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Image# 202401249600246246 PAGE 1/15
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Gollepe,of American pathalosts Pojitca) Acton Gofniep

Illlllllllllllllllllllllllllllllllllllllllllll

| 1001 G Street NW

ADDRESS (number and street) L 11 1 1 |

v | Suite 425 West |
Check if different IS I S I S [ S )y S S A I I I A A |

than previously Washington DC 20001
reported. (ACC) T S N N R A N A N M HA A D I R I -1

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00274944
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) X Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 12 01 2023 through 12 31 2023
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Kozel, Jessica, A, Dr, MD
Type or Print Name of Treasurer ozel, Jessica '
. M M / D D / Y Y Y Y
Signature of Treasurer Kozel, Jessica, A, Dr, MD Date 01 24 2024

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

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




Image# 202401249600246247

-

SUMMARY PAGE

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

Page 2

Write or Type Committee Name

College of American Pathologists Political Action Committee

Report Covering the Period: From: 12 01 2023

To: 12 31 2023

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2023

(b) Cash on Hand at
Beginning of Reporting Period............ 220197.53

(c) Total Receipts (from Line 19) ........... 13251.00

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 233448.53

Total Disbursements (from Line 31)........... 6279.45

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 227169.08

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
Schedule C and/or Schedule D)................ 0.00

288924.88

183054.38

471979.26

244810.18

227169.08

X

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202401249600246248

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

College of American Pathologists Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 12 01 2023 12 31 2023
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

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

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
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.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

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

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

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

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

Transfers from Non-Federal and Levin Funds

9775.00

] ] B
3476.00

2 2 -
, 13251.00
0.00

2 2 -
0.00

2 2 -
13251.00

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
13251.00

'} '} B
13251.00

7 7 -

154176.02

’ ’ .
28878.36

) ) -
183054.38

) ) -
0.00

) ) -
0.00

) ) -
183054.38

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
183054.38

) ) .
183054.38

) ) .



Image# 202401249600246249

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 279.45 ) ) 3810.18
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i i 279.45 i i 3810.18
22. Transfers to Affiliated/Other Party
COMMILLEES ..o 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ ’ 6000.00 ’ ’ 241000.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 6279.45 244810.18
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 6279:45 , 244810.18




Image# 202401249600246250

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 13251.00
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 183054.38
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 13251.00 , , 183054.38
36. Total Federal Operating Expenditures 3810.18
. . . 279.45 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , : , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

279.45 3810.18

(subtract Line 37 from Line 36) ............»




Image# 202401249600246251

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Alexis, John, B, Dr., MD,MBChB Date of Receipt
Mailing Address path MEwy /[T  [YTrYTYTy
4300 Alton Rd 12 04 2023
City State Zip Code Transaction ID : SA11A1.62639
Miami Beach FL 33140-2948 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mount Sinai Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Booth, Adam, Lee, Dr., MD Date of Receipt
Mailing Address 200 E Delaware Pl Unit 13 D MEwy s o) o VTYTYTY
12 08 2023
City State Zip Code Transaction ID : SA11AL.62655
Chicago IL 60611-2908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwestern Memorial Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brinker, David, A, Dr., MD Date of Receipt
Mailing Address Dept of Path Mewy o 5T ) FvTTTTTY
7601 Osler Dr 12 21 2023
City State Zip Code Transaction ID : SA11Al.62696
Towson MD 21204-7700 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St Joseph Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 950'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401249600246252

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 15

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Carroll Jr, Thomas, J., Dr., MD,PhD

Date of Receipt

Mailing Address pathology Department
2720 Stone Park Blvd

M M ! D D ! Y Y Y Y

12 21 2023

City
Sioux City

State Zip Code
1A 51104-3734

Transaction ID : SA11AI1.62698

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St Lukes Reg Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cooper, Thomas, , Joseph, Dr. Date of Receipt
Mailing Address 5620 East El Parque Street WY o [T [Ty
12 02 2023

City
Long Beach

State Zip Code
CA 90815-4129

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Centinela Hosp Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dickman, Paul, S., Dr., MD Date of Receipt
Mailing Address 1810 E Augusta Ave Mewy o 5T ) FvTTTTTY
12 19 2023

City
Phoenix

State Zip Code
AZ 85020-4423

Transaction ID : SA11AI1.62686

| Transaction ID : SA11A1.62720

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
Unafilliated

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1600'_00

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

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



Image# 202401249600246253

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dombrowski, Anthony, M., Dr., MD Date of Receipt
Mailing Address section of Path MEwy /[T  [YTrYTYTy

500 Remington Blvd 12 05 2023
City State Zip Code Transaction ID : SA11Al1.62642

Bolingbrook IL 60440-4906 Amount of Each Receipt this Period

FEC ID number of contributing C 400.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Adventist Bolingbrook Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) w 400.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gochman, Gary, A, Dr., MD Date of Receipt

Mailing Address 16452 Sundancer Ln MEwy s o) o VTYTYTY
12 17 2023

City State Zip Code Transaction ID : SA11A1.62683
Huntington Beach CA 92649-2532 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Kaiser Foundation Hosp Downey Pathologist
Receipt For:

H Primary D General

Other (specify) w 500.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gupta, Chakshu, , Dr., MD Date of Receipt

Mailing Address 3407 N Pointe Dr Mewy o 5T ) FvTTTTTY
12 14 2023

City State Zip Code Transaction ID : SA11Al.62676
St Joseph MO 64506

Amount of Each Receipt this Period

FEC ID number of contributing C 100.00
federal political committee. y y ;

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Liberty Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) 1200.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 750'_00

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

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



Image# 202401249600246254

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Hellman, Charlene, Frances, Dr., MD Date of Receipt
Mailing Address pept of Pathology MEwy /[T  [YTrYTYTy
9352 Park West Blvd 12 14 2023
City State Zip Code Transaction ID : SA11Al.62678
Knoxville N 37923-4325 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Parkwest Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Huddleston, David, J., Dr., MD Date of Receipt
Mailing Address 6443 Hidden Lake Loop Apt 179 MEwy s o) o VTYTYTY
12 11 2023
City State Zip Code Transaction ID : SA11A1.62663
Fayetteville NC 28304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cape Fear Valley Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lozano, Richard, L, Dr., MD Date of Receipt
Mailing Address Dept of Path Mewy o 5T ) FvTTTTTY
290 Big Run Rd 12 20 2023
City State Zip Code Transaction ID : SA11Al.62695
Lexington KY 40503-2903 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
P & C Labs, LLC Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1300'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401249600246255

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Macleay Jr, Lachlan, , Dr., MD Date of Receipt
Mailing Address 2015 Karren LN MEwy /[T  [YTrYTYTy
12 14 2023
City State Zip Code Transaction ID : SA11A1.62679
Carlsbad CA 92008-2726 Amount of Each Receipt this Period
FEC ID number of contributing C 350.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Palomar Health Downtown Campus Lab Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McCarthy, Denis, M, Dr., MD Date of Receipt
Mailing Address 2260 Lincoln St TEw]  [TTT)  [YTVTYTY
12 19 2023
City State Zip Code Transaction ID : SA11AL62689
Eugene OR 97405-2608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Pathology Consultants PC Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McLendon, Roger, E., Dr., MD Date of Receipt
Mailing Address Department of Pathology MEwy /[ orDo)  [YTrYTYTy
PO Box 3712 12 05 2023
City State Zip Code Transaction ID : SA11A1.62644
Durham NC 27710-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 25 00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Duke Univ Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 875'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401249600246256

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Medina, Ana Maria, , Dr., MD Date of Receipt
Mailing Address 4300 Alton Rd Ste2400 MEwy /[T  [YTrYTYTy
12 29 2023
City State Zip Code Transaction ID : SA11AI1.62716
Miami Beach FL 33140 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mount Sinai Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nevins, Diana, L, Dr., MD Date of Receipt
Mailing Address The Path Center TEw]  [TTT)  [YTVTYTY
8303 Dodge St 12 11 2023
City State Zip Code Transaction ID : SA11AL62664
Omaha NE 68114-4108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Methodist Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O'Reilly Jr, Patrick, E, Dr., MD Date of Receipt
Mailing Address Dept of Path Mewy o 5T ) FvTTTTTY
100 E Carroll St 12 08 2023
City State Zip Code Transaction ID : SA11Al.62658
Salisbury MD 21801-5422 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Peninsula Reg Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1000'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401249600246257

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Romberger, Charles, F, Dr., MD Date of Receipt
Mailing Address pept of Lab MEwy /[T  [YTrYTYTy
555 N Duke St 12 28 2023
City State Zip Code Transaction ID : SA11AI1.62710
Lancaster PA 17602-2250 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lancaster General Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schaefer, George, D, Dr., MD Date of Receipt
Mailing Address Path My o YT ) TVTTTw
300 Pinellas St 12 07 2023
City State Zip Code Transaction ID : SA11A1.62651
Clearwater FL 33756-3804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Morton Plant Hospital / Morton Plant M Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Simpson, Ross, W, Dr., MD Date of Receipt
Mailing Address Dept of Path-Meadowbrook W101 MEvy /[ oro)  [YTrYTYTy
6500 Excelsior Blvd 12 14 2023
City State Zip Code Transaction ID : SA11Al.62681
St Louis Park MN 55426 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Park Nicollet Methodist Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2500'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401249600246258

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Vanmeter, Stuart, E, Dr., MD Date of Receipt

Mailing Address 8148 Crimson Tree LN MEwy /[T  [YTrYTYTy
12 07 2023

City State Zip Code Transaction ID : SA11A1.62653
Knoxville TN 37919-8674

Amount of Each Receipt this Period

FEC ID number of contributing C 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
LabCorp Knoxville Pathologist
Receipt For:

H Primary D General

Other (specify) w 500.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Worsham Jr, George, F, Dr., MD Date of Receipt
Mailing Address Dept of Path MEwy s o) [YTYTYTY
316 Calhoun St 12 11 2023

City State Zip Code Transaction ID : SA11AL.62665
Charleston SC 29401-1125 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Roper Hosp Pathologist
Receipt For:

H Primary D General

Other (specify) w 250.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zimmerman, Michelle, K, Dr., MD Date of Receipt

Mailing Address 350 W 11th St Ste 5046 Mewy o 5T ) FvTTTTTY
12 30 2023

City State Zip Code Transaction ID : SA11Al.62719
Indianapolis IN 46202-4108

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Indiana University School of Medicine Pathologist
Receipt For:

H Primary D General

Other (specify) 650.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 800'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 9775500

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



Image# 202401249600246259

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

[PAGE 14 OF 15

22 23 26 27
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)

A. . Date of Disbursement
Truist Bank s
M M ! D D ! Y Y Y Y
Mailing Address 214 N. Tryon St. 12 05 2023
City State Zip Code P
FEC Identification Number
Charlotte NC 28202 tieation TU
Purpose of Disbursement C
Dec-23 American Express Fee Transaction ID : SB21B.62634
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 78.71
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Truist Bank
M M / D D / Y Y Y Y
Mailing Address 214 N. Tryon St. 12 31 2023
City State Zip Code -
Charlotte NC 28202 FEC Identification Number
Purpose of Disbursement C
CCha.se Paymentech Fee-Adjust for $1.00 Deposit Transaction ID : SB21B.62635
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 200.74
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 279:45
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 279;45

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




Image# 202401249600246260

SCHEDULE B (FEC Form 3X) N — [PAGE 15 OF 15
Use separate schedule(s)

ITEMIZED DISBURSEMENTS o each categony i o, | eI O a
Detailed Summary Page o8a o8b . o8c ’:l 09 30b

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

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

Full Name (Last, First, Middle Initial)
. Date of Disbursement
A- PAUL TONKO FOR CONGRESS sbu
M M ! D D ! Y Y Y Y
Mailing Address 911 CENTRAL AVENUE 12 13 2023
PO BOX 221
City State Zip Code P
FEC Identification Number
ALBANY NY 12206 tieation TU
Purpose of Disbursement C C00450049
_ Transaction ID : SB23.62636
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: NY District: 20
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
PERIMETER PAC
M M / D D / Y Y Y Y
Mailing Address 124 WASHINGTON STREET 12 13 2023
SUITE 101
City State Zip Code -
FOXBORO MA 02035 FEC Identification Number
Purpose of Disbursement C C00544254
Candi Transaction ID : SB23.62637
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2023 5000.00
Senate g Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District: OTHER
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 6000:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 6000;00

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



