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Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
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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:
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Washington, DC 20463
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Local 202-694-1100
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2020 395573.09
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0.00
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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 
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	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (i) Federal Share.................................
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	 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)...............................................
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Calendar Year-to-Date
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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ITEMIZED RECEIPTS
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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6 20

✘

College of American Pathologists Political Action Committee

Bean, Sarah, Muntzing, Dr., MD

3501 Pony Soldier Dr
12 26 2020

Apex NC 27539-6899
Transaction ID : SA11AI.59257

Duke Univ Hosp & Health System Pathologist

500.00

500.00

Bryce, Clare, Helen, Dr., MD
170 E 94th St Apt 2g

12 14 2020

New York NY 10128-2559
Transaction ID : SA11AI.59223

Univ of Edinburgh Pathologist

514.90

125.00

Bryce, Clare, Helen, Dr., MD
170 E 94th St Apt 2g

12 14 2020

New York NY 10128-2559
Transaction ID : SA11AI.59287

Univ of Edinburgh Pathologist

603.20

88.30

713.30



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.

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# 202101279413440661

7 20
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College of American Pathologists Political Action Committee

Bui, Marilyn, M., Dr., MD, PhD

Dept of Anat Path

12902 USF Magnolia Dr 12 03 2020

Tampa FL 33612-9416
Transaction ID : SA11AI.59201

H Lee Moffitt Cancer Center Pathologist

730.00

365.00

Cadoff, Evan, M., Dr., MD
438 Evergreen Rd

12 30 2020

Torrington CT 06790-2247
Transaction ID : SA11AI.59274

Montefiore Medical Center Pathologist

250.00

250.00

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

12 02 2020

Holland MI 49424-2386
Transaction ID : SA11AI.59199

Holland Hospital Pathologist

500.00

500.00

1115.00
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College of American Pathologists Political Action Committee

Dugan, Michael, C, Dr., MD

3966 Aladdin Dr
12 26 2020

Huntington Beach CA 92649-4251
Transaction ID : SA11AI.59256

MCDXI Medical Diagnostics, Inc. Pathologist

500.00

250.00

English III, George, William, Dr., MD
Dept of Path
1002 Texas Blvd Ste 500 12 15 2020

Texarkana TX 75501-5117
Transaction ID : SA11AI.59230

Pathology Services of Texarkana Pathologist

500.00

500.00

Evans, Juanita, J, Dr., MD
4009 Kent Rd

12 25 2020

Royal Oak MI 48073
Transaction ID : SA11AI.59255

Providence - Providence Park Hosp Pathologist

500.00

250.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.

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# 202101279413440663

9 20

✘

College of American Pathologists Political Action Committee

Farolan, Miguel, Joaquin, Dr., MD

6317 Bobby Jones Ln
12 28 2020

Woodridge IL 60517-5403
Transaction ID : SA11AI.59262

Edward Hospital Pathologist

250.00

250.00

Fody, Edward, P, Dr., MD
6574 Partridge Ln

11 27 2020

Holland MI 49423-8965
Transaction ID : SA11AI.59186

Holland Hospital Pathologist

5000.00

2500.00

Foster, Matthew, R, Dr., MD, MMM
Main Lab

3300 Rivermont Ave 12 30 2020

Lynchburg VA 24503
Transaction ID : SA11AI.59275

Path Consultants of Central VA Pathologist

375.00

250.00

3000.00
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10 20

✘

College of American Pathologists Political Action Committee

Frazier Jr, Robert, Anthony, Dr., MD

733 Boush St Ste 200
11 30 2020

Norfolk VA 23510-1501
Transaction ID : SA11AI.59192

Dominion Pathology Laboratories Pathologist

5000.00

2500.00

Gang, David, L., Dr., MD
Dept of Path
759 Chestnut St 12 24 2020

Springfield MA 01199-1001
Transaction ID : SA11AI.59247

Baystate Med Ctr Pathologist

525.00

200.00

Gillespie, Alexandra, J., Dr., MD
3111 Beverly Dr

12 02 2020

Dallas TX 75205-2922
Transaction ID : SA11AI.59198

PathAdvantage Associated Pathologist

350.00

100.00

2800.00
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11 20

✘

College of American Pathologists Political Action Committee

Goodale, Lorien, A, Dr., MD

115 Cherry St
12 17 2020

Carrollton GA 30117-2307
Transaction ID : SA11AI.59284

Tanner Med Ctr Pathologist

301.60

88.30

Gupta, Chakshu, , Dr., MD, MBA
3408 Stanford CT

12 14 2020

Saint Joseph MO 64506-4580
Transaction ID : SA11AI.59222

MAWD Pathology Group PA Pathologist

800.00

100.00

Gupta, Chakshu, , Dr., MD, MBA
3408 Stanford CT

12 30 2020

Saint Joseph MO 64506-4580
Transaction ID : SA11AI.59269

MAWD Pathology Group PA Pathologist

900.00

100.00

288.30
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12 20

✘

College of American Pathologists Political Action Committee

Kennedy, Jan, Cecelia, Dr., MD

2852 Lavista Colony Ct
11 27 2020

Decatur GA 30033-1114
Transaction ID : SA11AI.59187

DeKalb Medical Center Pathologist

250.00

250.00

Klein, Walter, Martin, Dr., MD
1031 Bryn Mawr Ave

12 11 2020

Penn Valley PA 19072-1405
Transaction ID : SA11AI.59219

Bryn Mawr Hospital Pathologist

500.00

500.00

Lancet, Frederick, C, Dr., MD
12330 SW 60th Ct

12 20 2020

Pinecrest FL 33156-5652
Transaction ID : SA11AI.59241

Palmetto General Hospital Pathologist

250.00

250.00

1000.00
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13 20

✘

College of American Pathologists Political Action Committee

Le, Mary, D, Dr., MD

2923 W Academy Ave
12 29 2020

Anaheim CA 92804-2038
Transaction ID : SA11AI.59268

LA County/Harbor UCLA Med Ctr Pathologist

400.00

200.00

Lomba, Fernando, , L., Dr.
Department of Pathology
2500 Harbor Blvd 12 19 2020

Port Charlotte FL 33952
Transaction ID : SA11AI.59283

Peace River Regional Med Ctr Pathologist

514.90

88.30

Marks, Eton, , ,
3427 Brookfield CIR N

12 19 2020

Fort Lauderdale FL 33312
Transaction ID : SA11AI.59282

Unaffiliated N/A

289.90

88.30

376.60
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14 20

✘

College of American Pathologists Political Action Committee

Martinez-Torres, Guillermo, G, Dr., MD

8057 N Links Way
12 19 2020

Fox Point WI 53217-2920
Transaction ID : SA11AI.59237

Columbia St Mary's Hospital of Milwauk Pathologist

2000.00

2000.00

McLawhon, Ronald, W, Dr., MD, PhD
13310 Hampton Ct

12 10 2020

Orland Park IL 60462-1324
Transaction ID : SA11AI.59210

UC San Diego Health System Pathologist

500.00

250.00

Medina, Ana Maria, , Dr., MD
4300 Alton Rd Ste2400

12 03 2020

Miami Beach FL 33140
Transaction ID : SA11AI.59200

Mount Sinai Medical Center Pathologist

500.00

500.00

2750.00
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15 20

✘

College of American Pathologists Political Action Committee

Moad, John, C, Dr., MD

2534 Millville Shandon Rd
12 18 2020

Hamilton OH 45013
Transaction ID : SA11AI.59236

Dermatopathology Laboratory of Central Pathologist

2475.00

300.00

Mrachek, Edward Kelly, Steven, Dr., MD
51 Mirabel CT

12 31 2020

Little Rock AR 72223-3204
Transaction ID : SA11AI.59279

Nephropathology Associates Laboratory Pathologist

250.00

250.00

Murphy, Robert, Joseph, Dr., MD
4496 Creek Valley LN

12 11 2020

Oneida WI 54155-9166
Transaction ID : SA11AI.59216

St Mary's Hospital Medical Center Pathologist

300.00

300.00

850.00
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16 20

✘

College of American Pathologists Political Action Committee

Paulson, James, Arthur, Dr., MD

425 Anthwyn Rd
12 08 2020

Narberth PA 19072-2301
Transaction ID : SA11AI.59205

Bryn Mawr Hospital Pathologist

500.00

500.00

Rocha, Ronald, E, Dr., MD
5350 Candelabra Place

12 16 2020

San Luis Obispo CA 93401-7642
Transaction ID : SA11AI.59235

West Pacific Medical Laboratories Pathologist

1000.00

500.00

Sillings, Christine, N, Dr, MD
3000 New Bern Ave

12 22 2020

Raleigh NC 27610-1231
Transaction ID : SA11AI.59244

Wake Med Ctr Pathologist

250.00

250.00

1250.00
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17 20

✘

College of American Pathologists Political Action Committee

Sims, Paul, Jeffrey, Dr., MD

Dept of Path

620 Skyline Dr 12 15 2020

Jackson TN 38301-3923
Transaction ID : SA11AI.59233

Jackson-Madison County Pathologist

500.00

500.00

Sirgi, Karim, E, Dr., MD, MBA
11693 E Ida Ave

12 11 2020

Englewood CO 80111-4136
Transaction ID : SA11AI.59215

LambdaX3 International Pathologist

250.00

250.00

Smith, Gregory, Michael, Dr., MD
712 S Cascade St S

PO Box 728 12 23 2020

Fergus Falls MN 56538-0728
Transaction ID : SA11AI.59245

Lake Region Hosp Pathologist

350.00

100.00

850.00
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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:  
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18 20

✘

College of American Pathologists Political Action Committee

Smith, Jeffrey, B, Dr., MD

1395 S Pinellas Ave
12 25 2020

Tarpon Springs FL 34689-3790
Transaction ID : SA11AI.59254

Helen Ellis Memorial Hospital Pathologist

1000.00

500.00

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

12 22 2020

Victoria TX 77901-6302
Transaction ID : SA11AI.59243

Regional Medical Laboratory Pathologist

550.00

50.00

Wilkinson, Brian, L, Dr., MD
1313 66th St

12 21 2020

Meridian MS 39305-1112
Transaction ID : SA11AI.59242

Diagnostic Tissue/Cytology Group Pathologist

500.00

250.00

800.00
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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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College of American Pathologists Political Action Committee

Wright, Pamela, K, Ms., N/A

1001 G Street NW Ste 425 West
12 14 2020

Washington DC 20001-4560
Transaction ID : SA11AI.59229

College of American Pathologists Employee

500.00

50.00

Zimmerman, Michelle, K, Dr., MD, MBA
430 Buckingham Dr

12 10 2020

Indianapolis IN 46208-3612
Transaction ID : SA11AI.59209

DPLM at Indiana Univ Health Pathology Pathologist

1000.00

250.00

300.00

17093.20



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type
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College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 11 24 2020

Richmond VA 23285

Suntrust Nov-20 RAZ Deposit Fee
Transaction ID : SB21B.59292

9.56

Sun Trust Bank

P.O. Box 85024 12 02 2020

Richmond VA 23285

Suntrust RAZ Deposit Fee
Transaction ID : SB21B.59185

33.58

Sun Trust Bank

P.O. Box 85024 12 18 2020

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.59184

65.00

108.14

108.14


