Image# 201701319041583593

01/31/2017 09 : 19

PAGE 1/18

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
College of American Pathologists Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1001 G Street NW |
ADDRESS (number and street) A I N T N A Y A I A
v | Suite 425 West |
Check if different I S S S ) S [ s e A I A I A
than previously Washington bC 20001
reported. (ACC) i R R T B R R R A R R A s I O R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C  coozragas REPORT 0 (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) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) O Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
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 29 2016 through 12 31 2016

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Misialek, Michael, , John, Dr.
Type or Print Name of Treasurer

Misialek, Michael, , John, Dr. MEM L/ DDy By By Y

Signature of Treasurer [Electronically Filed] Date 01

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# 201701319041583594

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

College of American Pathologists Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 29 2016 To: 12 31 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2016 486810.'44

(b) Cash on Hand at
Beginning of Reporting Period............ , 419803.04

(c) Total Receipts (from Line 19) ............. 18691.00 225015.00

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 438494.04 711825.44

7. Total Disbursements (from Line 31)........... -6399.10 266932.30

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 444893.14 444893.14

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201701319041583595

-

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 29 2016 12 31 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

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)......cccccooveieenienicniiennen
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............coeeeeeeiiiiiiiiiinnnnnn,

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..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(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))......... [S

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

14950.00

1 1 E
, 3741.00
, 18691.00
0.00

7 7 -
0.00

7 7 -
, 18691.00
0.00

1 1 E
0.00

b} b} E
0.00

2 2 B
0.00

b} b} E
0.00

b} b} E
0.00

) ) B
0.00

1 1 E
0.00

b} b} E
0.00

1 1 E
18691.00

7 7 E
18691.00

7 7 E

190879.00

’ ’ .
34136.00

) ) -
225015.00

) ) -
0.00

) ) -
0.00

) ) -
225015.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
225015.00

) ) .
225015.00

) ) .



Image# 201701319041583596

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

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

(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 100.90 i i 1222.30
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 100.90 ) ) 1222.30
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ -2000.00 ’ ’ 269710.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 500.00
b} b} B b} b} B
(b) Political Party Committees ................. -4500.00 -4500.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > -4500.00 -4000.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 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 ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 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)) .. -6399.10 266932.30
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ -6399:10 ’ 266932;30




Image# 201701319041583597

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)
; 18691.00
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 225015.00
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; -4500.00 y y -4000,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 2319100 , , 22901500
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 100.90 . . 1222.30
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 100.90 , . 122230




Image# 201701319041583598

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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. Bauer-Marsh, Elizabeth, , Anne, Dr. Date of Receipt

Mailing Address 221 NE Glen Oak Ave My  Fore  FYTTTTTY
12 05 2016

City State Zip Code Transaction ID : SA11A1.54692
Peoria IL 61636-0001 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
Methodist Med Ctr of lllinois 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

B. Betz, Stephen, A, Dr., MD Date of Receipt

Mailing Address 3 Barberry Rd Wy o T YT YTy
12 23 2016

City State Zip Code Transaction ID : SA11AI.54772
Mason City IA 50401-2556 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mercy Med Ctr-North lowa Pathologist

Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Campanini, Rafael, Z., Dr., MD Date of Receipt

Mailing Address 6464 N Leroy Ave My  Fore  FYTTTTTY
12 08 2016

City State Zip Code Transaction ID : SA11A1.54722
Lincolnwood IL 60712-4245 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
Norwegian American Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) 500.00

Aggregate Year-to-Date ¥

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 201701319041583599

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF 18
(check only one)

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
Davis, Larry, Joe, Dr., MD

Date of Receipt

101 E Valencia Mesa Dr

Mailing Address 764 71st Ter S Mewy o 5T ) FvTTTTTY
12 22 2016
City State Zip Code Transaction ID : SA11A1.54763
St Petersburg FL 33705-6235 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
Bayfront Med Ctr 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
Durham, Janet, R, Dr., MD Date of Receipt
Mailing Address N17wW30743 Woodland Hill Dr BV oo VA o G G
12 06 2016
City State Zip Code Transaction 1D : SA11A1.54703
Delafield wi 53018-2155 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
Aurora Health ACL Labs 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
Fitzgibbons, Patrick, L, Dr., MD Date of Receipt
Mailing Address Pathology Department Mewy o 5T ) FvTTTTTY
12 17 2016

City State Zip Code Transaction ID : SA11A1.54761
Fullerton CA 92835-3809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
St. Jude Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

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

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

1750.00

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



Image# 201701319041583600

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 18
(check only one)

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. Foster, Matthew, , R., Dr.

Date of Receipt

Mailing Address Laboratory
1905 Atherholt Rd

M M ! D D ! Y Y Y Y

12 06 2016

City
Lynchburg

State Zip Code
VA 24509

Transaction ID : SA11AI1.54705

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 Item
Pathology Consultants of Central VA 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. Friedberg, Richard, C., Dr., MD,PhD Date of Receipt
Mailing Address 103 Primrose Dr WEN o TrD)  [YTYTYTY
12 16 2016

City
Longmeadow

State Zip Code
MA 01106-2533

Transaction ID : SA11AL54758

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Baystate Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Glassy, Eric, F, Dr., MD Date of Receipt
Mailing Address 2374 E Pacifica PL My  Fore  FYTTTTTY
12 05 2016

City
Rancho Dominguez

State Zip Code
CA 90220-6214

Transaction ID : SA11AI1.54695

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
Affiliated Pathologists Medical Group Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

4000.00

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



Image# 201701319041583601

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 18
(check only one)

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. Gohara, Amira, F, Dr., MD

Date of Receipt

Mailing Address Dept of Path
3000 Arlington Ave MSC 1090

M M ! D D ! Y Y Y Y

12 08 2016

City State Zip Code Transaction ID : SA11A1.54710
Toledo OH 43614-2595 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Univ of Toledo Med Ctr 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. Haas, Thomas, S., Dr., DO Date of Receipt
Mailing Address Department of Pathology MEwy s o) [YTYTYTY
1000 Mineral Point Ave 12 13 2016

City State Zip Code Transaction 1D : SA11AL.54741
Janesville wi 53548-2940 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mercy Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 900.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Jackson, Thomas, M, Dr., MD Date of Receipt
Mailing Address Dept of Path My  Fore  FYTTTTTY
12 07 2016

2333 Buchanan St FI 2

City State Zip Code Transaction ID : SA11A1.54708
San Francisco CA 94115-1925 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
California Pacific Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 350.00

) ) -

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

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

900.00

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



Image# 201701319041583602

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 18
(check only one)

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. Millns Jr, John, Louis, Dr., MD

Date of Receipt

Mailing Address 6001 Memorial HWY

M M ! D D ! Y Y Y Y

12 14 2016

City
Tampa

State Zip Code
FL 33615-4531

Transaction ID : SA11AI.54747

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Gulf Coast Dermatopathology Lab

Occupation (for Individual)

Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Misialek, Michael, John, Dr., MD

Date of Receipt

Mailing Address 4 Surrey Lane

M M / D D / Y Y Y Y

11 29 2016

City
Wellesley

State Zip Code
MA 02481

Transaction ID : SA11AL54685
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
Newton-Wellesley Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nakashima, Megan, O, Dr., MD Date of Receipt
Mailing Address 9500 Euclid Ave L-30 Mewy o 5T ) FvTTTTTY
12 05 2016

City
Cleveland

State Zip Code
OH 44195-0001

Transaction ID : SA11A1.54699
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
Cleveland Clinic Foundation Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

1500.00

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



Image# 201701319041583603

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 18
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 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. Pullman, James, M, Dr., MD,PhD Date of Receipt

Mailing Address Surgical Path Mewy o 5T ) FvTTTTTY
4th FIr Foreman Pavilion, 111 E 21 11 29 2016

City State Zip Code Transaction ID : SA11A1.54681

Bronx NY 10467-2401 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
Montefiore Med Ctr Moses Divison 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

B. Rajagopalan, Shrin, , Dr., MD,PhD Date of Receipt

Mailing Address 2005 Malvern Ct MEwy s o) o VTYTYTY
12 01 2016

City State Zip Code Transaction ID : SA11AL.54690
Raleigh NC 27615-3748 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
Wakemed Health And Hospitals 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
Cc. Roberts, Cory, Anthony, Dr., MD Date of Receipt

Mailing Address 1355 River Bend Dr Ty o T YTTTTTY
11 29 2016

City State Zip Code Transaction ID : SA11A1.54678
Dallas TX 75247-4915

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
ProPath Laboratory Inc Pathologist
Receipt For:

H Primary D General

Other (specify) 600.00

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# 201701319041583604

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 18
(check only one)

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. Rocha, Ronald, E., Dr., MD

Date of Receipt

Mailing Address 3701 S Higuera St Ste 200

M M ! D D ! Y Y Y Y

12 09 2016

City
San Luis Obispo

State Zip Code
CA 93401-7462

Transaction ID : SA11AI1.54727

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
Central Coast Pathology Consultants 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. Sillings, Christine, N, Dr, MD Date of Receipt
Mailing Address 3000 New Bern Ave BV oo VA o G G
12 14 2016

City
Raleigh

State Zip Code
NC 27610-1231

Transaction ID : SA11AL54744
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
3 3 3

Name of Employer (for Individual)
Wake Med Ctr

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

C. Uckerman, Mary, Therese, Dr., MD

Date of Receipt

Mailing Address 7804 S County Line Rd

M M ! D D ! Y Y Y Y

12 22 2016

City
Burr Ridge

State Zip Code
IL 60527-6914

Transaction ID : SA11A1.54764
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
Little Company of Mary Hospital & Heal Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

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

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

1600.00

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



Image# 201701319041583605

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 18
(check only one)

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

Date of Receipt

Mailing Address 219 Lamont Ave Mewy o 5T ) FvTTTTTY
12 15 2016
City State Zip Code Transaction ID : SA11A1.54754
San Antonio ™ 78209-3753 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
Baptist Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Waldron, Michael, J, Dr, MD Date of Receipt
Mailing Address 1355 River Bend Dr TN o [ore o [YTYTYTY
12 08 2016
City State Zip Code Transaction 1D : SA11A1.54720
Dallas ™ 75247-4915 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
Propath Lab Inc Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wesche, William, Allen, Dr., MD Date of Receipt
Mailing Address 2915 Missouri Ave Mewy o 5T ) FvTTTTTY
12 20 2016

Transaction ID : SA11AI1.54788

Amount of Each Receipt this Period

City State Zip Code
Shreveport LA 71109-4327
FEC ID number of contributing C

federal political committee.

500.00
3 3 2

Name of Employer (for Individual)
The Delta Pathology Group LLC

Occupation (for Individual)
Pathologist

Memo ltem
Refunded for Overcontribution Jan-16, But did Not Cash

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Check

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

TOTAL This Period (last page this line number only)

2000.00

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



Image# 201701319041583606

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 18
(check only one)

11b 11c 12
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. Williams, R. Bruce, , Dr., MD

Mailing Address 104 Waterford Dr

City
Lafayette

State Zip Code
LA 70503-5401

Date of Receipt

! D D ! Y Y Y Y

29 2016

Transaction ID : SA11AI1.54782

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 1000.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CHRISTUS Health Shreveport-Bossier Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

1000.00

14950.00

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



Image# 201701319041583607

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 15 OF 18
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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. Sun Trust Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 85024 12 05 2016
City State Zip Code FEC Identification Number
Richmond VA 23285
Purpose of Disbursement C

Moneris ACH Fee
Transaction ID : SB21B.54664

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 41.90
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Sun Trust Bank Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 85024 12 20 2016
Cl_ty State Zip Code FEC Identification Number
Richmond VA 23285
Purpose of Disbursement C

Suntrust Account Analysis Fee
Transaction ID : SB21B.54665

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 59.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltem
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 Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 100;90
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 100:90

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



Image# 201701319041583608

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 18
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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. BADGERPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 70980 12 31 2016
City State Zip Code FEC Identification Number
WASHINGTON DC 20024
Purpose of Disbursement C 00382242

Check Never Cashed
Transaction ID : SB23.54667

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2015 -1000.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. BILLY LONG FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 3246 E RIDGEVIEW ST 12 19 2016
City State Zip Code FEC Identification Number
SPRINGFIELD MO 65804
Purpose of Disbursement C C00460063

Transaction ID : SB23.54676

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: 0| House Disbursement For: 2018 1000.00

Senate % Primary D General ' '

President i

| iden Other (specify) Memo ltemn
State: MO District: 07
Full Name (Last, First, Middle Initial)
C. COMMITTEE TO RE-ELECT LORETTA SANCHEZ Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 6037 12 31 2016
City State Zip Code FEC Identification Number
SANTA ANA CA 92706
Purpose of Disbursement C  co0326264

Check Never Cashed
Transaction ID : SB23.54666

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2015 -1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: CA District: a7
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , '1000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 201701319041583609

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR [PAGE 17 OF 18
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 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. STABENOW FOR US SENATE

Mailing Address P.O. BOX 4945

Date of Disbursement

M M ! D D ! Y Y Y Y

12 19 2016

City State Zip Code
EAST LANSING MI 48826

Purpose of Disbursement

Candidate Name

FEC Identification Number

C 00344473
Transaction ID : SB23.54677

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 1500.00
- | - | bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: Ml District: 00
Full Name (Last, First, Middle Initial)
B. TEAM RYAN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 | Street 12 31 2016
SE
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Check Never Cashed
Candidaie N Transaction ID : SB23.54668
andicate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 -2500.00
Senate E Primary D General ! !
President i
| i Other (specify) Memo Item
State: District: Other
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 '1000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 _2000:00

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




Image# 201701319041583610

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 18 OF 18
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a ’:l o8b 080 ’:l 09 30b
B

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. PALLONE FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 3176 12 28 2016
City State Zip Code FEC Identification Number
LONG BRANCH NJ 07740
Purpose of Disbursement C 00226928

REFUND ON CAMPAIGN CONTRIBUTION
Transaction ID : SB28B.54673

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: -500.00
1 1 =
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State:  NJ District: 06
Full Name (Last, First, Middle Initial)
B. PORTMAN FOR SENATE COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 9856 ARCHER LANE 12 28 2016
City State Zip Code FEC Identification Number
DUBLIN OH 43017
Purpose of Disbursement C C00458463

REFUND OF CAMPAIGN CONTRIBUTION
Transaction ID : SB28B.54674

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: -4000.00

Senate H Primary D General ' '

President i

| Other (specify) Memo ltemn
State: OH District: 00
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 Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y '4500;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 _4500:00

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



