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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

01 01 2017 01 31 2017

Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 02 15 2017
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Abbott, Jared, , Dr., MD,PhD

305 41st St
01 12 2017

West Des Moines IA 50265-3874
Transaction ID : SA11AI.54827

Pathology Laboratory Pathologist

1000.00

1000.00

Berardo, Melora, D, Dr., MD
9600 DataPoint Dr

01 31 2017

San Antonio TX 78229-2028
Transaction ID : SA11AI.54868

Pathology Reference Laboratory LLC Pathologist

500.00

500.00

Carr, Matthew, D, Dr., MD
2267 Sunset Bluff Dr

01 30 2017

Holland MI 49424-2386
Transaction ID : SA11AI.54864

Holland Hospital Pathologist

500.00

500.00

2000.00
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College of American Pathologists Political Action Committee

DeCresce, Robert, P, Dr., MD,MBA

839 W Belden Ave
01 29 2017

Chicago IL 60614-3240
Transaction ID : SA11AI.54861

University Pathology Consultants Pathologist

2500.00

2500.00

Ellerbroek, Renee, R, Dr, MD
Dept of Path
1212 Pleasant St Ste LL3 01 10 2017

Des Moines IA 50309-1414
Transaction ID : SA11AI.54822

Pathology Laboratory PC Pathologist

1000.00

1000.00

Freedman, S. Robert, , , MD
604 Everett Avenue

01 31 2017

Palo Alto CA 94301
Transaction ID : SA11AI.54872

Regional Med Ctr Pathologist

1000.00

1000.00

4500.00
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College of American Pathologists Political Action Committee

Green, Terri, Yarbrough, Dr., MD

5002 S 28th St
01 27 2017

Paragould AR 72450-5184
Transaction ID : SA11AI.54856

Unaffiliated Pathologist

300.00

300.00

Laucirica, Rodolfo, , Dr., MD
Dept of Path
1 Baylor Plz 01 31 2017

Houston TX 77030-3498
Transaction ID : SA11AI.54871

Baylor College of Medicine Pathologist

500.00

500.00

Lui, Alfred, , Dr., MD
7 Horseshoe Ln

01 27 2017

Rolling Hills Estates CA 90274-4823
Transaction ID : SA11AI.54847

Laboratory Corporation of America Pathologist

1000.00

1000.00

1800.00
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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

 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# 201702159049695596

9 12

✘

College of American Pathologists Political Action Committee

Martinez, Antonio, Enrique, Dr., MD

1234 Country Club Prado
01 30 2017

Coral Gables FL 33134-2182
Transaction ID : SA11AI.54862

Palmetto General Hospital Pathologist

500.00

500.00

Murphy, Karla, K, Dr., MD
2608 E Slaten Park CIR

01 26 2017

Sioux Falls SD 57103-4640
Transaction ID : SA11AI.54845

Physicians Laboratory Ltd Pathologist

500.00

500.00

Myles, Jonathan, Louis, Dr., MD
6640 Cummings CT

01 03 2017

Solon OH 44139-6729
Transaction ID : SA11AI.54796

Cleveland Clinic Foundation Pathologist

250.00

250.00

1250.00
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✘

College of American Pathologists Political Action Committee

O'Sheal, Steven, Frank, Dr., MD

1004 1st St N Ste 200
01 01 2017

Alabaster AL 35007-8796
Transaction ID : SA11AI.54793

Cytology & Pathology Services Pathologist

300.00

300.00

Saad, Assad, J, Dr., MD
4327 Northaven Rd

01 31 2017

Dallas TX 75229-4123
Transaction ID : SA11AI.54865

unaffiiliated Pathologist

2500.00

2500.00

Satchidanand, Sateesh, K, Dr., MD
116 Deerhurst Park Blvd

01 03 2017

Buffalo NY 14217-2158
Transaction ID : SA11AI.54799

Sisters of Charity Hospital Pathologist

250.00

250.00

3050.00
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✘

College of American Pathologists Political Action Committee

Smith, Jeffrey, B, Dr., MD

PO Box 6647
01 16 2017

Ozona FL 34660-6647
Transaction ID : SA11AI.54832

Florida Hospital North Pinellas Pathologist

500.00

500.00

Turner, John, Winbern, Dr., MD
12225 Capwell Dr

01 10 2017

Midlothian VA 23113-2002
Transaction ID : SA11AI.54821

CJW Medical Center-Johnston Willis Cam Pathologist

500.00

500.00

VanMeter, Stuart, E, Dr., MD
Dept of Path

1924 Alcoa Hwy 01 05 2017

Knoxville TN 37920-1511
Transaction ID : SA11AI.54809

LabCorp Knoxville Pathologist

500.00

500.00

1500.00
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✘

College of American Pathologists Political Action Committee

Volk, Emily, Ellen, Dr., MD,MBA

219 Lamont Ave
01 28 2017

San Antonio TX 78209-3753
Transaction ID : SA11AI.54859

Baptist Medical Center Pathologist

500.00

500.00

Wesche, William, Allen, Dr., MD
2915 Missouri Ave

01 10 2017

Shreveport LA 71109-4327
Transaction ID : SA11AI.54823

The Delta Pathology Group LLC Pathologist

2500.00

2500.00

Young, Nancy, A, Dr., MD
Path and Lab Med

5501 Old York Rd 01 31 2017

Philadelphia PA 19141-3018
Transaction ID : SA11AI.54869

Albert Einstein Med Ctr Pathologist

300.00

300.00

3300.00

17400.00


