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 (a) Quarterly Reports:
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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

04 01 2022 04 30 2022

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 05 18 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

04 01 2022 04 30 2022

Image# 202205189512393098

2022 320408.76

348655.96

19775.67 78167.87

368431.63 398576.63

1376.02 31521.02

367055.61 367055.61

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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▼
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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 
 (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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376.02 521.02
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376.02 521.02
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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# 202205189512393102
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✘

College of American Pathologists Political Action Committee

Benjamin, Brent, D, Dr., MD

29435 10th Ave SW
04 10 2022

Federal Way WA 98023-8294
Transaction ID : SA11AI.60736

Incyte Pathology-Bellevue Branch Pathologist

500.00

500.00

Birdsong, George, , Dr.,
Anatomic Pathology
80 Jesse Hill Jr Dr SE 04 04 2022

Atlanta GA 30303
Transaction ID : SA11AI.60821

Grady Health System Pathologist

250.00

250.00

Budke, Heidi, L, Dr., MD
719 S Main St

04 10 2022

Findlay OH 45840-3031
Transaction ID : SA11AI.60749

Blanchard Valley Health System Pathologist

250.00

250.00

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)  
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Detailed Summary Page  11a  11b  11c  12
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Image# 202205189512393103

7 16

✘

College of American Pathologists Political Action Committee

Cohen, Michael, B, Dr., MD

2420 Country Club Rd
04 27 2022

Winston Salem NC 27104-4136
Transaction ID : SA11AI.60804

Wake Forest University Health Sciences Pathologist

500.00

500.00

Durden, Angela, Fay, Dr., MD
2900 12th Ave N Ste 295W

04 21 2022

Billings MT 59101-7504
Transaction ID : SA11AI.60796

Yellowstone Pathology Institute Inc Bi Pathologist

416.67

416.67

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

04 30 2022

Houston TX 77030-2088
Transaction ID : SA11AI.60816

Lyndon B Johnson General Hospital Pathologist

2500.00

2500.00

3416.67
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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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Memo Item

Memo Item
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Image# 202205189512393104
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✘

College of American Pathologists Political Action Committee

Frigy, Alan, F, Dr., MD

2465 Haines Hill Rd
04 25 2022

Decatur IL 62521-9120
Transaction ID : SA11AI.60800

Unafilliated Pathologist

1000.00

1000.00

Gang, David, L., Dr., MD
Dept of Path
759 Chestnut St 04 10 2022

Springfield MA 01199-1001
Transaction ID : SA11AI.60739

Baystate Med Ctr Pathologist

500.00

500.00

Gochman, Gary, A, Dr., MD
16452 Sundancer Ln

04 21 2022

Huntington Beach CA 92649-2532
Transaction ID : SA11AI.60797

Kaiser Foundation Hosp Downey Pathologist

250.00

250.00

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

 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# 202205189512393105

9 16

✘

College of American Pathologists Political Action Committee

Grabbe, John, Peter, Dr., MD

3 Heritage Dr
04 21 2022

Walpole MA 02081-2207
Transaction ID : SA11AI.60795

Cambridge Health Alliance Pathologist

250.00

250.00

Gupta, Chakshu, , Dr., MD
3408 Stanford CT

04 10 2022

Saint Joseph MO 64506-4580
Transaction ID : SA11AI.60753

MAWD Pathology Group PA Pathologist

400.00

100.00

Hui, Anthony, N, Dr., MD
564 Stone Meadow LN

04 10 2022

West Fork AR 72774-2525
Transaction ID : SA11AI.60735

Northwest Arkansas Path Assc Pathologist

250.00

250.00

600.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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
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Image# 202205189512393106

10 16

✘

College of American Pathologists Political Action Committee

Jhaveri, Bharati, Suketu, Dr., MD

1312 Woods Farm Ln
04 13 2022

Springfield IL 62704-6545
Transaction ID : SA11AI.60765

St John's Hospital Pathologist

1000.00

1000.00

Knight, Kathryn, T, Dr., MD
115 Pier Ave

04 12 2022

Fairhope AL 36532-1234
Transaction ID : SA11AI.60764

Associated Pathologists LLC Pathologist

2000.00

2000.00

Konnick, Eric, , Dr., MD, MS
1814 NW 77th St

04 06 2022

Seattle WA 98117-5447
Transaction ID : SA11AI.60823

University of Washington Medical Cente Pathologist

250.00

50.00

3050.00
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SCHEDULE A  (FEC Form 3X)
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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 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.
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 Primary General
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Image# 202205189512393107

11 16

✘

College of American Pathologists Political Action Committee

Loo, Eric, Y, Dr., MD

5 Fox Field LN
04 13 2022

Hanover NH 03755-1531
Transaction ID : SA11AI.60769

Dartmouth-Hitchcock Medical Center Pathologist

2000.00

2000.00

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

04 25 2022

Rolling Hills Estates CA 90274-4823
Transaction ID : SA11AI.60801

Laboratory Corporation of America Pathologist

500.00

500.00

Macleay Jr, Lachlan, , Dr., MD
2015 Karren LN

04 10 2022

Carlsbad CA 92008-2726
Transaction ID : SA11AI.60742

Palomar Health Downtown Campus Lab Pathologist

350.00

350.00

2850.00
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 Primary General
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B.

Aggregate Year-to-Date ▼
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Image# 202205189512393108

12 16

✘

College of American Pathologists Political Action Committee

Milless, Tiffani, Lynn, Dr., MD

3545 Lincoln Place Dr
04 10 2022

Des Moines IA 50312-3009
Transaction ID : SA11AI.60758

Iowa Pathology Associates Pathologist

500.00

500.00

Myles, Jonathan, Louis, Dr., MD
6640 Cummings CT

04 18 2022

Solon OH 44139-6729
Transaction ID : SA11AI.60781

Cleveland Clinic Foundation Pathologist

1000.00

1000.00

Rushton, Jennifer, Robbin, Dr., MD
1607 Hawks Tree LN

04 14 2022

San Antonio TX 78248-2101
Transaction ID : SA11AI.60775

Clinical Pathology Associates Pathologist

250.00

250.00

1750.00
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Image# 202205189512393109

13 16

✘

College of American Pathologists Political Action Committee

Swierczynski, Sharon, Lynn, Dr., MD,PhD

232 Atlantic Ave
04 10 2022

Sinking Spring PA 19608-9542
Transaction ID : SA11AI.60755

Reading Hospital - Tower Health Pathologist

250.00

250.00

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

04 06 2022

West Columbia SC 29171-2375
Transaction ID : SA11AI.60822

Lexington Medical Center Pathologist

250.00

250.00

Wilkinson, David, , Dr., MD,PhD
2940 W Brigstock Rd

04 12 2022

Midlothian VA 23113-6332
Transaction ID : SA11AI.60763

VCU Health Medical Center Pathologist

250.00

250.00

750.00
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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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 Primary General
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Aggregate Year-to-Date ▼
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▼

FEC ID number of contributing
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Image# 202205189512393110

14 16

✘

College of American Pathologists Political Action Committee

Winters, Jeffrey, Lawrence, Dr., MD

1330 19th Ave SW
04 10 2022

Rochester MN 55902-3436
Transaction ID : SA11AI.60751

Mayo Clinic Pathologist

250.00

250.00

250.00

15416.67
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Image# 202205189512393111

15 16

✘

College of American Pathologists Political Action Committee

Truist Bank

214 N. Tryon St. 04 30 2022

Charlotte NC 28202

Chase Paymentech Fees Ded at Truist
Transaction ID : SB21B.60732

361.02

361.02

361.02
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Image# 202205189512393112

16 16

✘

College of American Pathologists Political Action Committee

MILLER-MEEKS FOR CONGRESS

611 PENNSYLVANIA AVE, SE 04 20 2022

#396

WASHINGTON DC 20003

C00558825

Transaction ID : SB23.60728

1000.00
✘ 2022

✘

IA 02

1000.00

1000.00


