Image# 202108189466318091

08/18/2021 09 : 43

PAGE 1/12

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
College of American Pathologists Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1001 G Street NW |
ADDRESS (number and street) A I N T N A Y A I A
v | Suite 425 West |
Check if different I S S S ) S [ s e A I A I A
than previously Washington bC 20001
reported. (ACC) i R R T B R R R A R R A s I O R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C  coozragas REPORT 0 (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) 'O Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 07 01 2021 through 07 31 2021

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

Kozel, Jessica, A, Dr, MD
Type or Print Name of Treasurer

Kozel, Jessica, A, Dr, MD MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 08

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202108189466318092

|_ SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

College of American Pathologists Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 07 01 2021 To: 07 31 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2021 322640_.97

(b) Cash on Hand at
Beginning of Reporting Period............ , 368015.52

(c) Total Receipts (from Line 19) ............. 8823.30 124719.60

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 376838.82 447360.57

7. Total Disbursements (from Line 31)........... 14099.49 84621.24

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 362739.33 362739.33

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202108189466318093

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

College of American Pathologists Political Action Committee

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 07 01 2021 To: 07 31 2021
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)........... . . 7138.30
(i) Unitemized ..........cocvererinirnrennnn. , , 1685.00
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)................. > , , 8823.30
(b) Political Party Committees .................. , , 0.00
(c) Other Political Committees
(such as PACS)......cccccooveieenienicniiennen , . 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 8823.30
12. Transfers From Affiliated/Other
Party Committees.........cccoeviviiiiiiiiienn , , 0.00
13. All Loans Received............ccccoviiiiinininnns , , 0;00
14. Loan Repayments Received...................... ) ) 0.00

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 0.00

7 7
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 0.00
18. Transfers from Non-Federal and Levin Funds ’ ’
(a) Non-Federal Account
(from Schedule H3).........c..cccooveiinns . . 0.00
(b) Levin Funds (from Schedule H5)......... , , 0.00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00
)} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 8823.30
'} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 8823.30
7 7 -

105133.20

’ ’ 5
19586.40

) ) g
124719.60

) ) 5
0.00

) ) 5
0.00

) ) ~
124719.60

) ) -~
0.00

) ) -~
0.00

) ) -~
0.00

) ) g
0.00

) ) 2
0.00

) ) 2
0.00

1 1 2
0.00

1 1 2
0.00

) ) 2
0.00

1 1 ~
124719.60

) ) -
124719.60

) ) g



Image# 202108189466318094

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 99.49 i i 621.24
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 99.49 ) ) 621.24
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 14000.00 ’ ’ 84000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ’ ’ 14099.49 ’ ’ 84621.24
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 14099:49 ’ 84621;24




Image# 202108189466318095

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 8823.30
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 124719.60
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 8823.30 , , 124719.60
36. Total Federal Operating Expenditures 62104
. . . 99.49 :
(add Line 21(a)(i) and Line 21(b)) ......... > , , - , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 99.49 , , 621.24




Image# 202108189466318096

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 12
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Boynton lll, Evander, A., Dr., MD

Date of Receipt

Mailing Address 3939 E Knights Griffin Rd

M M ! D D ! Y Y Y Y

07 02 2021

City
Plant City

State Zip Code
FL 33565-2203

Transaction ID : SA11AI1.59831

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Lakeland Regional Medical Center

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Carmona, Pedro, A, Dr, MD

Date of Receipt

Mailing Address path Dept
951 N Washington Ave

M M / D D / Y Y Y Y

07 11 2021

City
Titusville

State Zip Code
FL 32796-2163

Transaction 1D : SA11A1.59846

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1088;30
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Parrish Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1088.30

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. de Baca, Monica, E, Dr., MD Date of Receipt
Mailing Address 4121 48th Ave S My  Fore  FYTTTTTY
07 25 2021

City
Seattle

State Zip Code
WA 98118-1225

Transaction ID : SA11AI1.59863

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pacific Pathology Partners Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

1838.30

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



Image# 202108189466318097

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 12
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Hurwitz, Herman, S, Dr., MD

Date of Receipt

Mailing Address 1004 Annapolis Ln.

M M ! D D ! Y Y Y Y

07 09 2021

City
Cherry Hill

State Zip Code
NJ 08003-2800

Transaction ID : SA11A1.59844

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mudali, Shiyama, V, Dr., MD Date of Receipt
Mailing Address 7723 Kennedy LN MEwy / ovo) [V IyTyTy
07 22 2021

City
Cincinnati

State Zip Code
OH 45242-7709

Transaction ID : SA11AL.59858
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Good Samaritan Hospital

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

Cc. Page, Robert, Norman, Dr., MD

Date of Receipt

Mailing Address 139 Fox Rd Ste 204

M M ! D D ! Y Y Y Y

07 20 2021

City
Knoxville

State Zip Code
TN 37922-3474

Transaction ID : SA11A1.59850
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 ltem
Dermatopathology Partners PC Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1250.00

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



Image# 202108189466318098

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 12
(check only one)

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Valdes, Caroline, Leilani, Dr., MD

Mailing Address 608 W Commercial St

City
Victoria

State Zip Code
TX 77901-6302

Date of Receipt

! D D ! Y Y Y Y

22 2021

Transaction ID : SA11AI1.59851

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Regional Medical Laboratory

Occupation (for Individual)

Pathologist

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

350.00
3 3 3

Amount of Each Receipt this Period

50.00
- - 3

Memo ltem

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

B. Wesche, William, Allen, Dr., MD

Mailing Address 2915 Missouri Ave

City
Shreveport

State Zip Code
LA 71109-4327

Date of Receipt

/ D D / Y Y Y Y

22 2021

Transaction 1D : SA11A1.59861

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 4000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Delta Pathology Group Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 4000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

4050.00

7138.30

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



Image# 202108189466318099

SCHEDULE B (FEC Form 3X) ) ooty ] FOR LINE NUVBER: [PAGE 9 OF 12
se separate scheaule(s
ITEMIZED DISBURSEMENTS for each category of the | Croox oY €19 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. Sun Trust Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 85024 o7 02 2021
City State Zip Code FEC Identification Number
Richmond VA 23285
Purpose of Disbursement C

Suntrust RAZ Deposit Fee
Transaction ID : SB21B.59816

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 34.49
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Sun Trust Bank Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 85024 07 21 2021
Cl_ty State Zip Code FEC Identification Number
Richmond VA 23285
Purpose of Disbursement C

Suntrust Account Analysis Fee
Transaction ID : SB21B.59818

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 65.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 99;49
. ) - 99.49
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; .

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



Image# 202108189466318100

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 10 OF 12
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. BARRAGAN FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. BOX 15096 o7 14 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00577353

Transaction ID : SB23.59819

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 3000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 44
Full Name (Last, First, Middle Initial)
B. DIANA DEGETTE FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 228 2ND STREET, SE 07 29 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00311639

Transaction ID : SB23.59828

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 2500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: CO District: 01
Full Name (Last, First, Middle Initial)
C. FAMILIES FOR JAMES LANKFORD Daie of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1111 19TH STREET, NW 07 28 2021
SUITE 1100
City State Zip Code FEC Identification Number
WASHINGTON DC 20036
Purpose of Disbursement C C00466482
] Transaction ID : SB23.59823
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 1000.00
1 1 =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: OK District: 00
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 6500,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202108189466318101

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 1L OF 12
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. HOYER'S MAJORITY FUND Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 499 SOUTH CAPITOL STREET, SW o7 14 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00140715

Transaction ID : SB23.59820

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 2500.00
1 1 =
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  MD District: 05
Full Name (Last, First, Middle Initial)
B. KATHLEEN RICE FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 600 PENNSYLVANIA AVE, SE 07 28 2021
# 15845

City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00555813

Transaction ID : SB23.59824

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: | House Disbursement For: 2022 1000.00

Senate % Primary D General ! !

President i

| i Other (specify) Memo ltem
State: NY District: 04
Full Name (Last, First, Middle Initial)
C. LISA BLUNT ROCHESTER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 SOUTH CAPITAL STREET, SW 07 28 2021
SUITE 420

City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00590778

Transaction ID : SB23.59825

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: DE District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202108189466318102

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 12 OF 12

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. MATSUI FOR CONGRESS

Mailing Address P.O. BOX 83142

Date of Disbursement

M M ! D D ! Y Y Y Y

07 14 2021

City
GAITHERSBURG

State Zip Code
MD 20883

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co00409219
Transaction ID : SB23.59821

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
- | - | bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 06
Full Name (Last, First, Middle Initial)
B. PASCRELL FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 38 IVY STREET, SE 07 28 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00313510
Candidaie N Transaction ID : SB23.59827
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: NJ District: 09
Full Name (Last, First, Middle Initial)
C. ROBIN KELLY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 413 NEW JERSEY AVE, SE 07 14 2021
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00539866
] Transaction ID : SB23.59822
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 02
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 14000:00

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




