07/31/2013 14 : 52
Image# 13964480872 PAGE 1/ 40

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

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) |
A S I S [ S S e A I I ) S Iy

|22‘OO‘LaI‘<e I?ou‘levs‘ard ‘NE | | |

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Atlant GA 30319
reported. (ACC) |\ar\]a\\\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  consszezs REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
X ‘éklg%o?;: ('\Nﬂcl)dr;-\t(aelgétion (d)  30-Day
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2013 through 06 30 2013

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

Type or Print Name of Treasurer James Engelbrecht

M M / D D / Y Y Y Y

Signature of Treasurer James Engelbrecht [Electronically Filed] Date 07 31 2013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 13964480873

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) 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: 01 01 2013 To: 06 30 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2013 148490_.00

(b) Cash on Hand at
Beginning of Reporting Period............ 148490.00

48933.37 48933.37

(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)............... 197423.37 197423.37

7. Total Disbursements (from Line 31)........... 43443.12 43443.12

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 153980.25 153980.25

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

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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

L _

FEBAN026



Image# 13964480874

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

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 Y
Report Covering the Period: From: 01 01 2013 To: 06 30 2013
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 41550.00 , | A1ss0.00
(i) Unitemized ............cccoorrrrrveeeiaeree. , ) 4580.00 ) ) 4580.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , , 46130.00 , , 46130.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 46130.00 , , 46130.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.)......cccocvrviiiiirnenne 2803.37 2803.37
18. Transfers from Non-Federal and Levin Funds ’ ’ ’ ’
(a) Non-Federal Account
(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S 48933.37 48933.37
J J - J J -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 48933.37 48933.37
) ) - ) ) -

L _

FEBAN026



Image# 13964480875

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)).... »

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
40500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
2943.12

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
43443.12

’ ’ =
43443.12

) k) -

0.00

) ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ =
, , 40500.00
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
2943.12

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
43443.12

’ ’ =
43443.12

) ) -

L

FEBAN026

_



Image# 13964480876

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 46130.00 , , 46130.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 46130.00 , , 46130.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 13964480877

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. James Engelbrecht

Date of Receipt

Mailing Address 4281 Rosemary Lane

M M / D D / Y Y Y Y

01 04 2013

City State Zip Code Transaction ID : 11365024
Rapid City SD 57702 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Black Hills Orth and Spine Cen Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Angus Worthing MD Date of Receipt
Mailing Address 5530 Wisconsin Ave MEwy /s oro] s IVITYITYTY
#1150 01 26 2013
City State Zip Code Transaction ID : 11420293
Chevy Chase MD 20815 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Arthritis and Rheumatism Associates, P physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Eric Matteson Date of Receipt
Mailing Address 1752 Walden LN SW WEwy / oo/ YTYTYTyY
01 28 2013
City State Zip Code Transaction ID : 11420413
Rochester MN 55902 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
Mayo Clinic MD
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480878

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Dr. Ruy Carrasco

Date of Receipt

Mailing Address 2105 Antone St.

M M / D D / Y Y Y Y

01 29 2013

City State Zip Code Transaction ID : 11421443
Austin T 78723 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Dell Children's Medical Center Pediatric Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Edward Herzig Date of Receipt
Mailing Address 2121 Alpine Place MEwy /s oro] s IVITYITYTY
Apt. 703 02 04 2013
City State Zip Code Transaction ID : 11433664
Cincinnati OH 45206-3612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2009'00
Name of Employer Occupation
Herzig Krall Medical Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Jeff Peterson Date of Receipt
Mailing Address 1112 1st St. Ty o0 YTYTYTyY
02 04 2013
City State Zip Code Transaction ID : 11433709
Kirkland WA 98033 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
The Seattle Arthritis Clinic Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

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

2750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Gwenesta B Melton

Date of Receipt

Mailing Address 443 Harlow Dr

M M / D D / Y Y Y Y

02 04 2013

City State Zip Code Transaction ID : 11433710
LaFayetteville NC 28314 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
LaFayetteville Clinic Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Kathleen Price Date of Receipt
Mailing Address 6410 Waterway Drive MEwy /s oro] s IVITYITYTY
02 04 2013
City State Zip Code Transaction ID : 11433713
Falls Church VA 22044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Falls Church Medical Center physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Herbert Baraf Date of Receipt
Mailing Address 2730 University Blvd W Ste 310 WrwY [T VTV TYTY
02 04 2013
City State Zip Code Transaction ID : 11433715
Wheaton MD 20902 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Arthritis & Rheumatism Associates, P.C physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

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

TOTAL This Period (last page this line number only)

4250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480880

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 9 OF 40
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 (Last, First, Middle Initial)
A. Jeffrey Lawson Date of Receipt
Mailing Address 20 Crescent Ave Wy /o oo/ YTYTYTyY
02 04 2013
City State Zip Code Transaction ID : 11433969
Greenville sC 29605 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Piedmont Arthritis Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Amar Q Majjhoo Date of Receipt
Mailing Address 1084 Jefferson Drive MEwy /s oro] s IVITYITYTY
02 04 2013
City State Zip Code Transaction ID : 11433972
Troy M 48084 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Shores Rheumatology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Meera Oza Date of Receipt
Mailing Address 2574 Admirals Walk Dr S meEwmy s forDY s YTV TY Ty
02 04 2013
City State Zip Code Transaction ID : 11433973
Orange Park FL 32073-6102 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 4250_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480881

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Matthew Mundwiler

Date of Receipt

Mailing Address 6570 Deer Island Drive

M M / D D / Y Y Y Y

02 04 2013

City State Zip Code Transaction ID : 11433974
Cherry Valley IL 61016 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 Orthopedic Associates physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Sharon L Kolasinski Date of Receipt
Mailing Address 545 Hansell Road MEwy /s oro] s IVITYITYTY
02 04 2013
City State Zip Code Transaction ID : 11433975
Wynnewood PA 19096 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
UMDNJ-Camden Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Timothy Laing Date of Receipt
Mailing Address 5522 Warren Road Ty o0 YTYTYTyY
02 04 2013
City State Zip Code Transaction ID : 11434113
Ann Arbor MI 48105 Amount of Each Receipt this Period
FEC ID number of contributing C 3000.00
federal political committee. y y o
Name of Employer Occupation
University of Michigan MD
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 3000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Chris Morris

Date of Receipt

Mailing Address 3 Sheridan Square

M M / D D / Y Y Y Y

02 04 2013

City State Zip Code Transaction ID : 11434115
Kingsport ™ 37660 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Arthritis Associates physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Richard Furie Date of Receipt
Mailing Address Division of Rheumatology MEwy /s oro] s IVITYITYTY
2800 Marcus Ave 02 18 2013

City State Zip Code Transaction ID : 11484916
Lake Success NY 11042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
North Shore LIJ Health System physician
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

250.00

Full Name (Last, First, Middle Initial)
c. David R Karp

Date of Receipt

Mailing Address 5323 Harry Hines Blvd.

M M / D D / Y Y Y Y

02 17 2013

City State Zip Code Transaction ID : 11484920
Dallas ™ 75390 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer Occupation
University of Texas Professor and Chief, Rheumatic Disease
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

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

TOTAL This Period (last page this line number only)

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480883

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Barton Wise MD

Date of Receipt

Mailing Address 4800 2nd Ave

M M / D D / Y Y Y Y

Suite 2600 02 12 2013
City State Zip Code Transaction ID : 11484934
Sacramento CA 95817 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
UC Davis Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
y .
Full Name (Last, First, Middle Initial)
B. Dr. Polly Ferguson Date of Receipt
Mailing Address 4662 Rapid Creek Trail NE MEwy /s oro] s IVITYITYTY
02 21 2013
City State Zip Code Transaction ID : 11485694
lowa City IA 52240 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 409'00
Name of Employer Occupation
University of lowa Carver College of M Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
4 4
Full Name (Last, First, Middle Initial)
Cc. Gary Bryant Date of Receipt
Mailing Address 5429 Vining Point Road Ty o0 YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : 11486754
Minnetonka MN 55345 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 Minnesota Physician
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

1150.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480884

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Rodolfo Molina

Date of Receipt

Mailing Address 125 E. King's Highway

M M / D D / Y Y Y Y

02 21 2013

City State Zip Code Transaction ID : 11486756
San Antonio T 78212 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Arthritis Associates PA Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Abby Abelson Date of Receipt
Mailing Address 19000 South Woodland Rd MEwy /s oro] s IVITYITYTY
02 22 2013
City State Zip Code Transaction ID : 11486763
Shaker Hills OH 44122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Cleveland Clinic physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Flood Date of Receipt
Mailing Address 751 Jaeger Street MEwy s oo/ YTy TYTyY
02 22 2013
City State Zip Code Transaction ID : 11486767
Columbus OH 43206-2272 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Columbus Arthritis Center Physician Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

3250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480885

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. William Harvey

Date of Receipt

Mailing Address 33 Worcester Square #4

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : 11486769
Boston MA 02118 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Tufts Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Karen Kolba Date of Receipt
Mailing Address 110 Erna Way MEwWY o/ o T s [YTYTYTY
02 22 2013
City State Zip Code Transaction ID : 11486770
Pismo Beach CA 93449 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Charles King Date of Receipt
Mailing Address 179 Edgewater Cv Merwy /s o r o]/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : 11486792
Belden MS 38826-9145 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
NMMCI Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2250.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480886

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Erin Arnold

Date of Receipt

Mailing Address 1331 Greenwood

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : 11486794
Wilmette IL 60091 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
lllinois Bone and Joint Inst. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Yvonne Sherrer Date of Receipt
Mailing Address 21645 Fall River Drive MEwy /s oro] s IVITYITYTY
02 22 2013
City State Zip Code Transaction ID : 11486796
Boca Raton FL 33428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
Arthritis Center Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. William St. Clair Date of Receipt
Mailing Address 11 West Haven Place Ty o0 YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : 11486798
Durham NC 27705 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Duke Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480887

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 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Audrey Uknis

Date of Receipt

Mailing Address 11 Jacqueline Circle

M M / D D / Y Y Y Y

02 22 2013

City State Zip Code Transaction ID : 11486800
Richboro PA 18954 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Temple University Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. David Daikh Date of Receipt
Mailing Address 3633 Clement MEwWY o/ o T s [YTYTYTY
02 22 2013
City State Zip Code Transaction ID : 11486801
San Francisco CA 94121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation
UCSF/VA Medical Center Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joan Marie Von Feldt Date of Receipt
Mailing Address 716 Taunton Road WEwy / oo/ YTYTYTyY
02 22 2013
City State Zip Code Transaction ID : 11487056
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
J J "

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

TOTAL This Period (last page this line number only)

1800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480888

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Sharad Lakhanpal

Date of Receipt

Mailing Address 5320 Royal Lane

M M / D D / Y Y Y Y

02 23 2013

City State Zip Code Transaction ID : 11487058
Dallas T 75229 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation
Rheumatology Associates Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
Full Name (Last, First, Middle Initial)
B. Eric Ruderman Date of Receipt
Mailing Address 2036 Orrington Ave. MEwy /s oro] s IVITYITYTY
02 25 2013
City State Zip Code Transaction ID : 11487064
Evanston IL 60201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Northwestern University School Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 275.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. C. Ronald Mackenzie Date of Receipt
Mailing Address 6 Lavender Lane WEwy / oo/ YTYTYTyY
02 25 2013
City State Zip Code Transaction ID : 11487066
Rye NY 10580 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Hospital for Special Surgery Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

2500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480889

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Neil M Sullivan

Date of Receipt

Mailing Address 850 Kempsville Rd.

M M / D D / Y Y Y Y

03 04 2013

City State Zip Code Transaction ID : 11496620
Norfolk VA 23502 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Sentara Medical Group physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Elizabeth Perkins Date of Receipt
Mailing Address 757 Jasmine Way MEwWY o/ o T s [YTYTYTY
03 06 2013
City State Zip Code Transaction ID : 11497907
Birmingham AL 35226-4215 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Rhuematology Care Center Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Joseph Huffstutter Date of Receipt
Mailing Address 4229 Leedy Moutain Lane Ty o0 YTYTYTyY
03 18 2013
City State Zip Code Transaction ID : 11552416
Signal Moutain TN 37377 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Arthritis Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

2750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480890

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Ms. Joan C Senteney

Date of Receipt

Mailing Address 302 Lakeside Dr.

M M / D D / Y Y Y Y

03 21 2013

City State Zip Code Transaction ID : 11559010
Jackson MS 39047 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Arthritis Associates MS Practice Administrator
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. James Engelbrecht Date of Receipt
Mailing Address 4281 Rosemary Lane MEwy /s oro] s IVITYITYTY
04 09 2013
City State Zip Code Transaction ID : 11600847
Rapid City Sb 57702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Black Hills Orth and Spine Cen Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Deborah D. Desir MD Date of Receipt
Mailing Address 3018 Dixwell Ave. Merwy /s o r o]/ YTYTYTyY
04 18 2013
City State Zip Code Transaction ID : 11616807
Hamden cT 06518 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Arthritis and Osteoporosis PC Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line number only)

1750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480891

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Kent A Huston MD

Date of Receipt

Mailing Address 4330 Wornall Rd

M M / D D / Y Y Y Y

Suite 40 04 19 2013
City State Zip Code Transaction ID : 11616808
Kansas City Mo 64111 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
The Medical Plaza Il Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Rebecca M Shepherd MD Date of Receipt
Mailing Address 311 Bowyer Lane MEwWY o/ o T s [YTYTYTY
04 21 2013
City State Zip Code Transaction ID : 11617609
Lititz PA 17543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
LGA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
c. David Goddard Date of Receipt
Mailing Address 186 Joralemon Street MEwy s oo/ YTy TYTyY
04 22 2013
City State Zip Code Transaction ID : 11619836
Brooklyn NY 11201 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
YU Medical Williamsburg Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

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

1750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480892

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Anna Lawrence

Date of Receipt

Mailing Address 600 Professional Dr. Suite 260

M M / D D / Y Y Y Y

05 02 2013

City State Zip Code Transaction ID : 11639032
Lawrenceville GA 30046 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
North GA Rheumatology Group Practice Manager
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Joseph P. Lemmer Date of Receipt
Mailing Address 5342 Doe Run Rd. MEwy /s oro] s IVITYITYTY
05 02 2013
City State Zip Code Transaction ID : 11639033
Poanoke VA 24018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Lewis-Gale Phys. Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Geeta Nayyar Date of Receipt
Mailing Address 2627 South Kennmore Court WTrwy /[ DD / YTy TryTry
05 08 2013
City State Zip Code Transaction ID : 11648351
Arlington VA 22206 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
GW physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480893

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Anupama Sharma

Date of Receipt

Mailing Address 10215 Fernwood Rd.

M M / D D / Y Y Y Y

05 09 2013

City State Zip Code Transaction ID : 11648405
Bethesda MD 20817 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Center for Rheumatic Diseases Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Yvonne Sherrer Date of Receipt
Mailing Address 21645 Fall River Drive MEwy /s oro] s IVITYITYTY
05 16 2013
City State Zip Code Transaction ID : 11672736
Boca Raton FL 33428 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Arthritis Center Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Madelaine T Feldman Date of Receipt
Mailing Address 2663 Napoleon Ave. MEwy s oo/ YTy TYTyY
#530 05 16 2013
City State Zip Code Transaction ID : 11672738
New Orleans LA 70115 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Wilson and Sanders Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480894

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 23 OF 40
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
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 (Last, First, Middle Initial)
A. Rita Egan Date of Receipt
Mailing Address Arthritis Center of Lexington Wrwy oD VTVTYTY
330 Waller Ave Ste 100 06 02 2013
City State Zip Code Transaction ID : 11693931
Lexington KY 40504 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
ACL Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Peter Kent Date of Receipt
Mailing Address 18430 Ridgewood Rd MEwy /s oro] s IVITYITYTY
06 07 2013
City State Zip Code Transaction ID : 11701576
Wayzata MN 55391 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Park Nicollet Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Kelly Weselman Date of Receipt
Mailing Address 6035 Riverwood Dr. NW MEwY /s fprDo ]/ Y TryTYy Ty
06 09 2013
City State Zip Code Transaction ID : 11702118
Sandy Springs GA 30328 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y -
Name of Employer Occupation
Wellstar Rheumatology Rheumatologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1250.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480895

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 40
(check only one)

X|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 (Last, First, Middle Initial)
A. Edward Fudman

Date of Receipt

Mailing Address 1301 W 38th Street

M M / D D / Y Y Y Y

Suite 702 06 11 2013
City State Zip Code Transaction ID : 11721330
Austin T 78705 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
self physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Diane C Narhi Date of Receipt
Mailing Address 2925 N Sycamore Dr MEwy /s oro] s IVITYITYTY
Suite 109 06 11 2013
City State Zip Code Transaction ID : 11724002
Simi Valley CA 93065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Osteoperosis Center Simi Valley Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alan J Kivitz Date of Receipt
Mailing Address 18 Woodlawn Terrace Ty o0 YTYTYTyY
06 11 2013
City State Zip Code Transaction ID : 11724015
Hollidaysburg PA 16648 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Altoona Arthritis & Osteoporosis Cente Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

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

TOTAL This Period (last page this line number only)

750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480896

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 40
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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 (Last, First, Middle Initial)
A. Raymond Scalettar Date of Receipt
Mailing Address 12433 Ansin Circle Drive Wrwy / o0 YTYTYTyY
06 28 2013
City State Zip Code Transaction ID : 11751184
Potmac MD 20854 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. ” ” n
Name of Employer Occupation
George Washington University Clinical Professor
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Maria | Danila Date of Receipt
Mailing Address 1530 Third Ave South MEwy /s oro] s IVITYITYTY
06 27 2013
City State Zip Code Transaction ID : 11751185
Birmingham AL 35294 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
UAB Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Elizabeth Tindall Date of Receipt
Mailing Address 1255 SW Schaeffer Rd WEwy / oo/ YTYTYTyY
06 28 2013
City State Zip Code Transaction ID : 11751711
West Linn OR 97068 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1250.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480897

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: |PAGE 26 OF 40
Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page Na 11b e 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 (Last, First, Middle Initial)

A. Dr. Luiziana Marinescu Date of Receipt

federal political committee.

Mailing Address 50 Jefferson Landing Circle Wrwy / o0 YTYTYTyY
06 07 2013

City State Zip Code Transaction ID : 11803764
Jefferson NY 11777 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Rheumatology Associates of Long Island Rheumatologist
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address MEwWY o/ o T s [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

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.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » . . 250.'00
TOTAL This Period (last page this line number Only)..........ccccooiiiiiinieniniece e » y y 41550.'00
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480898

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 27 OF 40

(check only one)
1a 11b 11c 12
13 14 15 16

[X]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 (Last, First, Middle Initial)

A. American College of Rheumatology

Date of Receipt

Mailing Address 2200 Lake Boulevard NE

M M / D D / Y Y Y Y

01 29 2013

City State Zip Code Transaction ID : 11420417
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing C 94938
federal political committee. y y n
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary D General Dec Credit Card and Bank Fees
Other (specify) w 949.38
J J "
Full Name (Last, First, Middle Initial)
B. American College of Rheumatology Date of Receipt
Mailing Address 2200 Lake Boulevard NE MEwy /s oro] s IVITYITYTY
02 26 2013
City State Zip Code Transaction ID : 11488418
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 53?'45
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary D General January credit card and bank fees
Other (specify) w 1488.83
) ) "
Full Name (Last, First, Middle Initial)
C. American College of Rheumatology Date of Receipt
Mailing Address 2200 Lake Boulevard NE Merwy /s o r o]/ YTYTYTyY
04 01 2013
City State Zip Code Transaction ID : 11567060
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing C 172.38
federal political committee. y y -
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary || General Feb credit card and bank fees
Other (specify) w 1661.21
J J "

SUBTOTAL of Receipts This Page (optional)

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

1661.21

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480899

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 28 OF 40

(check only one)

11a 11b 11c 12
13 14 15 16

[X]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 (Last, First, Middle Initial)
A. American College of Rheumatology Date of Receipt
Mailing Address 2200 Lake Boulevard NE Wrwy / o0 YTYTYTyY
04 23 2013
City State Zip Code Transaction ID : 11622985
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing C 816.56
federal political committee. y y n
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary || General March credit card and bank Fees
Other (specify) w 2477.77
J J "
Full Name (Last, First, Middle Initial)
B. American College of Rheumatology Date of Receipt
Mailing Address 2200 Lake Boulevard NE MEwy /s oro] s IVITYITYTY
06 05 2013
City State Zip Code Transaction ID : 11695703
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 18:?'83
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary D General April credit card and bank fees
Other (specify) w 2661.60
) ) "
Full Name (Last, First, Middle Initial)
C. American College of Rheumatology Date of Receipt
Mailing Address 2200 Lake Boulevard NE Merwy /s o r o]/ YTYTYTyY
06 26 2013
City State Zip Code Transaction ID : 11750594
Atlanta GA 30319 Amount of Each Receipt this Period
FEC ID number of contributing C 141.77
federal political committee. y y -
Name of Employer Occupation
Receipt .For: Aggregate Year-to-Date W
Primary D General May credit card and bank fees
Other (specify) w 2803.37
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 1142.'16
TOTAL This Period (last page this line number Only)..........ccccooiiiiiinieniniece e » y y 2803.'37

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 13964480900

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 75 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Volunteers For Shimkus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 661 01 31 2013
PO Box 5458
City State Zip Code Transaction ID : 11451805
Collinsville IL 62234 ’
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Shimkus Type . , 2000.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) v
State: IL District: 19
Full Name (Last, First, Middle Initial)
B. Cantor For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 17813 01 31 2013
Cl_t y State Zip Code Transaction ID : 11451806
Richmond VA 23226
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Eric Cantor Type : , 2500.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w
State: VA District: 07
Full Name (Last, First, Middle Initial)
C. Gingrey For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box U 01 31 2013
;':;ietta S:;Ke é'goggde Transaction ID : 11451807
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Nr?lme . Category/
Rep. Phil Gingrey M.D. Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate % Primary D General
President Other (specify) w
State: GA District: 11
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480901

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 30 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Friends Of Joe Heck Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 750114 01 31 2013
City State Zip Code - tion ID : 11451808
Las Vegas NV 89136 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joseph Heck Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: NV District: 03
Full Name (Last, First, Middle Initial)
B. Friends Of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 01 31 2013
CItY ) State Zip Code Transaction ID : 11451809
Unionville PA 19375
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joseph Pitts Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: PA District: 16
Full Name (Last, First, Middle Initial)
C. Rogers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 581 01 31 2013
Post Office Box 581
City State Zip Code .
Transaction ID : 11451810
Brighton Mi 48116
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael Rogers Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: Ml District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480902

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 31 OF 40

Use separate schedule(s) (check only one)

for each category of the
21b 22 23 24
Detailed Summary Page

25 26
27 28a 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. Bera For Congress

Mailing Address Post Office Box 582496

Date of Disbursement

M M / D D / Y Y Y Y

02 11 2013

City
Elk Grove

State Zip Code
CA 95758

Purpose of Disbursement

011

Candidate Name

Amerish Bera

Category/
Type

Office Sought: House
Senate
President

District: 07

State: CA

Disbursement For: 2014

Primary D General
Other (specify) v

Transaction ID : 11451811

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)

B. FRIENDS OF MAX BAUCUS

Mailing Address BOX 586

Date of Disbursement

M M / D D / Y Y Y Y

02 11 2013

City
HELENA

State Zip Code
MT 59624

Purpose of Disbursement

011

Candidate Name
Max Baucus

Category/
Type

Office Sought: House
Senate
President
State: MT District:

Disbursement For: 2014

Primary D General
Other (specify) w

Transaction ID : 11451822

Amount of Each Disbursement this Period

2500.00

Full Name (Last, First, Middle Initial)

C. MICHAEL BURGESS FOR CONGRESS

Mailing Address PO Box 2334

Date of Disbursement

M M / D D / Y Y Y Y

02 11 2013

City
Denton

State Zip Code
X 76202

Purpose of Disbursement

011

Candidate Name
Michael C. Burgess

Category/
Type

Office Sought: House
Senate
President

State:  TX District: 00

Disbursement For: 2014

D General

Primary
Other (specify) w

Transaction ID : 11451823

Amount of Each Disbursement this Period

2500.00

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e >

6000.00

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 13964480903

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 3 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Allyson Schwartz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2232 03 13 2013
City State Zip Code - tion ID : 11547286
Jenkintown PA 19046 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Allyson Schwartz Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: PA District: 13
Full Name (Last, First, Middle Initial)
B. Friends Of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 03 13 2013
CItY . State Zip Code Transaction ID : 11547500
Unionville PA 19375
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joseph Pitts Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: PA District: 16
Full Name (Last, First, Middle Initial)
C. Friends Of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23940 03 13 2013
City State Zip Code .
Transaction ID : 11547501
Santa Barbara CA 93121
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: CA District: 23
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480904

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 33 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Marsha Blackburn For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 682185 03 13 2013
City State Zip Code - tion ID : 11547502
Franklin ™ 37068 ransaction 1
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Marsha Blackburn Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: TN District: 07
Full Name (Last, First, Middle Initial)
B. Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 425 02 28 2013
City State Zip Code Transaction ID : 11562689
Roswell GA 30077
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas Price M.D. Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: GA District: 06
Full Name (Last, First, Middle Initial)
C. Friends Of John Boehner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7908 Cincinnati Dayton Road 04 10 2013
Suite |
City State Zip Code .
T tion ID : 11693906
West Chester OH 45069 ransaction
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Boehner Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: OH District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480905

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 34 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Alexander For Senate 2014 Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Street Suite 115 04 10 2013
City State Zip Code - tion ID : 11693907
Alexandria VA 22314 ransaction 15 -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Lamar Alexander Type . , 1500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: TN District:
Full Name (Last, First, Middle Initial)
B. Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 04 22 2013
Suite 600
City ) State Zip Code Transaction ID : 11693908
Washington DC 20005
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steny Hoyer Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: MD District: 05
Full Name (Last, First, Middle Initial)
C. Levin For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 37 04 22 2013
City State Zip Code .
T tion ID : 11693909
Roseville M 48066 ransaction
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Sander Levin Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: Ml District: 12
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480906

SCHEDULE B (FEC Form 3X) T — TR
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

21b 22 23 24 25 26
Detailed Summary Page H 0 H

27 28a 28b 28c 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. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 05 13 2013
City State Zip Code - tion ID : 11693910
La Crosse Wi 54601 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State:  WI District: 03
Full Name (Last, First, Middle Initial)
B. Pompeo For Congress Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 780146 05 13 2013
Clt_y . State Zip Code Transaction ID : 11693911
Wichita KS 67212
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Pompeo Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: KS District: 04
Full Name (Last, First, Middle Initial)
C. Mcconnell Senate Committee '14 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1496 05 13 2013
City State Zip Code .
Transaction ID : 11693912
Louisville KY 40201
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Mitch McConnell Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  KY District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480907

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 3 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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. Congressman Waxman Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6380 Wilshire Blvd., #1612 05 13 2013
City State Zip Code - tion ID : 11693913
Los Angeles CA 90048 ransaction -
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Henry Waxman Type : , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: CA District: 30
Full Name (Last, First, Middle Initial)
B. Guthrie For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 05 13 2013
City . State Zip Code Transaction ID : 11693914
Bowling Green KY 42102
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. S. Guthrie Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: KY District: 02
Full Name (Last, First, Middle Initial)
C. Whitfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 391 05 13 2013
City State Zip Code .
Transaction ID : 11693916
Hopkinsville KY 42241
Purpose of Disbursement
011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edward Whitfield Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State:  KY District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480908

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 37 OF 40

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

27 28a

23 24
28b 28c

25 26
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. Mckinley For Congress Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 642 06 25 2013

City
Morgantown
Purpose of Disbursement

State
WV

Zip Code

26507 Transaction ID : 11774195

011 Amount of Each Disbursement this Period

Candidate Name

Rep. David McKinley

Office Sought: House
Senate
President

District: 01

Category/

2000.00
Type y y .

Disbursement For: 2014

Primary D General
Other (specify) v

State: WV
Full Name (Last, First, Middle Initial)
B. Whitfield For Congress Committee

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address P.O. Box 391 06 25 2013

City State
Hopkinsville KY
Purpose of Disbursement

Zip Code
42241

Transaction ID : 11774196

011 Amount of Each Disbursement this Period

Candidate Name

Rep. Edward Whitfield

Office Sought: House
Senate
President

District: 01

Category/

1000.00
Type y y .

Disbursement For: 2014

Primary D General
Other (specify) w

State: KY
Full Name (Last, First, Middle Initial)
C. John D. Dingell For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 06 25
Suite 600

City State
Washington DC
Purpose of Disbursement

Zip Code

Transaction ID : 11774197
20005

011 Amount of Each Disbursement this Period

Candidate Name

Rep. John Dingell
Office Sought: House

Category/
Type

1500.00

Disbursement For: 2014
D General

Primary
Other (specify) w

SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e >

Senate
President

State: Ml District: 12

4500.00

TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » 40509'00

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480909

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 38 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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 01 01 2013
City State Zip Code )
Orlando FL 328622227 Transaction ID : 11484798
Purpose of Disbursement
Dec CC and Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 049,38
Type ’ y -
Office Sought: House Disbursement For:
Senate H Primary || General Dec CC and Bank Fees
President Other (specify) v
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 01 31 2013
City State Zip Code Transaction ID : 11484799
Orlando FL 32862-2227
Purpose of Disbursement
Jan CC and Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 530.45
Type J J ~
Office Sought: House Disbursement For:
Senate H Primary || General Jan CC and Bank Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. SunTrust Bank Charges Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 622227 02 28 2013
g':é o S:f:_te 25822_(126227 Transaction ID : 11605261
Purpose of Disbursement
Feb CC and Bank Fees 001

Amount of Each Disbursement this Period

Candidate Name

Category/ 172.38
Type . . .
Office Sought: House Disbursement For:
Senate Primary || General Feb CC and Bank Fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 166%'21
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480910

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 3 OF 40
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEKOMV )
Detailed Summary Page o7 o8a o8b o8e ’%29 HSOb

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 03 31 2013
City State Zip Code - tion ID : 11605262
Orlando FL 32862-2227 ransaction ID :
Purpose of Disbursement
March CC and Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 816.56
Type ) ) -
Office Sought: House Disbursement For:
Senate Primary || General March CC and Bank Fees
President Other (specify) v
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 04 30 2013
City State Zip Code Transaction ID : 11803761
Orlando FL 32862-2227
Purpose of Disbursement
April CC and Bank Fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 183.83
Type ) ) .
Office Sought: House Disbursement For:
Senate Primary || General April CC and Bank Fees
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. SunTrust Bank Charges Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 622227 05 31 2013
City State Zip Code .
Transaction ID : 11803762
Orlando FL 32862-2227
Purpose of Disbursement
May CC and Bank fees 001

Amount of Each Disbursement this Period

Candidate Name Category/

141.77
Type . . .
Office Sought: House Disbursement For:
Senate Primary || General May CC and Bank fees
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 114?'16
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 13964480911

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 40 OF 40

Use separate schedule(s) (check only one)

for each category of the 21b 20 23 o4 o5 26
Detailed Summary Page ’;l 09 H

27 28a 28b 28c 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 06 30 2013
City State Zip Code - tion ID : 11803763
Orlando FL 32862-2227 ransaction ID :
Purpose of Disbursement
June CC and Bank fees 001 Amount of Each Disbursement this Period
Candidate Name
Category/ 139.75
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary || General June CC and Bank fees
President Other (specify) v
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
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
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
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 13?'75
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 294?‘12
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



