Image# 29933771179

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

05/20/2009 12 : 52

Office Use Only

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL

Example:If typing, type
OR TYPE OR PRINT Wy

over the lines

College of American Pathologists Political Action Committee

A%DRESS (number and street)

| 1:‘%50‘I S‘trec‘et, l‘\lW‘

Suite 590
Check if different | I Y I I I N N I I SO B |
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il e S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00274944 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) X'\ May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(a) Quarterly Reports: ar20 (V3) Hin 20 {Me) e 20 (M9) Non-Election
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 04 01 2009 through 04 30 2009
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr. Renee R. Ellerbroek
Signature of Treasurer Electronically Filed by  Dr. Renee R. Ellerbroek Date 05 20 2009

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



Image# 29933771180

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
College of American Pathologists Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y
Report Covering the Period: From: 04 01 2009 To: 04 30 2009
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2009 " 7 80766.96
(b) Cash on Hand at
Begining of Reporting Period ........... 106418.84
(c) Total Receipts (from Line 19) .......... 90489.00 219726.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ............. 196907.84 300492.96
7. Total Disbursements (from Line 31) ........ 74964.12 178549.24
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .............. 121943.72 121943.72
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..............

X' 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

FE6AN026



Image# 29933771181 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
College of American Pathologists Political Action Committee
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 04 01 2009 To: 04 30 20
1. Receipt COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee

(i) TOTAL (add
Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) ......cccceevininieciiiees

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .........c......

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............
Refunds of Contributions Made

to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts

(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .........cccoueeeee

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

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

Political Party Committees ...................

56350.00
34139.00

90489.00

0.00

0.00

90489.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

90489.00

90489.00

153933.00

60293.00
214226.00

0.00

0.00

214226.00

0.00

0.00

0.00

0.00

5500.00

0.00

0.00

0.00

0.00

219726.00

219726.00

FE6AN026



Image# 29933771182

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1189.12

1189.12

0.00

69500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

4275.00

0.00

0.00

0.00

0.00

74964.12

74964.12

0.00

0.00

3424.24

3424.24

0.00

170500.00
0.00

0.00

0.00

0.00

250.00
0.00

0.00

250.00

4375.00

0.00

0.00

0.00

0.00

178549.24

178549.24

FE6AN026



Image# 29933771183

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

90489.00

0.00

90489.00

1189.12

0.00

1189.12

214226.00

250.00

213976.00

3424.24

0.00

3424.24

FE6AN026



Image# 29933771184

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/ 71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
Jon Jared Abbott, Dr.

Mailing Address 305 41st St

Date of Receipt

M/ D D/ Y

M Vv TY
04 20 2009

City State Zip Code Transaction ID: SA11A1.33373
West Des Moines 1A 50265 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Narr]z]saI of Employer Occupation
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
D Paul Addison, Dr. Date of Receipt
Mailing Address 4300 W Memorial Rd M M|/ D D /Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33436
Oklahoma City OK 73120-8304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame (I)-];IEhm loyer Occupation
ercy Hit Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
H. Schuyler Aijian Date of Receipt
Mailing Address 2661 Tallant Rd Apt MW518 MM / D D / Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al1.33352
Santa Barbara CA 93105-4807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁame OII‘ gmpilzc’)yglr Occupation
ospital San Pablo Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771185

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/71

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)
Omar Nabil Ali, Dr.

Mailing Address  Dept. of Pathology

4201 Medical Center Dr.

Date of Receipt

M/ D D/ Y

M Vv TY
04 24 2009

City State Zip Code Transaction ID: SA11Al1.33205
McHenry IL 60050 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of E'\Tplo erI Medical Occupation
ggmg?ra emorial Medical Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
M Patricia Alli, Dr. Date of Receipt
Mailing Address 1901 Sulpher Spring Rd M M / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al1.33545
Baltimore MD 21227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name (I):l; Employer | Occupation
Quest Diagnostics Inc Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Robert Harold Amsbaugh, Dr. Date of Receipt
Mailing Address 901 Montgomery St MM /D D/ Y YTV Y
04 10 2009
City State Zip Code Transaction ID: SA11Al1.33748
Decorah 1A 52101-2325 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me ofh Erl'?ployer Mem H Occupation
inneshiek County Mem Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771186

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 8/ 71
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
P. Thomas Anderson, Dr.

Mailing Address PO Box 1590

Date of Receipt

M/ D D/ Y

M Vv TY
04 16 2009

City State Zip Code Transaction ID: SA11Al.33731
Waterbury CT 06721-1590 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Waterbury Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
F. Paul Atkinson, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
1000 Johnson Ferry Road 04 03 2009
City State Zip Code Transaction ID: SA11A1.33477
Atlanta GA 30042 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Namrcla of E|r:r|1p|oyer Occupation
Northside Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
A. Edward Barker, Dr. Date of Receipt
Mailing Address 13751 Lake City Way NE MM / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11A1.33424
Seattle WA 98125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame ()IfIFmF,)Blo yer Occupation
edical Lab Associates Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771187

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Kay Sarah Barksdale, Dr.

Mailing Address 1901 Avenida Las Campanas NW

Date of Receipt

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33358
Albuguerque NM 87107-3203 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame OII‘ Empllzc’)yelr Occupation
ospital San Pablo Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
A. Margaret Batt, Dr. Date of Receipt
Mailing Address 9303 Park West Boulevard M M|/ D D /Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33517
Knoxville N 37923 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garﬂelof ETDIO yer W Occupation
stat ology Laboratories We- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
T Jack Bechtel, Dr. Date of Receipt
Mailing Address 1918 W State St M M|/ D D /Y Y Y'Y
04 24 2009
City State Zip Code Transaction ID: SA11A1.33296
Bristol TN 37620-1940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
ﬁarma of Er;pkr)] <Iar c Occupation
ne'lﬂtsarﬁ,dé‘ athology Consu- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
1062.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771188

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/ 71
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
M Peter Benda, Dr.

Date of Receipt

Mailing Address 1001 SW Klickitat Way Ste 205 MiM /D D /Y YIY Y
PO Box 34245 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33539
Seattle WA 98124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
game of Empllo yer ¢ Path Occupation
|o‘$%e$|_sfg”d nst of Patho- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
Full Name (Last, First, Middle Initial)
David Brent Benjamin, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
400 South 43rd Street 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33717
Renton WA 98055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em oner Occupation
Valley Med Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
E. Marian Bensema, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
1740 Nicholasville Rd. 04 30 2009
City State Zip Code Transaction ID: SA11A1.33206
Lexington KY 40503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Central Baptist Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1562.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771189

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 11 /71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
C. Laurence Berg, Dr.

Mailing Address  Department of Pathology
1900 South Ave

Date of Receipt

M/ D D/ Y

M Vv TY
04 02 2009

City State Zip Code Transaction ID: SA11A1.33280
La Crosse Wi 54601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EmIPIoher M Occupation
Gundersen Lutheran Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
C. Laurence Berg, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
1900 South Ave 04 23 2009
City State Zip Code Transaction ID: SA11A1.33281
La Crosse Wi 54601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EmIPIoher M Occupation
Gundersen Lutheran Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 800.00
Full Name (Last, First, Middle Initial)
A. Richard Bernert, Dr. Date of Receipt
Mailing Address 1255 W Washington St M M|/ D D /Y Y Y'Y
04 16 2009
City State Zip Code Transaction ID: SA11Al1.33223
Tempe AZ 85281-1210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
N?m% ofhEA'ano yer b Occupation
Clin-Path Associates, P.C. Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 416.00
1008.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771190

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/ 71
(check only one)

H11a|:|11b|:|11c I:I16 D

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 Stephen Betz, Dr.

Mailing Address 3 Barberry Road

Date of Receipt

M/ D D/ Y

M Vv TY
04 29 2009

City State Zip Code Transaction ID: SA11A1.33443
Mason City 1A 50401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ?\;IEm loyer hi Occupation
Mercy Med Ctr-North lowa Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
P Steven Bleiweiss, Dr. Date of Receipt
Mailing Address 4 Arabian M M / D D / Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33593
Coto De Caza CA 92679 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nage of Employer Occupation
St Bernardine Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
L. David Booker, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
2260 Wrightsboro Rd. 04 16 2009
City State Zip Code Transaction ID: SA11Al.33175
Augusta GA 30904 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of I%m loyer Occupation
St. Joseph Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771191

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 13/ 71
(check only one)

H11a|:|11b|:|11c I:I16 O

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 David Boudreaux, Dr.

Mailing Address 9050 Airline Hwy

Date of Receipt

M/ D D/ Y

M Vv TY
04 16 2009

City State Zip Code Transaction ID: SA11Al.33750
Baton Rouge LA 70815-4192 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?me of E|r_'r|1ployer Occupation
oman's Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
S. Alan Bricklin, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
18321 Clark Street 04 16 2009
City State Zip Code Transaction ID: SA11Al.33537
Tarzana CA 91356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ame of EmployelrlvI 4C Occupation
arzana Regional Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
A. David Brinker, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
7601 Osler Dr 04 24 2009
City State Zip Code Transaction ID: SA11A1.33599
Towson MD 21204 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
gamJe of I%m'vplﬂo %r Occupation
t. Joseph Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1550.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771192

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/71

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)
James Andrew Britton, Dr.

Date of Receipt

Mailing Address
2213 Cherry Street

Pathology Department

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11Al.33615
Toledo OH 43608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em'\ﬁlo er'vI Occupation
St. Vincent Mercy Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Aikman John Caldwell, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
101 E Wood St 04 16 2009
City State Zip Code Transaction ID: SA11Al.33585
Spartanburg SC 29303-3040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
Name of Empilqo yer | Med Occupation
(S:partanburg egional Me Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 312.00
Full Name (Last, First, Middle Initial)
P. Grant Carmichael, Dr. Date of Receipt
Mailing Address 625 West Olive Avenue M M|/ D D /Y Y Y'Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33432
Merced CA 95348-2419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lame ofPErr;]pllo er'vI 4G Occupation
Dﬁfged athology Med Grou- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1112.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771193

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/ 71

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)
Ethan Sidney Carpenter, Dr.

Mailing Address  Yosemite 1 Lab
7300 N Fresno St

Date of Receipt

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33381
Fresno CA 93720-2942 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
&ame oFf’ Employer Med C Occupation
aiser Permanénte Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
John Daniel Carter, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
725 North St 04 23 2009
City State Zip Code Transaction ID: SA11A1.33185
Pittsfield MA 01201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
garrlle r?f E|r_'r|1pk|) eé Occupation
erkshire Health Systems Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
J. Carmine Cerra, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
206 E. Brown Street 04 02 2009
City State Zip Code Transaction ID: SA11Al1.33529
East Stroudsburg PA 18301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of'\%m (I?yer Occupation
ocono Med Gtr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771194

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/ 71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
M Louis Chambers, Dr.

Mailing Address 604 NW 40th St

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11Al1.33620
Oklahoma City OK 73118-7044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NarrAe or:‘ Emﬂloyer Occupation
St. Anthony Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
M Karen Clary, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
1425 Portland Ave 04 03 2009
City State Zip Code Transaction ID: SA11Al.33557
Rochester NY 14621-3001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRamrcla of ErrG1pIoP/H Occupation
ochester Genl Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
N Ryan Cole, Dr. Date of Receipt
Mailing Address 12899 N Schicks Ridge Rd M M|/ D D /Y Y Y'Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33225
Boise ID 83714-9454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
%arl'neDof Employer Occupation
ole Diagnostics Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771195

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 17/71

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)
G.P. James Collins, Dr.

Date of Receipt

Mailing Address 1101 Green Street g4rv| ) OD9 Iy YZOYO 9Y
Apt 1101
City State Zip Code Transaction ID: SA11Al.33565
San Francisco CA 94109-2012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ of Emp||_<|)yer Occupation
San Leandro Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
W Seth Cook, Dr. Date of Receipt
Mailing Address 410 N Utica Ave M M|/ D D /Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al1.33417
Lubbock X 79416 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lam_e of Emﬁlolyer Occupation
attison Pathology Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
D. Franklin Curl, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
4805 NE Glisan St 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33534
Portland OR 97213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
gam% of Emplo Ierd Med Occupation
oy V1oence Fortiand e Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771196

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Frederick John Dauterman, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
2700 Stewart Pkwy 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33442
Roseburg OR 97470-1281 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Em oner Occupation
Mercy Med Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
S Thomas DeNapoli, Dr. Date of Receipt
Mailing Address  Dept of Path & Lab M M|/ D D /Y Y Y Y
2827 Babcock Rd 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33216
San Antonio X 78229-4813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
garﬂelof Ergpflo er b Occupation
thatLa%ogy ef Anatomic Pa- Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
M. Michelle Dolan, Dr. Date of Receipt
Mailing Address D251 Mayo M M|/ D D /Y Y Y'Y
420 Delaware St SE 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33682
Minneapolis MN 55455-0341 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ?];\/I Iilm'\p;lloyer . Occupation
gvclv ol ed Ctr-Fairvi- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1550.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771197

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 19/ 71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
F Michael Doyle, Dr.

Date of Receipt

Mailing Address 1320 Mercy Dr Nw MM / D 'D / YIY Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al.33441
Canton OH 44708-2641 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame (I)\;I Em oner Occupation
ercy Med Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
A Lawrence Dworkin, Dr. Date of Receipt
Mailing Address 13705 Ne Airport Way Ste C M M|/ D D /Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al1.33380
Portland OR 97230-1048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
&ame oFf’ Employer Occupation
aiser Permaneénte Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Torsten Ehrig Date of Receipt
Mailing Address 25 Florence Rd Unit 41 MM / D D / Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11A1.33243
Branford CT 06405-4258 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
NDame of rI]ErletI)o fel(l Enal Occupation
dermpat ab ot New Engla- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.00
708.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771198

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/ 71

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Jeanette Valerie Fields, Dr.

Mailing Address 4191 Mendenhall Oaks Pkwy Ste 140

Date of Receipt

M/ D D/ Y

M Vv TY
04 16 2009

City State Zip Code Transaction ID: SA11Al.33589
High Point NC 27265-8035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of ET%oNer " Occupation
pectrum Lab Networl Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Lawrence Keith Fisher, Dr. Date of Receipt
Mailing Address 8183 Narrow Leaf Pt M M|/ D D /Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al.33160
Sanford FL 32771-8131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
uame F?f Iﬁmployer Occupation
meriPat Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 312.00
Full Name (Last, First, Middle Initial)
M. Margaret Flanagan, Dr. Date of Receipt
Mailing Address 50 Kenwood Road M M|/ D D /Y Y Y'Y
04 03 2009
City State Zip Code Transaction ID: SA11A1.33642
Chambersburg PA 17201-1256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nrﬁm% ﬁf Ert'r;plober H | Occupation
e Chambersburg Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
812.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29933771199

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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 Thomas Fleury, Dr. Date of Receipt
Mailing Address 5608 Overlea Rd M M|/ D D /Y Y YY
04 09 2009
City State Zip Code Transaction ID: SA11Al1.33574
Bethesda MD 20816-1921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name R}‘I Emﬂloyer Occupation
Sibley Mem Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
A David Floering, Dr. Date of Receipt
Mailing Address  Pathology Lab M M|/ D D /Y Y Y Y
1 Medical Center Dr 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33174
Franklin OH 45005-2584 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ol{/l Emgloyer Occupation
Atrium Med Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
P. Edward Fody, Dr. Date of Receipt
Mailing Address  Laboratory M M|/ D D /Y Y Y'Y
602 Michigan Ave 04 16 2009
City State Zip Code Transaction ID: SA11A1.33299
Holland Ml 49423 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'lne of Employer H Occupation
Holland Communlty osp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771200

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
W. Steven Freestone, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y YY
1034 N 500 W 04 03 2009
City State Zip Code Transaction ID: SA11A1.33707
Provo UuT 84604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of”Em loyt ?\Z Occupation
Utah Valley Reg Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
A Robert Goldschmidt, Dr. Date of Receipt
Mailing Address 2650 Ridge Ave M M|/ D D /Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11A1.33264
Evanston IL 60201-1718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Eame of E’{l'npkr)] yer H Occupation
hggp:ton orthwestern HIt- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
M Allen Gown, Dr. Date of Receipt
Mailing Address 551 N 34th St Ste 100 M M|/ D D /Y Y Y'Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33526
Seattle WA 98103-8675 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gﬁme gf Ethponer Occupation
enoPath Labs Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771201

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Albert Mark Grathwohl, Dr. Date of Receipt
Mailing Address 6 Livery Lane MM / D 'D / YIY Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33475
North Salem NY 10560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of I\E/{I'nplo ﬁr H Occupation
Northern Westchester Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
George Robert Gurdak, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
1350 E Market St 04 24 2009
City State Zip Code Transaction ID: SA11Al1.33653
Warren OH 44482 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of”I?VImponerI H Occupation
Trumbull Memorial Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
J Cameron Hall Date of Receipt
Mailing Address 7550 Wolf River Blvd # 200 MM / D D / Y Y Y Y
04 01 2009
City State Zip Code Transaction ID: SA11Al1.33516
Germantown N 38138-1745 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garﬂelof Employ erf he Mi Occupation
dséu?hogyGrOUpo the M- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771202

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 24/71

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)
O. Edgar Hartle, Dr.

Date of Receipt

Mailing Address  Laboratory M M|/ D D /Y Y YY
171 Fairview Rd 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33397
Mooresville NC 28117-9500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Talr('neNof Employer | Med Occupation
C?re orman Regional Me: Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
M Robert Haugh, Dr. Date of Receipt
Mailing Address 4125 Buckner Lane M M / D D / Y Y Y Y
04 30 2009
City State Zip Code Transaction ID: SA11Al1.33738
Paducah KY 42001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EBmpIo e|_||' Occupation
Western Baptist Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
P Randy Hausted, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
10 Woodland Rd 04 03 2009
City State Zip Code Transaction ID: SA11A1.33624
St Helena CA 94574 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
St. Helena Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771203

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/ 71

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
N. Ronald Horowitz, Dr.

Mailing Address
PO Box 30480

Department of Pathology

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11A1.33583
Lansing Ml 48909-7980 Amount of Each Receipt this Period
FEC ID number of contributing Cc 350.00
federal political committee.
Name of Employer Occupation
Sparrow Health Sys Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
H. Lydia Howard, Dr. Date of Receipt
Mailing Address  Pathology Department M M|/ D D /Y Y Y Y
4300 Alton Road 04 30 2009
City State Zip Code Transaction ID: SA11A1.33459
Miami Beach FL 33140 Amount of Each Receipt this Period
FEC ID number of contributing Cc 400.00
federal political committee.
Name of Emplo er Occupation
Mt. Sinai Med Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
S. Herman Hurwitz, Dr. Date of Receipt
Mailing Address 1004 Annapolis Lane MM / D D / Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33544
Cherry Hill NJ 08003-8003 Amount of Each Receipt this Period
FEC ID number of contributing Cc 250.00
federal political committee.
Name of Employer | Occupation
Quest Diagnostics Inc Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29933771204

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/ 71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
M Daniel Jondle, Dr.

Mailing Address

1661 E Camelback Rd Ste 140 STE

Date of Receipt

M/ D D/ Y

M Vv TY
04 07 2009

City State Zip Code Transaction ID: SA11Al1.33359
Phoenix AZ 85016-3957 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Barry David Kaminsky, Dr. Date of Receipt
Mailing Address 1401 N Palm Canyon Dr MM/ D D/ Yy YTy
Ste 203 04 03 2009
City State Zip Code Transaction ID: SA11Al.33505
Palm Springs CA 92262 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namelof Employer Occupation
Pathology Inc Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Chuang-Shian Kiang Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
2800 W 95th St 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33403
Evergreen Park IL 60805-2701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
T%rlnecof E](ml\/pIJone|l'| N Occupation
ittle Co of Mary Hos .
Hith Care Ctr yrose Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771205

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 27/71

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)
L. Lynn Kleopfer, Dr.

Mailing Address 200 Portland St

Date of Receipt

M/ D D/ Y

M Vv TY
04 10 2009

City State Zip Code Transaction ID: SA11A1.33192
Columbia MO 65201-6525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Emplo %'S | Occupation
oyce & Bynum PS Inc Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Teresa Kathryn Knight, Dr. Date of Receipt
Mailing Address 208 S Goose Hill Rd M M|/ D D /Y Y Y Y
04 22 2009
City State Zip Code Transaction ID: SA11A1.33172
Rocky Face GA 30740 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ltljamf? of Egnployer Occupation
naffiliate Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
L. Herman Koester, Dr. Date of Receipt
Mailing Address 26419 Ridgestone Park Ln MM/ D D/ Yy YTy
04 24 2009
City State Zip Code Transaction ID: SA11Al1.33782
Cypress X 77433-1279 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Narr]gcﬁ of %mployer Occupation
unafilliate Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771206

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 28/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
C Nancy Kois, Dr. Date of Receipt
Mailing Address 1577 E Holly St MM / D 'D / YIY Y Y
04 16 2009
City State Zip Code Transaction ID: SA11Al.33590
Boise ID 83712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NanAcla %f Employer | Med Occupation
(S)ttr phonsus Regional Me Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
H Margaret Kowalski, Dr. Date of Receipt
Mailing Address 12 Briarwood Ln M M / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al1.33715
New Hartford NY 13413-2450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ofHEmponer Occupation
Crouse Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C Tita Lamm, Dr. Date of Receipt
Mailing Address 900 Wellston Ct M M|/ D D /Y Y Y'Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33191
Glen Allen VA 23059-2615 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name okameIo yer Occupation
Bostwick Laboratories Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771207

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 29/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
R Paula Larson, Dr. Date of Receipt
Mailing Address 7700 Floyd Curl Dr MM / D 'D / YIY Y Y
04 24 2009
City State Zip Code Transaction ID: SA11A1.33581
San Antonio X 78229-3979 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namﬁ of Em oneli\/l hodi Occupation
agl;tp west Texas Methodist Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
J. Donald Leathers, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
777 Rural Ave 04 30 2009
City State Zip Code Transaction ID: SA11Al.33636
Williamsport PA 17701-3109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
Name ofh Emplo erI h Occupation
Susquehanna Health System Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 208.00
Full Name (Last, First, Middle Initial)
H. Won Lee, Dr. Date of Receipt
Mailing Address  Laboratory M M|/ D D /Y Y Y'Y
3700 Kolbe Road 04 23 2009
City State Zip Code Transaction ID: SA11A1.33231
Lorain OH 44053-1697 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
%ame of I%mﬁlo I(tarl; Part Occupation
ommunity Health Partners .
West Camipus Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 758.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771208

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 30/ 71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
Elliott John LeeSang, Dr.

Mailing Address  Dept of Pathology

1301 Wonder World Dr

Date of Receipt

M/ D D/ Y

M Vv TY
04 22 2009

City State Zip Code Transaction ID: SA11A1.33208
San Marcos X 78666-7533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
Name cl)f_l_ Empl?vI ea c Occupation
Central Texas Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
Full Name (Last, First, Middle Initial)
W Jessica Leiden, Dr. Date of Receipt
Mailing Address 1105 20th St E M M|/ D D /Y Y Y Y
04 02 2009
City State Zip Code Transaction ID: SA11Al1.33650
Tifton GA 31794-3692 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll__eflme gf Ehm onerI s Occupation
Plcton athological Srvcs Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
J. Wayne Lennington, Dr. Date of Receipt
Mailing Address 4321 Carothers Pkwy MM / D D / Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33745
Franklin N 37067-8542 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?we of Eml\ﬁlo %' Occupation
tliamson Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1062.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771209

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 31/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
P Joseph Leverone, Dr. Date of Receipt
Mailing Address 4800 Markay Rdg M M|/ D D /Y Y YY
04 09 2009
City State Zip Code Transaction ID: SA11Al1.33604
Minneapolis MN 55422-4121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of E’mﬂloyer Occupation
St Joseph's Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
A. Joe Lewis, Dr. Date of Receipt
Mailing Address | ab M M / D D / Y Y Y Y
600 Elizabeth St 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33217
Corpus Christi X 78404 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N%me of Emprlloyﬁr Occupation
Christus Spohn Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
R. Kenneth Lidonnici, Dr. Date of Receipt
Mailing Address  Laboratory M M|/ D D /Y Y Y'Y
101 Hospital Rd 04 03 2009
City State Zip Code Transaction ID: SA11AI1.33197
Patchogue NY 11772 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamﬁ r?f Employer H Occupation
MlggCt?ven emorial Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771210

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 32/ 71

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)
M. Bradley Linzie, Dr.

Date of Receipt

Mailing Address
701 Park Ave

Lab Medicine and Pathology P4

M/ D D/ Y

M Vv TY
04 22 2009

City State Zip Code Transaction ID: SA11A1.33291
Minneapolis MN 55415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame of Eg1plo er'vI 4C Occupation
ennepin County Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Ming Liu Date of Receipt
Mailing Address  QOne Brookdale Plz M M|/ D D /Y Y Y Y
04 16 2009
City State Zip Code Transaction ID: SA11A1.33196
Brooklyn NY 11212-3198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamﬁ C?fIErl'rijoy'_ﬁ,\r Med Occupation
grroreae Snivinosp e Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Eliud Lopez-Velez Date of Receipt
Mailing Address Paseo San Juan M M|/ D D /Y Y Y'Y
Rogativa B7 04 22 2009
City State Zip Code Transaction ID: SA11Al1.33209
San Juan PR 00926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
%ame oé Employer del Occupation
Cgﬂgg itopatologico del Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771211

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 33/71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Vildan Manzo

Mailing Address 26 Marlboro Rd

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11A1.33476
Hewitt NJ 07421-2412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ of I\E/{I'nplo ﬁr H Occupation
orthern Westchester Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Jean Monna Marolt, Dr. Date of Receipt
Mailing Address 25181 Firefly Ave M M / D D / Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33683
Wyoming MN 55092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame ?];\/I EmployerM 4C Occupation
F;K/%w innesota Med Ctr, Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Charles Thomas Martin, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
PO Box 1489 04 30 2009
City State Zip Code Transaction ID: SA11Al1.33633
Albemarle NC 28002-1489 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Nam? (')\I;I Emplo <|a_||' Occupation
Stanly Memorial Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
1500.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771212

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 34/71

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)
G. Alden McBee, Dr.

Mailing Address
155 Wilson Avenue

Department of Pathology

Date of Receipt

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11A1.33728
Washington PA 15301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?m?] of Emﬁ)_lloyer Occupation
ashington Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
M Denis McCarthy, Dr. Date of Receipt
Mailing Address 2243 Kincaid St M M|/ D D /Y Y Y Y
04 16 2009
City State Zip Code Transaction ID: SA11Al1.33514
Eugene OR 97405-3053 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
lgame ofNIIZn&pIo eLr b Occupation
es!'egon edical Laboratori- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Jane Mary McClements, Dr. Date of Receipt
Mailing Address  Bayhealth Medical Center M M|/ D D /Y Y Y'Y
21 W Clarke Ave 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33451
Milford DE 19963 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lal?e olf\/l Employ Ie|r_| Occupation
ilford Memorial Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
950.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771213

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 35/ 71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
C Edward McDonald, Dr.

Mailing Address  Dept of Path
4220 Harding Pike

Date of Receipt

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33613
Nashville TN 37205-2095 Amount of Each Receipt this Period
FEC ID number of contributing c 300.00
federal political committee. :
Name of Emﬂloyer Occupation
St. Thomas Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
E. Roger McLendon, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
PO Box 3712 04 02 2009
City State Zip Code Transaction ID: SA11Al1.33255
Durham NC 27710 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Duke Univ Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
R. Benton Middleman, Dr. Date of Receipt
Mailing Address 5211 Meaders Ln M M|/ D D /Y Y Y'Y
04 22 2009
City State Zip Code Transaction ID: SA11A1.33184
Dallas X 75229 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer | Occupation
Baylor Med Ctr @ Garland Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771214

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 36 /71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
R. Alex Mitchell, Dr.

Mailing Address 4920 Wellington Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
04 30 2009

City State Zip Code Transaction ID: SA11Al1.33226
Macon GA 31210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'ne of E'\Tplo er Occupation
Coliseum Med Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
R. Dina Mody, Dr. Date of Receipt
Mailing Address  Laboratory Medicine M M|/ D D /Y Y Y Y
6565 Fannin 04 14 2009
City State Zip Code Transaction ID: SA11Al1.33647
Houston X 77030-2707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nﬁmcl\e/l ofhEmpIo|Y|er Occupation
The Methodist Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
G. Jacqueline Monheit, Dr. Date of Receipt
Mailing Address 5463 Darnell St M M|/ D D /Y Y Y'Y
04 03 2009
City State Zip Code Transaction ID: SA11A1.33183
Houston X 77096 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narr|1e of E”mplo lng Occupation
Baylor College of Medicine Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1250.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771215

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 37/71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Shahla Moshiri

Date of Receipt

Mailing Address  Department of Pathology M M|/ D D /Y Y YY
110 Old Padonia Rd Ste 301 04 03 2009
City State Zip Code Transaction ID: SA11A1.33210
Baltimore MD 21030-1030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Eppe)qyer s L Occupation
Chesapeake Diagnostics Lab Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Lee Georgina Murray, Dr. Date of Receipt
Mailing Address 4485 Penhurst Ct M M|/ D D /Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33749
Fayetteville NC 28311-6945 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofklamplo er Occupation
Womack Army Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Melissa Murray Date of Receipt
Mailing Address 3907 46th St M M|/ D D /Y Y Y'Y
04 16 2009
City State Zip Code Transaction ID: SA11Al1.33431
Sunnyside NY 11104-1407 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
Rl/lame of IESTDIO ﬁr " Occupation
emorial Sloan-Kettering .
Cancer Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 208.00
708.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771216

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 38/ 71

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)
L. Diana Nevins, Dr.

Mailing Address
8303 Dodge St

Department of Pathology

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11A1.33445
Omaha NE 68114-4199 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Methodist Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
P. David Nicholson, Dr. Date of Receipt
Mailing Address 2201 Dupont Drive M M / D D / Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33566
Pensacola FL 32503-4211 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game oRf Em&oyéeé Occupation
anta Rosa Med Gtr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
William Robert Novak, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
One Perkins Sqg 04 10 2009
City State Zip Code Transaction ID: SA11A1.33213
Akron OH 44308-1062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’El)%Tde of ErrH1pIo ﬂ’l 4C Occupation
Shidren's Hosp Med Cir Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771217

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/71

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Burkhalter Ann Oaks, Dr.

Date of Receipt

Mailing Address

Department of Pathology

601 North EIm Street

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33294
High Point NC 27261 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 240.00
Narﬂepof_ Employer H Occupation
High Point Regional Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
Irene Lauren O Brien, Dr. Date of Receipt
Mailing Address  Path Clin Lab M M|/ D D /Y Y Y Y
100 W California Blvd 04 30 2009
City State Zip Code Transaction ID: SA11A1.33364
Pasadena CA 91105-3010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em'\ﬁloye|r_| Occupation
Huntington Mem Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
J. Michael Odell Date of Receipt
Mailing Address  Cellnetix Pathology M M|/ D D /Y Y Y'Y
Providence St. Peter Hospital 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33536
Olympia WA 98506-5133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gam_e of Employer Hospi Occupation
ta|iowdence t Peter Hospi- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
990.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29933771218

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 40/ 71

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)
S. John Oehrle, Dr.

Date of Receipt

Mailing Address
1301 Carlisle St.

Department of Laboratories

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33155
Natrona Heights PA 15065 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Empﬂoyeg| tal Occupation
Allegheny Valley Hospita Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Mihaela Onciu Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
332 N Lauderdale St #250 04 23 2009
City State Zip Code Transaction ID: SA11A1.33626
Memphis TN 38105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Ew_ loyer R Occupation
?Jhdﬁgfpc ildrén's Resea- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
M. Joon Park, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
269 Portland Way S 04 09 2009
City State Zip Code Transaction ID: SA11Al.33271
Galion OH 44833 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H Occupation
Galion Community Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771219

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 41/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Corbin Joseph Parker, Dr. Date of Receipt
Mailing Address 4606 Wolfcreek Pkwy MM / D 'D / YIY Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al1.33672
Louisville KY 40241-5502 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ]91;_ Empl? e|r_I Occupation
Univ of Louisville Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
P. Laurence Parmer, Dr. Date of Receipt
Mailing Address 83 Fairway Ct Apt D M M|/ D D /Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al.33356
Lakewood NJ 08701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name OII‘ Empllzc’)yelr Occupation
Hospital San Pablo Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
0. Jackson Pemberton, Dr. Date of Receipt
Mailing Address  Laboratory Department M M|/ D D /Y Y Y'Y
1 Medical Village Dr 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33596
Edgewood KY 41017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nané? of Enplpl{ﬁyer Occupation
St. Elizabeth Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 850.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771220

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
P Lina Perry, Dr.

Date of Receipt

Mailing Address  Dept of Path M M|/ D D /Y Y YY
110 N Main St 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33702
Greenville PA 16125-1726 Amount of Each Receipt this Period
FEC ID number of contributing c 250.00
federal political committee. :
Name of Employer | Occupation
UPMC Horizon Greenw e Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
P Lina Perry, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
110 N Main St 04 30 2009
City State Zip Code Transaction ID: SA11Al1.33701
Greenville PA 16125-1726 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer | Occupation
UPMC Horizon Greenw e Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
Kirilov Nikolay Popnikolov, Dr. Date of Receipt
Mailing Address  Dept of Path & Lab Med M M|/ D D /Y Y Y'Y
245 N 15th St MS 435 04 24 2009
City State Zip Code Transaction ID: SA11Al1.33251
Philadelphia PA 19102-1192 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Em IoI er ‘M Occupation
Drexel Univ College of Med Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771221

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 43/ 71

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)
James Puerner

Mailing Address
Columbia Hospital

Department Of Pathology

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11Al1.33230
Milwaukee Wi 53211-2906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Narl'ne gf ng')\lﬂo yer H Occupation
Columbia St Marys Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
E Peter Ramirez, Dr. Date of Receipt
Mailing Address 27724 Ranch Ln M M / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11A1.33446
Boerne X 78006-4816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
uame of Egplo ell'_ Occupation
meripath South Texas Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Ann Ruth Reardon, Dr. Date of Receipt
Mailing Address 1915 West Beebe Capps Expy M M|/ D D /Y Y Y'Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33393
Searcy AR 72143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
TagnefoFl: Ep%%yer Occupation
ab of Pat Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2150.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771222

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 44 /71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
P. Richard Regan, Dr.

Mailing Address  25w155 Setauket Ave.

Date of Receipt

M/ D D/ Y

M Vv TY
04 23 2009

City State Zip Code Transaction ID: SA11A1.33482
Naperville IL 60540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
l’\\llamﬁ of Employer H Occupation
orthwest Communlty osp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
M. Ronald Rhatigan, Dr. Date of Receipt
Mailing Address 13795 Sawpit Rd. M M|/ D D /Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al1.33671
Jacksonville FL 32226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of E“plo er Fi Occupation
dgnerlpat ortheast Flori- Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
M. Robert Ridout, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
PO Box 1140 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33218
Texarkana X 75504-1140 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%me of Emp'J\IAo ﬁr | Heal Occupation
grostus-St. Michael Heal- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1250.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771223

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 45/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
E. James Roberts, Dr. Date of Receipt
Mailing Address 565 Memorial Circle M M|/ D D /Y Y YY
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33720
Ormond Beach FL 32174 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name OfPETPIIO yer Occupation
Volusia Pathology Group Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
Jayne Paula Rogers, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y Y
2825 Parklawn Dr 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33450
Midwest City OK 73110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Empl er Occupation
Midwest Reg Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 300.00
Full Name (Last, First, Middle Initial)
E. David Rubin, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
255 Lafayete Ave 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33279
Suffern NY 10901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: eﬁ | Occupation
Good Samaritan Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 900.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771224

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 46/ 71

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)
Lee Scott Sargent, Dr.

Date of Receipt

Mailing Address 5292 Newell Cir

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33350
Kettering OH 45440-2807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namf? Iof Employer Occupation
Unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
F. Michael Schaldenbrand, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
PO Box 2500 04 10 2009
City State Zip Code Transaction ID: SA11A1.33487
Dearborn Ml 48123-2500 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'?e of E|_r|np|oyerM Occupation
Oakwood Hosp & Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
J. James Schnabel, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
3300 NW Expressway 04 24 2009
City State Zip Code Transaction ID: SA11AI.33371
Oklahoma City OK 73112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ll\lame_ofBEm_Io er Occupation
ntegris Baptist Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771225

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 47/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Conrad Schuerch Date of Receipt
Mailing Address  Laboratory Medicine M M|/ D D /Y Y YY
100 North Academy Avenue 04 16 2009
City State Zip Code Transaction ID: SA11A1.33273
Danville PA 17822-0131 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of E|r:r|1pk|) er Occupation
Geisinger Health System Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
J. Stephen Schultenover, Dr. Date of Receipt
Mailing Address  Nashville Campus M M|/ D D /Y Y Y Y
P&LMS 113 04 23 2009
City State Zip Code Transaction ID: SA11A1.33714
Nashville TN 37212 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\\l/%ml\ﬁ of Em;ra\loy%r " Occupation
ed Ctr-Nashville Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
A Richard Schwartz, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
718 Teaneck Rd. 04 02 2009
City State Zip Code Transaction ID: SA11A1.33300
Teaneck NJ 07666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narl'm?\l of Em|_p|>|oyer Occupation
Holy Name Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771226

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 48/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
L. David Scrivner, Dr. Date of Receipt
Mailing Address Department of Pathology MM / D 'D / YIY Y Y
232 S. Woods Mill Road 04 23 2009
City State Zip Code Transaction ID: SA11A1.33609
Chesterfield MO 63017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narrlle I?f Eﬂployer Occupation
St. Luke's Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dean Michael Sennett, Dr. Date of Receipt
Mailing Address  Nwth M M / D D / Y Y Y Y
1501 S Coulter St 04 03 2009
City State Zip Code Transaction ID: SA11A1.33157
Amarillo X 79106-1770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uameﬁ)f Emﬁ;l? yer A Occupation
atg?n o Pathology Associ- Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
E. Mei Shen Date of Receipt
Mailing Address 4 Landau Ln MM / D D / Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al1.33354
Andover MA 01810-4510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name OII‘ Empllzc’)yelr Occupation
Hospital San Pablo Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771227

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 49/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
P. Joseph Sleater, Dr. Date of Receipt
Mailing Address 56 Cedar Hill Dr MM /D D/ Y YTV Y
04 16 2009
City State Zip Code Transaction ID: SA11Al1.33507
Asheville NC 28803-3043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame of Employ: erll' H Occupation
allsswn St Joséphs Hospit- Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Fred Smith, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
153 W 11Th St 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33616
New York NY 10011-8305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narr\1/e of Emp||_<|)yer Med Occupation
(S)ttr incent's Hosp & Me Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
George Robert Stallings, Dr. Date of Receipt
Mailing Address 162 Dogwood Ln M M|/ D D /Y Y Y'Y
04 16 2009
City State Zip Code Transaction ID: SA11A1.33564
Rutherfordton NC 28139-3222 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 312.00
NRarrF]e ?f EmI_FoneIr Occupation
utherford Hosp Inc Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 812.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771228

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 50/71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
P. David Stanley, Dr.

Mailing Address 1150 N 18th St Ste 102

Date of Receipt

M/ D D/ Y

M Vv TY
04 02 2009

City State Zip Code Transaction ID: SA11A1.33220
Abilene X 79601-2931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Abilene Path Assoc Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
D. Michael Stargel, Dr. Date of Receipt
Mailing Address  Pathology Department M M|/ D D /Y Y Y Y
5665 Peachtree-Dunwoody Rd NE 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33625
Atlanta GA 30342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empgloyer Occupation
St. Joseph's Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
F Janet Stastny, Dr. Date of Receipt
Mailing Address PO Box 2484 MM / D D / Y Y Y Y
2400 Susannah St Ste A 04 10 2009
City State Zip Code Transaction ID: SA11Al1.33504
Johnson City TN 37601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: erh | Occupation
8utpat|ent Cytopathology Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771229

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 51 /71

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
Jakub Stefka

Date of Receipt

Mailing Address |ab MM / D 'D / YIY Y Y
2301 House Ave Ste 108 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33165
Cheyenne wYy 82001-3177 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
uame Orl; IEE)mpIo yer | Occupation
napath Diagnostics, Inc Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
James David Sterner, Dr. Date of Receipt
Mailing Address 848 Settlers Circle M M|/ D D /Y Y Y Y
04 10 2009
City State Zip Code Transaction ID: SA11Al.33571
Sheboygan Falls Wi 53085 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gﬁmt? of Em'\p;lloyeK/I 4C Occupation
eboygan Mem Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
K Rachel Stevens, Dr. Date of Receipt
Mailing Address 1701 E 23rd Ave MM / D D / Y Y Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al.33367
Hutchinson KS 67502-1105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
ﬁam% of Emﬁloyer Occupation
utchinson Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
862.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771230

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 52 /71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Allen Craig Storm, Dr.

Mailing Address 8 Stagecoach Rd

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2009

City State Zip Code Transaction ID: SA11A1.33237
Lebanon NH 03766 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame of Iﬁm oloyer K Med Occupation
Ctell’rtmout itchcock Me Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
J. Jeffrey Tarrand, Dr. Date of Receipt
Mailing Address  Microbiology M M|/ D D /Y Y Y Y
1515 Holcombe Blvd Unit 084 04 23 2009
City State Zip Code Transaction ID: SA11A1.33709
Houston X 77030-4009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofAEmpIo yer Occupation
UT MD Anderson Cancer Ctr Pathologist
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Ann Taylor Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
8th Ave & C St 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33401
Salt Lake City uT 84143 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
LDS Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771231

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 53 /71

(check only one)

H11a|:|11b|:|11c I:I16 O

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)
Andrew Cullen Taylor, Dr.

Mailing Address 4134 Chatham Hill Dr

Date of Receipt

M/ D D/ Y

M Vv TY
04 15 2009

City State Zip Code Transaction ID: SA11Al1.33269
Winston Salem NC 27104-1439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game r?f'vllir'gpclzoyer Occupation
orsyth Med Cir Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
W. Mark Teague, Dr. Date of Receipt
Mailing Address 2904 Westcorp Blvd SW Ste 108 MM/ DD YTy Y Y
04 24 2009
City State Zip Code Transaction ID: SA11Al.33511
Huntsville AL 35805-6437 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garﬂelof E'Tplo yer PG Occupation
athology Associates Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Marie Denise Tritz, Dr. Date of Receipt
Mailing Address  Laboratory M M|/ D D /Y Y Y'Y
100 St Marys Med Plaza 04 24 2009
City State Zip Code Transaction ID: SA11Al1.33630
Jefferson City MO 65101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nanlvla of ErrH1pI? r?rc Occupation
St. Mary's Heal enter Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 29933771232

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 54 /71
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
J. Michael Trump, Dr.

Mailing Address 100 3rd Ave S Unit 2802

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2009

City State Zip Code Transaction ID: SA11Al1.33658
Minneapolis MN 55401-2724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name oL Employer Occupation
United Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
J. Allan Tucker Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
2451 Fillingim Street 04 22 2009
City State Zip Code Transaction ID: SA11Al1.33692
Mobile AL 36617-2293 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame ?fs Eﬂptl)oyer Med C Occupation
niv of abama Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
G. Warren Tucker, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
316 Calhoun Street 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33560
Charleston SC 29401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame ?_1; Employer Occupation
oper hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771233

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 55/71
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
N. Paul Valenstein, Dr.

Date of Receipt

Mailing Address  Department of Pathology M M|/ D D /Y Y YY
5301 E. Huron River Drive 04 04 2009
City State Zip Code Transaction ID: SA11Al1.33602
Ann Arbor Ml 48106-0955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
Name of Employ erH Occupation
St Joseph Mercy Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
Full Name (Last, First, Middle Initial)
A Leonard Valentino, Dr. Date of Receipt
Mailing Address  105A Cooper Ct M M|/ D D /Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11A1.33169
Los Gatos CA 95032 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Emplo e'\l;I a Occupation
Ir]sc,:somated ath Med Group, Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Paul Michael Viglione, Dr. Date of Receipt
Mailing Address 44 E EIlm St MM / D D / Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33396
Chicago IL 60611-1016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emﬂloyer Occupation
Lake Forest Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
812.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771234

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 56/71

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Steven Mitchell Wachtel, Dr. Date of Receipt
Mailing Address  Path Dept School of Med M M|/ D D /Y Y YY
3601 Fourth St 04 24 2009
City State Zip Code Transaction ID: SA11Al1.33639
Lubbock X 79430 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Nameo_lj EW one||'_| Occupation
Texas Tech Univ HSC Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 350.00
Full Name (Last, First, Middle Initial)
H Gail Walker, Dr. Date of Receipt
Mailing Address 1354 Drakie Ct M M|/ D D /Y Y Y Y
04 23 2009
City State Zip Code Transaction ID: SA11Al1.33262
Lilburn GA 30047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employﬁ}l' Occupation
Emory Eastside Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
L. Michael Wallace, Dr. Date of Receipt
Mailing Address 203 Grandview Dr N MM / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11A1.33548
Pittsburgh PA 15215-1515 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRamke 01;:) Employer hol Occupation
ng in Dermatopathology Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771235

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 57 /71
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Karls Bretta Warren, Dr.

Mailing Address 800 W Central Rd

Date of Receipt

M/ D D/ Y

M Vv TY
04 24 2009

City State Zip Code Transaction ID: SA11Al1.33481
Arlington Heights IL 60005-2392 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 312.00
Name of Employ: erH Occupation
Northwest Cmnty Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 312.00
Full Name (Last, First, Middle Initial)
S. Carolyn Watson, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
2501 Kentucky Ave 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33737
Paducah KY 42003-3200 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EBmpIo e|_||' Occupation
Western Baptist Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Thomas Gerald Wedemeyer, Dr. Date of Receipt
Mailing Address 811 Lawman Ave MM / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al1.33659
Bridgeport LAY 26330-1222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name oL Employer Occupation
United Hosp Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
862.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771236

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 58 /71
(check only one)

H11a|:|11b|:|11c I:I16 O

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)
L Alice Werner, Dr.

Mailing Address 601 Childrens Ln

Date of Receipt

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11Al1.33214
Norfolk VA 23507-1971 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
’El)%Tde of ErrH1pIo el; the Ki Occupation
ildren's Hosp of the Ki- .
ngs Daughters Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
A. Bruce Werness, Dr. Date of Receipt
Mailing Address  Path M M / D D / Y Y Y Y
3600 Joseph Siewick Dr 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33370
Fairfax VA 22033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\lame |<:)f EmpLoyeHr Occupation
nova Fair Oaks Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Brian Alexander West, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
310 Cedar St PO Box 208023 04 16 2009
City State Zip Code Transaction ID: SA11Al1.33753
New Haven CT 06520-8023 Amount of Each Receipt this Period
FEC ID number of contributing 12
federal political committee. C 312.00
walme of Employer Occupation
ale University Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 312.00
862.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771237

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 59/71

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Aaron Lamont Wettstein, Dr.

Mailing Address PO box 72059

Date of Receipt

M/ D D/ Y

M Y Y Y
04 03 2009

City State Zip Code Transaction ID: SA11A1.33513
Eugene OR 97401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
garp]elof Employelr b Occupation
athology Consultants PC Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
C. Ross Wheeler, Dr. Date of Receipt
Mailing Address 834 Brightwater Cir M M / D D / Y Y Y Y
04 03 2009
City State Zip Code Transaction ID: SA11Al1.33267
Maitland FL 32751 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁlame ofH Employer Occupation
orida Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
H. Michael Whittaker, Dr. Date of Receipt
Mailing Address  W204 N11959 Goldendale Road MTM| /DD /Y TY Y Y
04 10 2009
City State Zip Code Transaction ID: SA11A1.33733
Germantown Wi 53022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’\\/l\?mi 01‘hEmNp|>one||_'| Occupation
auesha lem Hosp Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 29933771238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 60/ 71
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
N. Rebecca Williams, Dr.

Date of Receipt

Mailing Address 355 Firetown Rd M M|/ D D /Y Y YY
04 16 2009
City State Zip Code Transaction ID: SA11A1.33288
Simsbury CT 06070-1219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 208.00
ﬁamfe of Employer Occupation
artiord Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 208.00
Full Name (Last, First, Middle Initial)
B. Gary Witkin, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y Y
4755 Ogletown-Stanton Rd 04 09 2009
City State Zip Code Transaction ID: SA11Al1.33215
Newark DE 19718 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%me of Eﬂployer Occupation
Christiana Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Shumate Anne Witson, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
100 Medical Dr 04 03 2009
City State Zip Code Transaction ID: SA11A1.33193
Lake Jackson X 77566 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Employer | Health Occupation
S\r,egg;pon eglonal heal Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
708.00

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

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771239

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 61 /71

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)
B William Woodward, Dr.

Date of Receipt

Mailing Address  Dept of Path M M|/ D D /Y Y YY
Po Box 3011 04 23 2009
City State Zip Code Transaction ID: SA11Al1.33200
Gillette wYy 82717-3011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name ofIFmpIo el;VI | Occupation
(H)g?pre County Memorial Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
V Anjana Yeldandi, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
251 E Huron St 04 23 2009
City State Zip Code Transaction ID: SA11A1.33484
Chicago IL 60611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H Occupation
Northwestern Mem Hosp Pathologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Saeed Syed Zaman, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
2209 Genesee St 04 03 2009
City State Zip Code Transaction ID: SA11Al1.33595
Utica NY 13501-5999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'gle of EWR}IO yer | Occupation
2} izabeth Medical Cent- Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 850.00
56350.00

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 29933771240
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 62/71

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page H x| 210 |:| |:| |:| |:| 25 |:|
28a 28b 28c 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) Transaction ID: SB21B.33808
A. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 85024 04 03 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 754.40
Moneris ACH Discount
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: SB21 833809
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 85024 04 06 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 27.56
Bank Service Charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: SB21 83381 0
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 85024 04 07 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 113.40
Bank Service Charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 895.36
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29933771241

SCHEDULE B (FEC Form 3X) Use se FOR LINE NUMBER: | PAGE 63/71
parate schedule(s) ch eck only one)
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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) Transaction ID: SB21B.33811
A. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 85024 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 83.75
Bank Service Charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.33812
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 85024 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 50.50
Bank Service Charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.33813
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 85024 04 24 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 1.58
Bank Service Charges
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 135.83
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29933771242

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)

21 b 25
28a 28b 280 29 30b

| PAGE 64/71

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

Mailing Address P.O. Box 85024

Transaction ID: SB21B.33814
Date of Disbursement
/ D D / Y

M M
04 24

Y

vy
2009

City
Richmond

State Zip Code
VA 23285

Purpose of Disbursement
Bank Service Charges

Amount of Each Disbursement this Period

143.58

Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.33815

B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 85024 04 30 2009
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285
Purpose of Disbursement 14.35
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 157.93
TOTAL This Period (last page this line number only) 1189.12

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29933771243

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) | PAGE 65/71

for each category of the
Detailed Summary Page

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) Transaction ID: SB23.33785
AmeriPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 South Capitol St, SW 04 20 2009
#414
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2009
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33806
BIG EASY COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G STREET, NE 04 20 2009
SUITE 470
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20005
Purpose of Disbursement 5000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2009
Senate Primary X General
President Other (specify) W
State: District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33786
BLUMENAUER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 NE Holladay, #105 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Portland OR 97232
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: OR District: 03
11000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29933771244

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) | PAGE 66/ 71

for each category of the
Detailed Summary Page

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) Transaction ID: SB23.33789
A. CITIZENS FOR HARKIN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C STREET, NE 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
X  Senate X' Primary General
President Other (specify) W
State: 1A District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33790
B. DCCC BUILDING FUND #2 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street, SE 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 15000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2009
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33791
DEMOCRATIC SENATORIAL CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 MARYLAND AVENUE NE 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 15000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2009
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 31000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29933771245

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

Use separate schedule(s) | PAGE 67/71

for each category of the
Detailed Summary Page

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) Transaction ID: SB23.33792
FRIENDS OF CHRIS DODD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 270701 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
WEST HARTFORD CT 06127
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: CT District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33793
JEFF MERKLEY FOR OREGON Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2236 SE 10TH AVE 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
PORTLAND OR 97214
Purpose of Disbursement 1000.00
2008 DEBT RETIREMENT
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: OR District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33795
KIRK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1707 PRINCE STREET, #5 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
ALEXANDRIA VA 22314
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: IL District: 10
3500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




Image# 29933771246
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 68/71

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 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) Transaction ID: SB23.33818
A. MAJORITY_INITIATIVE TO KEEP ELECTING REPUBLICANS FUND Date of Disbursement
A.K.A MIKE R FUND = 5,
Mailing Address PO Box 2485 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Springfield VA 22152
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2009
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33796
B. Mike Ross For Congress Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 360 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Prescott AR 71857
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: AR District: 04
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33797
C. NATIONAL REPUBLICAN SENATORIAL COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 425 SECOND STREET NE 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 15000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2009
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 18500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29933771247
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 69/71

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 28b 28c 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) Transaction ID: SB23.33801
A. PEOPLE FOR PATTY MURRAY U S SENATE CAMPAIGN Date of Disbursement
M / D D / Y Y Y Y
Mailing Address PO BOX 3662 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
SEATTLE WA 98124
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: WA District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33802
B.  Pomeroy for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 746 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
Bismarck ND 58502
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate X Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.33803
C.  Rangel for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 Manhattanville Station 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
New York NY 10027
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: NY District: 15
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29933771248

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 70/71
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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) Transaction ID: SB23.33805
A. RICHARD BURR COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 5928 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
WINSTON-SALEM NC 27113
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
X  Senate Primary X General
President Other (specify) W
State: NC District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 69500.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 29933771249
SCHEDULE B (FEC Form 3X) Use separate schedule(s) Fc‘ﬁ?ck'ﬁﬁy'iﬁ?%& | PAGE 71/71

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| |:| |:| Iq 25 |:|
28a 28b 28c 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) Transaction ID: SB29.33783
A. None PathPAC POLITICAL EDUCATION FU Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NONE 04 17 2009
City State Zip Code Amount of Each Disbursement this Period
None IL 60093
Purpose of Disbursement 1025.00
TRANSFER HARD DOLLARS TO SOFT DOLLARS
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB29.33799

B. None PathPAC POLITICAL EDUCATION FU Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NONE 04 20 2009
City State Zip Code Amount of Each Disbursement this Period
None IL 60093
Purpose of Disbursement 3250.00
TRANSFER HARD DOLLARS TO SOFT DOLLARS
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4275.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 4275.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



