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5. TYDRE OF COMMITTEE [(Check One)
[@h This committee 15 a principal campaign committee. (Complete the candidate information below.
[tk This commitiee 15 an adthorized conemittes, and 18 NOT a8 principal campaign commilt2e. (Complete the candidate
infar mation Helow. ]
Mamo of .
Candidate e e e _ _ I i
Candidato Office State
Parky Affiligtion Srought: Haouse Sanalo FPresiden!
District
{L:) This sormmifes supports/opposes only one candidate, and is NOT an authodized coimmittee.
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Name af Any Cannected Crganization ar Affiliated Committee

AMERTCAN COLLEGE OF RHEUMATOLOGY

Mailinig Address | 1800 CENTURY PLACE SUITE 250
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Write or Type Committee Name

7. Custodian of Recards: Identify by name, address (phone number -- aptional) and posilion of the person in passassion of commitige
books and records.

Full Name KRISTIN WORMLEY

Mailing Address : AMERTCAN COLLEGE OF RHEUMATOLOGY .
1800 CENTURY PLACE SUITE 250

B A

ATLANTA . . . GA - . 30345 4300
Title or Fosition'™ CITY & STATE & ZIF CODE &
a DITRECTOR GOVERNMENT AFFAIRS Telephane number 404 633 3777
b -
:h % Treasurer: Lizt the name and address (phore number -- optional) of the treasurer of the committee; and the name and address of
=t any designated agent {e.q., assistant treasurer),
byl
= Full N
& e JOSEPH FLOOD MD
(2 Mailing Address AMERICAN COLLEGE OF RHEUMATOLOGY
™ 1800 CENTURY PLACE SUITE 250
ATLANTA GA 30345 4300
Tile or Position CITY & STATE A ZIF CODE &
TREASURER _ _ Telephone number 404 633 3771
Fulk Namé of
Designated
Agert TIFFANY SCHMIDT
Mailing Address "AMERTCAN COLLEGE OF RHEUMATOLOGY
.1800. CENTURY. PLACE SUITE 250
ATLANTA | CA 30345 4300
Title ar Position v CITY & STATE & P CODE 4
" ASSLISTANT TREASURER . Telephone number 404 633 3777

L |
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9. Banks or Other Depositories: List all banks or other depasitories in which the cnmenittes deposits fungs, holds accountz. rents

safety deposit boxes or maintainsg funds.

Mame of Bank, Depository, alg,

Mailing Addrass

| SPRTRUST BANK

[PO_BOX 4418

- —— . m—n. m, o rEem L rr bt e —— e mEmmE— - [— - —— s

IATLANTA A 130302 -1

CITY & STATE & ZIP CO0OE &
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Malling Address R
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