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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

07 01 2022 07 31 2022

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 08 17 2022
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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

07 01 2022 07 31 2022

Image# 202208179525415509

2022 320408.76

343061.12

29250.35 130966.92

372311.47 451375.68

25148.03 104212.24

347163.44 347163.44

0.00

0.00

✘



	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .
	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .	 ▲	 ▲	 ▲ , , .

 , , .
	 ▲	 ▲	 ▲ , , .

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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College of American Pathologists Political Action Committee
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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

 FEC Form 3X (Rev. 05/2016 ) Page 5
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 
 (subtract Line 37 from Line 36) ................

▼
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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.

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

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

Memo Item

Memo Item

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

Name of Employer (for Individual) Occupation (for Individual)
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6 22

✘

College of American Pathologists Political Action Committee

Abel, Gyorgy, , Dr, MD, PhD

Department of Lab Medicine

41 Mall Rd 07 14 2022

Burlington MA 01805
Transaction ID : SA11AI.61042

Lahey Clin Med Ctr Pathologist

500.00

500.00

Alghamdi, Sarah, , Dr., MD
4300 Alton Rd Ste 2400

07 14 2022

Miami Beach FL 33140-2948
Transaction ID : SA11AI.61043

Jackson Memorial Hospital Pathologist

500.00

500.00

Bachner, Paul, , Dr., MD
874 McMeekin Pl

07 21 2022

Lexington KY 40502-2788
Transaction ID : SA11AI.61075

Unafilliated 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.

NAME OF COMMITTEE (In Full)
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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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Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item
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✘

College of American Pathologists Political Action Committee

Buja, Louis, Maximilian, Dr., MD

6431 Fannin St Msb2 276
07 07 2022

Houston TX 77030-1501
Transaction ID : SA11AI.61000

Univ of Texas Med Ctr-Houston Pathologist

250.00

250.00

de Baca, M.E., (Doc), Dr., MD
550 17th Ave Ste 300

07 11 2022

Seattle WA 98122-5789
Transaction ID : SA11AI.61012

Pacific Pathology Partners Pathologist

1001.00

1001.00

Deck, Michael, A., Dr., MD
6124 W Parker Rd Ste G36

07 12 2022

Plano TX 75093-8124
Transaction ID : SA11AI.61013

MD Pathology Pathologist

2500.00

2500.00

3751.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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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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# 202208179525415515

8 22

✘

College of American Pathologists Political Action Committee

Durden, Angela, Fay, Dr., MD

2900 12th Ave N Ste 295W
07 21 2022

Billings MT 59101-7504
Transaction ID : SA11AI.61092

Yellowstone Pathology Institute Inc Bi Pathologist

1666.68

416.67

Fody, Edward, P, Dr., MD
6574 Partridge Ln

07 19 2022

Holland MI 49423-8965
Transaction ID : SA11AI.61064

Holland Hospital Pathologist

2500.00

2500.00

Frishberg, David, P, Dr., MD
Dept of Path & Lab Med

8700 Beverly Blvd Rm 8709 07 13 2022

Los Angeles CA 90048-1804
Transaction ID : SA11AI.61021

Cedars-Sinai Medical Center Pathologist

500.00

500.00

3416.67
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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)
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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

 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.

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

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

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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✘

College of American Pathologists Political Action Committee

Garrett, Wayne, Lee, Dr., DO

96 Museum Way
07 09 2022

San Francisco CA 94114-1428
Transaction ID : SA11AI.61007

West Coast Pathology Labs Pathologist

1000.00

1000.00

Gaston, Emily, C, Dr., MD
101 E W T Harris Blvd #1212

07 07 2022

Charlotte NC 28262-3423
Transaction ID : SA11AI.61003

Celligent Diagnostics LLC Pathologist

750.00

750.00

Glassy, Eric, F, Dr., MD
2801 Via Buena

07 11 2022

Palos Verdes Estates CA 90274-4417
Transaction ID : SA11AI.61010

Affiliated Pathologists Medical Group Pathologist

2000.00

2000.00

3750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Image# 202208179525415517

10 22

✘

College of American Pathologists Political Action Committee

Gupta, Chakshu, , Dr., MD

3407 N Pointe Dr
07 18 2022

St Joseph MO 64506
Transaction ID : SA11AI.61059

Liberty Hospital Pathologist

300.00

100.00

Hurwitz, Herman, S, Dr., MD
1004 Annapolis Ln.

07 13 2022

Cherry Hill NJ 08003-2800
Transaction ID : SA11AI.61022

unaffiliated Pathologist

250.00

250.00

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

07 16 2022

Tampa FL 33606
Transaction ID : SA11AI.61055

American Board of Pathology Pathologist

2000.00

2000.00

2350.00
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Image# 202208179525415518

11 22

✘

College of American Pathologists Political Action Committee

Juengel, Randal, Carl, Dr., MD

Dept Of Pathology

4401 S Western Ave 07 15 2022

Oklahoma City OK 73109-3413
Transaction ID : SA11AI.61044

Integris Southwest Medical Center Pathologist

500.00

500.00

Kennedy, Jan, Cecelia, Dr., MD
Dept of Path
2701 N Decatur Rd 07 13 2022

Decatur GA 30033-5918
Transaction ID : SA11AI.61029

Emory Decatur Hospital Pathologist

250.00

250.00

League, Aimee, A, Dr, MD
2904 Westcorp Blvd SW Ste 108

07 13 2022

Huntsville AL 35805-6437
Transaction ID : SA11AI.61035

Pathology Associates PC Pathologist

500.00

500.00

1250.00
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Image# 202208179525415519

12 22

✘

College of American Pathologists Political Action Committee

LeBoit, Philip, E., Dr., MD

Dermatopathology Rm 499

1701 Divisadero St 07 15 2022

San Francisco CA 94115-3011
Transaction ID : SA11AI.61049

Univ of California San Francisco Pathologist

2700.00

2700.00

Nath, Manju, E., Dr, MD
Dept of Pathology
1301 Carlisle St 07 07 2022

Natrona Heights PA 15065-1152
Transaction ID : SA11AI.61004

Alle-Kiski Med Center Pathologist

300.00

300.00

Olson, John, D, Dr., MD,PhD
13238 Hunters View St

07 28 2022

San Antonio TX 78230-2032
Transaction ID : SA11AI.61078

UT Health San Antonio Pathologist

500.00

500.00

3500.00
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Image# 202208179525415520

13 22

✘

College of American Pathologists Political Action Committee

Peditto, Stephanie, , ,

325 Waukegan Road
07 18 2022

Northfield IL 60093
Transaction ID : SA11AI.61061

College of American Pathologis Employee

350.00

50.00

Reddy, Vijaya, B, Dr., MD,MBA
Dept of Path Rm 537 Jelke
1653 W Congress Pkwy 07 11 2022

Chicago IL 60612-3833
Transaction ID : SA11AI.61008

Rush University Med Ctr Pathologist

1000.00

1000.00

Sanford, Weldon, , ,
PO Box 5528

07 15 2022

Manchester NH 03108-5528
Transaction ID : SA11AI.61050

Catholic Med Ctr Pathologist

500.00

500.00

1550.00
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Image# 202208179525415521

14 22

✘

College of American Pathologists Political Action Committee

Sillings, Christine, Norton, Dr., MD

4072 Massie Ave
07 30 2022

Louisville KY 40207-2138
Transaction ID : SA11AI.61091

Norton & Norton Children's Hospitals Pathologist

300.00

300.00

Skinner, John, W, Dr., MD
124 Woodlands Dr

07 13 2022

Falmouth ME 04105-1191
Transaction ID : SA11AI.61020

Unaffiliated Pathologist

250.00

250.00

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

07 07 2022

Morgantown WV 26508-4575
Transaction ID : SA11AI.60997

Unaffiliated Pathologist

250.00

250.00

800.00
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Image# 202208179525415522

15 22

✘

College of American Pathologists Political Action Committee

Synovec, Mark, S, Dr., MD

Lab

1500 SW 10th Ave 07 12 2022

Topeka KS 66604-1301
Transaction ID : SA11AI.61014

Stormont-Vail Reg Health Ctr Pathologist

1500.00

1500.00

Volk, Emily, E, Ellen, Dr.
966 Cherokee Road, Unit #302

07 02 2022

Louisville KY 40204
Transaction ID : SA11AI.61095

Baptist Health Pathologist

833.36

416.68

Walker, Addie, , Dr., MD
4037 NW 86th TER

07 13 2022

Gainesville FL 32606-9277
Transaction ID : SA11AI.61031

University of Florida Pathologist

250.00

250.00

2166.68
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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Image# 202208179525415523

16 22

✘

College of American Pathologists Political Action Committee

Wright III, Howard, W, Dr., MD

4864 Jackson St
07 29 2022

Monroe LA 71202-6400
Transaction ID : SA11AI.61082

LSU-E A Conway Med Ctr Pathologist

250.00

250.00

Zhai, Qihui, Jim, Dr., MD
Dept of Path Mayo Bldg 3rd Fl
4500 San Pablo Rd 07 19 2022

Jacksonville FL 32224
Transaction ID : SA11AI.61063

Mayo Clinic Jacksonville Pathologist

500.00

500.00

750.00

24784.35



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# 202208179525415524

17 22

✘

College of American Pathologists Political Action Committee

Truist Bank

214 N. Tryon St. 07 20 2022

Charlotte NC 28202

Truist Bank American Express Fee
Transaction ID : SB21B.60970

6.23

Truist Bank

214 N. Tryon St. 07 20 2022

Charlotte NC 28202

Truist Bank - Chase Paymentech Fee
Transaction ID : SB21B.60971

641.80

648.03

648.03
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Image# 202208179525415525

18 22

✘

College of American Pathologists Political Action Committee

COMMON VALUES PAC

1020 NORTH FAIRFAX STREET 07 27 2022

SUITE 201

ALEXANDRIA VA 22314

C00442368

Transaction ID : SB23.60982

2500.002022

✘

OTHER

CONTINUING AMERICA'S STRENGTH AND SECURITY PAC

1006 PENDLETON STREET 07 27 2022

ALEXANDRIA VA 22314

C00480228

Transaction ID : SB23.60983

2022 1000.00

✘

OTHER

DARREN SOTO FOR CONGRESS

600 PENNSYLVANIA AVE SE 07 27 2022

#15845

WASHINGTON DC 20003

C00581074

Transaction ID : SB23.60984

✘
1000.002022

✘

FL 09

4500.00
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Image# 202208179525415526

19 22

✘

College of American Pathologists Political Action Committee

DENALI LEADERSHIP PAC

1111 19TH STREET, NW 07 13 2022

SUITE 1100

Washington DC 20036

C00438291

Transaction ID : SB23.60972

1500.002022

✘

OTHER

DR. KIM SCHRIER FOR CONGRESS

499 South Capitol Street, SW 07 13 2022

Suite 420

Washington DC 20003

C00652628

Transaction ID : SB23.60975

✘ 2022 1500.00

✘

WA 08

DREW FERGUSON FOR CONGRESS INC.

410 1ST STREET, SE 07 27 2022

FLOOR 2

WASHINGTON DC 20003

C00607838

Transaction ID : SB23.60985

✘
1000.002022

✘

GA 03

4000.00



SCHEDULE B  (FEC Form 3X)
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C

Image# 202208179525415527

20 22

✘

College of American Pathologists Political Action Committee

DUCKWORTH VICTORY FUND

124 WASHINGTON ST. 07 13 2022

SUITE 101

FOXBORO MA 20235

C00577189

Transaction ID : SB23.60976

1000.002022

✘

MA OTHER

FAMILIES FOR JAMES LANKFORD

1111 19TH STREET, NW 07 13 2022

SUITE 1100

WASHINGTON DC 20036

C00466482

Transaction ID : SB23.60977

✘

2022 1000.00

✘

OK 00

GUTHRIE FOR CONGRESS

814 CONSULTING 07 27 2022

5827 COLFAX AVE

ALEXANDRIA VA 22311

C00445023

Transaction ID : SB23.60987

✘
1000.002022

✘

KY 02

3000.00
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Image# 202208179525415528

21 22

✘

College of American Pathologists Political Action Committee

JIMMY GOMEZ FOR CONGRESS

114 LEXINGTON DRIVE 07 27 2022

SILVER SPRING MD 20901

C00629659

Transaction ID : SB23.60988

1000.00
✘ 2022

✘

CA 34

MATSUI FOR CONGRESS

P.O. BOX 83142 07 13 2022

GAITHERSBURG MD 20883

C00409219

Transaction ID : SB23.60978

✘ 2022 1000.00

✘

CA 06

MORAN VICTORY COMMITTEE

1903 N STREET 07 27 2022

C/O CARLY ODELL

BELLEVILLE KS 66935

C00616268

Transaction ID : SB23.60989

5000.002022

✘
KS OTHER

7000.00



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# 202208179525415529

22 22

✘

College of American Pathologists Political Action Committee

PALLONE FOR CONGRESS

495 BROADWAY 07 13 2022

LONG BRANCH NJ 07740

C00226928

Transaction ID : SB23.60980

1000.00
✘ 2022

✘

NJ 06

PEOPLE FOR PATTY MURRAY

1520 BELL VIEW BLVD, #510 07 13 2022

ALEXANDRIA VA 22307

C00257642

Transaction ID : SB23.60981

✘

2022 2500.00

✘

WA 00

WARNOCK VICTORY FUND

600 PENNSYLVANIA AVE SE 07 27 2022

#15845

WASHINGTON DC 20003

C00740597

Transaction ID : SB23.60990

✘

2500.002022

✘
GA OTHER

6000.00

24500.00


