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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

02 01 2022 02 28 2022

Kozel, Jessica, A, Dr, MD

Kozel, Jessica, A, Dr, MD
[Electronically Filed] 03 18 2022
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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

02 01 2022 02 28 2022

Image# 202203189494005809

2022 320408.76

328404.66

16581.30 24657.20

344985.96 345065.96

11065.00 11145.00

333920.96 333920.96

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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College of American Pathologists Political Action Committee
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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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DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

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

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

Image# 202203189494005813
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✘

College of American Pathologists Political Action Committee

Abbott, Jared, , Dr., MD, PhD

305 41st St
02 11 2022

West Des Moines IA 50265-3874
Transaction ID : SA11AI.60549

Pathology Laboratory Pathologist

2000.00

2000.00

Ayar, Sonali, Piyush, Dr., MD
72 Hancock St

02 25 2022

Bedford MA 01730-1651
Transaction ID : SA11AI.60578

Lowell General Hospital Pathologist

250.00

250.00

Black-Schaffer, W, Stephen, Dr., MD
195 Highland Ave

02 06 2022

Winchester MA 01890-2122
Transaction ID : SA11AI.60541

Massachusetts General Hospital Pathologist

250.00

250.00

2500.00
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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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College of American Pathologists Political Action Committee

Carlile, Brian, Keith, Dr., DO

2124 Pembroke Dr
02 09 2022

Fort Worth TX 76110-1218
Transaction ID : SA11AI.60548

Baylor Scott & White All Saints Pathologist

250.00

250.00

Crabtree, Dwayne, K, Dr., MD
1000 W 10th St

02 03 2022

Rolla MO 65401
Transaction ID : SA11AI.60539

Phelps County Reg Med Ctr Pathologist

250.00

250.00

Dugan, Michael, C, Dr., MD
3966 Aladdin Dr

02 28 2022

Huntington Beach CA 92649-4251
Transaction ID : SA11AI.60582

MCDXI Medical Diagnostics, Inc. Pathologist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
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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
 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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8 15

✘

College of American Pathologists Political Action Committee

Gardner, Laura, Jane, Dr., MD

417 Edgar Rd
02 20 2022

Saint Louis MO 63119-4237
Transaction ID : SA11AI.60566

St Anthony's Med Ctr Pathologist

500.00

500.00

Haege, Dolph, David, Dr., MD
4313 Alder PL

02 08 2022

Belleville IL 62226-7851
Transaction ID : SA11AI.60544

Gateway Regional Medical Center Pathologist

250.00

250.00

Herreid, Peter, Anthony, Dr., MD
4754 146th Pl SE

02 24 2022

Bellevue WA 98006-3116
Transaction ID : SA11AI.60574

Incyte Pathology-Bellevue Branch 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.

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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✘

College of American Pathologists Political Action Committee

Herrmann, Amanda, Cernosek, Dr., MD, PhD

5321 Patrick Henry St
02 01 2022

Bellaire TX 77401
Transaction ID : SA11AI.60533

Memorial Hermann Texas Medical Center Pathologist

300.00

300.00

Kinonen, Christopher, , Dr., MD, MBA
5622 Sandhill Dr

02 17 2022

Middleton WI 53562-5247
Transaction ID : SA11AI.60563

SSM Health St Mary's Hospital - Madiso Pathologist

1000.00

1000.00

McCarthy, Paul, , J., Dr.
Department of Pathology

400 W. 16th St. 02 22 2022

Pueblo CO 81003
Transaction ID : SA11AI.60571

Parkview Med Ctr Pathologist

500.00

500.00

1800.00
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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
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Image# 202203189494005817

10 15

✘

College of American Pathologists Political Action Committee

Pool, Mark, D, Dr., MD

2523 W Ainslie St
02 05 2022

Chicago IL 60625-2617
Transaction ID : SA11AI.60540

Rush University Medical Center Pathologist

500.00

500.00

Pritt, Bobbi, S, Dr., MD
200 1st St SW

02 22 2022

Rochester MN 55905-0002
Transaction ID : SA11AI.60569

Mayo Clinic Pathologist

500.00

500.00

Rose, Crystal, , Dr., MD
2011 Natchez Ln

02 03 2022

Paducah KY 42001-5415
Transaction ID : SA11AI.60538

Baptist Health Paducah Pathologist

550.00

550.00

1550.00
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Image# 202203189494005818

11 15

✘

College of American Pathologists Political Action Committee

Santana, Maria, Josephine, Ms., N/A

9581 Premier Pkwy
02 08 2022

Miramar FL 33025-3206
Transaction ID : SA11AI.60547

Pathology Consultants of S Broward Unknown

5000.00

5000.00

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

02 24 2022

Englewood CO 80111-4136
Transaction ID : SA11AI.60572

LambdaX3 International Pathologist

250.00

250.00

Volmar, Keith, E, Dr., MD
705 South Bend Drive

02 15 2022

Durham NC 27713
Transaction ID : SA11AI.60552

Rex Hospital Lab of Duraleigh Pathologist

1000.00

1000.00

6250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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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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Image# 202203189494005819

12 15

✘

College of American Pathologists Political Action Committee

Wheeler, Thomas, M, Dr., MD

4915 Elm St
02 19 2022

Bellaire TX 77401-2810
Transaction ID : SA11AI.60565

Baylor College of Medicine Pathologist

250.00

250.00

Yong, William, H, Dr., MD
16628 Oak View Ct

02 01 2022

Encino CA 91436-1900
Transaction ID : SA11AI.60536

UCLA Ctr for Health Sciences Pathologist

250.00

250.00

Yong, William, H, Dr., MD
16628 Oak View Ct

02 16 2022

Encino CA 91436-1900
Transaction ID : SA11AI.60562

UCLA Ctr for Health Sciences Pathologist

300.00

50.00

550.00

15150.00
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Image# 202203189494005820

13 15

✘

College of American Pathologists Political Action Committee

ANNA ESHOO FOR CONGRESS

P.O. BOX 636 02 16 2022

ANNANDALE VA 22003

C00258475

Transaction ID : SB23.60524

2500.00
✘ 2022

✘

CA 18

BOOZMAN FOR ARKANSAS

2625  SLEDDING HILL ROAD 02 16 2022

OAKTON VA 22124

C00476317

Transaction ID : SB23.60525

✘

2022 1000.00

✘

AR

CLARKE FOR CONGRESS

P.O. BOX 33079 02 16 2022

WASHINGTON DC 20033

C00415331

Transaction ID : SB23.60526

✘
1000.002022

✘

NY 09

4500.00
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Image# 202203189494005821

14 15

✘

College of American Pathologists Political Action Committee

DIANA DEGETTE FOR CONGRESS

228 2ND STREET, SE 02 16 2022

WASHINGTON DC 20003

C00311639

Transaction ID : SB23.60527

1000.00
✘ 2022

✘

CO 01

ELIZABETH PANNILL FLETCHER FOR CONGRESS

3262 WESTHEIMER RD 02 16 2022

PMB #636

HOUSTON TX 77098

C00640045

Transaction ID : SB23.60528

✘ 2022 1000.00

✘

TX 07

LISA MURKOWSKI FOR US SENATE

1111 19TH STREET, NW 02 16 2022

SUITE 1100

WASHINGTON DC 20036

C00384529

Transaction ID : SB23.60529

✘

2000.002022

✘

AK 00

4000.00
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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.

NAME OF COMMITTEE (In Full)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

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

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202203189494005822

15 15

✘

College of American Pathologists Political Action Committee

TERRI SEWELL FOR CONGRESS

499 South Capitol Street, SW 02 16 2022

Suite 422

Washington DC 20003

C00458976

Transaction ID : SB23.60530

1500.00
✘ 2022

✘

AL 07

TERRI SEWELL FOR CONGRESS

499 South Capitol Street, SW 02 16 2022

Suite 422

Washington DC 20003

C00458976

Transaction ID : SB23.60531

✘ 2022 1000.00

✘

AL 07

2500.00

11000.00


