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1001 G Street NW

Suite 425 West

Washington DC 20001
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✘

✘
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Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
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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)
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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))............

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

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

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

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

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................
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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) 
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34.	 Total Contribution Refunds 
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	 (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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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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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
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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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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Bernhardt, Peter, F., Dr., MD

Dept of Path

800 Biesterfield Rd 06 21 2019

Elk Grove Village IL 60007-3361
Transaction ID : SA11AI.57547

Alexian Brothers Medical Center Pathologist

2000.00

2000.00

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

06 13 2019

Gainesville GA 30501-3715
Transaction ID : SA11AI.57533

Northeast Georgia Med Ctr Pathologist

250.00

250.00

Cresson Jr, David, H, Dr., MD
1914 Thomson Dr

06 21 2019

Lynchburg VA 24501-1009
Transaction ID : SA11AI.57540

Virginia Baptist Hosp Pathologist

250.00

250.00

2500.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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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)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

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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Aggregate Year-to-Date ▼

Date of Receipt
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federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201907169151364373

7 16
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College of American Pathologists Political Action Committee

Eldin, Karen, Wiedemann, Dr., MD

2210 W Holcombe Blvd
06 21 2019

Houston TX 77030-2088
Transaction ID : SA11AI.57545

Texas Childrens Hosp Pathologist

600.00

100.00

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

06 27 2019

Katonah NY 10536-1308
Transaction ID : SA11AI.57555

Mount Sinai Medical Center Pathologist

1200.00

200.00

LeeSang, John, Elliott, Dr., MD
3704 Florence Grv

06 21 2019

Schertz TX 78154-3651
Transaction ID : SA11AI.57544

Clinical Pathology Associates Pathologist

250.00

250.00

550.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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federal political committee.
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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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College of American Pathologists Political Action Committee

Sirgi, Karim, E, Dr., MD, MBA

11693 E Ida Ave
06 21 2019

Englewood CO 80111-4136
Transaction ID : SA11AI.57546

LambdaX3 International Pathologist

250.00

250.00

Swierczynski, Sharon, Lynn, Dr., MD, PhD
6th AND Spruce St
6th Ave & Spruce St 06 21 2019

Reading PA 19612
Transaction ID : SA11AI.57549

The Reading Hosp & Med Ctr Pathologist

500.00

500.00

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

06 23 2019

Victoria TX 77901-6302
Transaction ID : SA11AI.57550

Regional Medical Laboratory Pathologist

800.00

50.00

800.00
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Volk, Emily, Ellen, Dr., MD, MBA

219 Lamont Ave
06 21 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57541

University Health System Pathologist

1275.00

250.00

Wells Sr, Robert, Brian, Dr., MD
Dept of Path
1726 S Beckham Ave 06 26 2019

Tyler TX 75701-4465
Transaction ID : SA11AI.57553

Pathology Associates of Tyler Pathologist

300.00

300.00

550.00

4400.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201907169151364376

10 16

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 06 20 2019

Richmond VA 23285

June 2019 Suntrust Account Analysis Fee
Transaction ID : SB21B.57527

80.00

80.00

80.00
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Image# 201907169151364377
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✘

College of American Pathologists Political Action Committee

BARBARA LEE FOR CONGRESS

499 SOUTH CAPITOL STREET SW 06 27 2019

SUITE 422

WASHINGTON DC 13181

C00331769

Transaction ID : SB23.57517

2000.00
✘ 2020

✘

CA 13

BILL CASSIDY FOR US SENATE

1006 PENDLETON STREET 06 24 2019

ALEXANDRIA VA 22314

C00543983

Transaction ID : SB23.57507

✘

2020 1000.00

✘

LA 00

BRADY FOR CONGRESS

C/O EPIPHANY PRODUCTIONS 06 27 2019

104 HUME AVE

ALEXANDRIA VA 22301

C00311043

Transaction ID : SB23.57518

✘
2500.002020

✘

TX 08

5500.00
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Image# 201907169151364378

12 16

✘

College of American Pathologists Political Action Committee

BUDDY CARTER FOR CONGRESS

824 S MILLEDGE AVE 06 24 2019

SUITE 101

ATHENS GA 30605

C00543967

Transaction ID : SB23.57508

1000.00
✘ 2020

✘

GA 01

DR RAUL RUIZ FOR CONGRESS

C/O AMY STRATHDEE, 06 24 2019

P.O. BOX 15096

WASHINGTON DC 20003

C00502575

Transaction ID : SB23.57509

2020 1000.00

✘

CA 36

HEARTLAND VALUES PAC

18 HAMPTON HILL LANE 06 24 2019

RICHMOND VA 23226

C00409003

Transaction ID : SB23.57510

2500.002019

✘
OTHER

4500.00
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✘

College of American Pathologists Political Action Committee

LISA MURKOWSKI - U S SENATE

1111 19TH STREET NW 06 27 2019

SUITE 1100

WASHINGTON DC 20036

C00384529

Transaction ID : SB23.57519

5000.00

✘

2022

✘

AK 00

MAKING A RESPONSIBLE STAND FOR HOUSEHOLDS IN AMERICA  (MARSHA PAC)

PO BOX 3241 06 27 2019

BRENTWOOD TN 37024

C00409276

Transaction ID : SB23.57520

2019 1000.00

✘

OTHER

MATSUI FOR CONGRESS

P.O. BOX 83142 06 27 2019

GAITHERSBURG MD 20883

C00409219

Transaction ID : SB23.57521

✘
1000.002020

✘

CA 06

7000.00
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Image# 201907169151364380
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✘

College of American Pathologists Political Action Committee

MICHAEL BURGESS FOR CONGRESS

C/O RED RIVER COMPANY 06 27 2019

P.O. BOX 15239

WASHINGTON DC 20003

C00372532

Transaction ID : SB23.57522

1000.00
✘ 2020

✘

TX 26

MULLIN FOR CONGRESS

439 NEW JERSEY AVE, SE 06 24 2019

WASHINGTON DC 20003

C00498345

Transaction ID : SB23.57511

✘ 2020 1000.00

✘

OK 02

PALLONE FOR CONGRESS

PO BOX 3176 06 27 2019

.

LONG BRANCH NJ 07740

C00226928

Transaction ID : SB23.57523

✘
2800.002020

✘

NJ 06

4800.00
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✘

College of American Pathologists Political Action Committee

PEOPLE FOR PATTY MURRAY U S SENATE CAMPAIGN

1602 BELLE VIEW BOULEVARD 06 24 2019

#510

ALEXANDRIA VA 22307

C00257642

Transaction ID : SB23.57513

1000.00

✘

2022

✘

WA 00

STAND WITH SANCHEZ

415 NEW JERSEY AVE - SE 06 27 2019

UNIT 1

WASHINGTON DC 20003

C00384057

Transaction ID : SB23.57524

✘ 2020 1000.00

✘

MD 38

TENN POLITICAL ACTION COMMITTEE INC (TENN PAC)

1015 STONEBRIDGE PARK DRIVE 06 24 2019

FRANKLIN TN 37069

C00388421

Transaction ID : SB23.57514

1000.002019

✘
OTHER

3000.00
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16 16

✘

College of American Pathologists Political Action Committee

TUESDAY GROUP POLITICAL ACTION COMMITTEE

209 PENNSYLVANIA AVE, SE 06 24 2019

WASHINGTON DC 20003

C00433060

Transaction ID : SB23.57515

5000.002019

✘

OTHER

TUESDAY GROUP POLITICAL ACTION COMMITTEE

209 PENNSYLVANIA AVE, SE 06 26 2019

WASHINGTON DC 20003

Void Check 13133
C00433060

Transaction ID : SB23.57506

2019 – 5000.00

✘

OTHER

WALDEN FOR CONGRESS

439 NEW JERSEY AVE, SE 06 24 2019

WASHINGTON DC 20003

C00333427

Transaction ID : SB23.57516

✘
2500.002020

✘

OR 02

2500.00

27300.00


