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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).................	
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11.	 Contributions (other than loans) From:
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	 Party Committees.........................................
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15.	 Offsets To Operating Expenditures  
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	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
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DETAILED SUMMARY PAGE
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I. Receipts
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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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A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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federal political committee.
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Date of Receipt
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College of American Pathologists Political Action Committee

Cadoff, Evan, M., Dr., MD

2 Woodlawn Ave
09 11 2018

New Rochelle NY 10804-4619
Transaction ID : SA11AI.56635

Montefiore Medical Center Pathologist

350.00

350.00

Olson, John, D, Dr., MD, PhD
13238 Hunters View St

09 15 2018

San Antonio TX 78230-2032
Transaction ID : SA11AI.56636

UT Hlth Science Ctr San Antonio Pathologist

500.00

500.00

Pasche, Lezlee, , Dr., MD
1450 S Jersey Way

09 26 2018

Denver CO 80224-1937
Transaction ID : SA11AI.56647

APP-UniPath LLC Pathologist

500.00

500.00

1350.00
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B.
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College of American Pathologists Political Action Committee

Patalas, Eva, D, Dr., MD

596 Pleasant St
09 26 2018

Belmont MA 02478-2504
Transaction ID : SA11AI.56643

Unaffiliated Pathologist

300.00

300.00

Wagar, Elizabeth, A, Dr., MD
Dept of Lab Med Unit 24
1515 Holcombe Blvd 09 05 2018

Houston TX 77030-4009
Transaction ID : SA11AI.56631

UTMD Anderson Cancer Ctr Pathologist

500.00

500.00

800.00

2150.00
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College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 09 21 2018

Richmond VA 23285

Sep-18 Acct Analysis Fee
Transaction ID : SB21B.56610

80.00

80.00

80.00
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College of American Pathologists Political Action Committee

ANDY HARRIS FOR CONGRESS

617 E. CUSTIS AVE 09 28 2018

ALEXANDRIA VA 22301

C00435974

Transaction ID : SB23.56628

1000.00
✘ 2018

✘

MD 01

BRADY FOR CONGRESS

C/O EPIPHANY PRODUCTIONS 09 05 2018

104 HUME AVE

ALEXANDRIA VA 22301

C00311043

Transaction ID : SB23.56616

✘ 2018 2500.00

✘

TX 08

DR RAUL RUIZ FOR CONGRESS

C/O AMY STRATHDEE, 09 28 2018

P.O. BOX 15096

WASHINGTON DC 20003

C00502575

Transaction ID : SB23.56629

1000.002018

✘

CA 36

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 Primary	 General
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Candidate Name
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Disbursement For:	
	 Primary	 General
	 Other (specify)
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			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
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Memo Item

Memo Item

C

C

C

Image# 201810189125618870

10 14

✘

College of American Pathologists Political Action Committee

ENGEL FOR CONGRESS

38 IVY STREET, SE 09 05 2018

WASHINGTIN DC 20003

C00236513

Transaction ID : SB23.56611

2500.00
✘ 2018

✘

NY 16

GUTHRIE FOR CONGRESS

499 SOUTH CAPITOL STREET, SW 09 26 2018

SUITE 420

WASHINGTON DC 20003

C00445023

Transaction ID : SB23.56620

✘ 2018 1000.00

✘

KY 02

HOYER'S MAJORITY FUND

499 SOUTH CAPITOL STREET, SW 09 26 2018

WASHINGTON DC 20003

C00140715

Transaction ID : SB23.56621

✘
1500.002018

✘
MD 05 OTHER

5000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

C

C

C

Image# 201810189125618871

11 14

✘

College of American Pathologists Political Action Committee

LOEBSACK FOR CONGRESS

228 2ND STREET, SE 09 26 2018

WASHINGTON DC 20003

C00414318

Transaction ID : SB23.56622

3000.002018

✘

IA 02

MCKINLEY FOR CONGRESS

C/O CAROLE GOEAS & ASSOC 09 05 2018

1707 PRINCE ST, #5

ALEXANDRIA VA 22314

C00473132

Transaction ID : SB23.56612

✘ 2018 1000.00

✘

WV 01

MCNERNEY FOR CONGRESS

PO BOX 690371 09 05 2018

STOCKTON CA 95269

C00398644

Transaction ID : SB23.56613

✘
3500.002018

✘

CA 09

7500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 201810189125618872

12 14

✘

College of American Pathologists Political Action Committee

MIKE BISHOP FOR CONGRESS

P.O. BOX 16240 09 26 2018

LANSING MI 48901

C00561001

Transaction ID : SB23.56623

1000.00
✘ 2018

✘

MI 08

MIKE KELLY FOR CONGRESS

C/O H2 CAPITAL CONSULTING 09 26 2018

325 7TH ST, SUITE 400

WASHINGTON DC 20004

C00474189

Transaction ID : SB23.56624

✘ 2018 1000.00

✘

PA 03

ROB WITTMAN FOR CONGRESS

611 PENNSYLVANIA AVE, SE 09 26 2018

#396

WASHINGTON DC 20003

C00441014

Transaction ID : SB23.56625

✘
2000.002018

✘

VA 01

4000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

NAME OF COMMITTEE (In Full)

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

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement
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Image# 201810189125618873

13 14

✘

College of American Pathologists Political Action Committee

SCALISE LEADERSHIP FUND

317 15TH ST NE 09 05 2018

WASHINGTON DC 20002

C00568162

Transaction ID : SB23.56615

1000.002018

✘

OTHER

SCHAKOWSKY FOR CONGRESS

P.O. BOX 5130 09 28 2018

EVANSTON IL 60204

C00327023

Transaction ID : SB23.56630

✘ 2018 2500.00

✘

IL 09

STABENOW FOR US SENATE

C/O THE SELDON GRP 09 05 2018

328 MASSACHUESETT AVE NE

WASHINGTON DC 20002

C00344473

Transaction ID : SB23.56614

✘

1000.002018

✘

MI 00

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period
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A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement
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Candidate Name
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Category/
Type
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	 Primary	 General
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State:	 District:
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Memo Item
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C

C

Image# 201810189125618874

14 14

✘

College of American Pathologists Political Action Committee

STEVE FERRARA FOR CONGRESS

PO BOX 97130 09 26 2018

PHOENIX AZ 85060

C00640268

Transaction ID : SB23.56626

2500.00
✘ 2018

✘

AZ 09

2500.00

28000.00


