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

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

11 01 2017 11 30 2017

Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 12 19 2017
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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

11 01 2017 11 30 2017
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2017 444893.14

439740.14

20664.00 211101.00

460404.14 655994.14

7045.50 202635.50

453358.64 453358.64
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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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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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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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6 17

✘

College of American Pathologists Political Action Committee

Buchholz, Curtis, , L, Dr.

Lab

44455 Sterling Hwy 11 02 2017

Soldotna AK 99669
Transaction ID : SA11AI.55715

Peninsula Pathology Institute Pathologist

500.00

500.00

Caldwell, John, Aikman, Dr., MD
309 Carolina Club Dr

11 15 2017

Spartanburg SC 29306-6605
Transaction ID : SA11AI.55809

Carolinas Pathology Group Pathologist

750.00

750.00

Cameron, Stuart, Edwin Hauser, Dr., MD
Path Dept - PL

701 Park Ave 11 02 2017

Minneapolis MN 55415-1623
Transaction ID : SA11AI.55742

Hennepin County Med Ctr Pathologist

250.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Campbell, Alfred, W, Dr., MD

319 Hidden Creek Circle
11 01 2017

Spartanburg SC 29306
Transaction ID : SA11AI.55705

Spartanburg Regional Med Ctr Pathologist

750.00

750.00

Cohen, Michael, B, Dr., MD
1950 Circle of Hope N3170

11 02 2017

Salt Lake City UT 84112
Transaction ID : SA11AI.55734

Huntsman Cancer Hospital Pathologist

1000.00

1000.00

Deck, Michael, A., Dr., MD
6124 W Parker Rd Ste G36

11 20 2017

Plano TX 75093-8124
Transaction ID : SA11AI.55820

MD Pathology Pathologist

2500.00

2500.00

4250.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Frazier Jr, Robert, Anthony, Dr., MD

733 Boush St Ste 200
11 16 2017

Norfolk VA 23510-1501
Transaction ID : SA11AI.55813

Dominion Pathology Laboratories Pathologist

1000.00

1000.00

Gardner, Jerad, Michael, Dr., MD
64 Duclair CT

11 02 2017

Little Rock AR 72223-9570
Transaction ID : SA11AI.55725

unaffiliated Pathologist

250.00

250.00

Garrett, Wayne, Lee, Dr., DO
96 Museum Way

11 27 2017

San Francisco CA 94114-1428
Transaction ID : SA11AI.55833

West Coast Pathology Labs Pathologist

500.00

500.00

1750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Hoffman, Robert, D, Dr., MD, PhD

472 Summit Oaks Dr
11 19 2017

Nashville TN 37221-1316
Transaction ID : SA11AI.55816

Vanderbilt University Medical Center Pathologist

500.00

500.00

Hunt, Jennifer, L, Dr., MD
4301 W Markham Slot 517

11 02 2017

Little Rock AR 72205
Transaction ID : SA11AI.55724

University of Arkansas for Medical Sci Pathologist

250.00

250.00

Joshi, Megha, G., Dr., MD
Dept of Pathology

1 General Street, PO Box 189 11 03 2017

Lawrence MA 01842-0389
Transaction ID : SA11AI.55771

Lawrence General Hosp Pathologist

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
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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# 201712199089234870

10 17

✘

College of American Pathologists Political Action Committee

Knierim, Richard, H, Dr., MD

11920 NE 39th St
11 02 2017

Bellevue WA 98005-1250
Transaction ID : SA11AI.55739

unaffiliated Pathologist

2000.00

1000.00

Rada, Dini, W.H., Dr., MD
PO Box 1707

11 28 2017

Avon Park FL 33826-1707
Transaction ID : SA11AI.55837

Unaffiliated Pathologist

600.00

100.00

Recine, Monica, Assunta, Dr., MD
Dept of Path

4300 Alton Rd 11 14 2017

Miami FL 33140-2948
Transaction ID : SA11AI.55807

Mount Sinai Medical Center Pathologist

500.00

500.00

1600.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201712199089234871

11 17

✘

College of American Pathologists Political Action Committee

Rock, Leeann, M, Dr., MD

5812 Western View Pl
11 05 2017

Mount Airy MD 21771-5802
Transaction ID : SA11AI.55801

Frederick Mem Hosp Pathologist

500.00

500.00

Simonetti, Anthony, John, Dr., MD, MBA
10200 Commerce Pkwy

11 03 2017

Miramar FL 33025-3938
Transaction ID : SA11AI.55752

Reading Hospital Tower Heath Pathologist

500.00

500.00

Slonaker III, Charles, Edward, Dr., MD
24410 Oaklawn Plantation Rd

11 28 2017

Pass Christian MS 39571-8969
Transaction ID : SA11AI.55836

Mem Hosp at Gulfport Pathologist

2000.00

1000.00

2000.00
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Image# 201712199089234872

12 17

✘

College of American Pathologists Political Action Committee

Smythe, Peter, Stanley, Dr., MD

3170 W Central Ave
11 13 2017

Toledo OH 43606-2945
Transaction ID : SA11AI.55805

Consultants in Laboratory Medicine Pathologist

250.00

250.00

Stallings, Robert, George, Dr., MD
162 Dogwood Ln

11 21 2017

Rutherfordton NC 28139-3222
Transaction ID : SA11AI.55821

Rutherford Hosp Inc Pathologist

600.00

100.00

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

11 13 2017

Durham NC 27713
Transaction ID : SA11AI.55804

Rex Hospital Lab of Duraleigh Pathologist

2000.00

1000.00

1350.00
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Image# 201712199089234873

13 17

✘

College of American Pathologists Political Action Committee

Walters, Leslie, L, Dr, MD

5604 Banister Ct
11 18 2017

Plano TX 75093-4227
Transaction ID : SA11AI.55814

Medical City Dallas Hospital Pathologist

500.00

500.00

Weiss, Ronald, L, Dr., MD, MBA
2645 Nottingham Way

11 03 2017

Salt Lake City UT 84108-2453
Transaction ID : SA11AI.55786

Unaffiliated Pathologist

1000.00

1000.00

1500.00

14950.00
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Image# 201712199089234874

14 17

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 11 20 2017

Richmond VA 23285

Nov-17 Acct Analysis Fee
Transaction ID : SB21B.55692

45.50

45.50

45.50
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Image# 201712199089234875

15 17

✘

College of American Pathologists Political Action Committee

ALL FOR OUR COUNTRY LEADERSHIP PAC

611 PENNSYLVANIA AVE SE 11 09 2017

#143

WASHINGTON DC 20003

C00629212

Transaction ID : SB23.55693

1000.002018

✘

OTHER

ANDY HARRIS FOR CONGRESS

PO BOX 604 11 30 2017

BEL AIR MD 21014

Void Check No. 12786 - Never Cashed - General 2016
C00435974

Transaction ID : SB23.55704

✘ 2016 – 1000.00

✘

MD 01

AUSTIN SCOTT FOR CONGRESS INC

PO BOX 2530 11 09 2017

TIFTON GA 31793

C00482737

Transaction ID : SB23.55695

✘
1000.002018

✘

GA 08

1000.00
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Image# 201712199089234876

16 17

✘

College of American Pathologists Political Action Committee

BRIAN HIGGINS FOR CONGRESS

415 New Jersey Ave., SE 11 09 2017

Unit 1

Washington DC 20003

C00401034

Transaction ID : SB23.55697

1000.00
✘ 2018

✘

NY 26

BUDDY CARTER FOR CONGRESS

824 SOUTH MILLEDGE AVENUE 11 09 2017

SUITE 101

ATHENS GA 30605

C00543967

Transaction ID : SB23.55698

✘ 2018 1000.00

✘

GA 01

FRIENDS OF JOHN BARRASSO

1020 NORTH FAIRFAX STREET 11 09 2017

SUITE 201

ALEXANDRIA VA 22314

C00436386

Transaction ID : SB23.55699

✘

1000.002018

✘

WY 00

3000.00
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Image# 201712199089234877

17 17

✘

College of American Pathologists Political Action Committee

PALLONE FOR CONGRESS

PO BOX 3176 11 09 2017

.

LONG BRANCH NJ 07740

C00226928

Transaction ID : SB23.55700

1000.00
✘ 2018

✘

NJ 06

SCOTT PETERS FOR CONGRESS

412 1ST STREET, SE 11 09 2017

WASHINGTON DC 20003

C00503110

Transaction ID : SB23.55701

✘ 2018 1000.00

✘

CA 52

STABENOW FOR US SENATE

328 MASSACHUSETTS AVE., NE 11 09 2017

WASHINGTON DC 20002

C00344473

Transaction ID : SB23.55702

✘

1000.002018

✘

MI 00

3000.00

7000.00


