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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

 (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) ............... 

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

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................
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15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
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18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................
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 (c) Total Transfers (add 18(a) and 18(b)) .. 

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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 (a) Allocated Federal/Non-Federal 
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25. Coordinated Party Expenditures 
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 (a) Individuals/Persons Other 
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Operating Expenditures

33. Total Contributions (other than loans) 
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34. Total Contribution Refunds 
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 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 201907309161233979

61451.00 61451.00

0.00 0.00

61451.00 61451.00

1313.21 1313.21

1188.18 1188.18

125.03 125.03



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Jessee, Ryan, Christopher, ,

1228 Great Egret Way
01 09 2019

Chapel Hill NC 27713
Transaction ID : 15745997

Duke University MD

250.00

250.00

Kuhn, Kristine, A, Dr.,
Mail Stop B115
1775 Aurora Court, Room 3102C 01 11 2019

Aurora CO 80045
Transaction ID : 15746838

University of Colorado, Denver Rheumatologist

500.00

500.00

Phillips, Christopher, R, , MD
170 Pershing Way

01 11 2019

Paducah KY 42001
Transaction ID : 15746953

Paducah Rheumatology Physician

500.00

500.00

1250.00
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ITEMIZED RECEIPTS

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American College of Rheumatology (RheumPAC)

Weselman, Kelly, , ,

6035 Riverwood Dr. NW
01 12 2019

Sandy Springs GA 30328
Transaction ID : 15746957

Wellstar Physician

250.00

250.00

Palmer, William, Rodney, , MD
9016 Harney

01 13 2019

Omaha NE 68114
Transaction ID : 15746965

Westroads Rheumatology Rheumatologist

2000.00

2000.00

Morris, Christopher, Richard, Dr,
1017 Hanover Ct

01 15 2019

Kingsport TN 37660
Transaction ID : 15753227

Arthritis Associates Physician

500.00

500.00

2750.00
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ITEMIZED RECEIPTS

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.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American College of Rheumatology (RheumPAC)

Smith, Ellison, , ,

4 Vanderbilt Park Drive, Suite 200
01 16 2019

Asheville NC 28803
Transaction ID : 15753241

Asheville Arthritis physician

2000.00

2000.00

Hargrove, Jody, , ,
1293 Yukon Court N

01 17 2019

Golden Valley MN 55427
Transaction ID : 15753420

Arthritis and Rheumatology Consultants Physician

2000.00

2000.00

Abeles, Aryeh, , ,
816 Broad Street St 14

01 20 2019

Meriden CT 06450
Transaction ID : 15753495

Micha Abeles rheumatologist

500.00

500.00

4500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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American College of Rheumatology (RheumPAC)

Kumar, Bharat, , ,

200 Hawkins Drive
01 22 2019

Iowa City IA 52242
Transaction ID : 15755523

University of Iowa Hospitals and Clini Physician

250.00

250.00

Desir, Deborah, D., , MD
3018 Dixwell Ave.

01 24 2019

Hamden CT 06518
Transaction ID : 15757650

Arthritis and Osteoporosis PC Physician

500.00

500.00

Koumpouras, Fotios, , ,
300 Cedar Street

TAC S541, PO Box 208031 01 24 2019

New Haven CT 06520
Transaction ID : 15757656

Yale University School of Medicine Asst. Professor of Medicine

250.00

250.00

1000.00
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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10 44

✘

American College of Rheumatology (RheumPAC)

Loggins, Brian, , ,

4511 Horizon Hill Blvd

Suite 150 01 25 2019

San Antonio TX 78229
Transaction ID : 15757691

Arthritis Associates Practice Manager

350.00

350.00

Jenkins, Robert, , ,
9624 Windy Terrace Dr

01 25 2019

Dallas TX 75231
Transaction ID : 15757693

Rheumatology Associates physician

250.00

250.00

Johnson, Beverly, K, Dr,
400 E 84TH ST

APT 41A 01 26 2019

New York NY 10028
Transaction ID : 15760129

Dr. MD

250.00

250.00

850.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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▼
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federal political committee.
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 Primary General
 Other (specify)
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Date of Receipt

▼
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federal political committee.
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 City  State Zip Code 
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 Primary General
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Date of Receipt

FEC ID number of contributing
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11 44

✘

American College of Rheumatology (RheumPAC)

Shepherd, Rebecca, M, , MD

311 Bowyer Lane
01 27 2019

Lititz PA 17543
Transaction ID : 15760131

LGA Physician

250.00

250.00

Blanco, Irene, , ,
407 Concord Street

02 02 2019

Cresskill NJ 07626
Transaction ID : 15780751

Albert Einstein College of Medicine Fellowship Program Director

250.00

250.00

Malone, Daniel, G, Dr,
3437 Edgehill Pkwy

02 05 2019

Madison WI 53705
Transaction ID : 15783597

self Rheumatologist

1000.00

1000.00

1500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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B.
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federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Ziglar, Louisa, , ,

12901 Valley Dr
02 06 2019

ROCKVILLE MD 20850
Transaction ID : 15785849

Arthritis and Rheumatism Associates Rheumatologist

250.00

250.00

Worthing, Angus, , Dr., MD
5025 Sherier Place NW

02 09 2019

Washington DC 20016
Transaction ID : 15794249

Arthritis and Rheumatism Associates, P Physician

332.00

166.00

Beale, Donah, Zack, Mrs,
1417 Gentlemens Way

02 11 2019

Dresher PA 19025
Transaction ID : 15794565

The Arthritis Group Research Director

350.00

350.00

766.00
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
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13 44

✘

American College of Rheumatology (RheumPAC)

Perkins, Elizabeth, , ,

772 Chestnut Park Lane
02 18 2019

Birmingham AL 35226-4215
Transaction ID : 15809736

Rhuematology Care Center Rheumatologist

1000.00

1000.00

Marchetta, Paula, , Dr.,
14 Sutton Place
Apt 8D 02 19 2019

New York NY 10022
Transaction ID : 15809740

Concorde Medical Group, PLLC Physician

500.00

500.00

Holers, V, Michael, ,
1775 Aurora Ct.

02 21 2019

Aurora CO 80045
Transaction ID : 15822168

University of Colorado School of Medic Rheumatologist

250.00

250.00

1750.00
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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.
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Abelson, Abby, , ,

19000 South Woodland Rd
02 22 2019

Shaker Hills OH 44122
Transaction ID : 15830025

Cleveland Clinic physician

250.00

250.00

Holers, V, Michael, ,
1775 Aurora Ct.

02 23 2019

Aurora CO 80045
Transaction ID : 15830100

University of Colorado School of Medic Rheumatologist

325.00

75.00

Weselman, Kelly, , ,
6035 Riverwood Dr. NW

02 23 2019

Sandy Springs GA 30328
Transaction ID : 15830101

Wellstar Physician

500.00

250.00

575.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Saag, Kenneth, G, Dr,

4213 kennesaw drive
02 23 2019

Birmingham AL 35213
Transaction ID : 15830108

UAB Rheumatologist

250.00

250.00

Battafarano, Daniel, , ,
1818 Flintbed

02 23 2019

San Antonio TX 78232
Transaction ID : 15830111

U.S. Army Rheumatologist

500.00

500.00

Breland, Hazel, L, , PhD, OTR/L
1854 Green Pond Hwy.

03 03 2019

Walterboro SC 29488-8128
Transaction ID : 15839482

Medical University of South Carolina Occupational Therapy Faculty

273.00

91.00

841.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Blumstein, Howard, , ,

Rheumatology Associates of Long Is

315 Middle Country Rd 03 05 2019

Smithtown NY 11787
Transaction ID : 15841902

Rheum Associates of Long Island Physician

225.00

75.00

HUFFSTUTTER, Joseph, EUGENE, ,
4229 Lundy Mountain Lane

03 08 2019

Signal Mountain TN 37377
Transaction ID : 15851118

Arthritis Associates PLLC Rheumatologist

1000.00

1000.00

Sharma, Anu, , ,
5500 Friendship Blvd

1103N 03 12 2019

Chevy Chase MD 20815
Transaction ID : 15853880

Center of Rheumatic Diseases Rheumatologist

250.00

250.00

1325.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201907309161233991

17 44

✘

American College of Rheumatology (RheumPAC)

Worthing, Angus, , Dr., MD

5025 Sherier Place NW
03 12 2019

Washington DC 20016
Transaction ID : 15853882

Arthritis and Rheumatism Associates, P Physician

2332.00

2000.00

Robinson, William, , Dr., MD, PhD
269 Campus Drive

03 13 2019

Stanford CA 94305
Transaction ID : 15864016

Stanford University School of Medicine Associate Professor

500.00

500.00

Huston, Kent, Kwas, , MD
2517 W. 118th St.

03 29 2019

Leawood KS 66211
Transaction ID : 16085620

Kansas City Physician Partners Physician

1000.00

1000.00

3500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201907309161233992

18 44

✘

American College of Rheumatology (RheumPAC)

Breland, Hazel, L, , PhD, OTR/L

1854 Green Pond Hwy.
04 03 2019

Walterboro SC 29488-8128
Transaction ID : 16086404

Medical University of South Carolina Occupational Therapy Faculty

364.00

91.00

Blumstein, Howard, , ,
Rheumatology Associates of Long Is
315 Middle Country Rd 04 05 2019

Smithtown NY 11787
Transaction ID : 16088167

Rheum Associates of Long Island Physician

300.00

75.00

Wallace, Zachary, , Dr,
3 Hilary St

04 06 2019

Charlestown MA 02129
Transaction ID : 16094362

Partners HealthCare Physician

300.00

150.00

316.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)
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✘

American College of Rheumatology (RheumPAC)

Stern, Richard, Leo, ,

4417 Hyer st
04 09 2019

Dallas TX 75205
Transaction ID : 16236463

Rheumatology Associates Rheumatologist

500.00

500.00

Ferguson, Polly, , Dr.,
4662 Rapid Creek Trail NE

04 09 2019

Iowa City IA 52240
Transaction ID : 16236609

University of Iowa Carver College of M Physician

250.00

250.00

GRAHAM, L DOUGLAS, MD, DUPAGE MED,
801 N CASS AVE

SUITE 150 04 22 2019

WESTMONT IL 60559
Transaction ID : 16793405

DUPAGE MEDICAL GROUP rheumatologist

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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.
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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20 44

✘

American College of Rheumatology (RheumPAC)

Cassel-Busch, Stacey, , ,

217 E Lake Worth Ave
04 22 2019

Lantana FL 33462
Transaction ID : 16793441

FAC RN/MGR

250.00

250.00

Sivaraman, Padmapriya, , ,
5811 Waters Edge Drive

04 22 2019

Irving TX 75039
Transaction ID : 16793455

Rheumatology Associates Physician

250.00

250.00

Gravallese, Ellen, M, , MD
364 Plantation Street

Suite 223 04 23 2019

Worcester MA 01605
Transaction ID : 16793461

University of Massachusetts Medical Sc Professor of Medicine

250.00

250.00

750.00
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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FEC ID number of contributing
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✘

American College of Rheumatology (RheumPAC)

Cannella, Amy, , Dr,

408 S 96th Street
04 26 2019

Omaha NE 68114
Transaction ID : 16795394

UNMC Rheumatologist

500.00

500.00

Dalessandro, Louis, , Dr,
217 S Thompson St

04 27 2019

Davidson NC 28036
Transaction ID : 16795396

CaroMont Medical Group Physician

250.00

250.00

Shepherd, Rebecca, M, , MD
311 Bowyer Lane

04 27 2019

Lititz PA 17543
Transaction ID : 16795398

LGA Physician

500.00

250.00

1000.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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Amount of Each Receipt this Period
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✘

American College of Rheumatology (RheumPAC)

Chudhri, Shariq, I, , DO

6430 San Saba
05 02 2019

Irving AZ 75039
Transaction ID : 16798214

Arizona Arthritis Center Rheumatologist

500.00

500.00

Breland, Hazel, L, , PhD, OTR/L
1854 Green Pond Hwy.

05 03 2019

Walterboro SC 29488-8128
Transaction ID : 16799969

Medical University of South Carolina Occupational Therapy Faculty

455.00

91.00

Blumstein, Howard, , ,
Rheumatology Associates of Long Is

315 Middle Country Rd 05 05 2019

Smithtown NY 11787
Transaction ID : 16800186

Rheum Associates of Long Island Physician

375.00

75.00

666.00
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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)
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period
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Date of Receipt
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✘

American College of Rheumatology (RheumPAC)

Karp, David, , Dr.,

3867 Regent Drive
05 06 2019

Dallas TX 75229
Transaction ID : 16807882

UT Southwestern Medical Center Physician

500.00

500.00

Fahey, Sean, , ,
561 Normandy Road

05 07 2019

Mooresville NC 28117
Transaction ID : 16807919

Piedmont HealthCare Physician

225.00

45.00

Feely, Michael, , Dr,
2345 S 183 Cir

05 08 2019

Omaha NE 68130
Transaction ID : 16808385

University of Nebraska Medical Center Physician

500.00

500.00

1045.00
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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.
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A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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 Primary General
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C.
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Date of Receipt
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✘

American College of Rheumatology (RheumPAC)

Edgerton, Colin, , Dr.,

2008 Central Avenue
05 13 2019

Sullivans Island SC 29482
Transaction ID : 16808689

Articularis Healthcare Physician

2000.00

2000.00

Mehta, Jay, , ,
2 Blackwell Pl

05 14 2019

Philadelphia PA 19147
Transaction ID : 16809077

University of Pennsylvania Physician

500.00

500.00

Melton, Gwenesta, B, ,
443 Harlow Dr

05 15 2019

Fayetteville NC 28314
Transaction ID : 16810511

LaFayetteville Clinic Rheumatologist

2000.00

2000.00

4500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Harvey, William, F, ,

72 Fairway Rd
05 15 2019

Chestnut Hill MA 02467
Transaction ID : 16811040

Tufts Medical Center Physician's Organ Physician

2000.00

2000.00

Lawson, Jeffrey, , ,
20 Crescent Ave

05 16 2019

Greenville SC 29605
Transaction ID : 16831044

Piedmont Arthritis Center Physician

2000.00

2000.00

Daikh, David, , ,
3633 Clement St

05 16 2019

San Francisco CA 94121
Transaction ID : 16833518

UCSF Physician

250.00

250.00

4250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Klein-Gitelman, Marisa, , ,

260 East Chestnut

#3801 05 19 2019

Chicago IL 60611
Transaction ID : 16837023

Ann & Robert H. Lurie Children's Hospi Physician

320.00

160.00

Snow, Marcus, Hilton, Dr,
2521 Brookside Ave

05 20 2019

Omaha NE 68124
Transaction ID : 16837057

University of Nebraska Medical Center Physician

250.00

50.00

Mund, Douglas, J, ,
63 Maplewood Drive

05 20 2019

Plainview NY 11803-4825
Transaction ID : 16837060

ProHealthcare, Inc physician

750.00

750.00

960.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American College of Rheumatology (RheumPAC)

Holers, V, Michael, ,

1775 Aurora Ct.
05 23 2019

Aurora CO 80045
Transaction ID : 16837502

University of Colorado School of Medic Rheumatologist

400.00

75.00

Wright, Grace, C, Dr.,
345 37th Street
Suite #303C 05 31 2019

New York NY 10016-3256
Transaction ID : 16842643

Grace C Wright MD PC Physician

2000.00

2000.00

Breland, Hazel, L, , PhD, OTR/L
1854 Green Pond Hwy.

06 03 2019

Walterboro SC 29488-8128
Transaction ID : 16848761

Medical University of South Carolina Occupational Therapy Faculty

546.00

91.00

2166.00
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ITEMIZED RECEIPTS

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201907309161234002

28 44

✘

American College of Rheumatology (RheumPAC)

Blumstein, Howard, , ,

Rheumatology Associates of Long Is

315 Middle Country Rd 06 05 2019

Smithtown NY 11787
Transaction ID : 16857346

Rheum Associates of Long Island Physician

450.00

75.00

Fahey, Sean, , ,
561 Normandy Road

06 07 2019

Mooresville NC 28117
Transaction ID : 16863897

Piedmont HealthCare Physician

270.00

45.00

Gowin, Kristin, M, ,
4 Vanderbilt Park Drive

06 11 2019

Asheville NC 28803
Transaction ID : 16868694

Asheville Arthritis Physician

1000.00

1000.00

1120.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 201907309161234003

29 44

✘

American College of Rheumatology (RheumPAC)

Flood, Joseph, , ,

751 Jaeger Street
06 11 2019

Columbus OH 43206-2272
Transaction ID : 16868759

Columbus Arthritis Center Physician Rheumatologist

1000.00

1000.00

Oza, Meera, R, , MD
2100, Kingsley Avenue

06 11 2019

Orange Park FL 32073
Transaction ID : 16868788

Arthritis & Osteoporosis Treatment Cen Physician

2000.00

2000.00

Desir, Deborah, D., , MD
3018 Dixwell Ave.

06 11 2019

Hamden CT 06518
Transaction ID : 16868845

Arthritis and Osteoporosis PC Physician

1000.00

500.00

3500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

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

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

Image# 201907309161234004

30 44

✘

American College of Rheumatology (RheumPAC)

Brooks, Michael, , ,

1100 Knapp Rd
06 11 2019

Cedar Rapids IA 52403
Transaction ID : 16868847

Physicians Clinic of Iowa Physician

1000.00

1000.00

Baraf, Herbert, , ,
2730 University Blvd W Ste 310

06 11 2019

Wheaton MD 20902
Transaction ID : 16868849

Arthritis & Rheumatism Associates, P.C Physician

1500.00

1500.00

Siegel, Evan, L, Dr,
10821 Willow Run Court

06 11 2019

Potomac MD 20854
Transaction ID : 16868851

Arthritis and Rheumatism Associates, p Physician

1000.00

1000.00

3500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

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

Image# 201907309161234005

31 44

✘

American College of Rheumatology (RheumPAC)

Eisenberg, Gerald, , ,

2003 Old Briar Road
06 12 2019

Highland Park IL 60035
Transaction ID : 16875368

Illinois Bone and Joint Instit Physician

1000.00

1000.00

Battafarano, Daniel, , ,
1818 Flintbed

06 12 2019

San Antonio TX 78232
Transaction ID : 16875370

U.S. Army Rheumatologist

1000.00

500.00

DeMarco, Paul, J, , MD
17620 Goose Creek Road

06 14 2019

Olney MD 20832-2161
Transaction ID : 16899538

Arthritis & Rheumatism Association PC Rheumatologist

2000.00

2000.00

3500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201907309161234006

32 44

✘

American College of Rheumatology (RheumPAC)

Snow, Marcus, Hilton, Dr,

2521 Brookside Ave
06 20 2019

Omaha NE 68124
Transaction ID : 16902305

University of Nebraska Medical Center Physician

300.00

50.00

Conaway, Douglas, , ,
5718 Porcher Dr

06 24 2019

Myrtle Beach SC 29577
Transaction ID : 16905819

Carolina Health Specialists Rheumatologist

500.00

500.00

FURIE, RICHARD, , ,
86 ANDREW ROAD

06 25 2019

MANHASSET NY 11030
Transaction ID : 16906502

Northwell Health Rheumatologist

500.00

500.00

1050.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

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

Image# 201907309161234007

33 44

✘

American College of Rheumatology (RheumPAC)

Schuette, Patrick, , ,

1334 West Arthur
06 25 2019

Chicago IL 60626
Transaction ID : 16906878

Ullinois Bone and Joint Inst Physician

500.00

500.00

White, Stephen, , Dr,
8 Stirrup Lane

06 26 2019

Bell Canyon CA 91307
Transaction ID : 16906880

Stephen White, MD Rheumatologist

250.00

250.00

Kolba, Karen, , , MD
110 Erna Way

06 26 2019

Pismo Beach CA 93449
Transaction ID : 16906882

Retired Physician

1000.00

1000.00

1750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

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

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

Image# 201907309161234008

34 44

✘

American College of Rheumatology (RheumPAC)

Torralba, Karina, Marianne D, Dr, MD, MACM,

11234 Anderson Street

Room 1519 06 28 2019

Loma Linda CA 92350
Transaction ID : 16917477

Loma Linda University Faculty Medical Chief, Division of Rheumatology

250.00

250.00

Ross, A. Silvia, , ,
10516 New Arden Way

06 28 2019

Raleigh NC 27613
Transaction ID : 16917615

Triangle Arthritis & Rheumatology Asso Rheumatologist

500.00

500.00

750.00

52680.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

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

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

Image# 201907309161234009

35 44

✘

American College of Rheumatology (RheumPAC)

American College of Rheumatology

2200 Lake Boulevard NE
01 24 2019

Atlanta GA 30319
Transaction ID : 15770148

335.12

335.12

December 2018 Credit Card fees reimbursement

American College of Rheumatology
2200 Lake Boulevard NE

02 28 2019

Atlanta GA 30319
Transaction ID : 15841871

555.45

220.33

January 2019 Credit Card fees reimbursement

American College of Rheumatology
2200 Lake Boulevard NE

03 15 2019

Atlanta GA 30319
Transaction ID : 15881301

837.44

281.99

February 2019 Credit Card fees reimbursement

837.44
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201907309161234010

36 44

✘

American College of Rheumatology (RheumPAC)

American College of Rheumatology

2200 Lake Boulevard NE
04 15 2019

Atlanta GA 30319
Transaction ID : 16534774

1038.87

201.43

March 2019 Credit Card fees reimbursement

American College of Rheumatology
2200 Lake Boulevard NE

05 28 2019

Atlanta GA 30319
Transaction ID : 16841699

1188.18

149.31

April 2019 Credit Card fees reimbursement

350.74

1188.18



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Image# 201907309161234011

37 44

✘

American College of Rheumatology (RheumPAC)

SunTrust Bank Charges

PO Box 622227 02 28 2019

Orlando FL 32862-2227

February 2019 Credit Card fees 001
Transaction ID : 15881302

281.99

February 2019 Credit Card fees

SunTrust Bank Charges

PO Box 622227 03 29 2019

Orlando FL 32862-2227

March 2019 Credit Card fees 001
Transaction ID : 16534773

201.43

March 2019 Credit Card fees

SunTrust Bank Charges

PO Box 622227 04 30 2019

Orlando FL 32862-2227

April 2019 Credit Card fees 001
Transaction ID : 16841698

149.31

April 2019 Credit Card fees

632.73
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C

C

Image# 201907309161234012

38 44

✘

American College of Rheumatology (RheumPAC)

SunTrust Bank Charges

PO Box 622227 05 31 2019

Orlando FL 32862-2227

001
Transaction ID : 16917912

162.85

SunTrust Bank Charges

PO Box 622227 06 28 2019

Orlando FL 32862-2227

001
Transaction ID : 17003604

297.30

SunTrust Bank Charges

PO Box 622227 01 31 2019

Orlando FL 32862-2227

001
Transaction ID : 17003622

220.33

680.48

1313.21
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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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907309161234013

39 44

✘

American College of Rheumatology (RheumPAC)

Visclosky For Congress

Post Office Box 10003 04 16 2019

Merrillville IN 46411

C00166504
011

Transaction ID : 16837493

Visclosky, Peter, , Rep.,
5000.00

✘ 2020

✘

IN 01

Nita Lowey For Congress

PO Box 271 04 05 2019

White Plains NY 10605

C00219881
011

Transaction ID : 16837494

Lowey, Nita, , Rep.,
✘ 2020 5000.00

✘

NY 18

Bucshon For Congress

PO Box 250 04 05 2019

Newburgh IN 47629

C00468256
011

Transaction ID : 16837495

Bucshon, Larry, , Rep., MD
✘

5000.002020

✘

IN 08

15000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907309161234014

40 44

✘

American College of Rheumatology (RheumPAC)

Anna Eshoo For Congress

555 Capitol Mall, Suite 1425 04 11 2019

Sacramento CA 95814

C00258475
011

Transaction ID : 16837496

Eshoo, Anna, , Rep.,
5000.00

✘ 2020

✘

CA 14

Joe Kennedy For Congress

PO Box 590464 04 01 2019

Newton MA 02459

C00512970
011

Transaction ID : 16837497

Kennedy, Joseph, , Mr.,
✘ 2020 5000.00

✘

MA 04

Healthcare Freedom Fund

PO Box 2485 03 27 2019

Springfield VA 22152

011
Transaction ID : 16837498

5000.00

15000.00
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Image# 201907309161234015

41 44

✘

American College of Rheumatology (RheumPAC)

Kind For Congress Committee

205 5th Avenue South 03 29 2019

La Crosse WI 54601

C00312017
011

Transaction ID : 16840804

Kind, Ron, , Rep.,
5000.00

✘ 2020

✘

WI 03

MICHAEL BURGESS FOR CONGRESS

PO Box 2334 05 14 2019

Denton TX 76202

C00372532
011

Transaction ID : 16903107

Burgess, Michael C., , ,
✘ 2020 1000.00

✘

TX 00

John Lewis For Congress

PO Box 2323 05 14 2019

Atlanta GA 30301

C00202416
011

Transaction ID : 16903108

Lewis, John, , Rep.,
✘

5000.002020

✘

GA 05

11000.00
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Image# 201907309161234016

42 44

✘

American College of Rheumatology (RheumPAC)

New Democrat Coalition PAC

700 13TH STREET, NW 06 20 2019

Washington DC 20005

C00409730
011

Transaction ID : 16903109

5000.00

Friends Of John Barrasso

PO Box 52008 05 07 2019

Casper WY 82605

C00436386
011

Transaction ID : 16903110

Barrasso, John, , Sen., MD

✘

2024 2500.00

✘

WY

Dr. Raul Ruiz For Congress

PO Box 6116 06 27 2019

La Quinta CA 92248

C00502575
011

Transaction ID : 16997018

Ruiz, Raul, , Rep., MD
✘

5000.002020

✘

CA 36

12500.00
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Image# 201907309161234017

43 44

✘

American College of Rheumatology (RheumPAC)

George Holding For Congress Inc.

PO Box 97187 06 27 2019

Raleigh NC 27624

C00499236
011

Transaction ID : 16997019

Holding, George, , Rep.,
2500.00

✘ 2020

✘

NC 02

Kirkpatrick For Congress

PO Box 3015 06 19 2019

Tucson AZ 85702

C00651042
011

Transaction ID : 16997021

Kirkpatrick, Ann, , Rep.,
✘ 2020 5000.00

✘

AZ 02

Charlie Crist For Congress

PO Box 1547 06 17 2019

St. Petersburg FL 33731

C00590067
011

Transaction ID : 16997022

Crist, Charles, , Rep., Jr.
✘

2500.002020

✘

FL 13

10000.00
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C

C

Image# 201907309161234018

44 44

✘

American College of Rheumatology (RheumPAC)

Buddy Carter For Congress

PO Box 10570 06 05 2019

Savannah GA 31412

C00543967
011

Transaction ID : 16997023

Carter, Buddy, , Rep.,
5000.00

✘ 2020

✘

GA 01

5000.00

68500.00


