1023.18
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. i ’ 0.00 ’ ’ 146000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 250.00 1 1 250.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 250.00 250.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 955.65 12508.38
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 1205.65 159781.56
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 1205:65 ’ ’ 159781;56




Image# 201901319144307480

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 9569.00
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 144218.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 250,00 y y 250,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 9319.00 , , 143968.00
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 201901319144307481

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

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

A. Phillips, Christopher, R, , MD

Date of Receipt

Mailing Address 170 Pershing Way

M M ! D D ! Y Y Y Y

11 27 2018

City
Paducah

State Zip Code
KY 42001

Transaction ID : 15675264

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Paducah Rheumatology

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

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

B. Wallace, Zachary, , Dr,

Date of Receipt

Mailing Address 3 Hilary St

M M / D D / Y Y Y Y

11 28 2018

City
Charlestown

State Zip Code
MA 02129

Transaction 1D : 15680318

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 352;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Partners HealthCare Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 652.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Breland, Hazel, L, , PhD, OTR/L Date of Receipt
Mailing Address 1854 Green Pond Hwy. Mewy o 5T ) FvTTTTTY
12 03 2018

City
Walterboro

State Zip Code
SC 29488-8128

Transaction ID : 15689529

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 91;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Medical University of South Carolina Occupational Therapy Faculty
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1001.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

693.00

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



Image# 201901319144307482

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American College of Rheumatology (RheumPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Saag, Kenneth, G, Dr,

Date of Receipt

Mailing Address 4213 kennesaw drive

M M ! D D ! Y Y Y Y
11 30 2018
City State Zip Code Transaction ID : 15689605
Birmingham AL 35213 Amount of Each Receipt this Period
FEC ID number of contributing C 352.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UAB Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General Chk #6902
Other (specify) w 452.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gewanter, Harry, L, , Date of Receipt
Mailing Address 3805 Cutshaw Ave MEwy s o) [YTYTYTY
Apt 510 12 05 2018
City State Zip Code Transaction ID : 15690632
Richmond VA 23230-3940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1328.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Blumstein, Howard, , , Date of Receipt
Mailing Address Rheumatology Associates of Long Is W] o [BTD  [YTYTYTY
12 05 2018

315 Middle Country Rd

City State Zip Code Transaction ID : 15690633
Smithtown NY 11787 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rheum Associates of Long Island Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1025.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

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

527.00

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



Image# 201901319144307483

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American College of Rheumatology (RheumPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mehta, Jay, ,, Date of Receipt
Mailing Address 2 Blackwell PI Mewy o 5T ) FvTTTTTY
12 05 2018
City State Zip Code Transaction ID : 15690635
Philadelphia PA 19147 Amount of Each Receipt this Period
FEC ID number of contributing C 540.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Pennsylvania Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 640.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Short, Jessica, , Dr, Date of Receipt
Mailing Address 3588 N Buckingham Drive TEw]  [TTT)  [YTVTYTY
12 05 2018
City State Zip Code Transaction ID : 15696465
Fayetteville AR 72703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Washington regional Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Karp, David, , Dr., Date of Receipt
Mailing Address 3867 Regent Drive MmNy o F5rn)  FVTTTTTTY
12 08 2018
City State Zip Code Transaction ID : 15697216
Dallas T 75229 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 352;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UT Southwestern Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 852.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1142'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201901319144307484

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American College of Rheumatology (RheumPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Flood, Joseph, , , Date of Receipt
Mailing Address 751 Jaeger Street Mewy o 5T ) FvTTTTTY
12 12 2018
City State Zip Code Transaction ID : 15705189
Columbus OH 43206-2272 Amount of Each Receipt this Period
FEC ID number of contributing C 256.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbus Arthritis Center Physician Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1256.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Potter, Jeffrey, , , Date of Receipt
Mailing Address 10300 Brookmoor Drive [/ o VA o o e VA B G A
12 13 2018
City State Zip Code Transaction ID : 15705369
Silver Spring MD 20901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis & Rheumatism Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mintz, Sandra, June, , Date of Receipt
Mailing Address 3828 2nd Ave My  Fore  FYTTTTTY
12 17 2018
City State Zip Code Transaction ID : 15709152
La Crescenta CA 91214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 160;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHLA Nurse Care Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 410.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 666;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201901319144307485

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

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

A. Oza, Meera, R, , MD

Date of Receipt

Mailing Address 2100, Kingsley Avenue

M M ! D D ! Y Y Y Y

12 18 2018

City
Orange Park

State Zip Code
FL 32073

Transaction ID : 15714217
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

256.00
- - 3

Name of Employer (for Individual)
Arthritis & Osteoporosis Treatment Cen

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2256.00
3 3 3

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

B. Smith, Brett, , Dr.,

Date of Receipt

Mailing Address 562 Stone Villa Lane

M M / D D / Y Y Y Y

12 19 2018

City
Farragut

State Zip Code
TN 37934

Transaction ID : 15714247
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
East Tennessee Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gravallese, Ellen, M, , MD Date of Receipt
Mailing Address 364 Plantation Street My o 5T TTTTTTY
Suite 223 12 19 2018

City State Zip Code Transaction ID : 15715173
Worcester MA 01605 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 128;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Massachusetts Medical Sc Professor of Medicine
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 228.00
] ] ¥

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

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

409.00

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



Image# 201901319144307486

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American College of Rheumatology (RheumPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Melton, Gwenesta, B, , Date of Receipt
Mailing Address 443 Harlow Dr Mewy o 5T ) FvTTTTTY
12 19 2018
City State Zip Code Transaction ID : 15715175
Fayetteville NC 28314 Amount of Each Receipt this Period
FEC ID number of contributing C 1280.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
LaFayetteville Clinic Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Morris, Christopher, Richard, Dr, Date of Receipt
Mailing Address 1017 Hanover Ct Wy o T YT YTy
12 19 2018
City State Zip Code Transaction ID : 15715717
Kingsport TN 37660 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 650.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Singer, Nora, G, , MD Date of Receipt
Mailing Address 9 PEPPER CREEK DRIVE MEwy o oo YTYTTTY
12 19 2018
City State Zip Code Transaction ID : 15715721
PEPPER PIKE OH 44124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Metrohealth System Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1805'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201901319144307487

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

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

A. Fahey, Sean, ,,

Date of Receipt

Mailing Address 104 Steeplechase Ave

M M ! D D ! Y Y Y Y

12 20 2018

City
Mooresville

State Zip Code
NC 28117

Transaction ID : 15715722

Amount of Each Receipt this Period

FEC ID number of contributing

45.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont HealthCare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Snow, Marcus, Hilton, Dr, Date of Receipt
Mailing Address 2521 Brookside Ave Wy o T YT YTy
12 20 2018

City
Omaha

State Zip Code
NE 68124

Transaction |D : 15715723

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 3

Name of Employer (for Individual)
University of Nebraska Medical Center

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

c. Craig, Steven, M, , M.D.

Date of Receipt

Mailing Address 675 SE Southfork Drive

M M ! D D ! Y Y Y Y

12 20 2018

City
Waukee

State Zip Code
1A 50263

Transaction ID : 15715735

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
lowa Arthritis and Osteoporosis Center Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

345.00

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



Image# 201901319144307488

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American College of Rheumatology (RheumPAC)

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

Mailing Address 5811 Waters Edge Drive MEwy /[T  [YTrYTYTy
12 20 2018

City State Zip Code Transaction ID : 15715737
Irving IR 75039 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 300.00
federal political committee. y y .

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

Rheumatology Associates Physician
Receipt For:

H Primary D General

Other (specify) w 550.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Harvey, William, F, , Date of Receipt

Mailing Address 72 Fairway Rd Wy o T YT YTy
12 20 2018

City State Zip Code Transaction ID : 15715880
Chestnut Hill MA 02467 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 650;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tufts Medical Center Physician's Organ Physician

Receipt For:

H Primary D General

Other (specify) w 3230.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kenney, Howard, M, , Date of Receipt

Mailing Address 2826 W Lyons My  Fore  FYTTTTTY
12 20 2018

City State Zip Code Transaction ID : 15715893
Spokane WA 99208 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis Northwest Physician
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1450'_00

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

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



Image# 201901319144307489

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

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

A. Higgins, Gloria, C., Dr.,

Date of Receipt

Mailing Address 2202 Bryden Rd

M M ! D D ! Y Y Y Y

12 22 2018

City
Columbus

State Zip Code
OH 43209

Transaction ID : 15717228

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 23;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
retired Pediatric Rheumatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 293.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hollander, Adrienne, , , Date of Receipt
Mailing Address 2309 Evesham Rd. WEWY o [TED o [YTYTYTY
Suite 101 12 23 2018

City State Zip Code Transaction ID : 15717233
Voorhees NJ 08043 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis Rheumatic and Back Disease Rheumatology
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Singer, Nora, G, , MD Date of Receipt
Mailing Address 9 PEPPER CREEK DRIVE MEwy o oo YTYTTTY
12 26 2018

City
PEPPER PIKE

State Zip Code
OH 44124

Transaction ID : 15717242
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Metrohealth System Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 575.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

548.00

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



Image# 201901319144307490

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

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

A. venuturupalli, Swamy, , ,

Date of Receipt

Mailing Address 2600 Lake View Ave Mewy o 5T ) FvTTTTTY
12 26 2018
City State Zip Code Transaction ID : 15717527
Los Angeles CA 90039 Amount of Each Receipt this Period
FEC ID number of contributing C 352.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Attune Health Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 352.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Daikh, David, , , Date of Receipt
Mailing Address 3633 Clement St MEwy s o) [YTYTYTY
12 27 2018
City State Zip Code Transaction ID : 15717773
San Francisco CA 94121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UCSF Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Edgerton, Colin, , Dr., Date of Receipt
Mailing Address 2008 Central Avenue Mewy o 5T ) FvTTTTTY
12 30 2018
City State Zip Code Transaction ID : 15718350
Sullivans Island sC 29482 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 352;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Articularis Healthcare Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2452.00
] ] ¥

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

TOTAL This Period (last page this line number only)

954.00

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



Image# 201901319144307491

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 18
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

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

A. Silver, Arielle, , ,

Date of Receipt

Mailing Address 15 Pawtucket Drive Mewy o 5T ) FvTTTTTY
12 31 2018
City State Zip Code Transaction ID : 15718404
Cherry Hill NJ 08003 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Arthritis, Rheumatic and Back Disease Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Silver, Arielle, , , Date of Receipt
Mailing Address 15 pawtucket Drive WEWY o [TED o [YTYTYTY
12 31 2018
City State Zip Code Transaction ID : 15718405
Cherry Hill NJ 08003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis, Rheumatic and Back Disease Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Silver, Arielle, , , Date of Receipt
Mailing Address 15 pawtucket Drive Mewy o 5T ) FvTTTTTY
12 31 2018

Transaction ID : 15776301

Amount of Each Receipt this Period

City State Zip Code
Cherry Hill NJ 08003
FEC ID number of contributing C

federal political committee.

0.00
3 3 2

Name of Employer (for Individual)
Arthritis, Rheumatic and Back Disease

Occupation (for Individual)
Physician

O Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Refund(s) on Schedule B Totaling $250.00 This
changes the YTD Total to $250.00

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

TOTAL This Period (last page this line number only)

500.00

9039.00

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



Image# 201901319144307492

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)

for each category of the 21b
’;‘

28a

| PAGE 17 OF 18

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

Full Name (Last, First, Middle Initial)
A. Silver, Arielle, , ,

Mailing Address 15 Pawtucket Drive

Date of Disbursement

M M ! D D ! Y Y Y Y

12 31 2018

Cty State Zip Code FEC Identification Number
Cherry Hill NJ 08003
Purpose of Disbursement C
Refund of online duplicate charge 010
. Transaction ID : 15721820
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate Primar General . .
President H Otlh y ,fD Refund of online duplicate charge
1 er (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 250.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 250:00

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



Image# 201901319144307493

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 18 OF 18

26 27
0|29 30b

22 23
28b 28c

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

NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

Full Name (Last, First, Middle Initial)
A. SunTrust Bank Charges

Mailing Address PO Box 622227

Date of Disbursement

M M ! D D ! Y Y Y Y

11 30 2018

City State Zip Code FEC Identification Number
Orlando FL 32862-2227
Purpose of Disbursement C
November 2018 Credit Card fees 001
. Transaction ID : 15690585
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 620.53
1 1 bl
Senate Primar General
President H Otlh y ,fD November 2018 Credit Card fees
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. SunTrust Bank Charges Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 622227 12 31 2018
City State Zip Code FEC Identification Number
Orlando FL 32862-2227
Purpose of Disbursement C
December 2018 Credit Card fees 001
Candidaie N Transaction ID : 15770149
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 335.12
. y y .
Senate H Primary D General December 2018 Credit Card fees
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 955;65
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 955;65

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



