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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘
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05 01 2019 05 31 2019

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 06 13 2019
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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
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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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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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
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	 (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 
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	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

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

27.	 Loans Made.................................................
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30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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federal political committee.
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Date of Receipt
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federal political committee.
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✘

College of American Pathologists Political Action Committee

Ahluwalia, Chandnish, K, Dr., MD

1812 Verdugo Blvd
05 15 2019

Glendale CA 91208-1409
Transaction ID : SA11AI.57483

Verdugo Hills Hosp Pathologist

500.00

250.00

Budke, Heidi, L, Dr., MD
Dept of Path
1900 S Main St 05 16 2019

Findlay OH 45840-1214
Transaction ID : SA11AI.57488

Blanchard Valley Hospital Pathologist

250.00

250.00

Deck, Michael, A., Dr., MD
6124 W Parker Rd Ste G36

05 09 2019

Plano TX 75093-8124
Transaction ID : SA11AI.57466

MD Pathology Pathologist

2500.00

2500.00

3000.00
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College of American Pathologists Political Action Committee

Donovan, Virginia, Marilyn, Dr., CLS

26 Pine Dr N
05 03 2019

Roslyn NY 11576
Transaction ID : SA11AI.57457

NYU Winthrop Hospital Pathologist

500.00

500.00

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

05 21 2019

Houston TX 77030-2088
Transaction ID : SA11AI.57493

Texas Childrens Hosp Pathologist

500.00

100.00

Fowkes, Mary, Elizabeth, Dr., MD, PhD
28 Elm Rd

05 27 2019

Katonah NY 10536-1308
Transaction ID : SA11AI.57498

Mount Sinai Medical Center Pathologist

1000.00

200.00

800.00
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College of American Pathologists Political Action Committee

Frigy, Alan, F, Dr., MD

2465 Haines Hill Rd
05 10 2019

Decatur IL 62521-9120
Transaction ID : SA11AI.57471

Unafilliated Pathologist

1000.00

1000.00

Godbey, Patrick, E., Dr., MD
308 Flanders Landing

05 10 2019

Saint Simons Island GA 31522-1767
Transaction ID : SA11AI.57475

Southeastern Pathology Associates Pathologist

5000.00

5000.00

Herreid, Peter, Anthony, Dr., MD
1280 116th Ave NE Ste 210

05 10 2019

Bellevue WA 98004-3803
Transaction ID : SA11AI.57477

Incyte Pathology-Bellevue Branch Pathologist

400.00

400.00

6400.00
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✘

College of American Pathologists Political Action Committee

Johnson, Rebecca, L., Dr., MD

107 Bermuda Ave
05 09 2019

Tampa FL 33606
Transaction ID : SA11AI.57467

American Board of Pathology Pathologist

500.00

500.00

Kinonen, Christopher, , Dr., MD, MBA
5622 Sandhill Dr

05 09 2019

Middleton WI 53562-5247
Transaction ID : SA11AI.57463

SSM Health St Mary's Hospital - Madiso Pathologist

2000.00

2000.00

Klein, Walter, Martin, Dr., MD
Dept of Path

130 S Bryn Mawr Ave 05 03 2019

Bryn Mawr PA 19010-3121
Transaction ID : SA11AI.57458

Bryn Mawr Hospital Pathologist

500.00

500.00

3000.00
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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 
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✘

College of American Pathologists Political Action Committee

Krauss, Elliot, A, Dr., MD

Educ Bldg

1 Plainsboro Rd Fl II 05 16 2019

Plainsboro NJ 08536-1913
Transaction ID : SA11AI.57487

University Med Ctr of Princeton at Pla Pathologist

500.00

250.00

Laudadio, Jennifer, , Dr., MD
296 Valley Club Cir

05 09 2019

Little Rock AR 72212-2914
Transaction ID : SA11AI.57464

University of Arkansas for Medical Sci Pathologist

300.00

300.00

Le, Mary, D, Dr., MD
2923 W Academy Ave

05 09 2019

Anaheim CA 92804-2038
Transaction ID : SA11AI.57465

LA County/Harbor UCLA Med Ctr Pathologist

250.00

250.00

800.00
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Image# 201906139150026288

11 24

✘

College of American Pathologists Political Action Committee

Leon, Marino, Enrique, Dr., MD

17837 Stella Moon PL
05 01 2019

Lutz FL 33558-6106
Transaction ID : SA11AI.57446

University of Florida Pathologist

250.00

250.00

Levy, Rebecca, Anne, Dr., MD
4301 W Markham Rm B.095

05 09 2019

Little Rock AR 72205
Transaction ID : SA11AI.57468

Univ of Arkansas for Med Sci Pathologist

350.00

250.00

Mais, Daniel, David, Dr., MD
219 Lamont Ave

05 28 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57499

Unaffiliated Pathologist

1000.00

200.00

700.00
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✘

College of American Pathologists Political Action Committee

Martin, Alvin, W., Dr., MD

Cpa Laboratory

2307 Greene Way 05 09 2019

Louisville KY 40220-4009
Transaction ID : SA11AI.57460

Norton Healthcare Pathologist

1500.00

1500.00

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

05 03 2019

Bowling Green KY 42104-7884
Transaction ID : SA11AI.57450

The Medical Center Pathologist

500.00

500.00

Murphy, Robert, Joseph, Dr., MD
4496 Creek Valley LN

05 03 2019

Oneida WI 54155-9166
Transaction ID : SA11AI.57453

St Mary's Hospital Medical Center Pathologist

300.00

300.00

2300.00
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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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✘

College of American Pathologists Political Action Committee

Myles, Jonathan, Louis, Dr., MD

6640 Cummings CT
05 10 2019

Solon OH 44139-6729
Transaction ID : SA11AI.57473

Cleveland Clinic Foundation Pathologist

500.00

500.00

Osgood, Rebecca, A, Dr., MD
1493 Cambridge St Fl 3 Lab

05 15 2019

Cambridge MA 02139-1047
Transaction ID : SA11AI.57484

Cambridge Health Alliance Pathologist

250.00

250.00

Powell, Suzanne, Zein-Eldin, Dr., MD
Department of Pathology

MS 205, 6565 Fannin St 05 09 2019

Houston TX 77030-2703
Transaction ID : SA11AI.57469

Houston Methodist Hospital Pathologist

500.00

500.00

1250.00
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✘

College of American Pathologists Political Action Committee

Rudy, Frank, R, Dr., MD

20077 Seadale CT
05 10 2019

Estero FL 33928-7725
Transaction ID : SA11AI.57472

Pinnacle Health Hospitals Pathologist

500.00

500.00

Scamurra, David, O, Dr., MD
160 Troy del Way

05 16 2019

Williamsville NY 14221
Transaction ID : SA11AI.57486

X Cell Labs of Western NY Pathologist

500.00

500.00

Simonetti, Anthony, John, Dr., MD, MBA
10200 Commerce Pkwy

05 14 2019

Miramar FL 33025-3938
Transaction ID : SA11AI.57480

Reading Hospital Tower Heath Pathologist

250.00

250.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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federal political committee.
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✘

College of American Pathologists Political Action Committee

Stephen, Meyers, , ,

325 Waukegan Road
05 09 2019

Northfield IL 60093
Transaction ID : SA11AI.57503

College of American Pathologis CEO Inv 8004822

1000.00

1000.00

Todd, Michael, A, Dr., MD
611 Alcorn Dr

05 16 2019

Corinth MS 38834-9321
Transaction ID : SA11AI.57489

Magnolia Regional Health Ctr Pathologist

250.00

250.00

Valdes, Caroline, Leilani, Dr., MD
608 W Commercial St

05 09 2019

Victoria TX 77901-6302
Transaction ID : SA11AI.57461

Regional Medical Laboratory Pathologist

700.00

400.00

1650.00
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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
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✘

College of American Pathologists Political Action Committee

Valdes, Caroline, Leilani, Dr., MD

608 W Commercial St
05 21 2019

Victoria TX 77901-6302
Transaction ID : SA11AI.57494

Regional Medical Laboratory Pathologist

750.00

50.00

Volk, Emily, Ellen, Dr., MD, MBA
219 Lamont Ave

05 21 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57492

University Health System Pathologist

1025.00

250.00

Wilkenfeld, Jerome, S, Dr, MD
PO Box 690685

05 03 2019

Houston TX 77269-0685
Transaction ID : SA11AI.57449

North Cypress Medical Ctr Pathologist

500.00

250.00

550.00
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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)
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FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Wu, Sang, , Dr., MD

1713 Water Lily Dr
05 02 2019

Southlake TX 76092-5861
Transaction ID : SA11AI.57447

Texas Health Presbyterian Hospital Den Pathologist

2000.00

2000.00

2000.00

23700.00
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Memo Item

Memo Item

C

C

C

Image# 201906139150026295

18 24

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 05 20 2019

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.57422

65.00

65.00

65.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201906139150026296

19 24

✘

College of American Pathologists Political Action Committee

ADRIAN SMITH FOR CONGRESS

439 New Jersey Avenue, SE 05 23 2019

Washington DC 20003

C00412890

Transaction ID : SB23.57442

1000.00
✘ 2020

✘

NE 03

BILL CASSIDY FOR US SENATE

1006 PENDLETON STREET 05 08 2019

ALEXANDRIA VA 22314

C00543983

Transaction ID : SB23.57423

✘

2020 1000.00

✘

LA 00

BUDDY CARTER FOR CONGRESS

824 S MILLEDGE AVE 05 08 2019

SUITE 101

ATHENS GA 30605

C00543967

Transaction ID : SB23.57424

✘
1000.002020

✘

GA 01

3000.00
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ITEMIZED DISBURSEMENTS
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C

C

Image# 201906139150026297

20 24

✘

College of American Pathologists Political Action Committee

COMMON GROUND PAC

1490-5A QUARTERPATH ROAD 05 08 2019

#272

WILLIAMSBURG VA 23185

C00538835

Transaction ID : SB23.57425

1000.002019

✘

OTHER

DR. RAUL RUIZ FOR CONGRESS

PO BOX 3433 05 23 2019

PALM DESERT CA 92261

C00502575

Transaction ID : SB23.57443

✘ 2020 1000.00

✘

CA 36

FRIENDS TO ELECT DR. GREG MURPHY TO CONGRESS

700 PENNSYLVANIA AVE SE 05 08 2019

SUITE 2056

WASHINGTON DC 20003

C00697649

Transaction ID : SB23.57427

✘
1000.002020

✘

NC 03

3000.00
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ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201906139150026298

21 24

✘

College of American Pathologists Political Action Committee

GEORGIANS FOR ISAKSON

1111 19TH STREET, NW 05 08 2019

SUITE 100

WASHINGTON DC 20036

C00384693

Transaction ID : SB23.57429

1000.00

✘

2022

✘

GA 00

KANSANS FOR MARSHALL

3410 ALABAMA AVENUE 05 08 2019

ALEXANDRIA VA 22305

C00576173

Transaction ID : SB23.57430

✘ 2020 1000.00

✘

KS 01

KUSTER FOR CONGRESS, INC

412 FIRST STREET, SE 05 08 2019

SUITE 100

WASHINGTON DC 20003

C00462861

Transaction ID : SB23.57432

✘
1000.002020

✘

NH 02

3000.00
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ITEMIZED DISBURSEMENTS
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Image# 201906139150026299

22 24

✘

College of American Pathologists Political Action Committee

LAHOOD FOR CONGRESS

5827 COLFAX AVENUE 05 08 2019

ALEXANDRIA VA 22311

C00575050

Transaction ID : SB23.57433

1000.00
✘ 2020

✘

IL 18

LEADERSHIP AND ACCOUNTABILITY ARE NATIONAL KEYS PAC

1111 19TH STREET, NW 05 23 2019

SUITE 1100

WASHINGTON DC 20036

C00492058

Transaction ID : SB23.57444

2019 1500.00

✘

OTHER

MARSHA FOR SENATE

1010 WISCONSIN AVE 05 08 2019

SUITE 570

WASHINGTON DC 20027

C00376939

Transaction ID : SB23.57434

✘

1000.002024

✘

TN

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201906139150026300

23 24

✘

College of American Pathologists Political Action Committee

MOORE FOR CONGRESS

P.O. BOX 16646 05 08 2019

MILWAUKEE WI 53216

C00320721

Transaction ID : SB23.57436

1000.00
✘ 2020

✘

WI 04

NANCY PELOSI FOR CONGRESS

430 SOUTH CAPITOL STREET, SE 05 08 2019

1ST FLOOR

WASHINGTON DC 20003

C00213512

Transaction ID : SB23.57438

✘ 2020 2500.00

✘

CA 12

RICHARD E NEAL FOR CONGRESS COMMITTEE

415 NEW JERSEY AVE SE 05 08 2019

UNIT 1

WASHINGTON DC 20003

C00226522

Transaction ID : SB23.57439

✘
1000.002020

✘

MA 01

4500.00
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ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201906139150026301

24 24

✘

College of American Pathologists Political Action Committee

THE HAWKEYE PAC

1020 NORTH FAIRFAX STREET 05 08 2019

SUITE 201

ALEXANDRIA VA 22314

C00379479

Transaction ID : SB23.57440

1000.002019

✘

OTHER

WENSTRUP FOR CONGRESS

1006 PENDLETON STREET 05 23 2019

ALEXANDRIA VA 22314

C00497818

Transaction ID : SB23.57445

✘ 2020 1000.00

✘

OH 02

2000.00

19000.00


