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NAME OF COMMITTEE (In Full)
American College of Rheumatology (RheumPAC)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Flood, Joseph, , , Date of Receipt
Mailing Address 751 Jaeger Street Mewy o 5T ) FvTTTTTY
06 11 2019
City State Zip Code Transaction ID : 16868759
Columbus OH 43206-2272 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbus Arthritis Center Physician Rheumatologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Oza, Meera, R, , MD Date of Receipt
Mailing Address 2100, Kingsley Avenue MEwy s o) o VTYTYTY
06 11 2019
City State Zip Code Transaction ID : 16868788
Orange Park FL 32073 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Arthritis & Osteoporosis Treatment Cen Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Desir, Deborah, D., , MD Date of Receipt
Mailing Address 3018 Dixwell Ave. MmNy o F5rn)  FVTTTTTTY
06 11 2019
City State Zip Code Transaction ID : 16868845
Hamden cT 06518 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Arthritis and Osteoporosis PC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 3500;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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