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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

07 01 2019 07 31 2019

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 08 19 2019
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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
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2019 422511.14
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395273.14 395273.14
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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) ................

▼
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11180.00 159047.00

0.00 0.00

11180.00 159047.00
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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
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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)
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✘

College of American Pathologists Political Action Committee

Caldwell, John, Aikman, Dr., MD

309 Carolina Club Dr
07 10 2019

Spartanburg SC 29306-6605
Transaction ID : SA11AI.57605

Carolinas Pathology Group Pathologist

750.00

750.00

Campbell, Alfred, Wray, Dr., MD, MBA
319 Hidden Creek Cir

07 05 2019

Spartanburg SC 29306-6673
Transaction ID : SA11AI.57592

Spartanburg Regional Med Ctr Pathologist

750.00

750.00

Cardona, Diana, Marcella, Dr., MD
1144 Pebble Creek Xing

07 26 2019

Durham NC 27713-8959
Transaction ID : SA11AI.57626

Duke University Medical Center Pathologist

250.00

125.00

1625.00
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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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  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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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual) Occupation (for Individual)

Image# 201908199162906835

7 20
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College of American Pathologists Political Action Committee

Casas, Victor, , Dr., MD

3 Telegraph Hill Rd
07 09 2019

Holmdel NJ 07733-1465
Transaction ID : SA11AI.57601

JFK Medical Center Pathologist

500.00

500.00

Caughron, Samuel, K, Dr., MD
9701 E 137th St

07 09 2019

Kansas City MO 64149-1016
Transaction ID : SA11AI.57600

MAWD Pathology Group PA Pathologist

500.00

500.00

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

07 21 2019

Houston TX 77030-2088
Transaction ID : SA11AI.57614

Texas Childrens Hosp Pathologist

700.00

100.00

1100.00
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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) ...............................................................  ▼
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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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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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✘

College of American Pathologists Political Action Committee

Fowkes, Mary, Elizabeth, Dr., MD, PhD

28 Elm Rd
07 27 2019

Katonah NY 10536-1308
Transaction ID : SA11AI.57627

Mount Sinai Medical Center Pathologist

1400.00

200.00

Green, Emily, Ann, Dr., MD
3936 19th St

07 17 2019

San Francisco CA 94114-2522
Transaction ID : SA11AI.57613

David Grant Med Ctr Pathologist

250.00

50.00

Haberman, Phillip, J, Dr., MD
314 W 7th Ave

07 09 2019

Cheyenne WY 82001-1256
Transaction ID : SA11AI.57596

AnaPath Diagnostics, Inc Pathologist

500.00

500.00

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.
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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
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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

Hewitt, David, S, Dr., MD

400 W Mineral King Ave
07 02 2019

Visalia CA 93291-6237
Transaction ID : SA11AI.57587

Kaweah Delta Medical Center Pathologist

500.00

500.00

Levenson, Richard, Montefiore, Dr., MD
640 Buchanan St

07 09 2019

Davis CA 95616-3122
Transaction ID : SA11AI.57598

UC Davis Health System Pathologist

250.00

250.00

Lu, Ji, , Dr., MD
2410 Cutting St

07 10 2019

Walnut Creek West CA 94596-6506
Transaction ID : SA11AI.57604

Kaiser Permanente 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.
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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
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Image# 201908199162906838

10 20

✘

College of American Pathologists Political Action Committee

Neal, Margaret, H, Dr., MD

3813 Bobbin Brook Cir
07 24 2019

Tallahassee FL 32312-1219
Transaction ID : SA11AI.57622

KWB Pathology Associates Pathologist

1000.00

1000.00

Poniecka, Anna, W, Dr., MD
2630 Flamingo Dr

07 29 2019

Miami Beach FL 33140
Transaction ID : SA11AI.57629

Memorial Hospital Pembroke Pathologist

500.00

500.00

Romberger, Charles, F, Dr., MD
Dept of Lab

555 N Duke St 07 02 2019

Lancaster PA 17602-2250
Transaction ID : SA11AI.57585

Lancaster General Hospital Pathologist

250.00

250.00

1750.00
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Image# 201908199162906839

11 20

✘

College of American Pathologists Political Action Committee

Scott, John, H, Mr., N/A

6313 Friendship CT
07 13 2019

Bethesda MD 20817-3342
Transaction ID : SA11AI.57611

College of American Pathologists Employee

750.00

250.00

Shahab, Imran, , Dr., MD
5956 Davenhill Dr

07 09 2019

Plano TX 75093-4346
Transaction ID : SA11AI.57593

Michael A Deck MD PA Pathologist

1000.00

1000.00

Szpak, Cheryl, A, Dr, MD
124 Steeplechase Rd

07 11 2019

Chapel Hill NC 27514-1423
Transaction ID : SA11AI.57606

Wake Med Ctr Pathologist

1000.00

1000.00

2250.00
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Image# 201908199162906840

12 20

✘

College of American Pathologists Political Action Committee

Taylor, Ann, , Dr., MD

1005 S 1500 E
07 02 2019

Salt Lake City UT 84105-1640
Transaction ID : SA11AI.57584

Intermountain Laboratory Services Pathologist

250.00

250.00

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

07 22 2019

Victoria TX 77901-6302
Transaction ID : SA11AI.57615

Regional Medical Laboratory Pathologist

850.00

50.00

Veve, Robert, , Dr., MD
45423 Calle Los Mochis

07 23 2019

Temecula CA 92592-1268
Transaction ID : SA11AI.57621

Medical Lab Services Medical Group Inc Pathologist

250.00

250.00

550.00
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Image# 201908199162906841

13 20

✘

College of American Pathologists Political Action Committee

Woods, Jan, E, Dr., MD

Associates of Path

5475 S 500 E 07 11 2019

Ogden UT 84405-6905
Transaction ID : SA11AI.57607

Ogden Reg Med Ctr Pathologist

500.00

500.00

500.00

9775.00
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Image# 201908199162906842

14 20

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 07 19 2019

Richmond VA 23285

Suntrust Account Analysis Fee
Transaction ID : SB21B.57557

65.00

65.00

65.00
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Image# 201908199162906843

15 20

✘

College of American Pathologists Political Action Committee

ADRIAN SMITH FOR CONGRESS

439 New Jersey Avenue, SE 07 25 2019

Washington DC 20003

C00412890

Transaction ID : SB23.57558

2500.00
✘ 2020

✘

NE 03

ANNA ESHOO FOR CONGRESS

P.O. BOX 636 07 25 2019

ANNANDALE VA 22003

C00258475

Transaction ID : SB23.57559

✘ 2020 1500.00

✘

CA 18

BILIRAKIS FOR CONGRESS

499 SOUTH CAPITOL ST, SW 07 25 2019

WASHINGTON DC 20003

C00408534

Transaction ID : SB23.57560

✘
1000.002020

✘

FL 12

5000.00
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ITEMIZED DISBURSEMENTS
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Image# 201908199162906844

16 20

✘

College of American Pathologists Political Action Committee

CITIZENS FOR RUSH

6 E STREET, SE 07 25 2019

WASHINGTON DC 20003

C00257121

Transaction ID : SB23.57561

2000.00
✘ 2020

✘

IL 01

CLARKE FOR CONGRESS

499 SOUTH CAPITOL STREET SW 07 25 2019

SUITE 422

WASHINGTON DC 20003

C00415331

Transaction ID : SB23.57564

✘ 2020 1000.00

✘

NY 09

DIANA DEGETTE FOR CONGRESS

228 2ND STREET, SE 07 25 2019

WASHINGTON DC 20003

C00311639

Transaction ID : SB23.57566

✘
2000.002020

✘

CO 01

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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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# 201908199162906845

17 20

✘

College of American Pathologists Political Action Committee

DOUG JONES FOR SENATE COMMITTEE

PO BOX 131025 07 25 2019

BIRMINGHAM AL 35213

C00640623

Transaction ID : SB23.57567

1000.00

✘

2020

✘

AL 00

FRIENDS OF DAVID SCHWEIKERT

2776 S. ARLINGTON MILL DRIVE 07 25 2019

#161

ARLINGTON VA 22206

C00540617

Transaction ID : SB23.57568

✘ 2020 1000.00

✘

AZ 06

FRIENDS TO ELECT DR. GREG MURPHY TO CONGRESS

700 PENNSYLVANIA AVE SE 07 25 2019

SUITE 2056

WASHINGTON DC 20003

C00697649

Transaction ID : SB23.57569

✘
2500.002020

✘

NC 03

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Image# 201908199162906846

18 20

✘

College of American Pathologists Political Action Committee

LAHOOD FOR CONGRESS

5827 COLFAX AVENUE 07 25 2019

ALEXANDRIA VA 22311

C00575050

Transaction ID : SB23.57570

1000.00
✘ 2020

✘

IL 18

MCNERNEY FOR CONGRESS

PO BOX 690371 07 25 2019

STOCKTON CA 95269

C00398644

Transaction ID : SB23.57571

✘ 2020 2000.00

✘

CA 09

MICHAEL BURGESS FOR CONGRESS

C/O RED RIVER COMPANY 07 25 2019

P.O. BOX 15239

WASHINGTON DC 20003

C00372532

Transaction ID : SB23.57572

✘
2500.002020

✘

TX 26

5500.00
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Image# 201908199162906847

19 20

✘

College of American Pathologists Political Action Committee

NUTMEG PAC

1111  SUMMER STREET 07 25 2019

SUITE 301

STAMFORD CT 06905

C00492983

Transaction ID : SB23.57573

1000.002019

✘

OTHER

ROBIN KELLY FOR CONGRESS

413 NEW JERSEY AVENUE, SE 07 25 2019

WASHINGTON DC 20003

C00539866

Transaction ID : SB23.57574

✘ 2020 1000.00

✘

IL 02

SCOTT FOR CONGRESS

38 IVY STREET, SE 07 25 2019

WASHINGTON DC 20003

C00256925

Transaction ID : SB23.57576

✘
2500.002020

✘

VA 03

4500.00
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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.

NAME OF COMMITTEE (In Full)
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	 ▲	 ▲	 ▲ , , .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) ▼
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201908199162906848

20 20

✘

College of American Pathologists Political Action Committee

WALDEN FOR CONGRESS

439 NEW JERSEY AVE, SE 07 25 2019

WASHINGTON DC 20003

C00333427

Transaction ID : SB23.57579

1500.00
✘ 2020

✘

OR 02

WYDEN FOR SENATE

3612 NEWARK STREET, NW 07 25 2019

WASHINGTON DC 20016

C00308676

Transaction ID : SB23.57580

✘

2022 1000.00

✘

OR 00

2500.00

27000.00


