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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

11 01 2021 11 30 2021

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 12 16 2021
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

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

Report Covering the Period:	 From:	 To:
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2021 322640.97

323904.66
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0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

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

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

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

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

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
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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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TOTAL This Period (last page this line number only)................................................................ 	 ▼
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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
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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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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
federal political committee.
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6 23

✘

College of American Pathologists Political Action Committee

Boulos, Fouad, Ismat, Dr., MD

1 W Walinca Walk
11 14 2021

Clayton MO 63105-2007
Transaction ID : SA11AI.60261

Barnes-Jewish Hospital Pathologist

289.90

88.30

Cardona, Diana, Marcella, Dr., MD
1144 Pebble Creek Xing

11 17 2021

Durham NC 27713-8959
Transaction ID : SA11AI.60193

Duke University Medical Center Pathologist

275.00

25.00

Cardona, Diana, Marcella, Dr., MD
1144 Pebble Creek Xing

11 22 2021

Durham NC 27713-8959
Transaction ID : SA11AI.60241

Duke University Medical Center Pathologist

400.00

125.00

238.30
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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
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Date of Receipt

FEC ID number of contributing
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College of American Pathologists Political Action Committee

Carmona, Pedro, , Aristides, Dr.

Pathology Department

951 North Washington Ave 11 12 2021

Titusville FL 32796-2194
Transaction ID : SA11AI.60263

Parrish Med Ctr Pathologist

353.20

88.30

Casas, Victor, , Dr., MD
3 Telegraph Hill Rd

11 19 2021

Holmdel NJ 07733-1465
Transaction ID : SA11AI.60234

JFK Medical Center Pathologist

300.00

300.00

Conway, Earl, Joseph, Dr., MD
743 Spring St NE # DEPART

11 12 2021

Gainesville GA 30501-3715
Transaction ID : SA11AI.60179

Northeast Georgia Med Ctr Pathologist

275.00

25.00

413.30
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ITEMIZED RECEIPTS
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federal political committee.
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College of American Pathologists Political Action Committee

de Baca, Monica, E, Dr., MD

4121 48th Ave S
11 01 2021

Seattle WA 98118-1225
Transaction ID : SA11AI.60140

Pacific Pathology Partners Pathologist

1000.00

750.00

Eisen, Richard, N, Dr., MD
18780 N. 95th Way

11 17 2021

Scottsdale AZ 85255
Transaction ID : SA11AI.60217

Banner Thunderbird Med Ctr Pathologist

600.00

100.00

Gardner, Jerad, Michael, Dr., MD
360 E 2nd St

11 17 2021

Bloomsburg PA 17815
Transaction ID : SA11AI.60201

Geisinger Medical Center Pathologist

1000.00

500.00

1350.00
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✘

College of American Pathologists Political Action Committee

Garrett, Wayne, Lee, Dr., DO

96 Museum Way
11 17 2021

San Francisco CA 94114-1428
Transaction ID : SA11AI.60222

West Coast Pathology Labs Pathologist

1000.00

1000.00

Gupta, Chakshu, , Dr., MD
3408 Stanford CT

11 17 2021

Saint Joseph MO 64506-4580
Transaction ID : SA11AI.60192

MAWD Pathology Group PA Pathologist

700.00

100.00

Hansen, Andrew, Thomas, Dr., MD
516 E 11125 S

11 15 2021

Sandy UT 84070-5372
Transaction ID : SA11AI.60185

Jordan Valley Med Ctr Lab Pathologist

500.00

125.00

1225.00
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SCHEDULE A  (FEC Form 3X)
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✘

College of American Pathologists Political Action Committee

Hebert, Michelle, M, Dr., MD

914 Elkins Lake

1912 Rollingwood Dr 11 02 2021

Huntsville TX 77340-8803
Transaction ID : SA11AI.60160

Unaffiliated Pathologist

750.00

250.00

Howard, Lydia, H, Dr., MD
Dept of Path
4300 Alton Rd 11 12 2021

Miami Beach FL 33140-2800
Transaction ID : SA11AI.60184

Mt Sinai Med Ctr Pathologist

1000.00

500.00

Juengel, Randal, Carl, Dr., MD
4401 New Canaan Rd

11 17 2021

Edmond OK 73034-9514
Transaction ID : SA11AI.60214

Mercy Hospital Oklahoma, Inc Pathologist

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
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11 23

✘

College of American Pathologists Political Action Committee

Kennedy, Jan, Cecelia, Dr., MD

2852 Lavista Colony Ct
11 16 2021

Decatur GA 30033-1114
Transaction ID : SA11AI.60187

DeKalb Medical Center Pathologist

250.00

250.00

Klein, Walter, Martin, Dr., MD
Dept of Path
130 S Bryn Mawr Ave 11 04 2021

Bryn Mawr PA 19010-3121
Transaction ID : SA11AI.60168

Bryn Mawr Hospital Pathologist

500.00

500.00

Konnick, Eric, , Dr., MD, MS
1814 NW 77th St

11 07 2021

Seattle WA 98117-5447
Transaction ID : SA11AI.60169

University of Washington Medical Cente Pathologist

400.00

50.00

800.00
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12 23

✘

College of American Pathologists Political Action Committee

Laudadio, Jennifer, , Dr., MD

296 Valley Club Cir
11 08 2021

Little Rock AR 72212-2914
Transaction ID : SA11AI.60172

University of Arkansas for Medical Sci Pathologist

250.00

250.00

LeBoit, Philip, E., Dr., MD
1922 Pierce St

11 24 2021

San Francisco CA 94115-2622
Transaction ID : SA11AI.60258

University of California at San Franci Pathologist

2500.00

2500.00

Levitt, Morton, , H., Dr.
135 Thistlewood Court

11 17 2021

Tallahasse FL 32312
Transaction ID : SA11AI.60216

Florida State Univ Pathologist

500.00

500.00

3250.00
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Image# 202112169469870356

13 23

✘

College of American Pathologists Political Action Committee

Lin, Jefferson, B, Dr., MD

2540 Inlynnview Rd
11 17 2021

Virginia Beach VA 23454-1844
Transaction ID : SA11AI.60200

Urology of Virginia PLLC Pathologist

250.00

250.00

McLendon, Roger, E., Dr., MD
111 N Riverdale Dr

11 02 2021

Durham NC 27712-2067
Transaction ID : SA11AI.60165

Duke University Health System Pathologist

275.00

25.00

Mendoza, Vivian, M, Dr., MD
71 Visionary

11 19 2021

Irvine CA 92618-1108
Transaction ID : SA11AI.60236

Affiliated Pathologists Medical Group Pathologist

250.00

250.00

525.00
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14 23

✘

College of American Pathologists Political Action Committee

Mitchell, Michael, J., Dr., MD

89 Puritan Rd
11 19 2021

Waban MA 02468-1705
Transaction ID : SA11AI.60230

UMass Mem Med Ctr Pathologist

225.00

225.00

Nath, Manju, E., Dr., MD
1167 Fox Pointe Drive

11 19 2021

Cheswick PA 15024
Transaction ID : SA11AI.60228

Alle-Kiski Med Center Pathologist

400.00

400.00

Nwanze, Chukwuyejulumafor, , Dr., MD, MPH
108 Comanche Plains Dr

11 02 2021

La Marque TX 77568-2026
Transaction ID : SA11AI.60150

University of Texas Medical Branch Pathologist

250.00

250.00

875.00
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15 23

✘

College of American Pathologists Political Action Committee

Osgood, Rebecca, A, Dr., MD

20 Jenkins Rd
11 17 2021

Andover MA 01810-2306
Transaction ID : SA11AI.60215

Cambridge Health Alliance Pathologist

250.00

250.00

Peditto, Stephanie, , ,
325 Waukegan Road

11 17 2021

Northfield IL 60093
Transaction ID : SA11AI.60264

College of American Pathologis Employee

500.00

50.00

Poppiti Jr, Robert, J, Dr., MD
Path

4300 Alton Rd Blum 11 11 2021

Miami Beach FL 33140-2800
Transaction ID : SA11AI.60178

Mt Sinai Medical Center Pathologist

1000.00

500.00

800.00
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SCHEDULE A  (FEC Form 3X)
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✘

College of American Pathologists Political Action Committee

Recine, Monica, Assunta, Dr., MD

Dept of Path

4300 Alton Rd 11 11 2021

Miami FL 33140-2948
Transaction ID : SA11AI.60177

Mount Sinai Medical Center Pathologist

1000.00

500.00

Rezaei, M Katayoon, , Dr., MD
1328 Titania Ln

11 02 2021

McLean VA 22102-2751
Transaction ID : SA11AI.60157

Unafilliated Pathologist

270.00

30.00

Sagatys, Elizabeth, Mary, Dr., MD
15401 Fenton PL

11 02 2021

Tampa FL 33647-1151
Transaction ID : SA11AI.60151

Moffitt Cancer Center Pathologist

500.00

500.00

1030.00
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17 23

✘

College of American Pathologists Political Action Committee

Sanford, Weldon, , ,

PO Box 5528
11 19 2021

Manchester NH 03108-5528
Transaction ID : SA11AI.60237

Catholic Med Ctr Pathologist

500.00

500.00

Skitarelic, Kathryn, Frances, Dr., MD
4 14th Fairway Ct

11 24 2021

Morgantown WV 26508-4575
Transaction ID : SA11AI.60254

Unaffiliated Pathologist

250.00

250.00

Steele, Paul, Edward, Dr., MD
Path & Lab Med MLC 1010

3333 Burnet Ave 11 24 2021

Cincinnati OH 45229-3026
Transaction ID : SA11AI.60257

Cincinnati Childrens Hosp Med Ctr Pathologist

500.00

500.00

1250.00
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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).............................................................................
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 	 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.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202112169469870361

18 23

✘

College of American Pathologists Political Action Committee

Valdes, C. Leilani, , Dr., MD

608 W Commercial St
11 14 2021

Victoria TX 77901-6302
Transaction ID : SA11AI.60260

Regional Laboratory LLC Pathologist

364.90

88.30

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

11 22 2021

Victoria TX 77901-6302
Transaction ID : SA11AI.60238

Regional Laboratory LLC Pathologist

414.90

50.00

Villarmarzo, Gabriela, , Ms., MA
PO Box 366527

Hato Rey 11 15 2021

San Juan PR 00936-6527
Transaction ID : SA11AI.60262

Hato Rey Pathology Associates Pathologist

201.60

88.30

226.60
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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)................................................................ 	 ▼
▼
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	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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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	 Primary	 General
	 Other (specify)
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period

C.
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Image# 202112169469870362

19 23

✘

College of American Pathologists Political Action Committee

Walker, Addie, , Dr., MD

7933 NW 39th Ave 226
11 02 2021

Gainesville FL 32606-0069
Transaction ID : SA11AI.60142

University of Florida Pathologist

250.00

250.00

Williams, Arthur, Henderson, Dr., MD
1115 N Bundy Dr

11 15 2021

Los Angeles CA 90049-1512
Transaction ID : SA11AI.60186

Garfield Medical Center Pathologist

500.00

250.00

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

11 24 2021

Monroe LA 71202-6400
Transaction ID : SA11AI.60253

LSU-E A Conway Med Ctr Pathologist

250.00

250.00

750.00

13983.20
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Image# 202112169469870363

20 23

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 11 19 2021

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.60122

65.00

65.00

65.00
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21 23

✘

College of American Pathologists Political Action Committee

ANNA ESHOO FOR CONGRESS

P.O. BOX 636 11 10 2021

ANNANDALE VA 22003

C00258475

Transaction ID : SB23.60123

1500.00
✘ 2022

✘

CA 18

CRAPO VICTORY COMMITTEE

25 EAST MASONIC VIEW 11 10 2021

ALEXANDRIA VA 22301

C00649574

Transaction ID : SB23.60124

2022 1500.00

✘

OTHERID

CURTIS FOR CONGRESS

439 NEW JERSEY AVE, SE 11 10 2021

WASHINGTON DC 20003

C00647339

Transaction ID : SB23.60126

✘
1000.002022

✘

UT 03

4000.00
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22 23

✘

College of American Pathologists Political Action Committee

FRIENDS OF JIM CLYBURN

499 South Capital Street, SW 11 10 2021

Suite 420

Washington DC 20003

C00255562

Transaction ID : SB23.60127

1000.00
✘ 2022

✘

SC 06

FRIENDS OF SCHUMER

660 PENNSYLVANIA AVE 11 10 2021

SUITE 201

WASHINGTON DC 20003

C00346312

Transaction ID : SB23.60128

✘

2022 1500.00

✘

NY 00

LISA BLUNT ROCHESTER FOR CONGRESS

499 SOUTH CAPITAL STREET, SW 11 10 2021

SUITE 420

WASHINGTON DC 20003

C00590778

Transaction ID : SB23.60130

✘
1000.002022

✘

DE 00

3500.00
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23 23

✘

College of American Pathologists Political Action Committee

LISA MURKOWSKI FOR US SENATE

1111 19TH STREET, NW 11 30 2021

SUITE 1100

WASHINGTON DC 20036

Campaign Donation Check Voided
C00384529

Transaction ID : SB23.60135

– 2500.00

✘

2022

✘

AK 00

MAKE IT WORK PAC

200 E JEFFERSON STREET 11 10 2021

FALLS CHURCH VA 22046

C00552539

Transaction ID : SB23.60131

2022 1000.00

✘

OTHER

SHAHEEN FOR SENATE

1010 VERMONT AVE, NW 11 10 2021

SUITE 814

WASHINGTON DC 20005

C00457325

Transaction ID : SB23.60133

✘

1000.002022

✘

NH 00

– 500.00

7000.00


