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Image# 202312159599481552 PAGE 1/19
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Gollepe,of American pathalosts Pojitca) Acton Gofniep

Illlllllllllllllllllllllllllllllllllllllllllll

| 1001 G Street NW

ADDRESS (number and street) L 11 1 1 |

v | Suite 425 West |
Check if different IS I S I S [ S )y S S A I I I A A |

than previously Washington DC 20001
reported. (ACC) T S N N R A N A N M HA A D I R I -1

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00274944
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) X %605?01-('\’”2)
(@) Quarterly Reports: g(e‘;’:'or:;)"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 .
Year-End Report (YE) Election on State of
July 31 Mid-Year d i
Report (Non-election (@) 30-Day . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 01 2023 through 11 30 2023
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Kozel, Jessica, A, Dr, MD
Type or Print Name of Treasurer ozel, Jessica '
. M M / D D / Y Y Y Y
Signature of Treasurer Kozel, Jessica, A, Dr, MD Date 12 15 2023

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202312159599481553

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

College of American Pathologists Political Action Committee

Report Covering the Period: From: 11 01 2023

To: 11 30 2023

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2023

(b) Cash on Hand at
Beginning of Reporting Period............ 218008.12

(c) Total Receipts (from Line 19) ........... 17090.34

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 235098.46

Total Disbursements (from Line 31)........... 14900.93

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 220197.53

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

288924.88

169803.38

458728.26

238530.73

220197.53

X

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202312159599481554

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

College of American Pathologists Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 11 01 2023 11 30 2023
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a)

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees .................
Other Political Committees

(such as PACS)......cccccooveveenieniciiienn
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other

Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............ceeeeeeiiiiiiiiiinnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

Refunds of Contributions Made

to Federal Candidates and Other
Political Committees.............ccceevvvvvvvvvvennen...

Other Federal Receipts

(Dividends, Interest, etC.)......ccccevvvriiennnnnn.

(a) Non-Federal Account

(from Schedule H3) .......cccoovevieiinnnn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... >

Transfers from Non-Federal and Levin Funds

13133.34

] ] B
3957.00

2 2 -
, 17090.34
0.00

2 2 -
0.00

2 2 -
17090.34

] ] B
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.00

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
17090.34

'} '} B
17090.34

7 7 -

144401.02

’ ’ .
25402.36

) ) -
169803.38

) ) -
0.00

) ) -
0.00

) ) -
169803.38

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
169803.38

) ) .
169803.38

) ) .



Image# 202312159599481555

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
. 0.00 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 400.93 ) ) 3530.73
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 400.93 , , 3530.73
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 14500.00 . . 235000;00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
such as S) it 0.00 0.00
(such PACs)
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 14900.93 238530.73
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 14900:93 , 238530.73




Image# 202312159599481556

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 17090.34
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 169803.38
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 17090.34 , , 169803.38
36. Total Federal Operating Expenditures 3530.73
. . . 400.93 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , - , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

400.93 3530.73

(subtract Line 37 from Line 36) ............»




Image# 202312159599481557

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
College of American Pathologists Political Action Committee

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

A. Bihlmeyer, Sharon, K, Dr., MD Date of Receipt
Mailing Address 7200 Hickory Creek Dr MEwy /[T  [YTrYTYTy
11 06 2023
City State Zip Code Transaction ID : SA11Al.62565
Dexter MI 48130 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Booth, Adam, Lee, Dr., MD Date of Receipt
Mailing Address 200 E Delaware Pl Unit 13 D MEwy s o) o VTYTYTY
11 18 2023
City State Zip Code Transaction ID : SA11A1.62603
Chicago IL 60611-2908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwestern Memorial Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Cardona, Diana, Marcella, Dr., MD,MBA Date of Receipt
Mailing Address PO Box 3712 Mewy o 5T ) FvTTTTTY
11 13 2023
City State Zip Code Transaction ID : SA11Al.62581
Durham NC 27710-0001 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Duke University Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 588.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 850'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202312159599481558

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
College of American Pathologists Political Action Committee

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

A. Chang, Anthony, , Dr., MD Date of Receipt
Mailing Address 5841 S Maryland Ave MC 6101 MEwy /[T  [YTrYTYTy
11 22 2023
City State Zip Code Transaction ID : SA11A1.62610
Chicago I 60637-1447 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Univ of Chicago Hospitals Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cooper, Thomas, , Joseph, Dr. Date of Receipt
Mailing Address 5620 East El Parque Street [/ o VA o o e VA B G A
11 02 2023
City State Zip Code Transaction ID : SA11AL62630
Long Beach CA 90815-4129 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Centinela Hosp Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dash, Raj, C., Dr., MD Date of Receipt
Mailing Address 11420 Governors Dr Mewy o 5T ) FvTTTTTY
11 07 2023
City State Zip Code Transaction ID : SA11A1.62631
Chapel Hill NC 27517 Amount of Each Receipt this Period
FEC ID number of contributing C 83.34
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Duke University Health System Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 583.34
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 683'.34
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202312159599481559

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dill, Erik, , Dr.,, MD Date of Receipt

Mailing Address 929 N Saint Francis Ave MEwy /[T  [YTrYTYTy
11 14 2023

City State Zip Code Transaction ID : SA11A1.62598
Wichita KS 67214-3821

Amount of Each Receipt this Period

FEC ID number of contributing C 500.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ascension Via Christi Hospital St. Fra Pathologist
Receipt For:

H Primary D General

Other (specify) w 1000.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Durham, Janet, R, Dr., MD Date of Receipt
Mailing Address Great Lakes Pathologists SC W] TS [YTYTYTY
8901 W Lincoln Ave 11 24 2023

City State Zip Code Transaction ID : SA11AL.62615
West Allis wi 53227-2409 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Aurora Health ACL Labs Pathologist
Receipt For:

H Primary D General

Other (specify) w 1000.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Earle, Jonathan, Scott, Dr., MD Date of Receipt

Mailing Address Dept of Path [ v VA o o VA Y

Y
80 Seymour St 11 07 2023
City State Zip Code Transaction ID : SA11Al.62567

Hartford CT 06102-5037

Amount of Each Receipt this Period

FEC ID number of contributing C 300.00
federal political committee. y y ;

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hartford Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) 300.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1800'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202312159599481560

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Eldin, Karen, Wiedemann, Dr., MD,MBA Date of Receipt

Mailing Address 5656 Kelley St MEw] / foro )/ YTy TryTy
11 13 2023

City State Zip Code Transaction ID : SA11Al.62587
Salem MA 01970-2714

Amount of Each Receipt this Period

FEC ID number of contributing C 1000.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mass General Brigham Salem Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) w 1000.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frishberg, David, P, Dr., MD Date of Receipt
Mailing Address Dept of Path & Lab Med MEwM) /oD [YTyTYTY
8700 Beverly Blvd Rm 8709 11 20 2023

City State Zip Code Transaction ID : SA11AL62607
Los Angeles CA 90048-1804 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cedars-Sinai Medical Center Pathologist
Receipt For:

H Primary D General

Other (specify) w 500.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gupta, Chakshu, , Dr., MD Date of Receipt

Mailing Address 3407 N Pointe Dr Mewy o 5T ) FvTTTTTY
11 13 2023

City State Zip Code Transaction ID : SA11Al.62580
St Joseph MO 64506

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Liberty Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) 1100.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1600'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202312159599481561

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
College of American Pathologists Political Action Committee

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

A. Hobohm, Dan, William, Dr., MD Date of Receipt
Mailing Address pept of Path MEwy /[T  [YTrYTYTy
2601 E Roosevelt St 11 30 2023
City State Zip Code Transaction ID : SA11A1.62624
Phoenix AZ 85008-4973 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Maricopa Integrated Health System Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Howard, Lydia, H, Dr., MD Date of Receipt
Mailing Address 7721 Beachview Dr MEwy s o) o VTYTYTY
11 27 2023
City State Zip Code Transaction ID : SA11A1.62618
North Bay Village FL 33141-4009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mt Sinai Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Keren, David, F, Dr., MD Date of Receipt
Mailing Address 2800 Plymouth Rd Bldg 35 MEwy /o ro)  [YTrYTYTy
11 10 2023
City State Zip Code Transaction ID : SA11A1.62574
Ann Arbor M 48109-2800 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Michigan Medicine Pathology and Clinic Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1250'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202312159599481562

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 19

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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)

College of American Pathologists Political Action Committee

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

A. Klein, Walter, Martin, Dr., MD

Date of Receipt

Malllng Address Dept of Path
130 S Bryn Mawr Ave

M M ! D D ! Y Y Y Y

11 30 2023

City
Bryn Mawr

State Zip Code
PA 19010-3121

Transaction ID : SA11AI1.62629

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Bryn Mawr Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lee, Keagan, Hyunchul, Dr., MD Date of Receipt
Mailing Address 1504 Ridgemont Dr TEw]  [TTT)  [YTVTYTY
11 26 2023

City
Austin

State Zip Code
TX 78723-2551

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sagis Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nath, Manju, E., Dr, MD Date of Receipt
Mailing Address Dept of Pathology Mewy o 5T ) FvTTTTTY
11 13 2023

1301 Carlisle St

City
Natrona Heights

State Zip Code
PA 15065-1152

Transaction ID : SA11AI1.62590

| Transaction ID : SA11AlL62617

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 300.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alle-Kiski Med Center Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 300.00

) ) -

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1800.00

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



Image# 202312159599481563

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 19
(check only one)

X|11a 11b 11c 12
13 14 15 16 | ]17

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)

College of American Pathologists Political Action Committee

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

A. Neal, Margaret, H, Dr., MD

Date of Receipt

Mailing Address 3813 Bobbin Brook Cir

M M ! D D ! Y Y Y Y

11 07 2023

City
Tallahassee

State
FL

Zip Code
32312-1219

Transaction ID : SA11AI1.62568

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
KWB Pathology Associates Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
y .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Peditto, Stephanie, , , Date of Receipt
Mailing Address 325 Waukegan Road MEwy / ovo) [V IyTyTy
11 13 2023

City
Northfield

State

Zip Code
60093

Transaction ID : SA11A1.62595
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 -

Name of Employer (for Individual)
College of American Pathologis

Occupation (for Individual)
Employee

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

550.00
’ .

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

C. Recine, Monica, Assunta, Dr., MD

Date of Receipt

Mailing Address Dept of Path
4300 Alton Rd

M M ! D D ! Y Y Y

Y
11 27 2023

City
Miami

State
FL

Zip Code
33140-2948

Transaction ID : SA11A1.62619
Amount of Each Receipt this Period

FEC ID number of contributing

" . C 500.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mount Sinai Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 1000.00

, .

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

1550.00

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



Image# 202312159599481564

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 13 OF 19

(check only one)

11a 11b 11c 12
16 [ |17

13 14 15

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)

College of American Pathologists Political Action Committee

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

A. Riddle, Nicole, D, Dr., MD,MSHI

Date of Receipt

Mailing Address 3011 S Schiller St

M M ! D D ! Y Y Y Y

11 13 2023

City
Tampa

State Zip Code
FL 33629

Transaction ID : SA11AI1.62591

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
HCA Florida South Tampa Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rittershaus, Ahren, C, Dr., MD Date of Receipt
Mailing Address 521 N East St MEwy s o) [YTYTYTY
11 13 2023

City
Raleigh

State Zip Code
NC 27604-1235

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : SA11AL.62577

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cary Gastroenterology Associates Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sirgi, Karim, E, Dr., MD,MBA Date of Receipt
Mailing Address 11693 E Ida Ave Mewy o 5T ) FvTTTTTY
11 13 2023
City State Zip Code Transaction ID : SA11Al.62588
Englewood co 80111-4136 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Presbyterian St Lukes Med Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 1850'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202312159599481565

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 14 OF 19
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thomas, Lindsey, C., Dr., MD Date of Receipt

Mailing Address 155 E Wilson St Unit L3 MEwy /[T  [YTrYTYTy
11 06 2023

City State Zip Code Transaction ID : SA11A1.62564
Madison Wi 53703-3484 Amount of Each Receipt this Period

FEC ID number of contributing C 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Unaffiliated Pathologist
Receipt For:

H Primary D General

Other (specify) w 225.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tinsley, John, P., Dr., MD Date of Receipt
Mailing Address Dept of Path MEwy s o) [YTYTYTY
206 East Brown Street 11 13 2023
City State Zip Code Transaction ID : SA11AL62584
East Stroudsburg PA 18301-3006 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Health Network Laboratories Pathologist
Receipt For:

H Primary D General

Other (specify) w 250.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Volmar, Keith, E, Dr., MD Date of Receipt

Mailing Address 705 South Bend Drive My  Fore  FYTTTTTY
11 08 2023

City State Zip Code Transaction ID : SA11Al.62572
Durham NC 27713

Amount of Each Receipt this Period

FEC ID number of contributing C 1000.00
federal political committee. y y ;

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rex Hospital Lab of Duraleigh Pathologist
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1350'_00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202312159599481566

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 15 OF 19

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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)

College of American Pathologists Political Action Committee

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

A. Winters, Jeffrey, Lawrence, Dr., MD

Date of Receipt

Mailing Address pept of Lab Med and Path

200 1st St SW Hilton Bldg 270A

M M ! D D ! Y Y Y Y

11 22 2023

City
Rochester

State Zip Code
MN 55905-0001

Transaction ID : SA11AI1.62612

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Yong, William, H, Dr., MD Date of Receipt
Mailing Address Dept of Path and Lab Med Bldg 1 WY o [T [Ty
11 13 2023

101 City Center Dr S

City
Orange

State Zip Code
CA 92868

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
UC Irvine Medical Center

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

550.00
3 3 3

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

C. Zimmerman, Michelle, K, Dr., MD

Date of Receipt

Mailing Address 350 W 11th St Ste 5046

M M ! D D ! Y Y Y

Y
11 30 2023

City
Indianapolis

State Zip Code
IN 46202-4108

Transaction ID : SA11AI1.62632

| Transaction ID : SA11AIL62596

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
Indiana University School of Medicine

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 400'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 13133;34

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



Image# 202312159599481567

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 16 OF 19

22 23 26 27
28b 28c 29 30b

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)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Truist Bank s
M M ! D D ! Y Y Y Y
Mailing Address 214 N. Tryon St. 11 06 2023
City State Zip Code P
FEC Identification Number
Charlotte NC 28202 tieation TU
Purpose of Disbursement C
TI’UI.SI Bank American Express Fee Transaction ID : SB21B.62392
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 78.17
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Truist Bank
M M / D D / Y Y Y Y
Mailing Address 214 N. Tryon St. 11 20 2023
City State Zip Code -
Charlotte NC 28202 FEC Identification Number
Purpose of Disbursement C
CTrU|.st Bank Chase Paymentech Fee Transaction ID : SB21B.62393
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 322.76
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 400:93
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 400;93

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




Image# 202312159599481568

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

|PAGE 17 OF 19

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

FRIENDS OF JOHN BARRASSO

Mailing Address 1020 NORTH FAIRFAX STREET

SUITE 201

Date of Disbursement

M M ! D D ! Y Y Y Y

11 08 2023

City
ALEXANDRIA

State Zip Code
VA 22314

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co00436386
Transaction ID : SB23.62394

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: WY District: 00
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
FRIENDS OF MCCORMICK
M M / D D / Y Y Y Y
Mailing Address PO BOX 3043 11 21 2023
ATTN:C MACHADO
City State Zip Code -
CUMMINMG GA 30040 FEC Identification Number
Purpose of Disbursement C C00706747
Candi Transaction ID : SB23.62402
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
Senate % Primary D General ' !
President i
| i Other (specify) Memo ltem
State: GA District: 06
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FRIENDS OF RAJA FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address C/O AMY STRATHDEE 11 08 2023
PO BOX 15096
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00575092
] Transaction ID : SB23.62395
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: IL District: 08
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 5000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202312159599481569

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

|PAGE 18 OF 19

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

. Date of Disbursement
A- FRIENDS OF RAJA FOR CONGRESS .
M M ! D D ! Y Y Y Y
Mailing Address C/O AMY STRATHDEE 11 08 2023
PO BOX 15096
City State Zip Code P
FEC Identification Number
WASHINGTON DC 20003 tication T
Purpose of Disbursement C C00575092
_ Transaction ID : SB23.62396
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate H Primary General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 08
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LAHOOD FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address 5827 COLFAX AVENUE 11 08 2023
City State Zip Code -
ALEXANDRIA VA 29311 FEC Identification Number
Purpose of Disbursement C C00575050
Candi Transaction ID : SB23.62397
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State: IL District: 18
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MONTANANS FOR TESTER
M M / D D / Y Y Y Y
Mailing Address 328 MASSACHUSETTS AVE, NE 11 08 2023
City State Zip Code FEC Identification Number
WASHINGTON DC 20002
Purpose of Disbursement C C00412304
] Transaction ID : SB23.62398
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate % Primary D General
. .PreS|dent Other (specify) w Memo Item
State: MT District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202312159599481570

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

|PAGE 19 OF 19

22 23 26 27
28b 28c 29 30b

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)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

RICHARD E NEAL FOR CONGRESS COMMITTEE

Mailing Address 415 NEW JERSEY AVE SE

UNIT 1

Date of Disbursement

M M ! D D ! Y Y Y Y

11 08 2023

City
WASHINGTON

State Zip Code
DC 20003

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  co0226522
Transaction ID : SB23.62400

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: MA District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
SCHNEIDER FOR CONGRESS
M M / D D / Y Y Y Y
Mailing Address 315 INSPIRATION LANE 11 08 2023
City State Zip Code -
GAITHERSBURG MD 20878 FEC Identification Number
Purpose of Disbursement C C00495952
Candi Transaction ID : SB23.62401
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2024 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: IL District: 10
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 3500:00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 14500;00

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




