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NAME OF COMMITTEE (In Full)

American College of Rheumatology (RheumPAC)

Full Name (Last, First, Middle Initial)
A. Frederick Dietz

Date of Receipt

Mailing Address 4003 Cushman Close

M M / D D / Y Y Y Y

05 15 2012

City State Zip Code Transaction ID : 10830499
Rockford IL 61114 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Rockford Health System Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .
Full Name (Last, First, Middle Initial)
B. Bruce Trimble Date of Receipt
Mailing Address 1038 Fair Meadow Drive MEwy /s oro] s IVITYITYTY
05 15 2012
City State Zip Code Transaction ID : 10830501
Mason City IA 50401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Mercy Medical Center - North lowa physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
4 4
Full Name (Last, First, Middle Initial)
C. Joan Marie Von Feldt Date of Receipt
Mailing Address 716 Taunton Road WEwy / oo/ YTYTYTyY
05 17 2012
City State Zip Code Transaction ID : 10839870
Wilmington DE 19803 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
University of Pennsylvania/Philadelphi Professor of Medicine
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1250.00
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