USE FEC MAILMG LAEEL

3

25 u 3 58

OH
TYFPE OR PHIMT

REPORT OF RECEIPTS AND DISBUHSEHEHTS

Far fdhar Than An Authorzed Commite

{Summary Page)
(1. NAME GF oMK TER G fully - s
COLLEGE QF AMERICAN PATHOLOGISTS I g [2 o8 fii ‘5

| POLITICAL ACTION COMMITTEE —
ADDRESS (humber and street) _| Check f diMarent than previously ropored 2, PRG ICENTIFICATION NMEER

1101 VERMONT MFE:"-II.TE W SUITE &04 CONZ7 4444
[ CITY, STATE am 2IF CaCE B 3. T This commitioe qualibed e = mullicancidala
WASHIKGTOK, DC 200035 ' commttes DUFIHG THIS Repaming Deried an
_ddata).
4. TYPE OF REPORT
ia]  Apil 13 Quartery Rapart Manthly Fepar tye Dn:
—i February 20 7] June 20 T Dactpber 20
uly 1% Uuarterly Repart — Mach2t | July 20 ! Movember 20
X Aprl 20 | August 20 | Decambar 20
Crtober 15 Cuartery Fepon i May 20 7] Eeplember 20 1 Jsnuary 34
..-j_lanuary 31 Yaar End Rapart E TwalNh day reEe preceding
{Typer of B
__uby 31 Wid Year Report (Noa-alection Yaar Only} alecilan an in the Staie of _
| ! Thimath day repan folowing e General Election on
__Tarminannn Repo in the Statg of
(b} Ie thie e an Amandmeant? _ YES m NiJ
i, . | e
SUMMARY COLUMN A COLUMN B :
5, ComgPaid . 03/01/93 . wwugn  D3/31/93 | TR Coimddrvedriofee
£ 43l  CashonMand danuany b 18 33 e e 7 58,460.33
el Cash on Hand 2l Seginnlrg of Fepmring o ... e e e ¥ BO,081.33
¢} Tatal Racsiphs from Lina 15) . . | & 00 . 00 $ 3,224 ,00
(dl  Subiotar {add Lavee Efbh and E[n] rcr E-ul-l.nrnn A aru:l
Laness Bz 819 BIC) 104 COMRN Bl m e v e o $  a0,681.33 5 BL,584,33
T ToAal CigEursaments (e Ling 30] e ecies oo s mss s e 5 1,501 .50 _i $ 2,304, 50
% Cashon Hand at Cless of Reparting Perind dsubtiract Line * fam Line 8td)] ... $ 29,178,683 I ¥ 59,179.83
9. Detrig And Gbkgatane Cweed TO he Comemtias .
stemze o on Schadule © endor Schadule D) oo | & 0 | F&Tﬂwl ot
1¢. Dt and hm.gmnamadnwmcum N |m55m1 N
(Marmze BF an Schedule [ arehion SemedUbd D oo v e e s § Q Wagtwghon, [ 2453

Tall Free BEO-I24-053)
2 OEH QM Ang s i
and compiste. L 2073120

Lﬂ carfdy trat | fave erammned thes Hepart an

Tupe ar Brinn Harg af Treasurar

JATHNE A. HART - ASSESTANT TREASTIRER
Eunature o Treasurer . | Craiter

O ot~ | ousorss

—_— —— f————— -

iggicu of Lakse, amonegus, or incomplete informaton may eubject the person sgning this Repart b the penaties of 2 U.5.G, §437G

‘ - FEC FORM 3X

_ : _ L _ | Irevisad 1/1/51)




4

3038330 <

7

DETAILED SUMMARY PAGE

OF RECEIPTS AND DHSBURSEMENTS

PAGE 2, FEC FORM 3X foaviged 101,914
NAME OF COMMITTEE  GOLLEGE OF AMERICAN PATHOLOGISTS REPCRT COVERING PERIID
FOLITICAL ACTLON COMMITTEE FROM 03/01/93 1o 13731493
COLUMNA . COLULN A
|, Feceigts Teial Thiw Pered el r Yemr
11. Contritarfigng (gthear than kears) Frim:
3 |reewdualPeEons Other Thar Pitical Commitiees .
1 T T 1 T L | soa.on0 _2,350.00
TR, 73 = D AL D1 8 OBt e e 10000 974 .00
R 11 (adu i and i = &00 .00 ' 3,224.00
B POINCE PAMY COMMIDEE .ooocoooooeroeooeoecosemsomere e msssosomsscsee s semsssoie B 0 ~ 0]
e Dther Poitical Commbites (20 38 PASE] ... rvnmrs mseses e srs s srseass mveasros n I
L Toal COnfROLIINE . cisurunisn sttt s ansann s easien & W, bam:jh-__ 600 .0 3,224.00
12, Trangfarg From AMGiatedCter Party CLMBES ..........c.ococoeeoeevemmseeces ot cosmemsssmesmsssmnsnens | 0 a
13, Al L0ANE FIMCBRR .cvvouvins i e s s snisss sm s e memmse e | o 0
T, LN FUBDRYTTIAIEE FUBCBIVEL . ... e eese e s e o o s s et om e mees e 0 A
15 (Miogis To Opeming Expandhares (Refunds, Rabatas, B8] ..o, 0 a
16.  Frerfords of Contributons Made o Federal Cantidates and Other Polftigal Commitkss .._...... B o
17, Ot Facanal Fenaips {Diurds, [MBPEL BH] ... e e o a f
18, Trarsfars from Norfageral Aceourm e Joml AGHVIY ... 0 .
L £ LT facd 114, 12, 13, 14, 15, 16, 17, aret 193 = 600, 00 3,224 .00
). Tolal Fooeral FBCEIES .............cooooocoeoeser et seesttentanrsana [sublract kna 1& {ram ling 15} I 600 .00 3,224.40
IL Dimbursssmenis
3. Choespting Expandiymeg:
L Sharmd Faceraiton-Federal Actity from Schadule He)
. FORIONE] S oo i esiseses st msemss e et et st et 0 ¥
B NOEFBORIE] BHBE oo ocoecoecoereecetee e smeseseesscoee et er e sresees 0 a
b LHher Forarsl Cparaing EXDENOIIIE ....ovo..erose e oo semreseseeesmoeemre TV -
£ Tl OYramng EXDANCIUNE .ocoocsas s et esrsrinrnens (A & i, @ , and bf] 1.50 %.50
22, Tramien 1 ARSI AT PErY GOMTMEME ... oo oeceeeecereseeese oot msetet e 0 (
M. Cortributions i Fadeeal Candidstes Commitiees and Cxhar Paiitice] Commies .._.......... ] 1,500.00 2,500 00
M, Ingegendond Expandiunms (158 SERMIEE El.c.....wu e oo s a ad
2%, Cogrdingked Enpandima Mode by Party Cormmitteas (2 U086 44133 {ues Schaduie F . 0 4
T, Loan Repayments A ... e s s e e e i 0 O
BT LEME R o s TRt a a
%, Relunds ol Contributions Ta:
1 INEOUMSPMEDNS Ottwe TH PUIBCA] OIS .c..coocoies o arssisse s sse s : 0 _ G
B PG POTH COMUTUIN c.oeroer oo betrc st e R tR1 : n 0
L. Cobar PoRtca COmmAtes [R0eh 85 PACE) .ot a 4 0
d e Cortniouton RERINOE s e {Adda,bard ) > a I N
00, LU BT IS oo oere et ar ot sre e Sren st 1t e s 0 \
¥, Toial Drebursements ..ocooecomeeeeeceee (odd 21, 22,29, B4, M5, 2R, 27, 28d, and2gp x| 1,501.50 2,504 .50
T Total Fackrl OEDUMSMTENE . o ann.. (subtract line 21 & & from line 30} 1,50t,50 2,50a.50
NI, Mot ConiriarticneCporating Expamiiuscs
T Tatat CORTEUTONS (e Han KAMSIIOMEDE 11 ..o g .. . 600.00 3,224.00
5. Total Contriytion Refurds (e 8 28e} ..o _ J &
34, Mat Conkibidions (oar than isarsaublract #ng 33 10m X2 .coumneeee oo ] h00, 00 _ 3,224.00
36, Tatal Faclral Cpaeating EXDRNUEE ....orou. v 0 aland 216 | _ .50 T
. Ofiets 0 Dperating Expendiuines T 08 15 .—..._...o.c..cooeoeoeocooeeeomremommonse ] L 0
1.50 4. 50




BCHEDULE A

ITEMIZED RECEIPTS

LINE

PAGE 1 OF 1
lia

NN NN NN BN BN BN BN NN BN BN BN BN BN T — —— o L BN L BN NN NN BN BN BN NN BN EE W e e e e e e e e e e e e e e el e e e e e  — —

Any information copied from such reports and statements may not be sold
or used by any parson for the purpose of scliciting contributions aor

for commmercial purposes.

athar than vsing the name and address of any

political committes to solicit contributions from such committee.

NN N NN BN M EE BN M M BN B BN B NN NN N BN BN BN NN BN B W T —— e e e e e e e o . e e e e e e BN BN BN BN EEN B B BN BN BN N BN M N

S S S S S S S —— S —————rJF R R

Heme, malling address,

Employer and Date Amount
and zip cade occupation
MICHAEL T. MAZUR PATHOLOGISET 03/12/93 250.00
6750 FLAMETREE DRIVE PATHOLDGY ASBOCIATES
FAYETTEVILLE, NY 13066 OF SYRACUSE
PRIM, GEN, OTHER AGGEEGATE Y-T-D 250.00
HENEY VILES FATHOLDGILET o3i/s12/923 25000
206 WEST SOUITH STREET BELF-EMFLOYED
MAYFIELL, KY 42066
FEIM. GEN OTHER AGGREGATE Y-T-D 25000
TOTAL S00.00
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