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4. TYPE OF REPORT
 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)
 PRE-Election
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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

07 01 2017 07 31 2017

Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 08 16 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

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

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

College of American Pathologists Political Action Committee

07 01 2017 07 31 2017
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2017 444893.14

448667.14

24870.00 167025.00

473537.14 611918.14

45.50 138426.50

473491.64 473491.64
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0.00
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

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

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

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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College of American Pathologists Political Action Committee
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

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

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 201708169070371275

24870.00 167025.00

0.00 0.00

24870.00 167025.00

45.50 426.50

0.00 0.00

45.50 426.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

College of American Pathologists Political Action Committee

Ahluwalia, Chandnish, K, Dr., MD

1812 Verdugo Blvd
07 25 2017

Glendale CA 91208-1409
Transaction ID : SA11AI.55500

Verdugo Hills Hosp Pathologist

250.00

250.00

Anderson, Richard, R, Dr., MD
941 Stanton Dr

07 06 2017

Naperville IL 60540-8257
Transaction ID : SA11AI.55434

Edward Hospital Pathologist

500.00

500.00

Bauer, Stephen, N, Dr., MD
3600 Arden Creek Rd

07 26 2017

Sacramento CA 95864-1516
Transaction ID : SA11AI.55503

Mercy San Juan Med Ctr Pathologist

1000.00

1000.00

1750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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College of American Pathologists Political Action Committee

Bernhardt, Peter, F., Dr., MD

Dept of Path

800 Biesterfield Rd 07 06 2017

Elk Grove Village IL 60007-3361
Transaction ID : SA11AI.55429

Alexian Brothers Medical Center Pathologist

2000.00

2000.00

Booth, Alyson, Miller, Dr., MD
35 Michigan St

07 14 2017

Grand Rapids MI 49503
Transaction ID : SA11AI.55442

Spectrum Health Pathology Pathologist

1000.00

1000.00

Collins, Bradford, Scott, Dr., MD
Dept of Path

955 Ribaut Rd 07 06 2017

Beaufort SC 29902-5441
Transaction ID : SA11AI.55408

Beaufort Mem Hosp Pathologist

250.00

250.00

3250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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College of American Pathologists Political Action Committee

Dean Jr, William, Hope, Dr., MD

196 North St
07 06 2017

Geneva NY 14456-1694
Transaction ID : SA11AI.55438

Geneva General Hospital Pathologist

250.00

250.00

Donovan, Virginia, Marilyn, Dr., MD
26 Pine Dr N

07 06 2017

Roslyn NY 11576-2037
Transaction ID : SA11AI.55436

Winthrop Univ Hosp Pathologist

500.00

500.00

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

07 06 2017

Holland MI 49423-8965
Transaction ID : SA11AI.55414

Holland Hospital Pathologist

2500.00

2500.00

3250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

College of American Pathologists Political Action Committee

Goswitz, Joseph, J., Dr., MD

311 Woodlawn Ave
07 12 2017

Saint Paul MN 55105-1239
Transaction ID : SA11AI.55439

Mercy Hospital Pathologist

250.00

250.00

Hoak, David, C, Dr., MD
1035 116th Ave NE

07 14 2017

Bellevue WA 98004-4604
Transaction ID : SA11AI.55450

Incyte Pathology-Spokane Valley Branch Pathologist

250.00

250.00

Hui, Anthony, N, Dr., MD
Dept of Path

390 E Longview St 07 27 2017

Fayetteville AR 72703-4618
Transaction ID : SA11AI.55504

Northwest Arkansas Path Assc Pathologist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Image# 201708169070371280

10 19

✘

College of American Pathologists Political Action Committee

Klein, Walter, Martin, Dr., MD

Dept of Path

130 S Bryn Mawr Ave 07 06 2017

Bryn Mawr PA 19010-3121
Transaction ID : SA11AI.55437

Bryn Mawr Hospital Pathologist

500.00

500.00

Lapham, Rosanna, L, Dr., MD
105 Candler Pl

07 30 2017

Spartanburg SC 29302-3369
Transaction ID : SA11AI.55517

Spartanburg Regional Med Ctr Pathologist

750.00

750.00

Libby, Arlene, L, Dr, MD
4450 Thompson Pkwy

07 14 2017

Johnstown CO 80534-6423
Transaction ID : SA11AI.55443

Poudre Valley Hospital Pathologist

250.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201708169070371281

11 19

✘

College of American Pathologists Political Action Committee

Lipford, Edward, H., Dr., MD

1031 Queens Rd W
07 14 2017

Charlotte NC 28207-1853
Transaction ID : SA11AI.55453

Carolinas Med Ctr Pathologist

1000.00

1000.00

Machin, Tomas, Manuel, Dr., MD
Dept of Path
1515 E Ocean Ave 07 06 2017

Lompoc CA 93436-7092
Transaction ID : SA11AI.55435

Lompoc Valley Med Ctr Pathologist

250.00

250.00

McCay, Juli, A, Dr., MD
441 Carter Sims Rd

07 06 2017

Bowling Green KY 42104-7884
Transaction ID : SA11AI.55425

The Medical Center Pathologist

500.00

500.00

1750.00
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Image# 201708169070371282

12 19

✘

College of American Pathologists Political Action Committee

Newbury, Robert, O., Dr., MD

3056 2nd Ave
07 18 2017

San Diego CA 92103-5818
Transaction ID : SA11AI.55494

Rady Children's Hosp-San Diego Pathologist

250.00

250.00

Olson, John, D, Dr., MD, PhD
13238 Hunters View St

07 05 2017

San Antonio TX 78230-2032
Transaction ID : SA11AI.55403

UT Hlth Science Ctr San Antonio Pathologist

500.00

500.00

Pan, Lorraine, , Dr., MD
695 S Broadway

07 18 2017

Denver CO 80209-4003
Transaction ID : SA11AI.55490

Ameripath-Denver Pathologist

250.00

250.00

1000.00
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✘

College of American Pathologists Political Action Committee

Patton, Richard, G, Dr., MD

2561 Magnolia Blvd W
07 06 2017

Seattle WA 98199
Transaction ID : SA11AI.55432

Unaffiliated Pathologist

500.00

500.00

Powell, Suzanne, Zein-Eldin, Dr., MD
Department of Pathology
MS 205, 6565 Fannin St 07 27 2017

Houston TX 77030-2703
Transaction ID : SA11AI.55511

Houston Methodist Hospital Pathologist

250.00

250.00

Pritt, Bobbi, S, Dr., MD
Div of Clinical Microbiology

200 1st St SW 07 14 2017

Rochester MN 55905-0002
Transaction ID : SA11AI.55444

Mayo Clinic - Arizona Pathologist

250.00

250.00

1000.00
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Image# 201708169070371284

14 19

✘

College of American Pathologists Political Action Committee

Rada, Dini, W.H., Dr., MD

PO Box 1707
07 06 2017

Avon Park FL 33826-1707
Transaction ID : SA11AI.55413

Unaffiliated Pathologist

500.00

500.00

Scamurra, David, O, Dr., MD
2950 Elmwood Ave

07 06 2017

Kenmore NY 14217-1304
Transaction ID : SA11AI.55412

X Cell Labs of Western NY Pathologist

500.00

500.00

Shattuck, Marcia, Catherine, Dr., MD
416 Connable Ave

07 12 2017

Petoskey MI 49770-2212
Transaction ID : SA11AI.55440

McLaren Northern Michigan Hospital Pathologist

250.00

250.00

1250.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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✘

College of American Pathologists Political Action Committee

Skinner, John, W, Dr., MD

Dept of Path

300 Main St 07 06 2017

Lewiston ME 04240-7027
Transaction ID : SA11AI.55423

Central Maine Med Ctr Pathologist

250.00

250.00

Smith, Gregory, Michael, Dr., MD
712 S Cascade St S
PO Box 728 07 06 2017

Fergus Falls MN 56538-0728
Transaction ID : SA11AI.55415

Lake Region Hosp Pathologist

250.00

250.00

Stallings, Robert, George, Dr., MD
162 Dogwood Ln

07 27 2017

Rutherfordton NC 28139-3222
Transaction ID : SA11AI.55510

Rutherford Hosp Inc Pathologist

500.00

500.00

1000.00
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16 19

✘

College of American Pathologists Political Action Committee

Stewart Jr, David, Toups, Dr., MD

1899 Eider Ct
07 06 2017

Tallahassee FL 32308-4537
Transaction ID : SA11AI.55411

KWB Pathology Associates Pathologist

1000.00

1000.00

Synovec, Mark, S, Dr., MD
10047 SW 101st St

07 30 2017

Auburn KS 66402-9615
Transaction ID : SA11AI.55515

Stormont- Vail Reg Health Ctr Pathologist

750.00

750.00

Tinsley, John, P., Dr., MD
5526 Hamilton S

07 14 2017

Sciota PA 18354-7713
Transaction ID : SA11AI.55462

Pocono Medical Center Pathologist

250.00

250.00

2000.00
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17 19

✘

College of American Pathologists Political Action Committee

Todd, Michael, A, Dr., MD

611 Alcorn Dr
07 14 2017

Corinth MS 38834-9321
Transaction ID : SA11AI.55470

Magnolia Regional Health Ctr Pathologist

250.00

250.00

Waldron, Michael, J, Dr, MD
1355 River Bend Dr

07 14 2017

Dallas TX 75247-4915
Transaction ID : SA11AI.55468

Propath Lab Inc Pathologist

500.00

500.00

Weydert, Jamie, Allen, Dr., MD
McFarland Clinic-Pathology

1215 Duff Ave 07 06 2017

Ames IA 50010-5400
Transaction ID : SA11AI.55418

McFarland Clinic PC Pathologist

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
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✘

College of American Pathologists Political Action Committee

Wilkenfeld, Jerome, S, Dr, MD

PO Box 690685
07 06 2017

Houston TX 77269-0685
Transaction ID : SA11AI.55422

North Cypress Medical Ctr Pathologist

500.00

500.00

Wilson, D. Douglas, , Dr., MD
Dept of Path
1924 Alcoa Hwy 07 27 2017

Knoxville TN 37920-1511
Transaction ID : SA11AI.55507

LabCorp Knoxville Pathologist

500.00

500.00

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

07 06 2017

Monroe LA 71202-6400
Transaction ID : SA11AI.55416

LSU-E A Conway Med Ctr Pathologist

250.00

250.00

1250.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201708169070371289

19 19

✘

College of American Pathologists Political Action Committee

Zepeda, Hector, , Dr., MD, BS

10175 Gateway Blvd W Ste 116
07 14 2017

El Paso TX 79925-7618
Transaction ID : SA11AI.55459

Del Sol Medical Center Pathologist

250.00

250.00

250.00

21000.00


