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 (Choose One)

 (a) Quarterly Reports:
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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

05 01 2021 05 31 2021

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 06 17 2021
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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

05 01 2021 05 31 2021

Image# 202106179449204645

2021 322640.97

347113.59

36940.00 92726.30

384053.59 415367.27

24097.02 55410.70

359956.57 359956.57

0.00

0.00

✘
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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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▼
▼
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College of American Pathologists Political Action Committee

05 01 2021 05 31 2021

Image# 202106179449204646

30880.00 78244.90
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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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Image# 202106179449204647
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Calendar Year-to-Date
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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) ................

▼
▼

Image# 202106179449204648

36940.00 92726.30

0.00 0.00

36940.00 92726.30

97.02 410.70

0.00 0.00

97.02 410.70
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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

 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# 202106179449204649

6 29

✘

College of American Pathologists Political Action Committee

Abel, Gyorgy, , ,

Department of Lab Medicine

41 Mall Rd 05 04 2021

Burlington MA 01805
Transaction ID : SA11AI.59610

Lahey Clin Med Ctr Pathologist

500.00

500.00

Altenburger, Dana, Lynn, Dr., MD
9449 Janel Dr

05 03 2021

Bloomington IL 61705-4041
Transaction ID : SA11AI.59585

Advocate BroMenn Medical Center Pathologist

250.00

250.00

Bertholf, Marsha, , Dr., MD
2409 Brun St

05 08 2021

Houston TX 77019-6701
Transaction ID : SA11AI.59642

Gulf Coast Regional Blood Center 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.

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# 202106179449204650

7 29

✘

College of American Pathologists Political Action Committee

Birdsong, George, G, Dr., MD

Anatomic Path

PO Box 26248 05 01 2021

Atlanta GA 30303-3031
Transaction ID : SA11AI.59573

Grady Health System Pathologist

250.00

250.00

Blight, Cathy, O, Dr., MD
2615 Circle Dr

05 10 2021

Flint MI 48507-1807
Transaction ID : SA11AI.59647

Unafilliated Pathologist

1000.00

1000.00

Bourtsos, Eleni, P, Dr., MD
278 COE Rd

05 10 2021

Clarendon Hills IL 60514-1064
Transaction ID : SA11AI.59648

Adventist Midwest Hlth dba Adventist L Pathologist

250.00

250.00

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)

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

 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# 202106179449204651

8 29

✘

College of American Pathologists Political Action Committee

Bryce, Clare, Helen, Dr., MD

170 E 94th St Apt 2g
05 15 2021

New York NY 10128-2559
Transaction ID : SA11AI.59691

Univ of Edinburgh Pathologist

338.30

250.00

Budke, Heidi, L, Dr., MD
Dept of Path
1900 S Main St 05 13 2021

Findlay OH 45840-1214
Transaction ID : SA11AI.59677

Blanchard Valley Hospital Pathologist

250.00

250.00

Bui, Marilyn, M., Dr., MD, PhD
Dept of Anat Path

12902 USF Magnolia Dr 05 03 2021

Tampa FL 33612-9416
Transaction ID : SA11AI.59592

H Lee Moffitt Cancer Center Pathologist

500.00

500.00

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.

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# 202106179449204652

9 29

✘

College of American Pathologists Political Action Committee

Cantrell, Brett, B., Dr., MD

4844 Apache Ave
05 13 2021

Jacksonville FL 32210-7614
Transaction ID : SA11AI.59672

Ascension St. Vincent's Riverside Pathologist

250.00

250.00

Collins, Timothy, J, Dr., MD
115 N Peachtree Ave

05 12 2021

Cookeville TN 38501-2546
Transaction ID : SA11AI.59663

Cookeville Pathology Laboratory Pathologist

250.00

250.00

Collum, Earle, S, Dr., MD
21 W Rose Ln

05 03 2021

Phoenix AZ 85013-1525
Transaction ID : SA11AI.59587

Laboratory Corporation of America 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)

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
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▼
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt

▼
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federal political committee.
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Name of Employer (for Individual) Occupation (for Individual)

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

Image# 202106179449204653

10 29

✘

College of American Pathologists Political Action Committee

Dean Jr, William, Hope, Dr., MD

196 North St
05 03 2021

Geneva NY 14456-1694
Transaction ID : SA11AI.59604

Geneva General Hospital Pathologist

250.00

250.00

Eisen, Richard, N, Dr., MD
18780 N. 95th Way

05 04 2021

Scottsdale AZ 85255
Transaction ID : SA11AI.59624

Banner Thunderbird Med Ctr Pathologist

500.00

500.00

Eldin, Karen, Wiedemann, Dr., MD, MBA
2210 W Holcombe Blvd

05 17 2021

Houston TX 77030-2088
Transaction ID : SA11AI.59695

Lyndon B Johnson General Hospital Pathologist

1000.00

1000.00

1750.00
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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.
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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.
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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)

Image# 202106179449204654

11 29

✘

College of American Pathologists Political Action Committee

Fiel-Gan, Mary, Desiree, Dr., MD

7 Trumbull LN
05 03 2021

Farmington CT 06032-3061
Transaction ID : SA11AI.59594

Hartford Hospital Laboratory Pathologist

250.00

250.00

Futoran, Robert, M., Dr., MD
PO Box 2130

05 03 2021

Clovis CA 93613-2130
Transaction ID : SA11AI.59600

Pathology Associates Pathologist

250.00

250.00

Gardner, Jerad, Michael, Dr., MD
360 E 2nd St

05 12 2021

Bloomsburg PA 17815
Transaction ID : SA11AI.59656

Geisinger Medical Center Pathologist

500.00

500.00

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
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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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Memo Item

Memo Item

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

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

Image# 202106179449204655

12 29

✘

College of American Pathologists Political Action Committee

Gistrak, Michael, A, Dr., MD

Dept of Path

865 Stone St 05 17 2021

Rahway NJ 07065-2742
Transaction ID : SA11AI.59699

R Wood Johnson Univ Hosp Pathologist

1000.00

1000.00

Goldfischer, Michael, Jean, Dr., MD
46 Wilcox Dr

05 12 2021

Mountain Lakes NJ 07046-1148
Transaction ID : SA11AI.59660

Hackensack Univ Med Ctr Pathologist

500.00

500.00

Green, Terri, Yarbrough, Dr., MD
5002 S 28th St

05 04 2021

Paragould AR 72450-5184
Transaction ID : SA11AI.59633

Unaffiliated Pathologist

300.00

300.00

1800.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

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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▼

  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 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item
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Memo Item

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

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

Image# 202106179449204656

13 29

✘

College of American Pathologists Political Action Committee

Guillory, Tesha, , Dr., MD

1091 Milam CIR
05 03 2021

Clarkston GA 30021-1046
Transaction ID : SA11AI.59602

Unafilliated Pathologist

250.00

250.00

Hansen, Andrew, Thomas, Dr., MD
516 E 11125 S

05 15 2021

Sandy UT 84070-5372
Transaction ID : SA11AI.59690

Jordan Valley Med Ctr Lab Pathologist

250.00

125.00

Hebert, Michelle, M, Dr., MD
914 Elkins LK

05 02 2021

Huntsville TX 77340-8803
Transaction ID : SA11AI.59581

HCA Houston Healthcare Conroe Pathologist

250.00

250.00

625.00
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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.
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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 
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 Primary General
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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202106179449204657

14 29

✘

College of American Pathologists Political Action Committee

Hellman, Charlene, Frances, Dr., MD

2725 Hawk Haven Ln
05 03 2021

Knoxville TN 37931
Transaction ID : SA11AI.59584

Parkwest Medical Center Pathologist

300.00

300.00

Hoffman, Neil, A, Dr., MD
Dept of Path
Sixth Ave AND Spruce St 05 12 2021

West Reading PA 19611
Transaction ID : SA11AI.59661

The Reading Hosp & Med Ctr Pathologist

250.00

250.00

Huddleston, David, J., Dr., MD
Dept of Path

1304 Franklin Ave 05 03 2021

Normal IL 61761-3558
Transaction ID : SA11AI.59586

Advocate Bromenn  Medical Center Pathologist

500.00

500.00

1050.00
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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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Memo Item

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

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

Image# 202106179449204658

15 29

✘

College of American Pathologists Political Action Committee

Jiang, Jay, J, Dr., MD, PhD

3300 Mercy Health Blvd
05 10 2021

Cincinnati OH 45211
Transaction ID : SA11AI.59649

Mercy Health-West Hospital Pathologist

250.00

250.00

Levy, Rebecca, Anne, Dr., MD
4301 W Markham Rm B.095

05 03 2021

Little Rock AR 72205
Transaction ID : SA11AI.59598

Univ of Arkansas for Med Sci Pathologist

500.00

500.00

Loo, Eric, Y, Dr., MD
50 Jenkins Rd

05 05 2021

Lebanon NH 03766-2003
Transaction ID : SA11AI.59636

Dartmouth-Hitchcock Medical Center Pathologist

2000.00

2000.00

2750.00
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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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Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)
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Image# 202106179449204659

16 29

✘

College of American Pathologists Political Action Committee

MacKinnon Jr, Alexander, Craig, Dr., MD, PhD

1040 16th Ave S
05 12 2021

Birmingham AL 35205-4644
Transaction ID : SA11AI.59653

University of Alabama Birmingham Hospi Pathologist

455.00

455.00

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

05 13 2021

Carlsbad CA 92008-2726
Transaction ID : SA11AI.59681

Palomar Health Downtown Campus Lab Pathologist

350.00

350.00

Martinez-Torres, Guillermo, G, Dr., MD
8057 N Links Way

05 01 2021

Fox Point WI 53217-2920
Transaction ID : SA11AI.59574

Columbia St Mary's Hospital of Milwauk Pathologist

2500.00

2500.00

3305.00
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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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Name of Employer (for Individual) Occupation (for Individual)

Image# 202106179449204660

17 29

✘

College of American Pathologists Political Action Committee

Mcguire, Philip, W, Dr., MD

1660 Hogan Ave
05 04 2021

Chesterton IN 46304-9378
Transaction ID : SA11AI.59623

Alverno Clinical Laboratories Pathologist

500.00

500.00

Nakashima, Megan, O, Dr., MD
2466 Stratford Rd

05 04 2021

Cleveland Heights OH 44118-4052
Transaction ID : SA11AI.59619

Cleveland Clinic Foundation Pathologist

500.00

500.00

Neitzel, Gary, , F., Dr.
ACL Laboratories

2900 W. Oklahoma Avenue 05 04 2021

Milwaukee WI 53215-4330
Transaction ID : SA11AI.59608

St. Luke's Med Ctr Pathologist

1000.00

1000.00

2000.00
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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

 13  15 14  16  17

Memo Item
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Image# 202106179449204661

18 29

✘

College of American Pathologists Political Action Committee

Pool, Mark, D, Dr., MD

2523 W Ainslie St
05 01 2021

Chicago IL 60625-2617
Transaction ID : SA11AI.59576

Rush University Medical Center Pathologist

750.00

500.00

Pritt, Bobbi, S, Dr., MD
802 4th St SW

05 13 2021

Rochester MN 55902-2914
Transaction ID : SA11AI.59668

Mayo Clinic Pathologist

500.00

500.00

Puckett, Thomas, G, Dr., MD
Dept of Path

421 S 28th Ave Ste 310 05 11 2021

Hattiesburg MS 39401-7208
Transaction ID : SA11AI.59651

Hattiesburg Clinic Pathologist

1000.00

1000.00

2000.00
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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) ............................................................................
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Image# 202106179449204662

19 29

✘

College of American Pathologists Political Action Committee

Pullman, James, M, Mrs., MD

4th Flr Foreman Pavilion

111 E 210th St 05 24 2021

Bronx NY 10467-2401
Transaction ID : SA11AI.59712

Montefiore Med Ctr Moses Divison Pathologist

300.00

300.00

Rogers, Beverly, B, Dr., MD
1001 Johnson Ferry Rd NE

05 21 2021

Atlanta GA 30342-1605
Transaction ID : SA11AI.59707

Children's Healthcare of Atlanta at Sc Pathologist

250.00

250.00

Royer, Michael, C, Dr., MD
306 12th St NE

05 13 2021

Washington DC 20002-6320
Transaction ID : SA11AI.59683

Walter Reed Natl Military Med Ctr Pathologist

500.00

500.00

1050.00
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Image# 202106179449204663

20 29

✘

College of American Pathologists Political Action Committee

Saad, Assad, J, Dr., MD

4327 Northaven Rd
05 27 2021

Dallas TX 75229-4123
Transaction ID : SA11AI.59714

unaffiiliated Pathologist

2500.00

2500.00

Scanlan, Richard, Michael, Dr., MD
3181 SW Sam Jackson Park Rd # L471

05 12 2021

Portland OR 97239-3098
Transaction ID : SA11AI.59662

Oregon Health & Science University Pathologist

1000.00

1000.00

Schwartz, Mary, R, Dr., MD
Dept of Path, MS 205

6565 Fannin St 05 21 2021

Houston TX 77030-2703
Transaction ID : SA11AI.59708

Houston Methodist Hospital Pathologist

1000.00

1000.00

4500.00
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Image# 202106179449204664

21 29

✘

College of American Pathologists Political Action Committee

Selvaggi, Suzanne, M, Dr., MD

Clinical Laboratories

600 Highland Ave 05 21 2021

Madison WI 53792-0001
Transaction ID : SA11AI.59709

Univ of Wisconsin Hosp & Clinics Pathologist

1000.00

1000.00

Simonetti, Anthony, John, Dr., MD, MBA
960 Saint Matthews Road

05 28 2021

Chester Springs PA 19425
Transaction ID : SA11AI.59715

Reading Hospital Tower Heath Pathologist

1000.00

500.00

Simpson, Ross, W, Dr., MD
Dept of Path-Meadowbrook W101

6500 Excelsior Blvd 05 04 2021

St Louis Park MN 55426
Transaction ID : SA11AI.59627

Park Nicollet Methodist Hospital Pathologist

250.00

250.00

1750.00
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22 29

✘

College of American Pathologists Political Action Committee

Sirgi, Karim, E, Dr., MD, MBA

11693 E Ida Ave
05 12 2021

Englewood CO 80111-4136
Transaction ID : SA11AI.59659

LambdaX3 International Pathologist

250.00

250.00

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

05 13 2021

Falmouth ME 04105-1191
Transaction ID : SA11AI.59679

Unaffiliated Pathologist

250.00

250.00

Valdes, Caroline, Leilani, Dr., MD
608 W Commercial St

05 22 2021

Victoria TX 77901-6302
Transaction ID : SA11AI.59710

Regional Medical Laboratory Pathologist

250.00

50.00

550.00
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Image# 202106179449204666

23 29

✘

College of American Pathologists Political Action Committee

Volmar, Keith, E, Dr., MD

705 South Bend Drive
05 26 2021

Durham NC 27713
Transaction ID : SA11AI.59713

Rex Hospital Lab of Duraleigh Pathologist

1000.00

1000.00

Young, Nancy, A, Dr., MD
925 Dale Rd

05 04 2021

Meadowbrook PA 19046-2513
Transaction ID : SA11AI.59622

Einstein Medical Center Pathologist

500.00

500.00

1500.00

30880.00
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Image# 202106179449204667

24 29

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 05 04 2021

Richmond VA 23285

RAZ Deposit Fee Deducted at SunTrust
Transaction ID : SB21B.59553

32.02

Sun Trust Bank

P.O. Box 85024 05 20 2021

Richmond VA 23285

May'21 Account Analysis Fee
Transaction ID : SB21B.59552

65.00

97.02

97.02
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Image# 202106179449204668

25 29

✘

College of American Pathologists Political Action Committee

BILIRAKIS FOR CONGRESS

PO BOX 606 05 26 2021

TARPON SPRINGS FL 34688

C00408534

Transaction ID : SB23.59554

1000.00
✘ 2022

✘

FL 12

BUCSHON FOR CONGRESS

P.O. BOX 250 05 26 2021

NEWBURGH IN 47630

C00468256

Transaction ID : SB23.59555

✘ 2022 1000.00

✘

IN 08

CATHY MCMORRIS RODGERS FOR CONGRESS

BOX 137 05 26 2021

SPOKANE WA 99210

C00390476

Transaction ID : SB23.59556

✘
1500.002022

✘

WA 05

3500.00
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Image# 202106179449204669

26 29

✘

College of American Pathologists Political Action Committee

FRIENDS OF JOHN THUNE

224 NORTH PHILLIPS AVE 05 26 2021

SIOUX FALL SD 57104

C00409581

Transaction ID : SB23.59557

1500.00

✘

2022

✘

SD

GREAT LAKES PAC

700 13TH STREET NW 05 24 2021

SUITE 600

WASHINGTON DC 20005

C00375584

Transaction ID : SB23.59558

2022 5000.00

✘

OTHER

GUTHRIE FOR CONGRESS

P.O. BOX 9639 05 26 2021

BOWLING GREEN KY 42102

C00445023

Transaction ID : SB23.59559

✘
1000.002022

✘

KY 02

7500.00
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Image# 202106179449204670

27 29

✘

College of American Pathologists Political Action Committee

MAGGIE FOR NH

PO BOX 298 05 26 2021

CONCORD NH 03302

C00588772

Transaction ID : SB23.59560

1000.00

✘

2022

✘

NH 00

MIKE THOMPSON FOR CONGRESS

5429 Madison Avenue 05 26 2021

Sacramento CA 95841

C00326363

Transaction ID : SB23.59562

✘ 2022 1500.00

✘

CA 01

NANCY PELOSI FOR CONGRESS

430 SOUTH CAPITOL STREET, SE 05 26 2021

1ST FLOOR

WASHINGTON DC 20003

C00213512

Transaction ID : SB23.59563

✘
2500.002022

✘

CA 12

5000.00
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✘

College of American Pathologists Political Action Committee

ROBIN KELLY FOR CONGRESS

P.O. BOX 3411 05 26 2021

CHICAGO IL 60654

C00539866

Transaction ID : SB23.59564

1500.00
✘ 2022

✘

IL 02

SENSIBLE AMERICAN SOLUTIONS SUPPORTING EVERYONE PAC

332 W LEE HWY 05 26 2021

# 303

WARRENTON VA 20186

C00571802

Transaction ID : SB23.59565

2022 1000.00

✘

OTHER

TAMMY FOR ILLINOIS

P.O. BOX 10793 05 26 2021

CHICAGO IL 60610

C00574889

Transaction ID : SB23.59567

✘

1000.002022

✘

IL 00

3500.00
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Image# 202106179449204672

29 29

✘

College of American Pathologists Political Action Committee

TERRI SEWELL FOR CONGRESS

P.O. BOX 1964 05 26 2021

BIRMINGHAM AL 35243

C00458976

Transaction ID : SB23.59568

1000.00
✘ 2022

✘

AL 07

WENSTRUP FOR CONGRESS

512 MISSOURI AVE 05 26 2021

CINCINNATI OH 45226

C00497818

Transaction ID : SB23.59569

✘ 2022 2500.00

✘

OH 02

WYDEN FOR SENATE

232 NE 9TH AVE 05 26 2021

PORTLAND OR 97232

C00308676

Transaction ID : SB23.59570

✘

1000.002022

✘

OR 00

4500.00

24000.00


