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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

11 08 IL2016

10 01 2016 10 19 2016

Misialek, Michael, , John, Dr.

Misialek, Michael, , John, Dr.
[Electronically Filed] 10 26 2016
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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

10 01 2016 10 19 2016
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506982.34
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512682.34 674798.44

104541.90 266658.00
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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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Calendar Year-to-Date

COLUMN A
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) ................

▼
▼

Image# 201610269034604945

5700.00 187988.00

0.00 500.00

5700.00 187488.00

41.90 948.00

0.00 0.00

41.90 948.00
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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

 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# 201610269034604946
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✘

College of American Pathologists Political Action Committee

Campbell, Alfred, W, Dr., MD

319 Hidden Creek Circle
10 06 2016

Spartanburg SC 29306
Transaction ID : SA11AI.54403

Spartanburg Regional Med Ctr Pathologist

750.00

750.00

Donovan, Virginia, Marilyn, Dr., MD
26 Pine Dr N

10 06 2016

Roslyn NY 11576-2037
Transaction ID : SA11AI.54406

Winthrop Univ Hosp Pathologist

500.00

500.00

Hinchey, William, W, Dr, MD
601 Canterbury Hill St

10 18 2016

San Antonio TX 78209-2817
Transaction ID : SA11AI.54412

Christus Santa Rosa Westover Hills 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.

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
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Name of Employer (for Individual) Occupation (for Individual)
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College of American Pathologists Political Action Committee

Holburt, Ernest, Neil, Dr., MD,MPH

Dept of Path Ste 105

25470 Medical Center Dr 10 13 2016

Murrieta CA 92562-4901
Transaction ID : SA11AI.54409

Medical Lab Services Medical Group Inc Pathologist

500.00

500.00

Murphy, Robert, Joseph, Dr., MD
Dept of Path
1726 Shawano Ave 10 04 2016

Green Bay WI 54303-3216
Transaction ID : SA11AI.54400

St Mary's Hospital Medical Center Pathologist

300.00

300.00

Patton, Richard, G, Dr., MD
2561 Magnolia Blvd W

10 04 2016

Seattle WA 98199
Transaction ID : SA11AI.54399

Unaffiliated Pathologist

500.00

500.00

1300.00
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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

 13  15 14  16  17

Memo Item

Memo Item
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College of American Pathologists Political Action Committee

Patton, Richard, G, Dr., MD

2561 Magnolia Blvd W
10 15 2016

Seattle WA 98199
Transaction ID : SA11AI.54411

Unaffiliated Pathologist

1000.00

500.00

Pritt, Bobbi, S, Dr., MD
Div of Clinical Microbiology
200 1st St SW 10 13 2016

Rochester MN 55905-0002
Transaction ID : SA11AI.54408

Mayo Clinic Pathologist

500.00

250.00

Shattuck, Marcia, Catherine, Dr., MD
416 Connable Ave

10 12 2016

Petoskey MI 49770-2212
Transaction ID : SA11AI.54407

McLaren Northern Michigan Hospital 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)

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
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Name of Employer (for Individual) Occupation (for Individual)
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College of American Pathologists Political Action Committee

Swierczynski, Sharon, Lynn, Dr., MD,PhD

PO Box 16052

6th Ave & Spruce St 10 13 2016

Reading PA 19612
Transaction ID : SA11AI.54410

The Reading Hosp & Med Ctr Pathologist

250.00

250.00

Tsou, Hui, C, Dr., MD
154 Wakeman Pl

10 04 2016

Brooklyn NY 11220-4802
Transaction ID : SA11AI.54397

VA Med Ctr-New York Pathologist

500.00

500.00

West, William, W, Dr., MD
Path and Micro

983135 Nebraska Medical Ctr 10 04 2016

Omaha NE 68198-3135
Transaction ID : SA11AI.54401

Univ of Nebraska Med Ctr Pathologist

500.00

500.00

1250.00

5300.00



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)

 , , .
	 ▲	 ▲	 ▲ , , .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)
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C

Image# 201610269034604950

10 24

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 10 03 2016

Richmond VA 23285

SunTrust Moneris ACH Fee
Transaction ID : SB21B.54396

41.90

41.90

41.90



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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Memo Item
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C

C

C

Image# 201610269034604951

11 24

✘

College of American Pathologists Political Action Committee

ANDY HARRIS FOR CONGRESS

PO BOX 604 10 18 2016

BEL AIR MD 21014

C00435974

Transaction ID : SB23.54450

1000.00
✘ 2016

✘

MD 01

BENNET FOR COLORADO

PO BOX 3078 10 18 2016

DENVER CO 80201

C00458398

Transaction ID : SB23.54451

✘

2016 2000.00

✘

CO 00

BILL NELSON FOR U S SENATE

972 W WHITMIRE DRIVE 10 10 2016

MELBOURNE FL 32935

C00344051

Transaction ID : SB23.54415

✘

1000.002018

✘

FL 00

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604952

12 24

✘

College of American Pathologists Political Action Committee

BRADY FOR CONGRESS

P.O. Box 8277 10 10 2016

The Woodlands TX 77387

C00311043

Transaction ID : SB23.54417

5000.00
✘ 2016

✘

TX 08

CARPER FOR SENATE

P.O. BOX 2882 10 10 2016

WILMINGTON DE 19805

C00349217

Transaction ID : SB23.54418

✘

2018 1500.00

✘

DE 00

CASTOR FOR CONGRESS

301 W PLATT STREET, #385 10 18 2016

TAMPA FL 33606

C00410761

Transaction ID : SB23.54452

✘
1000.002016

✘

FL 14

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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Memo Item

C

C

C

Image# 201610269034604953

13 24

✘

College of American Pathologists Political Action Committee

COLLINS FOR CONGRESS

P.O. BOX 386 10 18 2016

CLARENCE NY 14031

C00520379

Transaction ID : SB23.54454

2000.00
✘ 2016

✘

NY 27

COMMITTEE TO RE-ELECT LINDA SANCHEZ

410 1ST ST SE 10 10 2016

SUITE 310

WASHINGTON DC 20003

C00384057

Transaction ID : SB23.54419

✘ 2016 5000.00

✘

CA 38

Congressman Joe Barton Committee

P. O. Box 1444 10 10 2016

Ennis TX 75120

Transaction ID : SB23.54444

✘
5000.002016

✘

TX 06

12000.00



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604954

14 24

✘

College of American Pathologists Political Action Committee

DEVIN NUNES CAMPAIGN COMMITTEE

PO BOX 6545 10 18 2016

VISALIA CA 93290

C00370056

Transaction ID : SB23.54455

1000.00
✘ 2016

✘

CA 22

ENGEL FOR CONGRESS

462 California Road 10 10 2016

Bronxville NY 10708

C00236513

Transaction ID : SB23.54421

✘ 2016 5000.00

✘

NY 16

FRIENDS OF DICK DURBIN COMMITTEE

P O BOX 1949 10 10 2016

SPRINGFIELD IL 62705

C00148999

Transaction ID : SB23.54422

✘

1000.002018

✘

IL 00

7000.00



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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Memo Item

C

C

C

Image# 201610269034604955

15 24

✘

College of American Pathologists Political Action Committee

FRIENDS OF ERIK PAULSEN

P.O. Box 44369 10 10 2016

250 Prairie Center Drive

Eden Prairie MN 55344

C00439661

Transaction ID : SB23.54423

2000.00
✘ 2016

✘

MN 03

FRIENDS OF SUSAN BROOKS

9425 N MERIDIAN ST 10 18 2016

# 237

INDIANAPOLIS IN 46260

C00500207

Transaction ID : SB23.54456

✘ 2016 1000.00

✘

IN 05

Gene Green Congressional Campaign

P.O. Box 16128 10 10 2016

Houston TX 77222

C00254185

Transaction ID : SB23.54424

✘
5000.002016

✘

TX 29

8000.00



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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  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

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

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604956

16 24

✘

College of American Pathologists Political Action Committee

GRASSLEY COMMITTEE

PO BOX 1000 10 18 2016

DES MOINES IA 50304

C00230482

Transaction ID : SB23.54458

1000.00

✘

2016

✘

IA 00

GREGG HARPER FOR CONGRESS

POST OFFICE BOX 54344 10 10 2016

PEARL MS 39288

C00441295

Transaction ID : SB23.54425

✘ 2016 2500.00

✘

MS 03

GUTHRIE FOR CONGRESS

P.O. Box 9639 10 18 2016

Bowling Green KY 42102

C00445023

Transaction ID : SB23.54459

✘
1000.002016

✘

KY 02

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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604957

17 24

✘

College of American Pathologists Political Action Committee

Hoyer for Congress

700 13TH STREET, NW 10 10 2016

SUITE 600

WASHINGTON DC 20005

C00140715

Transaction ID : SB23.54426

3500.00
✘ 2016

✘

MD 05

JOE KENNEDY FOR CONGRESS

PO BOX 590464 10 18 2016

NEWTON MA 02459

C00512970

Transaction ID : SB23.54460

✘ 2016 1000.00

✘

MA 04

JOHN S FUND

PO BOX 853 10 10 2016

EDWARDSVILLE IL 62025

C00390831

Transaction ID : SB23.54427

1000.002016

✘
OTHER

5500.00



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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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604958

18 24

✘

College of American Pathologists Political Action Committee

KURT SCHRADER FOR CONGRESS

P.O. BOX 3314 10 18 2016

OREGON CITY OR 97045

C00446906

Transaction ID : SB23.54461

1000.00
✘ 2016

✘

OR 05

MATSUI FOR CONGRESS

P.O. BOX  1738 10 18 2016

SACRAMENTO CA 95812

C00409219

Transaction ID : SB23.54462

✘ 2016 1000.00

✘

CA 06

MICHAEL BURGESS FOR CONGRESS

P.O. BOX 2334 10 18 2016

DENTON TX 76202

C00372532

Transaction ID : SB23.54463

✘
3000.002016

✘

TX 26

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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Memo Item

Memo Item

C

C

C

Image# 201610269034604959

19 24

✘

College of American Pathologists Political Action Committee

MIKE THOMPSON FOR CONGRESS

5429 Madison Avenue 10 10 2016

Sacramento CA 95841

C00326363

Transaction ID : SB23.54428

2500.00
✘ 2016

✘

CA 05

NANCY PELOSI FOR CONGRESS

700 13TH STREET, NW 10 10 2016

SUITE 600

WASHINGTON DC 20005

C00213512

Transaction ID : SB23.54429

✘ 2016 4000.00

✘

CA 12

PALLONE FOR CONGRESS

PO BOX 3176 10 10 2016

.

LONG BRANCH NJ 07740

C00226928

Transaction ID : SB23.54430

✘
5000.002016

✘

NJ 06

11500.00



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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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 
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Detailed Summary Page
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Office Sought: House
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   President
State: District:

Category/
Type
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State: District:
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Disbursement For: 
 Primary General
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   Senate
   President
State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼
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	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604960

20 24

✘

College of American Pathologists Political Action Committee

Pioneer PAC

701 8TH STREET, NW 10 10 2016

SUITE 500

Washington DC 20001

C00325357

Transaction ID : SB23.54432

1500.002016

✘

OTHER

PORTMAN FOR SENATE COMMITTEE

9856 ARCHER LANE 10 10 2016

DUBLIN OH 43017

C00458463

Transaction ID : SB23.54433

✘

2016 5000.00

✘

OH 00

Price for Congress

P.O. Box 425 10 10 2016

Roswell GA 30077

Transaction ID : SB23.54434

✘
3000.002016

✘

GA 06

9500.00



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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State: District:
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Type

Disbursement For: 
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 201610269034604961

21 24

✘

College of American Pathologists Political Action Committee

PROSPERITY ACTION INC.

320 1ST STREET SE 10 10 2016

WASHINGTON DC 22314

C00377689

Transaction ID : SB23.54435

1500.002016

✘

OTHER

RICHARD BURR COMMITTEE

POST OFFICE BOX 5928 10 10 2016

WINSTON-SALEM NC 27113

C00385526

Transaction ID : SB23.54438

✘

2016 3000.00

✘

NC 00

RYAN FOR CONGRESS

P.O. BOX 1488 10 10 2016

Janesville WI 53547

C00330894

Transaction ID : SB23.54439

✘
3000.002016

✘

WI 01

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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Memo Item

C

C

C

Image# 201610269034604962

22 24

✘

College of American Pathologists Political Action Committee

SCALISE FOR CONGRESS

P.O. BOX 23219 10 10 2016

JEFFERSON LA 70183-3219

C00394957

Transaction ID : SB23.54441

4000.00
✘ 2016

✘

LA 01

SUPPORT TO ENSURE VICTORY EVERYWHERE PAC-STEVE PAC

228 S WASHINGTON ST 10 18 2016

SUITE 115

ALEXANDRIA VA 22314

C00501478

Transaction ID : SB23.54464

2016 5000.00

✘

OTHER

TEXAS FREEDOM FUND

9909 CRESTVIEW DRIVE 10 10 2016

DENTON TX 76207

C00340661

Transaction ID : SB23.54443

1000.002016

✘
OTHER

10000.00



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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Memo Item
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C

Image# 201610269034604963

23 24

✘

College of American Pathologists Political Action Committee

TIBERI FOR CONGRESS

2931 E DUBLIN GRANVILLE ROAD 10 10 2016

SUITE 190

COLUMBUS OH 43231

C00347492

Transaction ID : SB23.54445

3000.00
✘ 2016

✘

OH 12

UPTON FOR ALL OF US

P.O. BOX 490 10 10 2016

ST JOSEPH MI 49085

C00200584

Transaction ID : SB23.54446

✘ 2016 1500.00

✘

MI 06

VOICE FOR FREEDOM

2700 CUMBERLAND PARKWAY 10 10 2016

SUITE 150

ATLANTA GA 30339

C00409805

Transaction ID : SB23.54447

1000.002016

✘
OTHER

5500.00



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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Memo Item

Memo Item

C

C

C

Image# 201610269034604964

24 24

✘

College of American Pathologists Political Action Committee

VOLUNTEERS FOR SHIMKUS

P.O. BOX  661 10 10 2016

COLLINSVILLE IL 62234-0661

C00258855

Transaction ID : SB23.54448

4000.00
✘ 2016

✘

IL 15

WALDEN FOR CONGRESS INC

PO Box 1091 10 10 2016

Hood River OR 97031

C00333427

Transaction ID : SB23.54449

✘ 2016 3000.00

✘

OR 02

7000.00

104500.00


