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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

11 08 IL2022

10 01 2022 10 19 2022

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 10 26 2022
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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)

Report Covering the Period: From: To:

Write or Type Committee Name

College of American Pathologists Political Action Committee

10 01 2022 10 19 2022
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2022 320408.76
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9383.34 151987.98

302497.84 472396.74

6283.27 176182.17

296214.57 296214.57
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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 ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
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 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (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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College of American Pathologists Political Action Committee
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (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)) .....

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

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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DETAILED SUMMARY PAGE
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 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (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) ................

▼
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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
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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)
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✘

College of American Pathologists Political Action Committee

Campbell, Alfred, Wray, Dr., MD,MBA

319 Hidden Creek CIR
10 08 2022

Spartanburg SC 29306-6673
Transaction ID : SA11AI.61283

Carolinas Pathology Group Pathologist

750.00

750.00

Cardona, Diana, Marcella, Dr., MD
1144 Pebble Creek Xing

10 01 2022

Durham NC 27713
Transaction ID : SA11AI.61240

Duke University Medical Center Pathologist

500.00

500.00

Cooper, Thomas, , Joseph, Dr.
5620 East El Parque Street

10 01 2022

Long Beach CA 90815-4129
Transaction ID : SA11AI.61322

Centinela Hosp Med Ctr Pathologist

300.00

100.00

1350.00
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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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)
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College of American Pathologists Political Action Committee

Craver, Jeffrey, L., Dr., MD

Departtment of Path

1402 S Grand Blvd 10 08 2022

Saint Louis MO 63104-1004
Transaction ID : SA11AI.61286

St Louis Univ School Of Medicine Pathologist

450.00

250.00

Edgerton, Neil, H, Dr., MD
2675 Oak Park TRL

10 09 2022

Decatur GA 30033-2217
Transaction ID : SA11AI.61297

Rockdale Medical Center Pathologist

250.00

250.00

Gang, David, L., Dr., MD
Dept of Path

759 Chestnut St 10 01 2022

Springfield MA 01199-1001
Transaction ID : SA11AI.61238

Baystate Med Ctr Pathologist

1000.00

500.00

1000.00
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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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(check only one)Use separate schedule(s)  

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

College of American Pathologists Political Action Committee

Gupta, Chakshu, , Dr., MD

3407 N Pointe Dr
10 03 2022

St Joseph MO 64506
Transaction ID : SA11AI.61244

Liberty Hospital Pathologist

500.00

100.00

Gupta, Chakshu, , Dr., MD
3407 N Pointe Dr

10 13 2022

St Joseph MO 64506
Transaction ID : SA11AI.61306

Liberty Hospital Pathologist

600.00

100.00

Hoffman, Neil, A, Dr., MD
Dept of Path

Sixth Ave AND Spruce St 10 03 2022

West Reading PA 19611
Transaction ID : SA11AI.61248

The Reading Hosp & Med Ctr Pathologist

250.00

250.00

450.00
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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)  

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)
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College of American Pathologists Political Action Committee

Klein, Walter, Martin, Dr., MD

Dept of Path

130 S Bryn Mawr Ave 10 06 2022

Bryn Mawr PA 19010-3121
Transaction ID : SA11AI.61281

Bryn Mawr Hospital Pathologist

500.00

500.00

Lin, Jefferson, B, Dr., MD
225 Clearfield Ave

10 06 2022

Virginia Beach VA 23462-1815
Transaction ID : SA11AI.61275

Urology of Virginia PLLC Pathologist

250.00

250.00

Linzie, Bradley, M, Dr., MD
Lab Med and Path P4

701 Park Ave 10 06 2022

Minneapolis MN 55415-1623
Transaction ID : SA11AI.61265

Hennepin Cnty Med Ctr Pathologist

300.00

300.00

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
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Image# 202210269541680011
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✘

College of American Pathologists Political Action Committee

Melin, Bruce, Daniel, Dr., MD

Dept of Path

401 E Spruce St 10 09 2022

Garden City KS 67846-5679
Transaction ID : SA11AI.61290

St. Catherine Hosp Pathologist

300.00

300.00

Peditto, Stephanie, , ,
325 Waukegan Road

10 03 2022

Northfield IL 60093
Transaction ID : SA11AI.61259

College of American Pathologis Employee

450.00

50.00

Peditto, Stephanie, , ,
325 Waukegan Road

10 13 2022

Northfield IL 60093
Transaction ID : SA11AI.61309

College of American Pathologis Employee

500.00

50.00

400.00
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Image# 202210269541680012
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✘

College of American Pathologists Political Action Committee

Robboy, Stanley, J., Dr., MD

316 Circle Park Place
10 03 2022

Chapel Hill NC 27517-8163
Transaction ID : SA11AI.61258

Duke University Health System Pathologist

2000.00

1000.00

Simpson, Ross, W, Dr., MD
Dept of Path-Meadowbrook W101
6500 Excelsior Blvd 10 03 2022

St Louis Park MN 55426
Transaction ID : SA11AI.61253

Park Nicollet Methodist Hospital Pathologist

250.00

250.00

Welsh, Terry, M, Dr., MD
3086 Ceylon Rd

10 18 2022

Costa Mesa CA 92626-2306
Transaction ID : SA11AI.61316

Anaheim Regional Med Ctr Pathologist

250.00

250.00

1500.00
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✘

College of American Pathologists Political Action Committee

Willis, Eric, W, Dr., MD

2200 McCoy Rd
10 03 2022

Columbus OH 43220-4352
Transaction ID : SA11AI.61245

OhioHealth Pathologist

250.00

250.00

Wright, Pamela, , ,
1001 G Street NW
Ste 425 West 10 03 2022

Washington DC 20001
Transaction ID : SA11AI.61250

College of American Pathologis Employee

250.00

250.00

500.00

6250.00
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✘

College of American Pathologists Political Action Committee

Truist Bank

214 N. Tryon St. 10 19 2022

Charlotte NC 28202

Truist American Express Fee
Transaction ID : SB21B.61232

107.75

Truist Bank

214 N. Tryon St. 10 19 2022

Charlotte NC 28202

Truist Bank Chase Paymentech Fee
Transaction ID : SB21B.61233

125.13

Truist Bank

214 N. Tryon St. 10 19 2022

Charlotte NC 28202

Truist Bank RAZ Deposit Fee
Transaction ID : SB21B.61234

50.39

283.27

283.27
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✘

College of American Pathologists Political Action Committee

HEARTDOC PAC

220 W. WINDSOR AVE 10 05 2022

ALEXANDRIA VA 22301

C00523381

Transaction ID : SB23.61235

5000.002022

✘

OTHER

JUDY CHU FOR CONGRESS

1531 PURDUE AVE 10 05 2022

LOS ANGELES CA 90025

C00458125

Transaction ID : SB23.61237

✘ 2022 1000.00

✘

CA 27

6000.00

6000.00


