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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘
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Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 10 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)
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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
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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)
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
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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 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
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37. Offsets to Operating Expenditures 
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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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✘

College of American Pathologists Political Action Committee

Haas, Thomas, S, Dr., DO

109 Apache Dr
09 27 2017

Janesville WI 53545
Transaction ID : SA11AI.55621

Unafilliated Pathologist

300.00

300.00

Krauss, Elliot, A, Dr., MD
Educ Bldg
1 Plainsboro Rd Fl II 09 13 2017

Plainsboro NJ 08536-1913
Transaction ID : SA11AI.55611

University Med Ctr of Princeton at Pla Pathologist

250.00

250.00

Patton, Melissa, A, Dr., MD
206 Woodmont Dr

09 21 2017

Hopkinsville KY 42240-3955
Transaction ID : SA11AI.55618

Jennie Stuart Medical Center Pathologist

250.00

250.00

800.00
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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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Detailed Summary Page  11a  11b  11c  12
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College of American Pathologists Political Action Committee

Rocha, Ronald, E., Dr., MD

3701 S Higuera St Ste 200
09 06 2017

San Luis Obispo CA 93401-7462
Transaction ID : SA11AI.55607

Central Coast Pathology Consultants Pathologist

500.00

500.00

Sirgi, Karim, E, Dr., MD, MBA
11693 E Ida Ave

09 13 2017

Englewood CO 80111-4136
Transaction ID : SA11AI.55613

LambdaX3 International Pathologist

500.00

500.00

Wright III, Edward, Truman, Dr., MD
Path Dept

915 Gordon Ave 09 06 2017

Thomasville GA 31792-6614
Transaction ID : SA11AI.55605

John D Archbold Memorial Hospital Pathologist

250.00

250.00

1250.00

2050.00



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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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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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)
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 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) ▼
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College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 09 21 2017

Richmond VA 23285

Suntrust Account Analysis Report
Transaction ID : SB21B.55571

59.00

59.00

59.00
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College of American Pathologists Political Action Committee

ADAM KINZINGER - FUTURE 1ST COMMITTEE

C/O RED RIVER COMPANY 09 13 2017

P.O. BOX 15239

WASHINGTON DC 20003

C00575076

Transaction ID : SB23.55573

1000.002017

✘

IL 16 OTHER

CITIZENS FOR RUSH

499 SOUTH CAPITOL ST, SW 09 13 2017

SUITE 422

WASHINGTIN DC 20003

C00257121

Transaction ID : SB23.55576

✘ 2018 1000.00

✘

IL 01

ENGEL FOR CONGRESS

38 IVY STREET, SE 09 13 2017

WASHINGTIN DC 20003

C00236513

Transaction ID : SB23.55577

✘
1000.002018

✘

NY 16

3000.00
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Image# 201710209075823467

10 13

✘

College of American Pathologists Political Action Committee

FRIENDS OF DAVID SCHWEIKERT

499 SOUTH CAPITOL STREET, SW 09 13 2017

SUITE 420

WASHINGTON DC 20003

C00540617

Transaction ID : SB23.55581

1000.00
✘ 2018

✘

AZ 06

FRIENDS OF ERIK PAULSEN

1006 PENDLETON STREET 09 13 2017

ALEXANDRIA VA 22314

C00439661

Transaction ID : SB23.55584

✘ 2018 1000.00

✘

MN 03

KIND FOR CONGRESS COMMITTEE

233 PENNSYLVANIA AVE, SE 09 13 2017

2ND FLOOR

WASHINGTON DC 20003

C00312017

Transaction ID : SB23.55587

✘
1000.002018

✘

WI 03

3000.00
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Image# 201710209075823468

11 13

✘

College of American Pathologists Political Action Committee

KUSTER FOR CONGRESS, INC

412 FIRST STREET, SE 09 13 2017

SUITE 100

WASHINGTON DC 20003

C00462861

Transaction ID : SB23.55590

1000.00
✘ 2018

✘

NH 02

MARSHA BLACKBURN FOR CONGRESS INC.

PO Box 3750 09 26 2017

BRENTWOOD TN 37024

C00376939

Transaction ID : SB23.55602

✘ 2018 3000.00

✘

TN 07

MULLIN FOR CONGRESS

213 ASHBY STREET 09 13 2017

ALEXANDRIA VA 22305

C00498345

Transaction ID : SB23.55592

✘
1000.002018

✘

OK 02

5000.00
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ITEMIZED DISBURSEMENTS
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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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Image# 201710209075823469

12 13

✘

College of American Pathologists Political Action Committee

NRSC

C/O KATIE McGURK 09 13 2017

4741 CENTRAL ST, STE 444

KANSAS MO 64112

C00027466

Transaction ID : SB23.55594

2500.002017

✘

OTHER

PETE SESSIONS FOR CONGRESS

325 - 7TH STREET, NW 09 13 2017

SUITE 400

WASHINGTON DC 20004

C00303305

Transaction ID : SB23.55597

✘ 2018 2500.00

✘

TX 32

TERRI SEWELL FOR CONGRESS

499  SOUTH CAPITOL STREET, SW 09 13 2017

SUITE 422

WASHINGTON DC 20003

C00458976

Transaction ID : SB23.55598

✘
1500.002018

✘

AL 07

6500.00



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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C

Image# 201710209075823470

13 13

✘

College of American Pathologists Political Action Committee

TIBERI FOR CONGRESS

217 THIRD STREET, SE 09 13 2017

WASHINGTON DC 20003

C00347492

Transaction ID : SB23.55599

1500.00
✘ 2018

✘

OH 12

WALORSKI FOR CONGRESS INC

499 SOUTH CAPITOL STREET, SW 09 13 2017

SUITE 420

WASHINGTON DC 20003

C00468579

Transaction ID : SB23.55600

2018 1000.00

✘

2500.00

20000.00


