09/20/2006 10 : 09
Image# 26930384314

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| College of American Pathologists Political Action Committee |
T e I B |

| 1:‘%50‘I S‘trec‘et, l‘\lW‘

A%DRESS (number and street)

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 | il B SRR
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 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 X' Sep20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
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 08 01 2006 through 08 31 2006
| 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. Alfred Wray Campbell
Signature of Treasurer Electronically Filed by  Dr. Alfred Wray Campbell Date 09 20 2006

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 FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 26930384315 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

Report Covering the Period: From: To: 08 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " " 46180.02
(b) Cash on Hand at
Begining of Reporting Period .............. 27273.26
(c) Total Receipts (from Line 19) .............. 35954.00 232917.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 63227.26 279097.02
7. Total Disbursements (from Line 31) ............ 16282.64 232152.40
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 46944.62 46944.62
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

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

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




Image# 26930384316 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) 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 Y

Report Covering the Period: From: 08 01 2006 To: 08 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

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

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

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

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

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

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) .............

22685.00
13269.00

35954.00
0.00

0.00

35954.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

35954.00

35954.00

149745.00
83172.00

232917.00
0.00

0.00

232917.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

232917.00

232917.00




Image# 26930384317

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) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

782.64

782.64

0.00

15500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

16282.64

16282.64

0.00

0.00

3952.40

3952.40

0.00

228200.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

232152.40

232152.40




Image# 26930384318

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) .............

35954.00

0.00

35954.00

782.64

0.00

782.64

232917.00

0.00

232917.00

3952.40

0.00

3952.40




Image# 26930384319

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/31

(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. Y.Imad Almanaseer, Dr.

Mailing Address
1775 Dempster St.

Department of Pathology

Date of Receipt
M M / D D / Y Y Y Y
08 18 2006

City State Zip Code Transaction ID: SA11A1.21679
Park Ridge IL 60068 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
’X‘aT?IIQf Em onerI Lab Occupation
ra?orv inois Central Labo- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. E.Marian Bensema, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
1740 Nicholasville Rd. 08 25 2006
City State Zip Code Transaction ID: SA11A1.21681
Lexington KY 40503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name cI)fBEmpIo er Occupation
Central Baptist Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. \Victoria Bessinger Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
160 Allen Street 08 18 2006
City State Zip Code Transaction ID: SA11A1.21684
Rutland VT 05701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRarr|1e ofREmp'{/?yer Occupation
utland Reg Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384320

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. Lee Gordon Bills, Dr. Date of Receipt
Mailing Address 9293 Witherbone Court M M|/ D D /Y Y YY
08 25 2006
City State Zip Code Transaction ID: SA11A1.21685
Cincinnati OH 45242 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employ: eﬁ Occupation
Good Samaritan Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. Miller Alyson Booth, Dr. Date of Receipt
Mailing Address  Dept. of Pathology M M|/ D D /Y Y Y Y
100 Michigan NE 08 01 2006
City State Zip Code Transaction ID: SA11A1.21691
Grand Rapids Ml 49503-2560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Ewpl? er 5 Occupation
ggﬁctrum ealt utterw- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. R. Peter Burke, Dr. Date of Receipt
Mailing Address  Laboratory Director M M|/ D D /Y Y Y'Y
PO Box 1370 133 Fairfield St 08 08 2006
City State Zip Code Transaction ID: SA11A1.21698
St Albans VT 05478 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ of Employer Occupation
orthwestern Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384321

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/31

(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. E Michael Bush, Dr.

Date of Receipt

Mailing Address Dept of Path MM / D'D /Y Y Y Y
Maple St 08 10 2006
City State Zip Code Transaction ID: SA11A1.21700
Norwalk CT 06850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name ?kf Employer Occupation
Norwalk Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. A. Desiree Carlson, Dr. Date of Receipt
Mailing Address  Chief of Pathology M M|/ D D /Y Y Y Y
680 Centre Street 08 04 2006
City State Zip Code Transaction ID: SA11A1.21703
Brockton MA 02302-3395 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gamﬁ of I?_lmployer Occupation
rockton Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. A James Dennis, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
911 South Bypass Road 08 01 2006
City State Zip Code Transaction ID: SA11A1.21716
Pikeville KY 41501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gell(meﬁ)f 5mplo Ier Occupation
ikeville Medical Center Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1550.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 26930384322

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

FOR LINE NUMBER: ‘ PAGE 9/31

(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)
Dale Natalie Depcik-Smith, Dr.

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Mailing Address 2 Westmount Ct M M|/ D D /Y Y YY
08 31 2006
City State Zip Code Transaction ID: SA11A1.21718
Greensboro NC 27410 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Io%/h oav A Occupation
g'&eensboro ology Assoc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
R. Renee Ellerbroek, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
1212 Pleasant Street 08 25 2006
City State Zip Code Transaction ID: SA11A1.21728
Des Moines 1A 50309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
ll\lamePofrI]ETplo Aar b Occupation
owa Pathology Assocs, PC Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 535.00
Full Name (Last, First, Middle Initial)
. G. Kenneth Flanagan, Dr. Date of Receipt
Mailing Address  Clinical Lab M M|/ D D /Y Y Y'Y
1003 Willow Creek Road 08 31 2006
City State Zip Code Transaction ID: SA11A1.21747
Prescott AZ 86301-1645 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
wame of |Employclel]vl Occupation
avapai Regional Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1285.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384323

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/31

(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. J.William Frable, Dr.

Mailing Address  Gateway Bldg, Rm 6205
1200 E Marshall St

Date of Receipt
M M / D D / Y Y Y Y
08 25 2006

City State Zip Code Transaction ID: SA11A1.21750
Richmond VA 23219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
VCU Health System Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. A Sidney Goldblatt, Dr. Date of Receipt
Mailing Address 1086 Franklin Street M M|/ D D /Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: SA11A1.21760
Johnstown PA 15905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Mem H Occupation
Conemaugh Valley Mem Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. R.Richard Gomez, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
1500 SW 10th St 08 31 2006
City State Zip Code Transaction ID: SA11A1.21761
Topeka KS 66604 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of E\r/'npilo er Health Occupation
(S:tt?rmont ail Reg Healt Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384324

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 11/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. J.Richard Hausner, Dr. Date of Receipt
Mailing Address 9597 Jones Rd #800 M M|/ D D /Y Y YY
08 10 2006
City State Zip Code Transaction ID: SA11A1.21770
Houston X 77065 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 W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. S.Necat Havlioglu, Dr. Date of Receipt
Mailing Address 275 Union Blvd M M / D D / Y Y Y Y
Apt 1508 08 25 2006
City State Zip Code Transaction ID: SA11A1.21772
St Louis MO 63108-1236 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narrlle of Employer H Occupation
E;I ouis Umversny osp- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. E.Andrew Horvath, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
PO Box 26666 08 01 2006
City State Zip Code Transaction ID: SA11A1.21784
Albuguerque NM 87125-6666 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Emp||_|oyer Occupation
resbyterian Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 26930384325

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

FOR LINE NUMBER: ‘ PAGE 12/31

(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. Douglas Hughes, Dr.

Mailing Address 2865 Summit Ridge Rd

Date of Receipt

/ D D/ Y

M M Y Y Y
08 30 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: SA11A1.21790
Roanoke VA 24012 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ofREmpIok yer H Occupation
Carilion Roanoke Comm Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Usha Jain Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
2000 W Baltimore Street 08 18 2006
City State Zip Code Transaction ID: SA11A1.21796
Baltimore MD 21223 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplﬁyer Occupation
Bon Secours Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
. J. Charles Jennette Date of Receipt
Mailing Address CB#7525 M M|/ D D /Y Y Y'Y
UNC-CH 08 01 2006
City State Zip Code Transaction ID: SA11A1.21798
Chapel Hill NC 27599-7525 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ]91;\‘ Emr?loyerI Occupation
Univ of North Carolina Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1250.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384326

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/31

(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. HRichard Kelty, Dr.

Mailing Address 3664 Twin Lake Ridge

Date of Receipt
M M / D D / Y Y Y Y
08 25 2006

City State Zip Code Transaction ID: SA11A1.21809
Westlake Village CA 91361-3927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tamg ofIEm oncla\;l Occupation
os Robles Reg Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. B.James Ketchersid, Dr. Date of Receipt
Mailing Address 3202 Salinas Ct M M|/ D D /Y Y Y Y
08 04 2006
City State Zip Code Transaction ID: SA11A1.21813
Irving X 75062 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
garr;e ?\I;I Employer i Occupation
nc?yor ed Center at Irvi- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. H. Robert Knapp, Dr. Date of Receipt
Mailing Address  Dept of Path and Lab Medicine MM/ DD YTy YTy
100 Michigan St NE 08 31 2006
City State Zip Code Transaction ID: SA11A1.21814
Grand Rapids Ml 49503-2506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Err;nﬁloyer Occupation
utterworth Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384327

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/31

(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. L. Linton Kuchler, Dr.

Mailing Address  Dept. of Pathology
743 Spring St. NE

Date of Receipt
/ D D / Y

M M Y Y Y
08 08 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.21825
Gainesville GA 30501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ of Egplo yer Med C Occupation
ortheast Georgia Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Thomas William Leeburg, Dr. Date of Receipt
Mailing Address 8774 West R Avenue M M|/ D D /Y Y Y Y
08 25 2006
City State Zip Code Transaction ID: SA11A1.21833
Kalamazoo Ml 49009-9009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game ofI'\E/I #]Ioger H Occupation
ronson Methodist Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. P Rodger Lewis, Dr. Date of Receipt
Mailing Address  PQ Box 870 M M|/ D D /Y Y Y'Y
1209 Bishop ST 08 30 2006
City State Zip Code Transaction ID: SA11A1.21836
Union City TN 38281-0870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
game o{\/l Employ Ie||:| U Occupation
or?%',f\t, emorial Hosp-Uni- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384328

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 15/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. Joe M Ma, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y YY
601 E Rollins St. 08 04 2006
City State Zip Code Transaction ID: SA11A1.21842
Orlando FL 32803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofH Empll\cj yer Occupation
Florida Hosp Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. P John Mahoney, Dr. Date of Receipt
Mailing Address 2920 Ivanhoe Rd. M M / D D / Y Y Y Y
08 10 2006
City State Zip Code Transaction ID: SA11A1.21849
Tallahassee FL 32312-2824 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NWBe Sf I%mlplo %' Occupation
K athology Associates Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Michael May Date of Receipt
Mailing Address 11 Princeton Road M M|/ D D /Y Y Y'Y
08 25 2006
City State Zip Code Transaction ID: SA11A1.21865
Livingston NJ 07039 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
unaffiliated
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384329

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 16/31

(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. G.Edgar McKee, Dr.

Date of Receipt

Mailing Address 727 West Birge St M M|/ D D /Y Y YY
08 10 2006
City State Zip Code Transaction ID: SA11A1.21867
Sherman X 75092 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?rl'ne 01;\l Employ ﬂ’l Occupation
ilson N Jones Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. J. Michael Mitchell, Dr. Date of Receipt
Mailing Address 89 Puritan Rd M M|/ D D /Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: SA11A1.21876
Newton MA 02468-1705 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
N?\lﬂme OI;VI Emp||_<|) ﬁr Occupation
UMass Mem Hith Care Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. G.Jacqueline Monheit, Dr. Date of Receipt
Mailing Address 5463 Darnell St M M|/ D D /Y Y Y'Y
08 10 2006
City State Zip Code Transaction ID: SA11A1.21877
Houston X 77096 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
garr;e of E”mplo lng Occupation
aylor College of Medicine Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1200.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384330

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. A Stuart Monroe, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
1840 Amherst St 08 10 2006
City State Zip Code Transaction ID: SA11A1.21879
Winchester VA 22601-2808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Winchester Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. E.Julia Mooney, Dr. Date of Receipt
Mailing Address 2145 Court Street M M|/ D D /Y Y Y Y
08 14 2006
City State Zip Code Transaction ID: SA11A1.21880
Redding CA 96001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l’\\llamﬁ of IIE:)mpIo yer Path Occupation
Iogc ern Diagnostic Patho- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Lester James Newsome, Dr. Date of Receipt
Mailing Address 1605 Mountain Lodge Trail MM /D D/ Y YTV Y
08 10 2006
City State Zip Code Transaction ID: SA11A1.21885
Irondale AL 35210 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of E“Tplr? yer Med C Occupation
Carraway Methodist Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 800.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384331

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 18/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)

A. |1 Stephen Noel, Dr. Date of Receipt
Mailing Address 7935 Slate Ct M M|/ D D /Y Y YY
08 31 2006

City State Zip Code Transaction ID: SA11A1.21891
New Port Richey FL 34654-5627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NameI of Employer Occupation
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date W

Primary General

Other (specify) @ 300.00

Full Name (Last, First, Middle Initial)

B. James Ogburn Date of Receipt
Mailing Address 2504 County Rd 4825 M M|/ D D /Y Y Y Y
08 30 2006
City State Zip Code Transaction ID: SA11A1.21892
Athens X 75752-5157 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame_l_of Employer Ath Occupation
ast Texas ed Ctr-Athens Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. H.Ruth Oneson, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y'Y
3509 French Park Dr Ste D 08 31 2006
City State Zip Code Transaction ID: SA11A1.21894
Edmond OK 73034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁameI of Eg1plr<]) Ier c Occupation
“ae:};‘ aF’,‘g athology Consu- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 800.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384332

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/31

(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. D. Wilfredo Pacio, Dr.

Mailing Address  Dept of Path
950 W Wooster St

Date of Receipt
M M / D D / Y Y Y Y
08 10 2006

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.21900
Bowling Green OH 43402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me of Employer Occupation
ood County Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. James Michael Pushchak, Dr. Date of Receipt
Mailing Address 23 Martin Lane M M / D D / Y Y Y Y
08 25 2006
City State Zip Code Transaction ID: SA11A1.21906
Cherry Hills Villa CcOo 80113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Eame ?f ELmﬁoner M Occupation
xempla Lutheran Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. A Felipe Querimit, Dr. Date of Receipt
Mailing Address  Clinical Laboratories M M|/ D D /Y Y Y'Y
25 Pocono Rd 08 31 2006
City State Zip Code Transaction ID: SA11A1.21907
Denville NJ 07834 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namc? of Employer Occupation
St. Clare's Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384333

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 20/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)

A. Scott Michael Rabkin, Dr. Date of Receipt
Mailing Address 522 Alpha Drive MM / D 'D / YIY Y Y
08 18 2006
City State Zip Code Transaction ID: SA11A1.21908
Pittsburgh PA 15238 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRamke 01;:) Employer hol Occupation
ng in Dermatopathology Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. JLester Raff, Dr. Date of Receipt
Mailing Address  UroPartners LLC M M|/ D D /Y Y Y Y
2225 Enterprise Dr 08 01 2006
City State Zip Code Transaction ID: SA11A1.21910
Westchester IL 60154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
garﬂelof E'Tplo yer N Occupation
hg}n?l?gy ssociates Nort- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00

Full Name (Last, First, Middle Initial)

C. RJohn Rogers, Dr. Date of Receipt
Mailing Address 2501 Bobwhite Trail MM / D D / Y Y Y Y
08 10 2006
City State Zip Code Transaction ID: SA11A1.21919
Edmond OK 73003-2301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplillo er Occupation
Ameripath Oklahoma Pathologist
Receipt For: Aggregate Year-to-Date W
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 >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384334

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)

A. W. David Roycroft, Dr. Date of Receipt
Mailing Address 9388 Charity Hwy M M|/ D D /Y Y YY
08 10 2006
City State Zip Code Transaction ID: SA11A1.21923
Ferrum VA 24088 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narr]z]saI of Employer Occupation
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. K. Sateesh Satchidanand, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
2605 Harlem Road 08 04 2006
City State Zip Code Transaction ID: SA11A1.21926
Cheektowaga NY 14225 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 W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. W. John Skinner, Dr. Date of Receipt
Mailing Address 124 Woodlands Dr MM / D D / Y Y Y Y
08 04 2006
City State Zip Code Transaction ID: SA11A1.21935
Falmouth ME 04105-1191 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame of IEl\r/'lnpl g B Occupation
ng‘g{,'g ed Ctr Baptist Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384335

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. AJames Terzian, Dr. Date of Receipt
Mailing Address 169 Riverside Dr MM / D 'D / YIY Y Y
08 18 2006
City State Zip Code Transaction ID: SA11A1.21950
Binghamton NY 13905-4198 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ?r Occupation
Lourdes Hospital Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Yoshinori Tokunaga Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
433 W High St 08 18 2006
City State Zip Code Transaction ID: SA11A1.21954
Bryan OH 43506 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Emﬁlo yer ¢ Will Occupation
%2"&"332{1\}' osps of Willa- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. J.Melvin Van Boven, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
744 W 9th St 08 25 2006
City State Zip Code Transaction ID: SA11A1.21962
Tulsa OK 74127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l_\ll_ar1e %f Empch) er Occupation
ulsa Regional Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384336

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/31

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. S.Karen Wagenhals, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
335 Glessner Ave 08 11 2006
City State Zip Code Transaction ID: SA11A1.21964
Mansfield OH 44903-2269 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame of Erln onlelr'] Occupation
edCentral Health System Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. M. Timothy Wallace, Dr. Date of Receipt
Mailing Address 21155 Ann Rita Dr M M / D D / Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: SA11A1.21965
Brookfield Wi 53045-4035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Narrlle I?f Emplo erh Occupation
St. Luke's South Shore Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. D.David Wang, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y'Y
101 Waukegan Rd 08 30 2006
City State Zip Code Transaction ID: SA11A1.21967
Lake Bluff IL 60044-3013 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ame (I)L Etmdplg ﬁl}' oy C Occupation
onsolidated Patholo o- .
nsultants, SC v Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1250.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 26930384337

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 24/31

(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. S.David Wilkinson, Dr.

Mailing Address  Department of Pathology
PO Box 980662

Date of Receipt
M M / D D / Y Y Y Y
08 06 2006

City State Zip Code Transaction ID: SA11A1.21971
Richmond VA 23298-0662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
VCU Health System Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
B. B William Woodward, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
Po Box 3011 08 30 2006
City State Zip Code Transaction ID: SA11A1.21975
Gillette wy 82717-3011 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofIFmpIo el;VI | Occupation
(H)g?pre County Memorial Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. D.Ronald Workman, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
2200 River Plaza Drive 08 08 2006
City State Zip Code Transaction ID: SA11A1.21976
Sacramento CA 95833 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Name o|_1; Erlnr?loyer Occupation
Sutter Healt Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
1150.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384338

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 25/ 31

(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. CHorace Wu, Dr.

Date of Receipt

Mailing Address  Dept of Path
1600 Hospital Pkwy

/ D D/ Y

M M Y Y Y
08 30 2006

City State Zip Code Transaction ID: SA11A1.21978
Bedford X 76022-6913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
uT Southwestern Med Ctr
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 500.00
22685.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930384339

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate 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 26/ 31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 PO Box 85024

Transaction ID: SB21B.22003
Date of Disbursement
/ D D / Y

MM
08 01

Y

vy
2006

City
Richmond

State Zip Code
VA 23285-5024

Purpose of Disbursement
BANK SERVICE CHARGES

Amount of Each Disbursement this Period

38.25

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.22004
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 08 04 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 574.62
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.22005
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 08 05 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 33.75
BANK SERVICE CHARGES
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
646.62

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

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930384340

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate 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 27/31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 PO Box 85024

Transaction ID: SB21B.22006
Date of Disbursement
/ D D / Y

M M
08 08

Y

vy
2006

City
Richmond

State Zip Code
VA 23285-5024

Purpose of Disbursement
BANK SERVICE CHARGES

Amount of Each Disbursement this Period

7.88

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.22008
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 08 12 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 22.50
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.22009
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 08 14 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 32.63
BANK SERVICE CHARGES
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
63.01

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

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930384341

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate 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 28/ 31

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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 PO Box 85024

Transaction ID: SB21B.22010
Date of Disbursement
/ D D / Y

M M
08 18

Y

vy
2006

City
Richmond

State Zip Code
VA 23285-5024

Purpose of Disbursement
BANK SERVICE CHARGES

Amount of Each Disbursement this Period

50.50

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.2201 1
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 08 21 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 7.88
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.22012
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 08 29 2006
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 14.63
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 73.01
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e 782.64

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930384342

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 29/ 31

Use seperate schedule(s)

(check 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 solicating 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: SB23.21993
A. BOOZMAN FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 671 08 08 2006
City State Zip Code Amount of Each Disbursement this Period
ROGERS AR 72757
Purpose of Disbursement 2000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: AR District: 03
Full Name (Last, First, Middle Initial) Transaction ID: SB23.21987
B. CHARLES BOUSTANY JR. FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  Post Office Box 80126 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Lafayette LA 70598
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: LA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: SB23.21994
C. ENSIGN FOR SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 26568 08 23 2006
City State Zip Code Amount of Each Disbursement this Period
LAS VEGAS NV 89107
Purpose of Disbursement 2000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: NV District: 00
5000.00

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930384343
FOR LINE NUMBER: \ PAGE 30/31

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

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 solicating 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: SB23.21996
A. FOR AMERICAS REPUBLICAN MAJORITY PAC (FARM PAC) Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 675 N Washington St. Suite 410 08 08 2006
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 2500.00
PAC CONTRIBUTION
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: District: OTHER
Full Name (Last, First, Middle Initial) Transaction ID: SB23.21995
B. FRIENDS OF CRAIG THOMAS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2780 OLIVE DR 08 28 2006
City State Zip Code Amount of Each Disbursement this Period
CHEYENNE 'A% 82001
Purpose of Disbursement 2000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: WY District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.21988
C. FRIENDS OF KENT CONRAD Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 812 08 08 2006
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: 2006
X  Senate Primary X General
President Other (specify) W
State: ND District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 5500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26930384344

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 31 /31

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

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 solicating 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: SB23.21989
A. GLACIER PAC Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 818 Connecticut Ave., NW 08 08 2006
Suite 1100
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20006
Purpose of Disbursement 2500.00
PAC DISBURSEMENT
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: District: OTHER
Full Name (Last, First, Middle Initial) Transaction ID: SB23.22020
B. PORTER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 26087 08 28 2006
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89126
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NV District: 03
Full Name (Last, First, Middle Initial) Transaction ID: SB23.21997
C. TPC SUMMERLIN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1700 VILLAGE CENTER CIRCLE 08 23 2006
City State Zip Code Amount of Each Disbursement this Period
LAS VEGAS NV 89134
Purpose of Disbursement 1500.00
IN-KIND (ENSIGN FOR SENATE)
Candidate Name Category/
ENSIGN FOR SENATE Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: NV District: 00 OTHER
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, » 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e > 15500.00

FEC Schedule B (Form 3X) Rev. 02/2003



