Image# 202305179581534844

05/17/2023 16 : 03

PAGE 1/21

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
College of American Pathologists Political Action Committee
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 1001 G Street NW |
ADDRESS (number and street) A I N T N A Y A I A
v | Suite 425 West |
Check if different I S S S ) S [ s e A I A I A
than previously Washington bC 20001
reported. (ACC) i R R T B R R R A R R A s I O R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C  coozragas REPORT 0 (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) 0 May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 .
Year-End Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 04 01 2023 through 04 30 2023

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

Kozel, Jessica, A, Dr, MD
Type or Print Name of Treasurer

Kozel, Jessica, A, Dr, MD MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 05

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202305179581534845

|_ SUMMARY PAGE

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

Write or Type Committee Name

College of American Pathologists Political Action Committee

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 04 01 2023 To: 04 30 2023
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2023 288924_.88

(b) Cash on Hand at
Beginning of Reporting Period............ , 241121 31

(c) Total Receipts (from Line 19) ............. 15929.34 82775.70

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... , 257050.65 371700.58

7. Total Disbursements (from Line 31)........... 28043.58 142693.51

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 229007.07 229007.07

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

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

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

For further information contact:

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

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




Image# 202305179581534846

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

College of American Pathologists Political Action Committee

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 04 01 2023 04 30 2023
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

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

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

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

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

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

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

14183.34

3 3 -
, 1746.00
, 15929.34
0.00

7 7 -
0.00

7 7 -
, 15929.34
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) B
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
15929.34

7 7 -
15929.34

7 7 -

69417.68

’ ’ .
13358.02

) ) -
82775.70

) ) -
0.00

) ) -
0.00

) ) -
82775.70

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
82775.70

) ) .
82775.70

) ) .



Image# 202305179581534847

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share..........c........... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . . 543.58 ) ) 1693.51
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 543.58 ) ) 1693.51
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ . 27500.00 ’ ’ 141000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 0.00 1 1 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 28043.58 142693.51
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccccoiiiiiiii, > , , 28043.58 i 142693.51




Image# 202305179581534848

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 15929.34
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 82775.70
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 15929.34 , , 82775.70
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 543.58 . . 1693.51
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 543.58 , o 1e9ssl




Image# 202305179581534849

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Booth, Adam, Lee, Dr., MD

Date of Receipt

Mailing Address 200 E Delaware Pl Unit 13 D

M M ! D D ! Y Y Y Y

04 14 2023

City
Chicago

State Zip Code
IL 60611-2908

Transaction ID : SA11AI1.61948

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Northwestern Memorial Hospital

Occupation (for Individual)

Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

B. Cardona, Diana, Marcella, Dr., MD

Date of Receipt

Mailing Address 1144 Pebble Creek Xing

M M / D D / Y Y Y Y

04 13 2023

City
Durham

State Zip Code
NC 27713

Transaction ID : SA11AL61940
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Duke University Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cooper, Thomas, , Joseph, Dr. Date of Receipt
Mailing Address 5620 East El Parque Street W] o [BTT]  [YTYTTTY
04 02 2023

City
Long Beach

State Zip Code
CA 90815-4129

Transaction ID : SA11Al1.61971
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Centinela Hosp Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

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

TOTAL This Period (last page this line number only)

600.00

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



Image# 202305179581534850

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Craver, Jeffrey, L., Dr., MD

Date of Receipt

Mailing Address Departtment of Path
1402 S Grand Bivd

M M ! D D ! Y Y Y Y

04 08 2023

City State Zip Code Transaction ID : SA11AI1.61927
Saint Louis Mo 63104-1004 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St Louis Univ School Of Medicine Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 250.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dash, Raj, C., Dr., MD Date of Receipt
Mailing Address 11420 Governors Dr MEwy s o) o VTYTYTY
04 28 2023

City State Zip Code Transaction ID : SA11AL61969
Chapel Hill NC 27517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Duke University Health System Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Edgerton, Mary, Elizabeth, Dr., MD,PhD Date of Receipt
Mailing Address Dept of Path My  Fore  FYTTTTTY
04 29 2023

1515 Holcombe Blvd

City State Zip Code Transaction ID : SA11A1.61963
Houston ™ 77030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The University of Nebraska Medical Cen Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

) ) -

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

TOTAL This Period (last page this line number only)

800.00

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



Image# 202305179581534851

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Foster, Matthew, , R., Dr. Date of Receipt

Mailing Address Laboratory Mewy o 5T ) FvTTTTTY
1905 Atherholt Rd 04 09 2023

City State Zip Code Transaction ID : SA11Al.61967

Lynchburg VA 24509 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 83.34
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pathology Consultants of Central VA Pathologist
Receipt For:

H Primary D General

Other (specify) w 250.02
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Garrett, Wayne, Lee, Dr., DO Date of Receipt

Mailing Address 96 Museum Way MEwy s o) o VTYTYTY
04 10 2023

City State Zip Code Transaction ID : SA11A1.61932
San Francisco CA 94114-1428 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 1000;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
West Coast Pathology Labs Pathologist

Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Gupta, Chakshu, , Dr., MD Date of Receipt

Mailing Address 3407 N Pointe Dr Ty o T YTTTTTY
04 13 2023

City State Zip Code Transaction ID : SA11A1.61938
St Joseph MO 64506 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Liberty Hospital Pathologist
Receipt For:

H Primary D General

Other (specify) 400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1183'_34

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

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



Image# 202305179581534852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Hurwitz, Herman, S, Dr., MD

Date of Receipt

Mailing Address 1004 Annapolis Ln.

M M ! D D ! Y Y Y Y

04 08 2023

City
Cherry Hill

State Zip Code
NJ 08003-2800

Transaction ID : SA11A1.61926

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
unaffiliated

Occupation (for Individual)

Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Jiang, Xiaoyin, , Dr., MD

Date of Receipt

Mailing Address Box 3712
209M Duke S 3712

M M / D D / Y Y Y Y

04 11 2023

City
Durham

State Zip Code
NC 27710-0001

Transaction ID : SA11AL.61934
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Duke University Medical Center Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Joelson, Dean, W, Dr., MD Date of Receipt
Mailing Address 84 Spruell Springs Rd NE Mewy o 5T ) FvTTTTTY
04 13 2023

City
Sandy Springs

State Zip Code
GA 30342-2525

Transaction ID : SA11A1.61939
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Piedmont Atlanta Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

750.00

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



Image# 202305179581534853

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 10 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kinonen, Christopher, , Dr., MD,MBA

Date of Receipt

Mailing Address Dept of Path
700 S Park St

M M ! D D ! Y Y Y Y

04 03 2023

City State Zip Code Transaction ID : SA11A1.61913
Madison il 53715-1830 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SSM Health St Mary's Hospital - Madiso Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kozel, Jessica, Ann, Dr., MD Date of Receipt
Mailing Address 9705 Lenexa Dr WEWY o [TED o [YTYTYTY
04 03 2023
City State Zip Code Transaction 1D : SA11AL.61916
Lenexa KS 66215-1345 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
MAWD Pathology Group PA Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Krabill, Keith, A, Dr., MD Date of Receipt
Mailing Address Center for Lab Medicine W] o [BTD  [YTYTYTY
115 Flint Rd 04 25 2023
City State Zip Code Transaction ID : SA11A1.61959
Williamsville NY 14221 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kaleida Health Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

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

2000.00

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



Image# 202305179581534854

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Levy, Rebecca, Anne, Dr., MD

Date of Receipt

Mailing Address 4301 W Markham Rm B.095

M M ! D D ! Y Y Y Y

04 13 2023

City
Little Rock

State Zip Code
AR 72205

Transaction ID : SA11AI1.61945

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
Univ of Arkansas for Med Sci

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Lui, Alfred, , Dr., MD

Date of Receipt

Mailing Address 7 Horseshoe Ln

M M / D D / Y Y Y Y

04 13 2023

City
Rolling Hills Estates

State Zip Code
CA 90274-4823

Transaction 1D : SA11A1.61936

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Laboratory Corporation of America Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mcguire, Philip, W, Dr., MD Date of Receipt
Mailing Address 1660 Hogan Ave My  Fore  FYTTTTTY
04 03 2023

City
Chesterton

State Zip Code
IN 46304-9378

Transaction ID : SA11AI1.61919

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alverno Clinical Laboratories Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

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

2250.00

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



Image# 202305179581534855

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 21
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Myles, Jonathan, Louis, Dr., MD Date of Receipt

Mailing Address 9500 Euclid Ave L25 My  Fore  FYTTTTTY
04 13 2023

City State Zip Code Transaction ID : SA11A1.61943
Cleveland OH 44195-0001 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cleveland Clinic Laboratories Pathologist
Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Paler Jr, Ronald, Joseph, Dr., MD Date of Receipt

Mailing Address 20101 N 85th PI WEWY o [TED o [YTYTYTY
04 04 2023

City State Zip Code Transaction ID : SA11AL.61923
Scottsdale AZ 85255 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Accupath Diagnostic Laboratories, Inc. Pathologist

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sens, Mary, Ann, Dr., MD,PhD Date of Receipt
Mailing Address Mailstop 9037 Rm W424 MmNy o F5rn)  FVTTTTTTY

1301 N Columbia Rd 04 07 2023
City State Zip Code Transaction ID : SA11A1.61925

Grand Forks ND 58202-9037 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of North Dakota Pathologist
Receipt For:

H Primary D General

Other (specify) 750.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1500'_00

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

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



Image# 202305179581534856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

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

Date of Receipt

Mailing Address 11693 E Ida Ave

M M ! D D ! Y Y Y Y

04 13 2023

City
Englewood

State Zip Code
Cco 80111-4136

Transaction ID : SA11Al1.61944

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
LambdaX3 International

Occupation (for Individual)
Pathologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Soike, David, R., Dr., MD

Date of Receipt

Mailing Address 4501 Cherokee Rd

M M / D D / Y Y Y Y

04 18 2023

City
Jonesborough

State Zip Code
TN 37659-6551

Transaction 1D : SA11A1.61954

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 700;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Strate, Susan, Marie, Dr., MD Date of Receipt
Mailing Address 2627 San Simeon Dr Mewy o 5T ) FvTTTTTY
04 01 2023

City
Wichita Falls

State Zip Code
> 76308-4722

Transaction ID : SA11AI1.61908

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Kell West Regional Hospital Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

1950.00

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



Image# 202305179581534857

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 21
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Synovec, Mark, S, Dr., MD

Date of Receipt

Mailing Address Lab
1500 SW 10th Ave

M M ! D D ! Y Y Y Y

04 12 2023

City State Zip Code Transaction ID : SA11A1.61935
Topeka KS 66604-1301 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Stormont-Vail Reg Health Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 750.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Valdes, C. Leilani, , Dr., MD Date of Receipt
Mailing Address 608 W Commercial St MEwy s o) [YTYTYTY
04 28 2023

City State Zip Code Transaction ID : SA11AL61964
Victoria X 77901-6302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Regional Laboratory LLC Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wedemeyer, Gerald, Thomas, Dr., MD Date of Receipt
Mailing Address | ab Ny o TmT) ) VT
04 18 2023

327 Medical Park Dr

City State Zip Code Transaction ID : SA11A1.61955
Bridgeport wv 26330-9006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Hospital Center Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 250.00

) ) -

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

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

1100.00

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



Image# 202305179581534858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 21
(check only one)

11b 11c 12
14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

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

A. Wu, Sang, , Dr., MD

Mailing Address Laboratory
3000 Interstate 35 N

City
Denton

State Zip Code
TX 76201-5119

Date of Receipt

! D D ! Y Y Y Y

13 2023

Transaction ID : SA11AI1.61946

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)
Texas Health Presbyterian Hospital Den

Occupation (for Individual)

Pathologist

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00

Amount of Each Receipt this Period

2000.00
- - 3

Memo ltem

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

B. Zimmerman, Michelle, K, Dr., MD

Mailing Address 350 W 11th St Ste 5046

City
Indianapolis

State Zip Code
IN 46202-4108

Date of Receipt

/ D D / Y Y Y Y

30 2023

Transaction 1D : SA11AL.61968

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Indiana University School of Medicine Pathologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

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

Mailing Address T YTy

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

2050.00

14183.34

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



Image# 202305179581534859

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 16 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. Truist Bank Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 214 N. Tryon St. 04 05 2023
City State Zip Code FEC Identification Number
Charlotte NC 28202
Purpose of Disbursement C

Apr-23 American Express Fees Deducted at Truist
Transaction ID : SB21B.61890

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 262.25
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Truist Bank Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 214 N. Tryon St. 04 21 2023
City State Zip Code FEC Identification Number
Charlotte NC 28202
Purpose of Disbursement C

Truist Bank Fee
Transaction ID : SB21B.61891

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 15.00

Senate H Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Truist Bank Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 214 N. Tryon St. 04 30 2023
City State Zip Code FEC Identification Number
Charlotte NC 28202
Purpose of Disbursement C

Chase Paymentech Fees Deducted at Truist Bank
Transaction ID : SB21B.61892

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 266.33
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 543.58
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 543:58

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



Image# 202305179581534860

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 17 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. BETH VAN DUYNE FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 5827 Colfax Avenue 04 26 2023
c/o 814 Consulting
City State Zip Code FEC Identification Number
Alexandria VA 22311
Purpose of Disbursement C C00714865

Transaction ID : SB23.61897

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 1000.00
- | - | -
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: TX District: 24
Full Name (Last, First, Middle Initial)
B. BILIRAKIS FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 5827 COLFAX AVE 04 12 2023
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22311
Purpose of Disbursement C 00408534

Transaction ID : SB23.61893

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 1000.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo Item
State: FL District: 12
Full Name (Last, First, Middle Initial)
C. BUDDY CARTER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 824 S MILLEDGE AVE 04 12 2023
SUITE 101
City State Zip Code FEC Identification Number
ATHENS GA 30605
Purpose of Disbursement C C00543967
] Transaction ID : SB23.61894
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 1000.00
1 1 =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: GA District: 01
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202305179581534861

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

| PAGE 18 OF 21

Use separate schedule(s)

(check only one)

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. DR JOHN JOYCE FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 5827 COLFAX 04 26 2023
C/O 814 CONSULTING
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22311
Purpose of Disbursement C C00674259
. Transaction ID : SB23.61899
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 4000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: PA District: 13
Full Name (Last, First, Middle Initial)
B. ELIZABETH PANNILL FLETCHER FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6129 LONG MEADOW ROAD 04 26 2023
City State Zip Code FEC Identification Number
MCLEAN VA 22101
Purpose of Disbursement C C00640045
Candidate N Transaction ID : SB23.61900
andiaate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2024 2500.00
Senate % Primary D General ! !
President i
| i Other (specify) Memo ltem
State:  TX District: 07
Full Name (Last, First, Middle Initial)
C. FRIENDS OF NEAL DUNN Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 12176 CHANCERY STATION CIRCLE 04 12 2023
City State Zip Code FEC Identification Number
RESTON VA 20190
Purpose of Disbursement C C00582304
] Transaction ID : SB23.61895
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State:  FL District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202305179581534862

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 19 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. FRIENDS OF RAJA FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address C/O AMY STRATHDEE 04 12 2023
PO BOX 15096
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00575092

Transaction ID : SB23.61896

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 2500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 08
Full Name (Last, First, Middle Initial)
B. GUTHRIE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 814 CONSULTING 04 26 2023

5827 COLFAX AVE
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22311
Purpose of Disbursement C C00445023

Transaction ID : SB23.61901

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: | House Disbursement For: 2024 1000.00

Senate % Primary D General ! !

President i

| i Other (specify) Memo ltem
State:  KY District: 02
Full Name (Last, First, Middle Initial)
C. MCCARTHY VICTORY FUND Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 439 NEW JERSEY AVE, SE 04 26 2023
City State Zip Code FEC Identification Number
WASHINGTON DC 20003
Purpose of Disbursement C C00541011

Transaction ID : SB23.61902

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2023 5000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CA District: 23 OTHER
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 8500,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202305179581534863

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 20 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. MICHAEL BURGESS FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 14736 BELL TOWER ROAD 04 26 2023
City State Zip Code FEC Identification Number
WOODBRIDGE VA 22193
Purpose of Disbursement C C00372532

Transaction ID : SB23.61903

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 1000.00
1 1 bl
Senate H Primary @ General
. .Pre3|dent Other (specify) w Memo Item
State: TX District: 26
Full Name (Last, First, Middle Initial)
B. MICHAEL BURGESS FOR CONGRESS Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 14736 BELL TOWER ROAD 04 26 2023
City State Zip Code FEC Identification Number
WOODBRIDGE VA 22193
Purpose of Disbursement C C00372532

Transaction ID : SB23.61904

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: 0| House Disbursement For: 2024 4000.00

Senate % Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: TX District: 26
Full Name (Last, First, Middle Initial)
C. MILLER-MEEKS FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 2200 W. WINDSOR AVENUE 04 26 2023
City State Zip Code FEC Identification Number
ALEXANDRIA VA 22301
Purpose of Disbursement C  coos58825

Transaction ID : SB23.61905

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: | House Disbursement For: 2024 2500.00
) ) =
Senate H Primary @ General
. .PreS|dent Other (specify) w Memo Item

State: 1A District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 7500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202305179581534864

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 21 OF 21
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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

NAME OF COMMITTEE (In Full)
College of American Pathologists Political Action Committee

Full Name (Last, First, Middle Initial)

A. PALLONE FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 495 BROADWAY 04 26 2023
City State Zip Code FEC Identification Number
LONG BRANCH NJ 07740
Purpose of Disbursement C 00226928

Transaction ID : SB23.61906

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2024 1000.00
1 1 -
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: NJ District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 27500:00

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



