Image# 202003199203898773

03/19/2020 09 : 45

PAGE 1/15

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 I D N T I I N A N M 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)
"0 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)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End 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 02 01 2020 through 02 29 2020

| 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 03

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# 202003199203898774

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: 02 01 2020 To: 02 29 2020
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2020 237019_.12

(b) Cash on Hand at
Beginning of Reporting Period............ , 249760.95

(c) Total Receipts (from Line 19) ............. 10895.29 23998.08

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 260656.24 261017.20

7. Total Disbursements (from Line 31)........... 37807.22 38168.18

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 222849.02 222849.02

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# 202003199203898775

-

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: 02 01 2020 02 29 2020
| 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).........

9235.00

1 1 E
1299.33

7 7 -
, 1053433
0.00

7 7 -
0.00

7 7 -
, 1053433
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
360.96

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
10895.29

7 7 E
10895.29

7 7 E

19871.00

’ ’ .
3240.66

) ) -
23111.66

) ) -
0.00

) ) -
0.00

) ) -
23111.66

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
886.42

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
23998.08

) ) .
23998.08

) ) .



Image# 202003199203898776

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 ........ccccevvveveeeiiieee e, . i 307.22 ) i 668.18
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 307.22 ) ) 668.18
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. i ’ 37500.00 ’ ’ 37500.00
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 0.00 1 1 0.00
(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))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] 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(0)) , , 37807_22 , , 38168.18
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 37807:22 ’ 38168;18




Image# 202003199203898777

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)
(from Line 11(d), page 3) ....cccoeeveureennne. , , 10534.33 , , 23111.66
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 10534.33 , , 2311166
36. Total Federal Operating Expenditures 568.18
(add Line 21(a)(i) and Line 21(b)) ......... > . . 307.22 . . .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 360.96 , , 886.42
38. Net Operating Expenditures

—-53.74 —218.24

(subtract Line 37 from Line 36) ............»




Image# 202003199203898778

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 15
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. Blanco, Irene, , Dr., Date of Receipt
Mailing Address 407 Concord Street Mewy o 5T ) FvTTTTTY
02 01 2020
City State Zip Code Transaction ID : 17333255
Cresskill NJ 07626 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
Albert Einstein College of Medicine Fellowship Program Director
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. White, Douglas, , Dr., Date of Receipt
Mailing Address 3111 Gundersen Dr WEWY o [TED o [YTYTYTY
02 01 2020
City State Zip Code Transaction ID : 17333269
Onalaska wi 54650-8447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Gundersen Health System Rheumatologist
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. Smith, Ellison, , Dr, Date of Receipt
Mailing Address 4 Vanderbilt Park Dr Ste 200 MEwy o [T [YTYTYTY
02 05 2020
City State Zip Code Transaction ID : 17336062
Asheville NC 28803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Asheville Arthritis Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2550;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202003199203898779

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 15
(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. Singer, Nora, , Dr.,

Date of Receipt

Mailing Address 2500 Metrohealth Dr My  Fore  FYTTTTTY
02 15 2020
City State Zip Code Transaction ID : 17375265
Cleveland OH 44109-1900 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The MetroHealth System Division Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 400.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Blumstein, Howard, , Dr., Date of Receipt
Mailing Address 315 Middle Country Rd MEwy s o) o VTYTYTY
02 17 2020
City State Zip Code Transaction ID : 17375268
Smithtown NY 11787 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
Rheumatology Associates of Long Island 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. Klein-Gitelman, Marisa, , Dr., Date of Receipt
Mailing Address 225 East Chicago Avenue, # 50 My  Fore  FYTTTTTY
02 19 2020
City State Zip Code Transaction ID : 17378998
Chicago IL 60611 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
Ann & Robert H. Lurie Children's Hospi Professor of Pediatrics
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 446.00
] ] ¥

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

TOTAL This Period (last page this line number only)

410.00

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



Image# 202003199203898780

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 15
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. Kuhn, Kristine, , Dr., Date of Receipt
Mailing Address Mail Stop B115 Mewy o 5T ) FvTTTTTY
1775 Aurora Court, Rm 3102C 02 19 2020
City State Zip Code Transaction ID : 17382499
Aurora co 80045 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Colorado Anschutz Medica Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hargrove, Jody, , Dr., Date of Receipt
Mailing Address 7600 France Ave S MEwy s o) o VTYTYTY
Suite 5100 02 19 2020
City State Zip Code Transaction ID : 17382501
Edina MN 55435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis & Rheumatology Consultants, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Weselman, Kelly, , Dr, Date of Receipt
Mailing Address 6035 Riverwood Dr. NW W] o [BTT]  [YTYTTTY
02 22 2020
City State Zip Code Transaction ID : 17383875
Sandy Springs GA 30328 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
Wellstar Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 3750;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202003199203898781

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 15
(check only one)

11b 11c 12
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. Abeles, Aryeh, ,,

Mailing Address 816 Broad St
Suite 14

City
Meriden

State Zip Code
CT 06450

Date of Receipt

! D D ! Y Y Y Y

22 2020

Transaction ID : 17383877

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 525;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Micha Abeles rheumatologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 525.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Huston, Kent Kwas, , , Date of Receipt
Mailing Address 4330 Wornall Rd 1 DT YTYTTYTY
Suite 40 24 2020

City State Zip Code Transaction ID : 17383885
Kansas City MO 64111 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Kansas City Physician Partners

Occupation (for Individual)
Physician

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

1000.00
3 3 3

Memo ltem

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

C. Malone, Daniel, , Dr,

Mailing Address 3437 Edgehill Pkwy

City
Madison

State Zip Code
Wi 53705-1450

Date of Receipt

! D D ! Y Y Y Y

26 2020

Transaction ID : 17385479

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Columbus Community Hospital

Occupation (for Individual)

Rheumatologist, MSK Ultrasonographer

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1000.00

Amount of Each Receipt this Period

1000.00
3 3 2

Memo ltem

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

TOTAL This Period (last page this line number only)

2525.00

9235.00

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



Image# 202003199203898782

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 15

(check only one)
1lla 11b
13 14

11c
015

12
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
A. American College of Rheumatology

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2200 Lake Boulevard NE

M M ! D D ! Y Y Y Y

02 17 2020

City
Atlanta

State
GA

Zip Code
30319

Transaction ID : 17389381

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

360.96
- - 3

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary

D General

Other (specify) w

Aggregate Year-to-Date ¥

886.42
3 3 3

Fees

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Reimbursement of January Credit Card Processing

B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

Other (specify)
SUBTOTAL of Receipts This Page (optional)

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

360.96

360.96

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



Image# 202003199203898783

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 11 OF 15
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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. SunTrust Bank Charges Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 622227 02 29 2020
City State Zip Code FEC Identification Number
Orlando FL 32862-2227
Purpose of Disbursement C
Credit Card Processing Fees 001

Transaction ID : 17421070

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 307.22
- | - | -
Senate Primar General
President H Otlh y ,fD Credit Card Processing Fees
1 er (specify) v Memo ltem
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

| 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 Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 307;22
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 307:22

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



Image# 202003199203898784

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 12 OF 15
(check only one)

21b 22
28a 28b

23
28c

27
30b

26
29

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. Bill Cassidy For Us Senate Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 80505 02 13 2020
City State Zip Code FEC Identification Number
Baton Rouge LA 70898
Purpose of Disbursement C C00543983
2020 General Election Contribution 011
. Transaction ID : 17375271
Candlda_te Name. . Category/ Amount of Each Disbursement this Period
Cassidy, William, , , Type
Office Sought: House Disbursement For: 2020 2500.00
1 1 bl
Senate Primar General
President H Otlh y ,f@ 2020 General Election Contribution
1 er (specify) v Memo ltem
State: LA District:
Full Name (Last, First, Middle Initial)
B. Collins For Senator Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1096 02 13 2020
City State Zip Code FEC Identification Number
Bangor ME 04402
Purpose of Disbursement C C00314575
2020 General Election Contribution 011
Candidaie N Transaction ID : 17375272
an |.a ¢ Name Category/ Amount of Each Disbursement this Period
Collins, Susan, , Sen., Type
Office Sought: House Disbursement For: 2020 5000.00
. 1 1 .
Senate H Primary @ General 2020 General Election Contribution
President i
| i Other (specify) Memo ltemn
State: ME District:
Full Name (Last, First, Middle Initial)
C. Friends Of Rosa Delauro Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12 Trumbull Street 02 13 2020
City State Zip Code FEC Identification Number
New Haven CT 06511
Purpose of Disbursement C  co0238865
2020 Convention Contribution 011
] Transaction ID : 17375273
Candidate Name Category/ Amount of Each Disbursement this Period
DelLauro, Rosa, , Rep., Type
Office Sought: | House Disbursement For: 2020 5000.00
. 3 3 2
Sena.te E Primary ) D General 2020 Convention Contribution
. .PreS|dent Other (specify) w Memo Item
State: CT District: 03 Convention2020
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 12500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Image# 202003199203898785

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)
21b 22

23

| PAGE 13 OF 15

Detailed Summary Page

28a

28b 28c

26 27
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. Healthcare Freedom Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 2485 02 13 2020
Cy State Zip Code FEC Identification Number
Springfield VA 22152
Purpose of Disbursement C
2020 Contribution 011
. Transaction ID : 17375274
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5000.00
1 1 bl
Senate Primar General
President H Otlh y ,fD 2020 Contribution
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 02 13 2020
City State Zip Code FEC Identification Number
La Crosse Wi 54601
Purpose of Disbursement C C00312017
2020 General Election Contribution 011
Candidaie N Transaction ID : 17375275
a.n idate Name Category/ Amount of Each Disbursement this Period
Kind, Ron, , Rep., Type
Office Sought: 0| House Disbursement For: 2020 5000.00
. y y .
Senate H Primary @ General 2020 General Election Contribution
President i
| i Other (specify) Memo ltemn
State: Wi District: 03
Full Name (Last, First, Middle Initial)
C. Mckinley For COﬂngSS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 642 02 13 2020
City State Zip Code FEC Identification Number
Morgantown WV 26507
Purpose of Disbursement C  co0473132
2020 General Election Contribution 011
] Transaction ID : 17375276
Candlde?te Name i Category/ Amount of Each Disbursement this Period
McKinley, David, , Rep., Type
Office Sought: | House Disbursement For: 2020 5000.00
. 3 3 2
Sena.te H Primary ) @ General 2020 General Election Contribution
. .PreS|dent Other (specify) w Memo Item
State: WV District: 01

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

15000.00

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



Image# 202003199203898786

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

| PAGE 14 OF 15

26
29

FOR LINE NUMBER:
(check only one)
21b 22

28a 28b

23
28c

27
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. Pallone For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 3176 02 14 2020
City State Zip Code FEC Identification Number
Long Branch NJ 07740
Purpose of Disbursement C C00226928
2020 Primary Election Contribution 011
. Transaction ID : 17375278
Candidate Name Category/ Amount of Each Disbursement this Period
Pallone, Frank, , Rep., Jr. Type
Office Sought: 0| House Disbursement For: 2020 5000.00
- | - | -
Senate Primar General
President % Otlh y ,fD 2020 Primary Election Contribution
1 er (specify) v Memo ltem
State: NJ District: 06
Full Name (Last, First, Middle Initial)
B. Rosen For Nevada Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27195 02 14 2020
City State Zip Code FEC Identification Number
Las Vegas NV 89126
Purpose of Disbursement C C00606939
2024 Primary Election Contribution 011
Candidaie N Transaction ID : 17375279
andidate Name Category/ Amount of Each Disbursement this Period
Rosen, Jacklyn, , Sen., Type
Office Sought: House Disbursement For: 2024 5000.00
) y y .
Senate % Primary D General 2024 Primary Election Contribution
President i
| i Other (specify) Memo ltemn
State: NV District:
Full Name (Last, First, Middle Initial)
C. Tim Scott For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1405 Ashley River Rd 02 25 2020
City State Zip Code FEC Identification Number
Charleston SC 29407
Purpose of Disbursement C  co00540302
Voided 12/18/2019 Contribution 011
] Transaction ID : 17421204
Candidate N_ame Category/ Amount of Each Disbursement this Period
Scott, Tim, , Sen., Type
Office Sought: House Disbursement For: 2022 —2500.00
. 3 3 2
Senate H Primary [ ] General Voided 12/18/2019 Contribution
. .PreS|dent Other (specify) w Memo Item
State: SC District:

SUBTOTAL of Disbursements This Page (optional)

7500.00

TOTAL This Period (last page this line number only)

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



Image# 202003199203898787

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 15 OF 15

26 27
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. Tim Scott For Senate

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 1405 Ashley River Rd 02 25 2020
City State Zip Code FEC Identification Number
Charleston SC 29407
Purpose of Disbursement C C00540302
2022 General Election Contribution 011
. Transaction ID : 17421206
Candidate Name Category/ Amount of Each Disbursement this Period
Scott, Tim, , Sen., Type
Office Sought: House Disbursement For: 2022 2500.00
1 1 bl
Senate Primar General
President H Otlh y ,f@ 2022 General Election Contribution
. er (specify) v Memo Item
State: SC 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 Item
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 » y y 2500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 37500:00

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



