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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

08 01 2017 08 31 2017

Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 09 18 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period: From: To:

Write or Type Committee Name

College of American Pathologists Political Action Committee

08 01 2017 08 31 2017
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2017 444893.14
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4550.00 171575.00
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458482.64 458482.64
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11. Contributions (other than loans) From:
 (a) Individuals/Persons Other 
  Than Political Committees
  (i) Itemized (use Schedule A) ............
 
  (ii) Unitemized .....................................
  (iii) TOTAL (add 
   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................
 (c) Other Political Committees 
  (such as PACs) ....................................
 (d) Total Contributions (add Lines
  11(a)(iii), (b), and (c)) (Carry 
  Totals to Line 33, page 5) ..............
12. Transfers From Affiliated/Other 
 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................
15. Offsets To Operating Expenditures  
 (Refunds, Rebates, etc.) 
 (Carry Totals to Line 37, page 5) ...............
16. Refunds of Contributions Made 
 to Federal Candidates and Other 
 Political Committees ....................................
17. Other Federal Receipts 
 (Dividends, Interest, etc.) ............................
18. Transfers from Non-Federal and Levin Funds
 (a) Non-Federal Account
  (from Schedule H3) .............................

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

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

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

  (ii) Non-Federal Share ......................
 (b) Other Federal Operating 
  Expenditures .......................................
 (c) Total Operating Expenditures
  (add 21(a)(i), (a)(ii), and (b)) .............
22. Transfers to Affiliated/Other Party 
 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................
24. Independent Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................
 (c) Other Political Committees 
  (such as PACs) ...................................
 (d) Total Contribution Refunds 
  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
 (b) Federal Election Activity Paid 
  Entirely With Federal Funds ..............
 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
 from Line 31) ..............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 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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4550.00 171575.00

0.00 0.00

4550.00 171575.00

59.00 485.50

0.00 0.00

59.00 485.50
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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 15

✘

College of American Pathologists Political Action Committee

Bauer, Maureen, S, Dr, MD

705 South Bend Dr
08 24 2017

Durham NC 27713-6194
Transaction ID : SA11AI.55565

Duke University  Hospital Pathologist

500.00

500.00

Bihlmeyer, Sharon, K, Dr., MD
7200 Hickory Creek Dr

08 28 2017

Dexter MI 48130
Transaction ID : SA11AI.55569

unaffiliated Pathologist

250.00

250.00

Blight, Cathy, O, Dr, MD
Dept of Path

1 Hurley Plz 08 04 2017

Flint MI 48503-5902
Transaction ID : SA11AI.55542

Hurley Med Ctr Pathologist

500.00

500.00

1250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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7 15

✘

College of American Pathologists Political Action Committee

Dickman, Paul, S, Dr, MD

Dept of Path /Lab

1919 E Thomas Rd 08 24 2017

Phoenix AZ 85016-7710
Transaction ID : SA11AI.55566

Phoenix Children's Hosp Pathologist

500.00

500.00

Goswitz, Joseph, J., Dr., MD
311 Woodlawn Ave

08 15 2017

Saint Paul MN 55105-1239
Transaction ID : SA11AI.55562

Mercy Hospital Pathologist

500.00

250.00

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

08 13 2017

Boise ID 83702
Transaction ID : SA11AI.55558

VA Medical Center Boise 113 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.

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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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8 15

✘

College of American Pathologists Political Action Committee

Leverone, Joseph, P, Dr., MD

4800 Markay RDG
08 09 2017

Minneapolis MN 55422-4121
Transaction ID : SA11AI.55554

St Josephs Hospital Pathologist

250.00

250.00

Macleay Jr, Lachlan, , Dr., MD
2015 Karren LN

08 09 2017

Carlsbad CA 92008-2726
Transaction ID : SA11AI.55556

Palomar Health Downtown Campus Lab Pathologist

250.00

250.00

Pitts, William, Charles, Dr., MD
Sierra Path Lab

PO Box 2130 08 14 2017

Clovis CA 93613-2130
Transaction ID : SA11AI.55561

Pathology Associates Pathologist

1000.00

1000.00

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) ...............................................................  ▼
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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)
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9 15

✘

College of American Pathologists Political Action Committee

Powell, Suzanne, Zein-Eldin, Dr., MD

Department of Pathology

MS 205, 6565 Fannin St 08 16 2017

Houston TX 77030-2703
Transaction ID : SA11AI.55563

Houston Methodist Hospital Pathologist

500.00

250.00

250.00

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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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:  
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Purpose of Disbursement

Candidate Name

Office Sought: House
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   President
State: District:
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Candidate Name
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   Senate
   President
State: District:
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Image# 201709189074743571

10 15

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 08 18 2017

Richmond VA 23285

Aug-17 Suntrust Acct Analysis Fee
Transaction ID : SB21B.55519

59.00

59.00

59.00
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Image# 201709189074743572

11 15

✘

College of American Pathologists Political Action Committee

COMMITTEE TO RE-ELECT LINDA SANCHEZ

415 NEW JERSEY AVENUE, SE 08 02 2017

#1

WASHINGTON DC 20003

C00384057

Transaction ID : SB23.55521

1000.00
✘ 2018

✘

CA 38

DEB FISCHER FOR US SENATE INC

C/O KATIE MCGURK,4741 CENTRAL ST 08 02 2017

SUITE 444

KANSAS CITY MO 64112

C00498907

Transaction ID : SB23.55522

✘

2018 1000.00

✘

NE 00

FREE STATE PAC

P.O. BOX 9191 08 02 2017

SHAWNEE MISSION KS 66201

C00455717

Transaction ID : SB23.55524

2500.002017

✘
OTHER

4500.00
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C

Image# 201709189074743573

12 15

✘

College of American Pathologists Political Action Committee

FRIENDS OF JIM CLYBURN

499 SOUTH CAPITOL ST, SW 08 02 2017

SUITE 422

WASHINGTON DC 20003

C00255562

Transaction ID : SB23.55526

1000.00
✘ 2018

✘

SC 06

GEORGIANS FOR ISAKSON

1111 19TH STREET, NW 08 02 2017

SUITE 1100

WASHINGTON DC 20036

C00384693

Transaction ID : SB23.55527

✘

2022 1000.00

✘

GA 00

KENNY MARCHANT FOR CONGRESS

104 HUME AVENUE 08 02 2017

ALEXANDRIA VA 22301

C00393348

Transaction ID : SB23.55528

✘
2000.002018

✘

TX 24

4000.00
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Image# 201709189074743574

13 15

✘

College of American Pathologists Political Action Committee

KURT SCHRADER FOR CONGRESS

P.O. BOX 636 08 02 2017

ANNANDALE VA 22003

C00446906

Transaction ID : SB23.55529

1000.00
✘ 2018

✘

VA 05

MANCHIN FOR WEST VIRGINIA

660 PENNSYLVANIA AVE, SE 08 02 2017

SUITE 201

WASHINGTON DC 20003

C00486563

Transaction ID : SB23.55530

✘

2018 1000.00

✘

WV 00

MIKE THOMPSON FOR CONGRESS

413 NEW JERSEY AVE SE 08 02 2017

BASEMENT LEVER

WASHINGTON DC 20003

C00326363

Transaction ID : SB23.55533

✘
1500.002018

✘

CA 05

3500.00
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Image# 201709189074743575

14 15

✘

College of American Pathologists Political Action Committee

MORAN VICTORY COMMITTEE

ATTN: BROADMOOR 08 02 2017

PO BOX 1152

HAYS KS 67601

C00616268

Transaction ID : SB23.55534

2500.002017

✘

KS OTHER

MOULTON FOR CONGRESS

415 NEW JERSEY AVENUE, SE 08 02 2017

# 1

WASHINGTON DC 20003

C00547240

Transaction ID : SB23.55535

✘ 2018 1000.00

✘

MA 06

NUTMEG PAC

777 SUMMER STREET 08 02 2017

SUITE 302

STAMFORD CT 06901

C00492983

Transaction ID : SB23.55537

1000.002017

✘
OTHER

4500.00
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Image# 201709189074743576

15 15

✘

College of American Pathologists Political Action Committee

TENN POLITICAL ACTION COMMITTEE INC (TENN PAC)

1015 STONEBRIDGE PARK DRIVE 08 02 2017

FRANKLIN TN 37069

C00388421

Transaction ID : SB23.55539

1000.002017

✘

OTHER

TERRI SEWELL FOR CONGRESS

499  SOUTH CAPITOL STREET, SW 08 02 2017

SUITE 422

WASHINGTON DC 20003

C00458976

Transaction ID : SB23.55540

✘ 2018 1000.00

✘

AL 07

WALDEN FOR CONGRESS

213 ASHBEY STREET 08 02 2017

ALEXANDRIA VA 22305

C00333427

Transaction ID : SB23.55541

✘
1000.002018

✘

OR 02

3000.00

19500.00


