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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

03 01 2019 03 31 2019

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 04 16 2019
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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

03 01 2019 03 31 2019
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2019 422511.14

388621.14

53335.00 86575.00

441956.14 509086.14

37565.00 104695.00

404391.14 404391.14

0.00

0.00

✘
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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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Calendar Year-to-Date
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 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 
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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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Image# 201904169146399095

53335.00 86575.00

0.00 0.00

53335.00 86575.00

65.00 195.00

0.00 0.00

65.00 195.00
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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)

Image# 201904169146399096
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✘

College of American Pathologists Political Action Committee

Abbott, Jared, , Dr., MD, PhD

305 41st St
03 04 2019

West Des Moines IA 50265-3874
Transaction ID : SA11AI.57079

Pathology Laboratory Pathologist

2000.00

250.00

Ahluwalia, Chandnish, K, Dr., MD
1812 Verdugo Blvd

03 27 2019

Glendale CA 91208-1409
Transaction ID : SA11AI.57254

Verdugo Hills Hosp Pathologist

250.00

250.00

Ahmad, Bilal, , Dr., MD
Forsyth Medical Center

3333 Silas Creek Pkwy 03 27 2019

Winston Salem NC 27103
Transaction ID : SA11AI.57251

Pathologists Diagnostic Lab PA Pathologist

300.00

300.00

800.00
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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
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201904169146399097
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✘

College of American Pathologists Political Action Committee

Alvarez, Victor, M., Dr., MD

2045 S 14th Ave Unit 17
03 13 2019

Yuma AZ 85364-6286
Transaction ID : SA11AI.57141

Yuma Reg Med Ctr Pathologist

1000.00

1000.00

Atkinson, Janis, M, Dr., MD
Dept of Path
355 Ridge Ave 03 13 2019

Evanston IL 60202-3328
Transaction ID : SA11AI.57110

Presence St Francis Hospital Pathologist

250.00

250.00

Bachner, Paul, , Dr., MD
Dept of Path & Lab Med

800 Rose St MSC 112 03 20 2019

Lexington KY 40536-0298
Transaction ID : SA11AI.57224

Univ of Kentucky Med Ctr Pathologist

500.00

500.00

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.

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
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College of American Pathologists Political Action Committee

Barbeau, James, M, Dr., MD, JD

Dept of Path

1901 Perdido St Rm 5143 03 19 2019

New Orleans LA 70112-1393
Transaction ID : SA11AI.57208

Lifespan Academic Medical Center Pathologist

250.00

250.00

Bedrnicek, Jiri, Biorn, Dr., MD
The Pathology Ctr
8303 Dodge St 03 13 2019

Omaha NE 68114-4108
Transaction ID : SA11AI.57114

Methodist Hospital Pathologist

250.00

250.00

Bennett-Munro, Jane, A, Dr., MD
Dept of Path

650 Addison Ave W 03 14 2019

Twin Falls ID 83301-5444
Transaction ID : SA11AI.57144

St Luke's Magic Valley Reg Med Ctr Pathologist

500.00

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.
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✘

College of American Pathologists Political Action Committee

Berardo, Melora, D, Dr., MD

3 Carriage HLS
03 16 2019

San Antonio TX 78257-1204
Transaction ID : SA11AI.57194

Pathology Reference Laboratory LLC Pathologist

250.00

250.00

Blight, Cathy, O, Dr., MD
2615 Circle Dr

03 27 2019

Flint MI 48507-1807
Transaction ID : SA11AI.57253

Unafilliated Pathologist

500.00

500.00

Block, Jared, G., Dr., MD
14541 Floral Hall Dr

03 14 2019

Charlotte NC 28277-2884
Transaction ID : SA11AI.57145

Celligent Diagnostics LLC Pathologist

750.00

750.00

1500.00
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✘

College of American Pathologists Political Action Committee

Cao, Jeffrey, D, Dr., MD

Dept of Path AH 301

11021 Campus St 03 19 2019

Loma Linda CA 92350
Transaction ID : SA11AI.57209

Loma Linda Univ Med Ctr Pathologist

1000.00

1000.00

Carr Jr, Robert, F, Dr., MD
Dept of Path
130 S Bryn Mawr Ave 03 13 2019

Bryn Mawr PA 19010-3121
Transaction ID : SA11AI.57130

Main Line Hospitals Pathologist

250.00

250.00

Caruso, James, L., Dr., MD
6763 Tremolite Dr

03 13 2019

Castle Rock CO 80108
Transaction ID : SA11AI.57109

Medical Examiners Office Pathologist

300.00

300.00

1550.00
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✘

College of American Pathologists Political Action Committee

Chang, Anthony, , Dr., MD

4916 S Cornell Ave
03 13 2019

Chicago IL 60615
Transaction ID : SA11AI.57091

University of Chicago Medical Center Pathologist

500.00

500.00

Collum, Earle, S, Dr., MD
21 W Rose Ln

03 19 2019

Phoenix AZ 85013-1525
Transaction ID : SA11AI.57204

Laboratory Corporation of America Pathologist

1000.00

1000.00

Davey, Diane, Davis, Dr., MD
9885 Leland Dr

03 29 2019

Orlando FL 32827-5745
Transaction ID : SA11AI.57278

UCF College of Medicine Pathologist

250.00

250.00

1750.00
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✘

College of American Pathologists Political Action Committee

Detweiler, Rosemary, E., Dr., MD

3818 Bellaire Cir
03 27 2019

Fort Worth TX 76109-2764
Transaction ID : SA11AI.57272

Texas Health Southwest Pathologist

250.00

250.00

Dombrowski, Anthony, M., Dr., MD
Section of Path
500 Remington Blvd 03 13 2019

Bolingbrook IL 60440-4906
Transaction ID : SA11AI.57092

Adventist Bolingbrook Hospital Pathologist

300.00

300.00

Ducatman, Barbara, S, Dr., MD
910 Westchester Way

03 15 2019

Birmingham MI 48009
Transaction ID : SA11AI.57162

Beaumont Health Pathologist

500.00

500.00

1050.00
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✘

College of American Pathologists Political Action Committee

Dugan, Michael, C, Dr., MD

3966 Aladdin Dr
03 13 2019

Huntington Beach CA 92649-4251
Transaction ID : SA11AI.57121

MCDXI Medical Diagnostics, Inc. Pathologist

250.00

250.00

Duncan, Keith, Lawton, Dr., MD, PhD
Dept of Path
1501 Trousdale Dr 03 16 2019

Burlingame CA 94010-4506
Transaction ID : SA11AI.57192

Mills - Peninsula Medical Center Pathologist

250.00

250.00

Edmonson, Paul, F, Dr., MD, PhD
200 NW 143rd St

03 13 2019

Seattle WA 98177-3935
Transaction ID : SA11AI.57124

Cellnetix Pathology LLC Seattle Pathologist

1000.00

1000.00

1500.00
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✘

College of American Pathologists Political Action Committee

Eisen, Richard, N, Dr., MD

18780 N. 95th Way
03 13 2019

Scottsdale AZ 85255
Transaction ID : SA11AI.57128

Banner Thunderbird Med Ctr Pathologist

250.00

250.00

Eldin, Karen, Wiedemann, Dr., MD
2210 W Holcombe Blvd

03 21 2019

Houston TX 77030-2088
Transaction ID : SA11AI.57229

Texas Childrens Hosp Pathologist

300.00

100.00

Eriksen, Brenda, Lee, Dr., MD
Dept of Path

901 MacArthur Blvd 03 20 2019

Munster IN 46321-2901
Transaction ID : SA11AI.57216

The Community Hospital Pathologist

1000.00

1000.00

1350.00
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✘

College of American Pathologists Political Action Committee

Fiel-Gan, Mary, Desiree, Dr., MD

Dept of Path

80 Seymour St 03 27 2019

Hartford CT 06102-5037
Transaction ID : SA11AI.57262

Hartford Hosp Pathologist

250.00

250.00

Fody, Edward, P, Dr., MD
6574 Partridge Ln

03 13 2019

Holland MI 49423-8965
Transaction ID : SA11AI.57098

Holland Hospital Pathologist

2500.00

2500.00

Forsyth, Jennifer, , Dr., MD
3 Natural Resources Dr

03 13 2019

Little Rock AR 72205-1539
Transaction ID : SA11AI.57113

State Crime Laboratory Pathologist

500.00

500.00

3250.00
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✘

College of American Pathologists Political Action Committee

Fowkes, Mary, Elizabeth, Dr., MD, PhD

28 Elm Rd
03 27 2019

Katonah NY 10536-1308
Transaction ID : SA11AI.57263

Mount Sinai Medical Center Pathologist

600.00

200.00

Gill, Stephen, A, Dr., MD
25530 Painted Rock

03 15 2019

San Antonio TX 78255-9543
Transaction ID : SA11AI.57186

Methodist Hospital Pathologist

250.00

250.00

Gochman, Gary, A, Dr., MD
Lab

9333 E Imperial Hwy 03 29 2019

Downey CA 90242-2812
Transaction ID : SA11AI.57279

Kaiser Downey Medical Center Pathologist

250.00

250.00

700.00
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✘

College of American Pathologists Political Action Committee

Goldfischer, Michael, Jean, Dr., MD

46 Wilcox Dr
03 14 2019

Mountain Lakes NJ 07046-1148
Transaction ID : SA11AI.57155

Hackensack Univ Med Ctr Pathologist

500.00

500.00

Grabbe, John, Peter, Dr., MD
Dept of Path
1493 Cambridge St 03 27 2019

Cambridge MA 02139-1047
Transaction ID : SA11AI.57259

Cambridge Health Alliance Pathologist

250.00

250.00

Harding III, Clarke, T, Dr., MD
1139 W Tenaya Way

03 20 2019

Fresno CA 93711-2046
Transaction ID : SA11AI.57217

Pathology Associates Pathologist

500.00

500.00

1250.00
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✘

College of American Pathologists Political Action Committee

Hebert, Michelle, M, Dr., MD

914 Elkins Lake

1912 Rollingwood Dr 03 14 2019

Huntsville TX 77340-8803
Transaction ID : SA11AI.57157

Unaffiliated Pathologist

500.00

500.00

Heese, Jason, Paul, Dr., MD
Dept of Path
900 Illinois St 03 13 2019

Stevens Point WI 54481
Transaction ID : SA11AI.57111

St Michael's Hosp Pathologist

300.00

300.00

Huddleston, David, J., Dr., MD
Dept of Path

1304 Franklin Ave 03 13 2019

Normal IL 61761-3558
Transaction ID : SA11AI.57096

Advocate Bromenn  Medical Center Pathologist

500.00

500.00

1300.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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	

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# 201904169146399109

19 38

✘

College of American Pathologists Political Action Committee

Kasimian, Dennis, , Dr., MD

15107 Vanowen St
03 13 2019

Van Nuys CA 91405-4542
Transaction ID : SA11AI.57097

Valley Presbyterian Hospital Pathologist

1000.00

1000.00

Kennedy, Jan, Cecelia, Dr., MD
2852 Lavista Colony Ct

03 07 2019

Decatur GA 30033-1114
Transaction ID : SA11AI.57083

DeKalb Medical Center Pathologist

250.00

250.00

Krauss, Jonathan, Seth, Dr., MD
Physical Mailing Address

911 Stanton Dr 03 14 2019

North Augusta SC 29841-3216
Transaction ID : SA11AI.57149

MCG (emeritus) GRU GHSU Pathologist

250.00

250.00

1500.00
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✘

College of American Pathologists Political Action Committee

Leonard, Debra, G.B., Dr., MD, PhD

Dept of Path and Lab Med

111 Colchester Ave Rm M1-113A 03 25 2019

Burlington VT 05405
Transaction ID : SA11AI.57242

University of Vermont Medical Center Pathologist

2000.00

2000.00

Lui, Alfred, , Dr., MD
7 Horseshoe Ln

03 13 2019

Rolling Hills Estates CA 90274-4823
Transaction ID : SA11AI.57089

Laboratory Corporation of America Pathologist

1000.00

1000.00

Mais, Daniel, David, Dr., MD
219 Lamont Ave

03 28 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57274

Unaffiliated Pathologist

600.00

200.00

3200.00
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✘

College of American Pathologists Political Action Committee

McCoy Jr, Franklin, E, Dr., MD

Dept of Path

1301 15th Ave W 03 13 2019

Williston ND 58801-3821
Transaction ID : SA11AI.57102

Mercy Medical Ctr Pathologist

250.00

250.00

McDonald, John, E, Dr., MD
2500 Canyon Ridge Ct

03 18 2019

Arlington TX 76006-4039
Transaction ID : SA11AI.57200

Medical City North Hills Pathologist

500.00

500.00

O'Sheal, Steven, Frank, Dr., MD
1004 1st St N Ste 200

03 25 2019

Alabaster AL 35007-8796
Transaction ID : SA11AI.57249

Cytology & Pathology Services Pathologist

300.00

300.00

1050.00
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✘

College of American Pathologists Political Action Committee

Owings II, Richard, Alan, Dr., MD

502 Seychelles Ln
03 13 2019

Lafayette LA 70508-6585
Transaction ID : SA11AI.57129

Unaffiliated Pathologist

250.00

250.00

Puckett, Thomas, G, Dr., MD
Dept of Path
421 S 28th Ave Ste 310 03 13 2019

Hattiesburg MS 39401-7208
Transaction ID : SA11AI.57140

Hattiesburg Clinic Pathologist

1000.00

1000.00

Richard, James, Edward, Dr., DO
3980 Canyon CV

03 11 2019

Holt MI 48842-8805
Transaction ID : SA11AI.57086

Sparrow Health System Pathologist

1000.00

1000.00

2250.00
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✘

College of American Pathologists Political Action Committee

Robboy, Stanley, J., Dr., MD

316 Circle Park Place
03 13 2019

Chapel Hill NC 27517-8163
Transaction ID : SA11AI.57137

Duke University Health System Pathologist

1000.00

1000.00

Rocha, Ronald, E, Dr., MD
5350 Candelabra Place

03 27 2019

San Luis Obispo CA 93401-7642
Transaction ID : SA11AI.57270

West Pacific Medical Laboratories Pathologist

500.00

500.00

Rogers, Beverly, B, Dr., MD
1001 Johnson Ferry Rd NE

03 28 2019

Atlanta GA 30342-1605
Transaction ID : SA11AI.57273

Children's Healthcare of Atlanta at Sc Pathologist

250.00

250.00

1750.00
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✘

College of American Pathologists Political Action Committee

Royer, Michael, C, Dr., MD

306 12th St NE
03 14 2019

Washington DC 20002-6320
Transaction ID : SA11AI.57156

Walter Reed Natl Military Med Ctr Pathologist

500.00

500.00

Saad, Assad, J, Dr., MD
4327 Northaven Rd

03 13 2019

Dallas TX 75229-4123
Transaction ID : SA11AI.57093

unaffiiliated Pathologist

2500.00

2500.00

Scanlan, Richard, Michael, Dr., MD
3181 SW Sam Jackson Park Rd # L471

03 13 2019

Portland OR 97239-3098
Transaction ID : SA11AI.57127

Oregon Health & Science University Pathologist

1000.00

1000.00

4000.00
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✘

College of American Pathologists Political Action Committee

Schniederjan, Stephanie, D., Dr., MD

1649 Wellshire Ln
03 07 2019

Dunwoody GA 30338-3421
Transaction ID : SA11AI.57084

CSI Laboratories Pathologist

300.00

100.00

Schwartz, Mary, R, Dr., MD
Dept of Path and Genomic Medicine
Main Bldg Ste 227 6565 Fannin St 03 13 2019

Houston TX 77030-2703
Transaction ID : SA11AI.57118

Houston Methodist Hospital Pathologist

1000.00

1000.00

Selvaggi, Suzanne, M, Dr., MD
Clinical Laboratories

600 Highland Ave 03 21 2019

Madison WI 53792-0001
Transaction ID : SA11AI.57236

Univ of Wisconsin Hosp & Clinics Pathologist

2000.00

2000.00

3100.00
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26 38

✘

College of American Pathologists Political Action Committee

Sillings, Christine, N, Dr, MD

3000 New Bern Ave
03 13 2019

Raleigh NC 27610-1231
Transaction ID : SA11AI.57094

Wake Med Ctr Pathologist

1000.00

1000.00

Skinner, John, W, Dr., MD
Dept of Path
300 Main St 03 14 2019

Lewiston ME 04240-7027
Transaction ID : SA11AI.57147

Central Maine Med Ctr Pathologist

250.00

250.00

Skitarelic, Kathryn, Frances, Dr., MD
4 14th Fairway Ct

03 13 2019

Morgantown WV 26508-4575
Transaction ID : SA11AI.57115

Unaffiliated Pathologist

250.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
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27 38

✘

College of American Pathologists Political Action Committee

Smith Jr, Elton, Travis, Dr., MD

4301 Carmel Rd
03 19 2019

Charlotte NC 28226-7249
Transaction ID : SA11AI.57206

Carolinas Medical Center Mercy Pathologist

300.00

300.00

Sochacki, Paula, A, Dr, MD
4646 John R St

03 13 2019

Detroit MI 48201-1916
Transaction ID : SA11AI.57125

VA Medical Center-Detroit Pathologist

300.00

300.00

Steele, Paul, Edward, Dr., MD
Path & Lab Med MLC 1010

3333 Burnet Ave 03 25 2019

Cincinnati OH 45229-3026
Transaction ID : SA11AI.57248

Cincinnati Childrens Hosp Med Ctr Pathologist

500.00

500.00

1100.00
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28 38

✘

College of American Pathologists Political Action Committee

Synovec, Mark, S, Dr., MD

Lab

1500 SW 10th Ave 03 15 2019

Topeka KS 66604-1301
Transaction ID : SA11AI.57183

Stormont-Vail Reg Health Ctr Pathologist

750.00

750.00

Talbott, L, Brent, Dr., MD
2704 Island Ledge Cv

03 14 2019

Austin TX 78746-1982
Transaction ID : SA11AI.57150

Clinical Pathology Associates Pathologist

250.00

250.00

Thomas, Lindsey, C., Dr., MD
5109 Emerson Ave S

03 20 2019

Minneapolis MN 55419-1155
Transaction ID : SA11AI.57220

Unaffiliated Pathologist

250.00

250.00

1250.00
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29 38

✘

College of American Pathologists Political Action Committee

Valentino, Leonard, A, Dr, MD

105A Cooper Ct
03 27 2019

Los Gatos CA 95032-7604
Transaction ID : SA11AI.57261

Associated Path Med Group, Inc Pathologist

250.00

250.00

Van Boven, Melvin, J., Dr., DO
802 S Jackson Ave Ste 305

03 21 2019

Tulsa OK 74127-9057
Transaction ID : SA11AI.57232

OSU Medical Center Pathologist

500.00

500.00

Vance, Gail, Habegger, Dr., MD
5830 Washington Blvd

03 13 2019

Indianapolis IN 46220-2543
Transaction ID : SA11AI.57103

Indiana University Pathologist

500.00

500.00

1250.00
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30 38

✘

College of American Pathologists Political Action Committee

Volk, Emily, Ellen, Dr., MD, MBA

219 Lamont Ave
03 21 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57226

University Health System Pathologist

525.00

250.00

Welsh, Jeff, A, Dr., MD
PO Box 2375

03 15 2019

West Columbia SC 29171-2375
Transaction ID : SA11AI.57177

Lexington Medical Center Pathologist

250.00

250.00

Wilson, Patrick, A, Dr., MD
Dept of Path & Lab Med

200 Hawthorne Ln 03 13 2019

Charlotte NC 28204-2515
Transaction ID : SA11AI.57122

Novant Health Presbyterian Medical Cen Pathologist

500.00

500.00

1000.00
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31 38

✘

College of American Pathologists Political Action Committee

Wright, John, Andrew, Dr., MD

1001 S George St
03 14 2019

York PA 17403-3676
Transaction ID : SA11AI.57148

York Hospital Pathologist

300.00

300.00

Wright III, Howard, W, Dr., MD
4864 Jackson St

03 15 2019

Monroe LA 71202-6400
Transaction ID : SA11AI.57172

LSU-E A Conway Med Ctr Pathologist

250.00

250.00

Yang, Changgao, , Dr., MD, PhD
3030 Old Ranch Pkwy Ste 430

03 29 2019

Seal Beach CA 90740-2751
Transaction ID : SA11AI.57277

Sterling Pathology National Lab Pathologist

1000.00

1000.00

1550.00
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SCHEDULE A  (FEC Form 3X)
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32 38

✘

College of American Pathologists Political Action Committee

Young, Nancy, A, Dr., MD

925 Dale Rd
03 14 2019

Meadowbrook PA 19046-2513
Transaction ID : SA11AI.57159

Einstein Medical Center Pathologist

1000.00

1000.00

1000.00

44250.00
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Image# 201904169146399123

33 38

✘

College of American Pathologists Political Action Committee

ANNA ESHOO FOR CONGRESS

P.O. BOX 636 03 27 2019

ANNANDALE VA 22003

C00258475

Transaction ID : SB23.57073

1500.00
✘ 2020

✘

CA 18

BILL CASSIDY FOR US SENATE

1006 PENDLETON STREET 03 16 2019

ALEXANDRIA VA 22314

C00543983

Transaction ID : SB23.57059

✘

2020 1000.00

✘

LA 00

BUCSHON FOR CONGRESS

PO Box 40323 03 27 2019

WASHINGTON DC 20016

C00468256

Transaction ID : SB23.57074

✘
1000.002020

✘

IN 08

3500.00
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Image# 201904169146399124

34 38

✘

College of American Pathologists Political Action Committee

CITIZENS FOR RUSH

6 E STREET, SE 03 06 2019

WASHINGTON DC 20003

C00257121

Transaction ID : SB23.57060

1000.00
✘ 2020

✘

IL 01

DOGGETT FOR U S CONGRESS COMMITTEE

PO BOX 5843 03 20 2019

AUSTIN TX 78763

C00286500

Transaction ID : SB23.57070

✘ 2020 2000.00

✘

TX 10

DR RAUL RUIZ FOR CONGRESS

C/O AMY STRATHDEE, 03 27 2019

P.O. BOX 15096

WASHINGTON DC 20003

C00502575

Transaction ID : SB23.57075

1000.002020

✘

CA 36

4000.00



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.
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Image# 201904169146399125

35 38

✘

College of American Pathologists Political Action Committee

FRIENDS OF JIM CLYBURN

499 S. CAPITOL ST., SW 03 20 2019

SUITE 422

WASHINGTON DC 20008

C00255562

Transaction ID : SB23.57071

2500.00
✘ 2020

✘

SC 06

GREAT LAKES PAC

Seldon Group, 328 Massachusetts Av 03 06 2019

NE

WASHINGTON DC 20002

C00375584

Transaction ID : SB23.57062

2019 5000.00

✘

OTHER

HOYER'S MAJORITY FUND

499 SOUTH CAPITOL STREET, SW 03 06 2019

WASHINGTON DC 20003

C00140715

Transaction ID : SB23.57064

✘
2500.002019

✘
MD 05 OTHER

10000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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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36 38

✘

College of American Pathologists Political Action Committee

JIMMY GOMEZ FOR CONGRESS

114 LEXINGTON DRIVE 03 06 2019

SILVER SPRING MD 20901

C00629659

Transaction ID : SB23.57065

1000.00
✘ 2020

✘

CA 34

KIND FOR CONGRESS COMMITTEE

233 PENNSYLVANIA AVE, SE 03 27 2019

2ND FLOOR

WASHINGTON DC 20003

C00312017

Transaction ID : SB23.57076

✘ 2020 5000.00

✘

WI 03

MADISON PAC; THE

415 NEW JERSEY AVE, SE #1 03 06 2019

WASHINGTON DC 20003

C00426809

Transaction ID : SB23.57067

5000.002019

✘
OTHER

11000.00
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ITEMIZED DISBURSEMENTS
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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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37 38

✘

College of American Pathologists Political Action Committee

MICHAEL BURGESS FOR CONGRESS

C/O RED RIVER COMPANY 03 27 2019

P.O. BOX 15239

WASHINGTON DC 20003

C00372532

Transaction ID : SB23.57077

1000.00
✘ 2020

✘

TX 26

MIKE THOMPSON FOR CONGRESS

413 NEW JERSEY AVE SE 03 06 2019

BASEMENT LEVER

WASHINGTON DC 20003

C00326363

Transaction ID : SB23.57068

✘ 2020 1000.00

✘

CA 05

PASCRELL FOR CONGRESS

38 IVY STREET, SE 03 20 2019

WASHINGTON DC 20003

C00313510

Transaction ID : SB23.57072

✘
1000.002020

✘

NJ 09

3000.00



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.
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Image# 201904169146399128

38 38

✘

College of American Pathologists Political Action Committee

PERIMETER PAC

124 WASHINGTON STREET 03 06 2019

SUITE 101

FOXBORO MA 02035

C00544254

Transaction ID : SB23.57069

5000.002019

✘

OTHER

TERRI SEWELL FOR CONGRESS

499 S CAPITAL STREET, SW 03 27 2019

SUITE 422

WASHINGTON DC 20003

C00458976

Transaction ID : SB23.57078

✘ 2020 1000.00

✘

AL 07

6000.00

37500.00


