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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

08 01 2018 08 31 2018

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 09 18 2018
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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
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2018 435671.14

433862.14
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449422.14 449422.14
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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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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 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
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0.00 0.00
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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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SUBTOTAL of Receipts This Page (optional).............................................................................

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

	 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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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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6 21

✘

College of American Pathologists Political Action Committee

Babkowski, Robert, C, Dr., MD

1 Hospital Plaza
08 30 2018

Stamford CT 06904
Transaction ID : SA11AI.56598

Stamford Hospital Pathologist

1000.00

1000.00

Bee, Christopher, Scott, Dr., MD
1412 Wimbledon Ct

08 20 2018

Fort Collins CO 80524-2219
Transaction ID : SA11AI.56511

Poudre Valley Hospital Pathologist

500.00

500.00

Booth, Alyson, Miller, Dr., MD
35 Michigan St

08 20 2018

Grand Rapids MI 49503
Transaction ID : SA11AI.56506

Spectrum Health Pathology Pathologist

1000.00

1000.00

2500.00
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Receipt For:	
	 Primary	 General
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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)

▼

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

Receipt For:	
	 Primary	 General
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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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	 City		  State	 Zip Code	

Receipt For:	
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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

Collum, Earle, S, Dr., MD

21 W Rose Ln
08 20 2018

Phoenix AZ 85013-1525
Transaction ID : SA11AI.56517

Laboratory Corporation of America Pathologist

1000.00

1000.00

Comstock, Jessica, M, Dr., MD
Dept of Path
100 Mario Capecchi Dr 08 30 2018

Salt Lake City UT 84113-1103
Transaction ID : SA11AI.56585

Primary Children's Medical Center Pathologist

2000.00

2000.00

Deck, Michael, A., Dr., MD
7020 Brook Forest Cir

08 27 2018

Plano TX 75024-7535
Transaction ID : SA11AI.56548

Michael A Deck MD PA Pathologist

2500.00

2500.00

5500.00
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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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College of American Pathologists Political Action Committee

Dickman, Paul, S, Dr, MD

Dept of Path /Lab

1919 E Thomas Rd 08 30 2018

Phoenix AZ 85016-7710
Transaction ID : SA11AI.56591

Phoenix Children's Hosp Pathologist

500.00

500.00

Ducatman, Barbara, S, Dr., MD
Dept of Path MC 306
3601 W 13 Mile Rd 08 20 2018

Royal Oak MI 48073-6712
Transaction ID : SA11AI.56509

Beaumont Health Pathologist

500.00

500.00

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

08 30 2018

Scottsdale AZ 85255
Transaction ID : SA11AI.56596

Banner Thunderbird Med Ctr Pathologist

250.00

250.00

1250.00
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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
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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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Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Image# 201809199122005468

9 21

✘

College of American Pathologists Political Action Committee

Ellerbroek, Renee, R, Dr, MD

Dept of Path

1212 Pleasant St Ste LL3 08 15 2018

Des Moines IA 50309-1414
Transaction ID : SA11AI.56505

Pathology Laboratory PC Pathologist

1000.00

1000.00

Futoran, Robert, M., Dr., MD
PO Box 2130

08 20 2018

Clovis CA 93613-2130
Transaction ID : SA11AI.56535

Pathology Associates Pathologist

300.00

300.00

Glassy, Eric, F, Dr., MD
2374 E Pacifica PL

08 30 2018

Rancho Dominguez CA 90220-6214
Transaction ID : SA11AI.56578

Affiliated Pathologists Medical Group Pathologist

1000.00

1000.00

2300.00
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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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federal political committee.
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Receipt For:	
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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:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼
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FEC ID number of contributing
federal political committee.
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Image# 201809199122005469

10 21

✘

College of American Pathologists Political Action Committee

Hui, Anthony, N, Dr., MD

Dept of Path

390 E Longview St 08 08 2018

Fayetteville AR 72703-4618
Transaction ID : SA11AI.56490

Northwest Arkansas Path Assc Pathologist

250.00

250.00

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

08 20 2018

Tampa FL 33606
Transaction ID : SA11AI.56533

American Board of Pathology Pathologist

500.00

500.00

Kasimian, Dennis, , Dr., MD
15107 Vanowen St

08 30 2018

Van Nuys CA 91405-4542
Transaction ID : SA11AI.56575

Valley Presbyterian Hospital Pathologist

1000.00

1000.00

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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Image# 201809199122005470

11 21

✘

College of American Pathologists Political Action Committee

Kennedy, Jan, Cecelia, Dr., MD

2852 Lavista Colony Ct
08 09 2018

Decatur GA 30033-1114
Transaction ID : SA11AI.56498

DeKalb Medical Center Pathologist

250.00

250.00

Knierim, Richard, H, Dr., MD
11920 NE 39th St

08 07 2018

Bellevue WA 98005-1250
Transaction ID : SA11AI.56489

unaffiliated Pathologist

3000.00

3000.00

Kois, Nancy, C, Dr., MD
750 W Bannock St #987

08 13 2018

Boise ID 83702
Transaction ID : SA11AI.56500

VA Medical Center Boise 113 Pathologist

250.00

250.00

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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Image# 201809199122005471

12 21

✘

College of American Pathologists Political Action Committee

Leverone, Joseph, P, Dr., MD

Lab

45 W 10th St 08 20 2018

Saint Paul MN 55102-1004
Transaction ID : SA11AI.56525

St Joseph's Hospital Pathologist

250.00

250.00

Nakashima, Megan, O, Dr., MD
3078 Scarborough Rd

08 23 2018

Cleveland Heights OH 44118-4065
Transaction ID : SA11AI.56542

Cleveland Clinic Foundation Pathologist

500.00

500.00

Nath, Manju, E., Dr, MD
Dept of Pathology

1301 Carlisle St 08 30 2018

Natrona Heights PA 15065-1152
Transaction ID : SA11AI.56587

Alle-Kiski Med Center Pathologist

350.00

350.00

1100.00
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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.
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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FEC ID number of contributing
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Image# 201809199122005472

13 21

✘

College of American Pathologists Political Action Committee

Neal, Margaret, H, Dr., MD

3813 Bobbin Brook Cir
08 24 2018

Tallahassee FL 32312-1219
Transaction ID : SA11AI.56543

KWB Pathology Associates Pathologist

1000.00

1000.00

Osgood, Rebecca, A, Dr., MD
1493 Cambridge St Fl 3 Lab

08 20 2018

Cambridge MA 02139-1047
Transaction ID : SA11AI.56534

Cambridge Health Alliance Pathologist

250.00

250.00

Rocha, Ronald, E, Dr., MD
5350 Candelabra Place

08 29 2018

San Luis Obispo CA 93401-7642
Transaction ID : SA11AI.56560

West Pacific Medical 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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 	 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

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:	
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Amount of Each Receipt this Period
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Date of Receipt
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federal political committee.
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Image# 201809199122005473

14 21

✘

College of American Pathologists Political Action Committee

Satchidanand, Sateesh, K, Dr., MD

2605 Harlem Rd
08 30 2018

Cheektowaga NY 14225-4018
Transaction ID : SA11AI.56599

St. Joseph Hosp Pathologist

500.00

500.00

Sens, Mary, Ann, Dr., MD, PhD
Mailstop 9037 Rm W424
1301 N Columbia Rd 08 20 2018

Grand Forks ND 58202-9037
Transaction ID : SA11AI.56530

University of North Dakota Pathologist

500.00

500.00

Simonetti, Anthony, John, Dr., MD, MBA
960 Saint Matthews Road

08 02 2018

Chester Springs PA 19425
Transaction ID : SA11AI.56486

Reading Hospital Tower Heath Pathologist

1000.00

1000.00

2000.00
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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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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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15 21

✘

College of American Pathologists Political Action Committee

Skrade, Jami, R., Dr., MD, MBA

Dept of Path

3801 S National Ave 08 20 2018

Springfield MO 65807-5210
Transaction ID : SA11AI.56523

Cox Medical Center South Pathologist

500.00

500.00

Stewart Jr, David, Toups, Dr., MD
1899 Eider Ct

08 15 2018

Tallahassee FL 32308-4537
Transaction ID : SA11AI.56504

KWB Pathology Associates Pathologist

500.00

500.00

Tsao, Lawrence, , Dr., MD
1 Malcolm Ave

08 20 2018

Teterboro NJ 07608-1011
Transaction ID : SA11AI.56526

Quest Diagnostics Inc Pathologist

500.00

500.00

1500.00
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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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Amount of Each Receipt this Period
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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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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

Walker, Bruce, Franklin, Dr., MD

Dept of Path

1968 Peachtree Rd NW 08 30 2018

Atlanta GA 30309-1281
Transaction ID : SA11AI.56569

Piedmont Atlanta Hospital Pathologist

500.00

500.00

Werner, Alice, L, Dr., MD
1418 N Veaux Loop

08 07 2018

Norfolk VA 23509-1258
Transaction ID : SA11AI.56487

Children's Hosp of the Kings Daughters Pathologist

250.00

250.00

Winters, Jeffrey, Lawrence, Dr., MD
Dept of Lab Med and Path

200 1st St SW Hilton Bldg 270A 08 20 2018

Rochester MN 55905-0001
Transaction ID : SA11AI.56524

Mayo Clinic Pathologist

250.00

250.00

1000.00
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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
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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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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Amount of Each Receipt this Period
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Image# 201809199122005476

17 21

✘

College of American Pathologists Political Action Committee

Woodhouse, Sherry, L, Dr., MD

PO Box 821440
08 08 2018

Pembroke Pines FL 33082-1440
Transaction ID : SA11AI.56495

Pathology Consultants of S Broward Pathologist

500.00

500.00

500.00

24650.00



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# 201809199122005477

18 21

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 08 20 2018

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.56479

35.00

35.00

35.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201809199122005478

19 21

✘

College of American Pathologists Political Action Committee

DOUG JONES FOR SENATE COMMITTEE

PO BOX 131025 08 08 2018

BIRMINGHAM AL 35213

C00640623

Transaction ID : SB23.56469

2500.00

✘

2018

✘

AL 00

FREE STATE PAC

ATTN: BROADMOOR 08 08 2018

P.O. BOX 1152

HAYS KS 67601

C00455717

Transaction ID : SB23.56471

2018 5000.00

✘

OTHER

HUIZENGA FOR CONGRESS

PO BOX 254 08 08 2018

ZEELAND MI 49464

C00459297

Transaction ID : SB23.56472

✘
1000.002018

✘

MI 02

8500.00
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Image# 201809199122005479
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✘

College of American Pathologists Political Action Committee

JOHN CARTER FOR CONGRESS

317 15TH STREET, NE 08 08 2018

WASHINGTON DC 20002

C00371203

Transaction ID : SB23.56474

1000.00
✘ 2018

✘

TX 31

ROSKAM FOR CONGRESS COMMITTEE

1006 PENDLETON STREET 08 08 2018

ALEXANDRIA VA 22314

C00410969

Transaction ID : SB23.56476

✘ 2018 1000.00

✘

IL 06

TERRI SEWELL FOR CONGRESS

499 S CAPITAL STREET, SW 08 08 2018

SUITE 422

WASHINGTON DC 20003

C00458976

Transaction ID : SB23.56477

✘
500.002018

✘

AL 07

2500.00
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College of American Pathologists Political Action Committee

UPTON FOR ALL OF US

PO BOX 490 08 27 2018

ST JOSEPH MI 49085

C00200584

Transaction ID : SB23.56478

2500.00
✘ 2018

✘

MI 06

2500.00

13500.00


