
FEC FORM 3X
Rev. 05/2016

Office 
Use 
Only

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

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

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

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y 	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

12FE4M5

11/30/2018 10 : 40

Image# 201811309133884974 PAGE 1 / 18

College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

11 06 2018 IL

10 18 2018 11 26 2018

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 11 30 2018
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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)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
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37.	 Offsets to Operating Expenditures 
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19469.00 180479.00
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19469.00 180479.00

115.00 649.00
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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
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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

Abel, Gyorgy, , Dr., MD, PhD

257 Lowell St
10 20 2018

Carlisle MA 01741-1333
Transaction ID : SA11AI.56700

Lahey Clin Burlington Pathologist

500.00

500.00

Alexis, John, B, Dr., MD, MBChB
Path
4300 Alton Rd 10 18 2018

Miami Beach FL 33140-2948
Transaction ID : SA11AI.56686

Mt Sinai Medical Center Pathologist

500.00

500.00

Bandarchi-Chamkhaleh, Bizhan, , Dr., MD
11709 Seminole CIR

11 11 2018

Porter Ranch CA 91326-1423
Transaction ID : SA11AI.56749

American Specialty Laboratory Pathologist

275.00

25.00

1025.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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College of American Pathologists Political Action Committee

Buchholz, Curtis, , L, Dr.

Lab

44455 Sterling Hwy 10 31 2018

Soldotna AK 99669
Transaction ID : SA11AI.56728

Peninsula Pathology Institute Pathologist

500.00

500.00

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

10 19 2018

Spartanburg SC 29306-6605
Transaction ID : SA11AI.56690

Carolinas Pathology Group Pathologist

750.00

750.00

Cohen, Michael, B, Dr., MD
2420 Country Club Rd

10 31 2018

Winston Salem NC 27104-4136
Transaction ID : SA11AI.56735

Wake Forest University Health Sciences Pathologist

1000.00

1000.00

2250.00
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FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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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# 201811309133884981

8 18
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College of American Pathologists Political Action Committee

Durden, Angela, Fay, Dr., MD

2900 12th Ave N Ste 295W
10 26 2018

Billings MT 59101-7504
Transaction ID : SA11AI.56718

Yellowstone Pathology Institute Inc Bi Pathologist

500.00

500.00

Fody, Edward, P, Dr., MD
6574 Partridge Ln

10 20 2018

Holland MI 49423-8965
Transaction ID : SA11AI.56697

Holland Hospital Pathologist

2500.00

2500.00

Foster, Matthew, , R., Dr.
Laboratory

1905 Atherholt Rd 10 21 2018

Lynchburg VA 24509
Transaction ID : SA11AI.56708

Pathology Consultants of Central VA Pathologist

350.00

350.00

3350.00
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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:	
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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✘

College of American Pathologists Political Action Committee

Frigy, Alan, F, Dr., MD

2465 Haines Hill Rd
10 20 2018

Decatur IL 62521-9120
Transaction ID : SA11AI.56692

Unafilliated Pathologist

1000.00

1000.00

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

10 31 2018

Little Rock AR 72223-9570
Transaction ID : SA11AI.56732

unaffiliated Pathologist

500.00

500.00

Kressin, Megan, Kielt, Dr., MD
Path

901 W Ben White Blvd 10 31 2018

Austin TX 78704-6903
Transaction ID : SA11AI.56733

South Austin Medical Center Laboratory Pathologist

300.00

100.00

1600.00
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✘

College of American Pathologists Political Action Committee

Kwass, George, F., Dr., MD

Dept of Path

140 Lincoln Ave 10 31 2018

Haverhill MA 01830-6700
Transaction ID : SA11AI.56729

Merrimack Valley Hospital Pathologist

500.00

500.00

Lapham, Rosanna, L, Dr., MD
105 Candler Pl

10 22 2018

Spartanburg SC 29302-3369
Transaction ID : SA11AI.56713

Spartanburg Regional Med Ctr Pathologist

750.00

750.00

Laudadio, Jennifer, , Dr., MD
296 Valley Club Cir

10 18 2018

Little Rock AR 72212-2914
Transaction ID : SA11AI.56678

University of Arkansas for Medical Sci Pathologist

250.00

250.00

1500.00
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Image# 201811309133884984

11 18

✘

College of American Pathologists Political Action Committee

Lui, Alfred, , Dr., MD

7 Horseshoe Ln
10 18 2018

Rolling Hills Estates CA 90274-4823
Transaction ID : SA11AI.56683

Laboratory Corporation of America Pathologist

1000.00

1000.00

Martinez-Torres, Guillermo, G, Dr., MD
8057 N Links Way

10 21 2018

Fox Point WI 53217-2920
Transaction ID : SA11AI.56705

Columbia St Mary's Hospital of Milwauk Pathologist

1250.00

1250.00

Medina, Ana Maria, , Dr., MD
4300 Alton Rd Ste2400

10 18 2018

Miami Beach FL 33140
Transaction ID : SA11AI.56684

Mount Sinai Medical Center Pathologist

500.00

500.00

2750.00
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✘

College of American Pathologists Political Action Committee

Recine, Monica, Assunta, Dr., MD

Dept of Path

4300 Alton Rd 10 18 2018

Miami FL 33140-2948
Transaction ID : SA11AI.56687

Mount Sinai Medical Center Pathologist

500.00

500.00

Romberger, Charles, F, Dr., MD
Dept of Lab
555 N Duke St 10 18 2018

Lancaster PA 17602-2250
Transaction ID : SA11AI.56676

Lancaster General Hospital Pathologist

250.00

250.00

Schwartz, Robert, Alan, Dr., MD
49 Crosby Rd

11 18 2018

Glastonbury CT 06033-3431
Transaction ID : SA11AI.56755

Prospect Manchester Memorial Hospital Pathologist

250.00

250.00

1000.00
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13 18

✘

College of American Pathologists Political Action Committee

Scott, John, H, Mr., None

6313 Friendship CT
10 18 2018

Bethesda MD 20817-3342
Transaction ID : SA11AI.56674

College of American Pathologists Employee

250.00

250.00

Sillings, Christine, N, Dr, MD
3000 New Bern Ave

11 06 2018

Raleigh NC 27610-1231
Transaction ID : SA11AI.56743

Wake Med Ctr Pathologist

1000.00

1000.00

Simpson, Ross, W, Dr., MD
Dept of Path-Meadowbrook W101

6500 Excelsior Blvd 10 26 2018

St Louis Park MN 55426
Transaction ID : SA11AI.56723

Park Nicollet Methodist Hospital Pathologist

1000.00

1000.00

2250.00
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14 18

✘

College of American Pathologists Political Action Committee

Valdes, Caroline, Leilani, Dr., MD

608 W Commercial St
10 21 2018

Victoria TX 77901-6302
Transaction ID : SA11AI.56704

Regional Medical Laboratory Pathologist

550.00

50.00

Vance, Gail, Habegger, Dr., MD
5830 Washington Blvd

11 06 2018

Indianapolis IN 46220-2543
Transaction ID : SA11AI.56744

Indiana University Pathologist

500.00

500.00

Volk, Emily, Ellen, Dr., MD, MBA
219 Lamont Ave

10 20 2018

San Antonio TX 78209-3753
Transaction ID : SA11AI.56698

University Health System Pathologist

4025.00

25.00

575.00
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✘

College of American Pathologists Political Action Committee

Young, Nancy, A, Dr., MD

Path and Lab Med

5501 Old York Rd 11 06 2018

Philadelphia PA 19141-3018
Transaction ID : SA11AI.56745

Albert Einstein Med Ctr Pathologist

1000.00

500.00

500.00

16800.00
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✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 10 19 2018

Richmond VA 23285

Oct-18 Suntrust Acct Analysis Fee
Transaction ID : SB21B.56758

50.00

Sun Trust Bank

P.O. Box 85024 11 20 2018

Richmond VA 23285

Nov-18 Suntrust Acct Analysis Fee
Transaction ID : SB21B.56759

65.00

115.00

115.00
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✘

College of American Pathologists Political Action Committee

ANTHONY GONZALEZ FOR CONGRESS

9856 ARCHER LANE 11 05 2018

DUBLIN OH 43017

C00654079

Transaction ID : SB23.56765

1000.00
✘ 2018

✘

OH 16

MULLIN FOR CONGRESS

PO BOX 3681 11 01 2018

MUSKOGEE OK 74402

C00498345

Transaction ID : SB23.56764

✘ 2018 2500.00

✘

OK 02

PEOPLE FOR DEREK KILMER

PO BOX 1381 10 26 2018

TACOMA WA 98402

C00514893

Transaction ID : SB23.56760

✘
1000.002018

✘

WA 06

4500.00
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Image# 201811309133884991

18 18

✘

College of American Pathologists Political Action Committee

Roskam for Congress

P.O. Box 713 10 29 2018

Wheaton IL 60189

C00410969

Transaction ID : SB23.56762

1000.00
✘ 2018

✘

IL 06

VOLUNTEERS FOR SHIMKUS

PO BOX 661 10 29 2018

COLLINSVILLE IL 62234

C00258855

Transaction ID : SB23.56763

✘ 2018 5000.00

✘

IL 15

6000.00

10500.00


