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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

02 01 2017 02 28 2017

Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 03 20 2017
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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:

Write or Type Committee Name

College of American Pathologists Political Action Committee
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2017 444893.14

465328.64
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504964.64 504964.64
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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))............

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

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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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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69695.00 90203.00

59.00 131.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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6 40

✘

College of American Pathologists Political Action Committee

Abel, Gyorgy, , ,

Department of Lab Medicine

41 Mall Rd 02 23 2017

Burlington MA 01805
Transaction ID : SA11AI.54959

Lahey Clin Med Ctr Pathologist

500.00

500.00

Ahmad, Bilal, , Dr., MD
Forsyth Medical Center
3333 Silas Creek Pkwy 02 27 2017

Winston Salem NC 27103
Transaction ID : SA11AI.54992

Pathologists Diagnostic Lab PA Pathologist

300.00

300.00

Alvarez, Victor, M., Dr., MD
2045 S 14th Ave Unit 17

02 22 2017

Yuma AZ 85364-6286
Transaction ID : SA11AI.54955

Yuma Reg Med Ctr Pathologist

1000.00

1000.00

1800.00
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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.
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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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
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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✘

College of American Pathologists Political Action Committee

Atkinson, Janis, M, Dr., MD

Dept of Path

355 Ridge Ave 02 25 2017

Evanston IL 60202-3328
Transaction ID : SA11AI.54978

Presence St Francis Hospital Pathologist

500.00

500.00

Bachner, Paul, , Dr., MD
Dept of Path & Lab Med
800 Rose St MSC 112 02 27 2017

Lexington KY 40536-0298
Transaction ID : SA11AI.55035

Univ of Kentucky Med Ctr Pathologist

500.00

500.00

Barbeau, James, M, Dr., MD,JD
Dept of Path

1901 Perdido St Rm 5143 02 27 2017

New Orleans LA 70112-1393
Transaction ID : SA11AI.55013

LSU Medical School Pathologist

250.00

250.00

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.
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	 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
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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
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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8 40
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College of American Pathologists Political Action Committee

Batt, Margaret, A., Dr., MD

9352 Park West Blvd
02 22 2017

Knoxville TN 37923-4322
Transaction ID : SA11AI.54946

Parkwest Med Ctr Pathologist

1500.00

1500.00

Bedrnicek, Jiri, Biorn, Dr., MD
The Pathology Ctr
8303 Dodge St 02 27 2017

Omaha NE 68114-4108
Transaction ID : SA11AI.55015

Methodist Hospital Pathologist

250.00

250.00

Bennett-Munro, Jane, A, Dr., MD
Dept of Path

650 Addison Ave W 02 27 2017

Twin Falls ID 83301-5444
Transaction ID : SA11AI.55014

St Luke's Magic Valley Reg Med Ctr Pathologist

500.00

500.00

2250.00
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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.
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 	 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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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

College of American Pathologists Political Action Committee

Blann, Melissa, Mulkey, Dr., MD

3810 152nd St
02 27 2017

Lubbock TX 79423-6310
Transaction ID : SA11AI.55029

Ameripath Lubbock CMC Campus Pathologist

500.00

500.00

Block, Jared, G., Dr., MD
14541 Floral Hall Dr

02 10 2017

Charlotte NC 28277-2884
Transaction ID : SA11AI.54918

Celligent Diagnostics LLC Pathologist

750.00

750.00

Cao, Jeffrey, D, Dr., MD
Dept of Path AH 301

11021 Campus St 02 22 2017

Loma Linda CA 92350
Transaction ID : SA11AI.54942

Loma Linda Univ Med Ctr Pathologist

1000.00

1000.00

2250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

College of American Pathologists Political Action Committee

Cardona, Diana, Marcella, Dr., MD

1144 Pebble Creek Xing
02 14 2017

Durham NC 27713-8959
Transaction ID : SA11AI.54920

Duke University Medical Center Pathologist

500.00

500.00

Cash Sr, James, B, Dr., MD
2693 Forest Hills Rd SW Ste B

02 14 2017

Wilson NC 27893-8611
Transaction ID : SA11AI.54921

Eastern Carolina Pathology Inc Pathologist

250.00

250.00

Citron, Deborah, Riley, Dr., MD
Lab/Pathology

1504 Taub Loop 02 22 2017

Houston TX 77030-1608
Transaction ID : SA11AI.54938

Ben Taub Gen Hosp Pathologist

500.00

500.00

1250.00
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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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✘

College of American Pathologists Political Action Committee

Collins, Timothy, J, Dr., MD

115 N Peachtree Ave
02 22 2017

Cookeville TN 38501-2546
Transaction ID : SA11AI.54953

Cookeville Pathology Laboratory Pathologist

250.00

250.00

Cooper, Thomas, J, Dr, MD
5620 E El Parque St

02 23 2017

Long Beach CA 90815-4129
Transaction ID : SA11AI.54965

Central Medical Lab Pathologist

1200.00

1200.00

Davenport, DeWitt, S, Dr., MD
5013 Oakmont

02 27 2017

Harlingen TX 78552
Transaction ID : SA11AI.55004

Doctors Hosp at Renaissance Pathologist

2000.00

2000.00

3450.00
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✘

College of American Pathologists Political Action Committee

Davey, Diane, Davis, Dr., MD

9885 Leland Dr
02 27 2017

Orlando FL 32827-5745
Transaction ID : SA11AI.55005

UCF College of Medicine Pathologist

250.00

250.00

Dombrowski, Anthony, M., Dr., MD
Section of Path
500 Remington Blvd 02 22 2017

Bolingbrook IL 60440-4906
Transaction ID : SA11AI.54936

Adventist Bolingbrook Hospital Pathologist

250.00

250.00

Duncan, Keith, Lawton, Dr., MD,PhD
Department Of Pathology

1501 Trousdale Dr 02 27 2017

Burlingame CA 94010-4506
Transaction ID : SA11AI.55023

Peninsula Med Ctr Pathologist

250.00

250.00

750.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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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federal political committee.
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✘

College of American Pathologists Political Action Committee

Godbey, Patrick, E., Dr., MD

203 Indigo Dr
02 14 2017

Brunswick GA 31525-6865
Transaction ID : SA11AI.54922

Southeastern Pathology Associates Pathologist

5000.00

5000.00

Goldfischer, Michael, Jean, Dr., MD
Path Dept
30 Prospect Ave 02 27 2017

Hackensack NJ 07601-1914
Transaction ID : SA11AI.55030

Hackensack Univ Med Ctr Pathologist

1000.00

1000.00

Goldstein, Jeffrey, D., Dr., MD
Dept of Path and Lab Med

P.O. Box 951732, 10833 Le Conte Av 02 25 2017

Los Angeles CA 90095-1732
Transaction ID : SA11AI.54979

UCLA Medical Center Pathologist

300.00

300.00

6300.00
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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.
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Receipt For:	
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A.
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FEC ID number of contributing
federal political committee.
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	 Primary	 General
	 Other (specify)
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✘

College of American Pathologists Political Action Committee

Griswold, Richard, D, Dr., MD

1760 Woodside Cir
02 22 2017

Tupelo MS 38801-7927
Transaction ID : SA11AI.54950

North Mississippi Med Ctr Pathologist

500.00

500.00

Hammock, Lauren, A, Dr., MD
PO Box 72059

02 27 2017

Eugene OR 97401-0285
Transaction ID : SA11AI.55024

Pathology Consultants  PC Pathologist

2500.00

2500.00

Harding III, Clarke, T, Dr., MD
1139 W Tenaya Way

02 27 2017

Fresno CA 93711-2046
Transaction ID : SA11AI.54999

Pathology Associates Pathologist

1000.00

1000.00

4000.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

College of American Pathologists Political Action Committee

Heese, Jason, Paul, Dr., MD

Dept of Path

900 Illinois St 02 23 2017

Stevens Point WI 54481
Transaction ID : SA11AI.54960

St Michael's Hosp Pathologist

300.00

300.00

Hickey, William, F., Dr., MD
Dept of Path/Borwell Bldg
1 Medical Center Dr 02 27 2017

Lebanon NH 03756-1000
Transaction ID : SA11AI.55044

Dartmouth Med School Pathologist

250.00

250.00

Huddleston, David, J., Dr., MD
Dept of Path

1304 Franklin Ave 02 25 2017

Normal IL 61761-3558
Transaction ID : SA11AI.54973

Advocate Bromenn  Medical Center Pathologist

300.00

300.00

850.00
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✘

College of American Pathologists Political Action Committee

Jhaveri, Bharati, Suketu, Dr., MD

1312 Woods Farm Ln
02 27 2017

Springfield IL 62704-6545
Transaction ID : SA11AI.54991

St John's Hospital Pathologist

1000.00

1000.00

Johnson, Rebecca, L., Dr., MD
107 Bermuda Ave

02 27 2017

Tampa FL 33606
Transaction ID : SA11AI.55038

American Board of Pathology Pathologist

500.00

500.00

Karon, Bradley, S., Dr., MD,PhD
Dept of Path

200 First St SW 02 27 2017

Rochester MN 55905-0001
Transaction ID : SA11AI.54993

Mayo Clinic Pathologist

500.00

500.00

2000.00
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✘

College of American Pathologists Political Action Committee

Kasimian, Dennis, , Dr., MD

15107 Vanowen St
02 25 2017

Van Nuys CA 91405-4542
Transaction ID : SA11AI.54974

Valley Presbyterian Hospital Pathologist

1000.00

1000.00

Keen, Marc, Elwin, Dr., MD
Director of Clin Lab
1 N Atkinson Dr 02 27 2017

Ludington MI 49431-1906
Transaction ID : SA11AI.55025

Memorial Medical Center of West Michig Pathologist

2000.00

2000.00

Kenyon, Lawrence, C., Dr., MD,PhD
132 S 10th St

02 25 2017

Philadelphia PA 19107-5244
Transaction ID : SA11AI.54983

Thomas Jefferson University Pathologist

250.00

250.00

3250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

College of American Pathologists Political Action Committee

Kim, Oliver, S, Dr., MD

1732 Galloway Dr
02 16 2017

Inverness IL 60010-5700
Transaction ID : SA11AI.54928

Good Shepherd Hosp Lab Pathologist

1000.00

1000.00

Knight, Kathryn, Teresa, Dr., MD
326 Haddon Ct

02 27 2017

Franklin TN 37067
Transaction ID : SA11AI.55022

Unaffiliated Pathologist

1000.00

1000.00

Krauss, Jonathan, Seth, Dr., MD
Physical Mailing Address

911 Stanton Dr 02 25 2017

North Augusta SC 29841-3216
Transaction ID : SA11AI.54981

MCG (emeritus) GRU GHSU Pathologist

250.00

250.00

2250.00
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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.
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✘

College of American Pathologists Political Action Committee

LeBoit, Philip, E., Dr., MD

Dermatopathology Rm 499

1701 Divisadero St 02 27 2017

San Francisco CA 94115-3011
Transaction ID : SA11AI.55036

Univ of California San Francisco Pathologist

2500.00

2500.00

Lee, Darlene, M., Dr., MD
1200 N Beaver St

02 24 2017

Flagstaff AZ 86001-3118
Transaction ID : SA11AI.54966

Flagstaff Medical Center Pathologist

3000.00

3000.00

Leigh, Christopher, J, Dr., MD
Mercy Medical Center

250 Mercy Dr 02 27 2017

Dubuque IA 52001-7320
Transaction ID : SA11AI.54997

United Clinical Laboratories Inc Pathologist

500.00

500.00

6000.00
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✘

College of American Pathologists Political Action Committee

Littell, Glenn, H, Dr., MD

Dept of Path

2975 Sycamore Dr 02 22 2017

Simi Valley CA 93065-1201
Transaction ID : SA11AI.54939

Simi Valley Hospital & Health Care Ser Pathologist

250.00

250.00

Martin, Alvin, W., Dr., MD
Cpa Laboratory
2307 Greene Way 02 21 2017

Louisville KY 40220-4009
Transaction ID : SA11AI.54930

Norton Healthcare Pathologist

1000.00

1000.00

Massie, Larry, W, Dr, MD
1501 San Pedro SE

02 22 2017

Albuquerque NM 87108
Transaction ID : SA11AI.54945

New Mexico VA Health Care Sys Pathologist

500.00

500.00

1750.00
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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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federal political committee.
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✘

College of American Pathologists Political Action Committee

Mattioli, Carlos, A, Dr., MD

600 Wichita Ave Apt 501
02 27 2017

McAllen TX 78503-3042
Transaction ID : SA11AI.54996

Mission Regional Medical Center Pathologist

1000.00

1000.00

McCoy Jr, Franklin, E, Dr., MD
Dept of Path
1301 15th Ave W 02 27 2017

Williston ND 58801-3821
Transaction ID : SA11AI.55008

Mercy Medical Ctr Pathologist

250.00

250.00

Mcguire, Philip, W, Dr., MD
1660 Hogan Ave

02 23 2017

Chesterton IN 46304-9378
Transaction ID : SA11AI.54963

Alverno Clinical Laboratories Pathologist

500.00

500.00

1750.00
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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.
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A.
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FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Melin, Bruce, Daniel, Dr., MD

Dept of Path

401 E Spruce St 02 27 2017

Garden City KS 67846-5679
Transaction ID : SA11AI.54994

St. Catherine Hosp Pathologist

250.00

250.00

Moad, John, C, Dr., MD
2534 Millville Shandon Rd

02 27 2017

Hamilton OH 45013
Transaction ID : SA11AI.55017

Dermatopathology Laboratory of Central Pathologist

2500.00

2500.00

Monheit, Jacqueline, Graubard, Dr., MD
5463 Darnell St

02 27 2017

Houston TX 77096-1245
Transaction ID : SA11AI.55010

Baylor College of Medicine Pathologist

300.00

300.00

3050.00
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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.
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Receipt For:	
	 Primary	 General
	 Other (specify)
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✘

College of American Pathologists Political Action Committee

Paulson, James, Arthur, Dr., MD

425 Anthwyn Rd
02 27 2017

Narberth PA 19072-2301
Transaction ID : SA11AI.55012

Bryn Mawr Hospital Pathologist

500.00

500.00

Pena, Elpidio, De Jesus, Dr., MD,MA
1520 Goddard Ave

02 27 2017

Louisville KY 40204-1546
Transaction ID : SA11AI.55007

Norton & Norton Children's Hospitals Pathologist

2000.00

2000.00

Plumbley, Julie, A, Dr., MD
Dept of Path

70 Med Ctr Cir Ste 309 02 27 2017

Fishersville VA 22939-2273
Transaction ID : SA11AI.55020

Blue Ridge Pathologists PC Pathologist

250.00

250.00

2750.00
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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.
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Receipt For:	
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Amount of Each Receipt this Period

A.
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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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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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C.
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✘

College of American Pathologists Political Action Committee

Puckett, Thomas, G, Dr., MD

Dept of Path

421 S 28th Ave Ste 310 02 27 2017

Hattiesburg MS 39401-7208
Transaction ID : SA11AI.55040

Hattiesburg Clinic Pathologist

1000.00

1000.00

Richard, James, Edward, Dr., DO
1515 Lake Lansing Rd Ste A

02 25 2017

Lansing MI 48912-3752
Transaction ID : SA11AI.54977

Sparrow Health System Pathologist

1000.00

1000.00

Rittershaus, Ahren, C, Dr., MD
3000 New Bern Ave

02 25 2017

Raleigh NC 27610-1231
Transaction ID : SA11AI.54970

unafilliated Pathologist

1500.00

1500.00

3500.00
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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.
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A.
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FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Robboy, Stanley, J., Dr., MD

104 Donegal Dr
02 14 2017

Chapel Hill NC 27517-6559
Transaction ID : SA11AI.54923

Duke University Medical Center Pathologist

1000.00

1000.00

Romano, Patricia, R, Dr., MD
Brooklyn Navy Yard
63 Flushing Ave Unit 292 02 06 2017

Brooklyn NY 11205-1079
Transaction ID : SA11AI.54908

Shiel Medical Laboratory Pathologist

500.00

500.00

Royer, Michael, C, Dr., MD
306 12th St NE

02 27 2017

Washington DC 20002-6320
Transaction ID : SA11AI.55031

Walter Reed Natl Military Med Ctr Pathologist

500.00

500.00

2000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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✘

College of American Pathologists Political Action Committee

Schnabel, James, Joseph, Dr., MD,PhD

Path Dept

3300 NW Expressway 2nd Fl 02 27 2017

Oklahoma City OK 73112-4999
Transaction ID : SA11AI.55011

Integris Baptist Medical Center Pathologist

300.00

300.00

Schwartz, Mary, R, Dr., MD
Dept of Path
MS 205 02 21 2017

Houston TX 77030-2703
Transaction ID : SA11AI.54934

The Methodist Hospital Pathologist

1000.00

1000.00

Schweitzer, John, , B., Dr.
Department of Pathology

PO Box 70568 02 22 2017

Johnson City TN 37614-0568
Transaction ID : SA11AI.54943

East Tennessee State Univ Pathologist

500.00

500.00

1800.00
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SCHEDULE A  (FEC Form 3X)
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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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27 40

✘

College of American Pathologists Political Action Committee

Selvaggi, Suzanne, M, Dr., MD

Clinical Laboratories

600 Highland Ave 02 23 2017

Madison WI 53792-0001
Transaction ID : SA11AI.54964

Univ of Wisconsin Hosp & Clinics Pathologist

1000.00

1000.00

Sharma, Suash, , Dr., MD
Dept of Path BAE 2571C
1120 15th St 02 24 2017

Augusta GA 30912-0004
Transaction ID : SA11AI.54969

Georgia Regents University Pathologist

300.00

300.00

Shertzer, Mark, , , MD
25 Harrington Lane

02 25 2017

Dothan AL 36305
Transaction ID : SA11AI.54984

Pathology Laboratory Assoc. Pathologist

500.00

500.00

1800.00
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28 40

✘

College of American Pathologists Political Action Committee

Skitarelic, Kathryn, Frances, Dr., MD

4 14th Fairway Ct
02 27 2017

Morgantown WV 26508-4575
Transaction ID : SA11AI.55021

unaffiliated Pathologist

250.00

250.00

Sparacino, Maria, Grazia, Dr., MD
901 hwy 8 east

02 27 2017

cleveland MS 38732
Transaction ID : SA11AI.55026

Bolivar Med Ctr Pathologist

250.00

250.00

Speights Jr, V., O., Dr., DO
Dept of Path MS-01-266

2401 S 31st St 02 16 2017

Temple TX 76508-0001
Transaction ID : SA11AI.54929

Scott and White Memorial Hospital Pathologist

500.00

500.00

1000.00
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✘

College of American Pathologists Political Action Committee

Steele, Paul, Edward, Dr., MD

Path & Lab Med MLC 1010

3333 Burnet Ave 02 25 2017

Cincinnati OH 45229-3026
Transaction ID : SA11AI.54985

Cincinnati Childrens Hosp Med Ctr Pathologist

500.00

500.00

Stern, Robert, C, Dr., MD
ADC Laboratory
North Austin Medical Center, 4th f 02 22 2017

Austin TX 78758
Transaction ID : SA11AI.54951

St Davids Georgetown Hospital Pathologist

250.00

250.00

Strauss, Jonathan, Stuart, Dr., MD
4230 Burnham Ave Ste 165

02 23 2017

Las Vegas NV 89119-5408
Transaction ID : SA11AI.54961

Quest Diag Pathologist

500.00

500.00

1250.00
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✘

College of American Pathologists Political Action Committee

Talbott, L, Brent, Dr., MD

2704 Island Ledge Cv
02 28 2017

Austin TX 78746-1982
Transaction ID : SA11AI.55047

Clinical Pathology Associates Pathologist

500.00

500.00

Van Boven, Melvin, J., Dr., DO
802 S Jackson Ave Ste 305

02 22 2017

Tulsa OK 74127-9057
Transaction ID : SA11AI.54948

OSU Medical Center Pathologist

1000.00

1000.00

Vanhoose, John, S, Dr., MD
830 W Bayou Pines Dr

02 27 2017

Lake Charles LA 70601-7077
Transaction ID : SA11AI.55019

Pathology Laboratory Pathologist

300.00

300.00

1800.00
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ITEMIZED RECEIPTS
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✘

College of American Pathologists Political Action Committee

Volmar, Keith, E, Dr., MD

705 South Bend Drive
02 01 2017

Durham NC 27713
Transaction ID : SA11AI.54907

Rex Hospital Lab of Duraleigh Pathologist

1000.00

1000.00

Wallace, Timothy, M, Dr., MD
ACL Lab
36500 Aurora Dr 02 22 2017

Oconomowoc WI 53066-4899
Transaction ID : SA11AI.54954

Aurora Medical Center - Summit Pathologist

500.00

500.00

Wheeler, Thomas, M, Dr., MD
Dept of Path & Immunology

1 Baylor Plz Rm T-203 02 25 2017

Houston TX 77030-3411
Transaction ID : SA11AI.54989

Baylor College of Medicine Pathologist

1000.00

1000.00

2500.00
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ITEMIZED RECEIPTS
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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✘

College of American Pathologists Political Action Committee

Wright, John, Andrew, Dr., MD

1001 S George St
02 22 2017

York PA 17403-3676
Transaction ID : SA11AI.54944

York Hospital Pathologist

300.00

300.00

Wright Jr, Louis, D, Dr., MD
409 Church St

02 07 2017

Mount Pleasant SC 29464
Transaction ID : SA11AI.54909

Unaffiliated Pathologist

1000.00

1000.00

Yang, Richard, Kenneth, Dr., MD,PhD,BS
1039 S Sunnyvale LN Unit C

02 24 2017

Madison WI 53713-4735
Transaction ID : SA11AI.54968

Univ of Wisconsin Hosp & Clinics Pathologist

500.00

500.00

1800.00

64400.00
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✘

College of American Pathologists Political Action Committee

BILL NELSON FOR U S SENATE

972 W WHITMIRE DRIVE 02 24 2017

MELBOURNE FL 32935

C00344051

Transaction ID : SB23.54876

1000.00

✘

2018

✘

FL 00

BUDDY CARTER FOR CONGRESS

824 SOUTH MILLEDGE AVENUE 02 24 2017

SUITE 101

ATHENS GA 30605

C00543967

Transaction ID : SB23.54877

✘ 2018 1000.00

✘

GA 01

BUTTERFIELD FOR CONGRESS

219 PENNSYLVANIA AVENUE SE 02 24 2017

WASHINGTON DC 20003

C00401190

Transaction ID : SB23.54878

✘
1000.002018

✘

NC 01

3000.00
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34 40

✘

College of American Pathologists Political Action Committee

COLLINS FOR CONGRESS

499 SOUTH CAPITOL STREET, SW 02 24 2017

SUITE 420

WASHINGTON DC 20003

C00520379

Transaction ID : SB23.54879

1000.00
✘ 2018

✘

NY 27

DAVIS FOR CONGRESS/FRIENDS OF DANNY K DAVIS

5641 West Division Street 02 24 2017

CHICAGO IL 60651

C00172619

Transaction ID : SB23.54880

✘ 2018 1500.00

✘

IL 07

ENGEL FOR CONGRESS

38 IVY STREET, SE 02 24 2017

WASHINGTIN DC 20003

C00236513

Transaction ID : SB23.54881

✘
1000.002018

✘

NY 16

3500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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35 40

✘

College of American Pathologists Political Action Committee

FRIENDS OF ERIK PAULSEN

1006 PENDLETON STREET 02 24 2017

ALEXANDRIA VA 22314

C00439661

Transaction ID : SB23.54882

1000.00
✘ 2018

✘

MN 03

FRIENDS OF JOHN BARRASSO

1020 NORTH FAIRFAX STREET 02 24 2017

SUITE 201

ALEXANDRIA VA 22314

C00436386

Transaction ID : SB23.54883

✘

2018 1000.00

✘

WY 00

Gene Green Congressional Campaign

P.O. Box 16128 02 24 2017

Houston TX 77222

C00254185

Transaction ID : SB23.54884

✘
1000.002018

✘

TX 29

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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36 40

✘

College of American Pathologists Political Action Committee

GUTHRIE FOR CONGRESS

499 SOUTH CAPITOL STREET, SW 02 24 2017

SUITE 420

WASHINGTON DC 20003

C00445023

Transaction ID : SB23.54885

1000.00
✘ 2018

✘

KY 02

HATCH ELECTION COMMITTEE

THE LARRISON GROUP 02 24 2017

P.O. BOX 3986

WASHINGTONN DC 20027

C00104752

Transaction ID : SB23.54886

✘

2018 1000.00

✘

UT 00

JOHN LEWIS FOR CONGRESS

P.O. BOX 636 02 24 2017

ANNANDALE VA 22003

C00202416

Transaction ID : SB23.54888

✘
1000.002018

✘

GA 05

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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37 40

✘

College of American Pathologists Political Action Committee

KEVIN MCCARTHY FOR CONGRESS

213 ASHBY STREET 02 24 2017

ALEXANDRIA VA 22305

C00420935

Transaction ID : SB23.54889

2500.00
✘ 2018

✘

CA 23

KINZINGER FOR CONGRESS

C/O RED RIVER COMPANY 02 24 2017

P.O.BOX 15239

WASHINGTON DC 20003

C00458877

Transaction ID : SB23.54890

✘ 2018 1000.00

✘

IL 16

MADISON PAC; THE

410 FIRST STREET, SE 02 24 2017

SUITE 310

WASHINGTON DC 20003

C00426809

Transaction ID : SB23.54892

1000.002018

✘

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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38 40

✘

College of American Pathologists Political Action Committee

MULLIN FOR CONGRESS

213 ASHBY STREET 02 24 2017

ALEXANDRIA VA 22305

C00498345

Transaction ID : SB23.55049

1000.00
✘ 2018

✘

OK 02

SCALISE LEADERSHIP FUND

317 15TH ST NE 02 24 2017

WASHINGTON DC 20002

C00568162

Transaction ID : SB23.54896

2017 1500.00

✘

OTHER

TEAM RYAN

C/O BRIDGET GRIBBIN 02 24 2017

320 FIRST STREET, SE

Washington DC 20003

C00545947

Transaction ID : SB23.54898

2500.002017

✘
OTHER

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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39 40

✘

College of American Pathologists Political Action Committee

TEAM RYAN

C/O BRIDGET GRIBBIN 02 24 2017

320 FIRST STREET, SE

Washington DC 20003

C00545947

Transaction ID : SB23.54899

2500.002017

✘

OTHER

TIBERI FOR CONGRESS

217 THIRD STREET, SE 02 24 2017

WASHINGTON DC 20003

C00347492

Transaction ID : SB23.54900

✘ 2018 1000.00

✘

OH 12

TONY CARDENAS FOR CONGRESS

410 1ST ST, SE 02 24 2017

SUITE 310

WASHINGTON DC 20003

C00498873

Transaction ID : SB23.54901

✘
1000.002018

✘

CA 29

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201703209050887416

40 40

✘

College of American Pathologists Political Action Committee

VOLUNTEERS FOR SHIMKUS

499 SOUTH CAPITOL STREET, SW 02 24 2017

SUITE 420

WASHINGTON DC 20003

C00258855

Transaction ID : SB23.54902

2500.00
✘ 2018

✘

IL 15

WALTERS FOR CONGRESS

C/O RED RIVER COMPANY 02 24 2017

P.O. BOX 15239

WASHINGTON DC 20003

C00546853

Transaction ID : SB23.54905

✘ 2018 1000.00

✘

CA 45

3500.00

30000.00


