07/18/2007 11

Image# 27930963986
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

College of American Pathologists Political Action Committee

Example:If typing, type
over the lines

A%DRESS (number and street)

| 1:‘%50‘I S‘trec‘et, l‘\lW‘

Suite 590
Check if different | I I T N I N N O B I I I I N I N I N N |
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00274944 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 05 01 2007 05 31 2007
| certify that | 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 Alfred Campbell, MD
Signature of Treasurer  Electronically Filed by _Alfred Campbell, MD Date 07 18 2007

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3X

(Rev. 02/2003)

:14



Image# 27930963987

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
College of American Pathologists Political Action Committee
M M D D Y Y W Y M M D D Y Y Y Y

Report Covering the Period: From: 05 01 2007 To: 05 31 2007
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) CashonHand

January 1 Y20{)7

(b) Cash on Hand at

Begining 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) ..............

75636.26

68908.00

144544.26

44027.63

100516.63

0.00

0.00

67604.65

223008.00

290612.65

190096.02

100516.63

X' 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# 27930963988 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
College of American Pathologists Political Action Committee

M M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 05 01 2007 To: 05 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

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

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

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

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

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

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
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 .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

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

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

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

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

49660.00
19248.00

68908.00

0.00

0.00

68908.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

68908.00

68908.00

151970.00
71038.00

223008.00
0.00

0.00

223008.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

223008.00

223008.00




Image# 27930963989

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(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))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

1777.63

1777.63

0.00

42250.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

44027.63

44027.63

0.00

0.00

3246.02

3246.02

1000.00

185750.00
0.00

0.00

0.00

0.00

100.00
0.00

0.00

100.00

0.00

0.00

0.00

0.00

0.00

190096.02

190096.02




Image# 27930963990

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

68908.00

0.00

68908.00

1777.63

0.00

1777.63

223008.00

100.00

222908.00

3246.02

0.00

3246.02




Image# 27930963991

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. E.John Accola, Dr. Date of Receipt
Mailing Address 700 W Qak Street M M|/ D D /Y Y YY
05 22 2007
City State Zip Code Transaction ID: SA11A1.24435
Kissimmee FL 34741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name cI)f Emplo eIrM c Occupation
Osceola Regional Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Anne Betty Allen, Dr. Date of Receipt
Mailing Address 824 N Eola Dr M M / D D / Y Y Y Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.24440
Orlando FL 32803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame F?f Iﬁmployer Occupation
meriPat Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. H Barbara Amaker, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
600 Gresham Dr 05 16 2007
City State Zip Code Transaction ID: SA11A1.24442
Norfolk VA 23507-1999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Name of’\IlEm Ilcl)(yer H Occupation
Sentara Norfolk Gen Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1035.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930963992

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. A Mark Amesen, Dr. Date of Receipt
Mailing Address  |ab 11136 M M|/ D D /Y Y YY
800 E 28th St 05 16 2007
City State Zip Code Transaction ID: SA11A1.24455
Minneapolis MN 55407-3731 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H Occupation
Abbott Northwestern Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Steven Gary Assarian, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
23775 Northwestern Hwy 05 17 2007
City State Zip Code Transaction ID: SA11A1.24456
Southfield Ml 48075 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
gar?e of Emlpllo eK/I Occupation
rnro essional Lab Manageme- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. C Robert Babkowski, Dr. Date of Receipt
Mailing Address  Dept of Path & Lab Med M M|/ D D /Y Y Y'Y
30 Shelburne Rd 05 25 2007
City State Zip Code Transaction ID: SA11A1.24458
Stamford CT 06902-3628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namef of E|_rinploye|r Occupation
Stamford Hospital Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1250.00
TOTAL This Period (last page this line number only) .............cccoeveiiiiiiiiii, 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930963993

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 8/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. E Julio Badin, Dr.

Date of Receipt

Mailing Address 401 S Ballenger Hwy MM / D 'D / YIY Y Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24460
Flint Ml 48532-3638 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/larrce of Iiiqmplo ell'M dical Occupation
angfn egional Medica Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Lou Melissa Beal, Dr. Date of Receipt
Mailing Address 665 Winter St SE M M|/ D D /Y Y Y Y
PO Box 14001 05 10 2007
City State Zip Code Transaction ID: SA11A1.24471
Salem OR 97301-3959 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamlg o|f3 Erg:pllo elzo‘ Occupation
In%CI ic Pathology Assoc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. C Joseph Bergeron, Dr. Date of Receipt
Mailing Address 5 Huckleberry Ln M M|/ D D /Y Y Y'Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.24478
Acton MA 01720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁame of\l;mployeé Med A Occupation
Clg{ggrd anguard Med Asso- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
850.00

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

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930963994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 9/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Po

litical Action Committee

Full Name (Last, First, Middle Initial)
A. H Susan Bowers, Dr.

Mailing Address  Dept of Path
6500 Excelsior Blvd

Date of Receipt
M M / D D / Y Y Y Y
05 14 2007

City State Zip Code Transaction ID: SA11A1.24485
Saint Louis Park MN 55426-4700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Methodist Hosp
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. A. Philip Branton, Dr. Date of Receipt
Mailing Address  Laboratory Services M M|/ D D /Y Y Y Y
3300 Gallows Road 05 10 2007
City State Zip Code Transaction ID: SA11A1.24486
Falls Church VA 22042-3300 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Efmp||_<|)yer Occupation
Inova Fairfax Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. Daniel Thomas Brucker, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y'Y
252 McHenry St 05 03 2007
City State Zip Code Transaction ID: SA11A1.24490
Burlington Wi 53105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame of IE|_r|'nplo ?rB | Occupation
or]emorla osp of Burlingt- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 27930963995

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

FOR LINE NUMBER: ‘ PAGE 10/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

. Victor Casas

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Mailing Address  Dept of Path M M|/ D D /Y Y YY
65 James St 05 14 2007
City State Zip Code Transaction ID: SA11A1.24510
Edison NJ 08818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of}gmplo ell'VI Occupation
John F. Kennedy Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
. T.Parakrama Chandrasoma, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
1200 N. State Street 05 14 2007
City State Zip Code Transaction ID: SA11A1.24511
Los Angeles CA 90033 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of EmR}oner Occupation
LAC + USC Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
. S. Gregory Collins, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
One Genesys Parkway 05 11 2007
City State Zip Code Transaction ID: SA11A1.24515
Grand Blanc Ml 48439-3699 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of I%mployel; M Occupation
Genesys Regional Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930963996

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. E. Steven Collum, Dr.

Date of Receipt

Mailing Address  Department of Pathology M M|/ D D /Y Y YY
1235 East Cherokee Street 05 25 2007
City State Zip Code Transaction ID: SA11A1.24516
Springfield MO 65804-2263 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name r?f EEDIO er ith Occupation
St. John's Reg Health Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. M James Crawford, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
1600 SW Archer Rd Rm M649 05 04 2007
City State Zip Code Transaction ID: SA11A1.24523
Gainesville FL 32610-0275 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
Name ]91;: Fmployer Occupation
Univ of Florida Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 2500.00
Full Name (Last, First, Middle Initial)
C. JElillian Daugherty, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
2615 E High St 05 10 2007
City State Zip Code Transaction ID: SA11A1.24529
Springfield OH 45505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Name of Emﬁloyer | Occupation
Community Hospital Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
3285.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930963997

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 12/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. James Vincent DeRisio, Dr.

Mailing Address 6700 Steger

Date of Receipt
M M / D D / Y Y Y Y
05 10 2007

City State Zip Code Transaction ID: SA11A1.24533
Cincinnati OH 45237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Tame of Efm rlpyelr Occupation
abOne o io, Inc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
B. ADarcy Duncan, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
1414 S Kuhl Ave 05 16 2007
City State Zip Code Transaction ID: SA11A1.24539
Orlando FL 32806-2008 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁlame ofH Employer | Occupation
orida Hosp Cancer nst Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. W.Jordan Eggers, Dr. Date of Receipt
Mailing Address 38 Woodland Dr M M|/ D D /Y Y Y'Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.24543
Boyce LA 71409-9611 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Emplo eIrM Occupation
apides Regional Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2035.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930963998

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 13/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. J. Andrew Evanger, Dr.

Mailing Address  Department of Pathology
1650 Cowles Street

Date of Receipt
M M / D D / Y Y Y Y
05 08 2007

City State Zip Code Transaction ID: SA11A1.24548
Fairbanks AK 99701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer H Occupation
Fairbanks Memorla osp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. G Patricia Fenderson, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
1401 Pennsylvania Ave 05 25 2007
City State Zip Code Transaction ID: SA11A1.24556
Ft Worth X 76104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁame (I)\;I Ehmpgo elg Worth Occupation
Hg;rr!)?tal ethodist Ft Wort Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Therese Karen Ferrer, Dr. Date of Receipt
Mailing Address 1521 West Harrison MM / D D / Y Y Y Y
05 04 2007
City State Zip Code Transaction ID: SA11A1.24557
Chicago IL 60607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ofHEmpIo erf Cook Occupation
8‘53%?; ospital of Cool Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

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

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930963999

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 14/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Desiree Mary Fiel-Gan, Dr.

Mailing Address PO Box 5037
80 Seymour St

Date of Receipt
M M / D D / Y Y Y Y
05 30 2007

City State Zip Code Transaction ID: SA11A1.24559
Hartford CT 06102-5037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
ﬁamfe of Employer Occupation
artiord Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
B. E. Cynthia Flynn, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
4755 Ogletown-Stanton Rd 05 11 2007
City State Zip Code Transaction ID: SA11A1.24562
Newark DE 19718-6001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 550.00
N%me of Eﬂployer Occupation
Christiana Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
C. J. Steve Galatzan, Dr. Date of Receipt
Mailing Address  Doctors Regional Lab M M|/ D D /Y Y Y'Y
3315 S Alameda 05 16 2007
City State Zip Code Transaction ID: SA11A1.24567
Corpus Christi X 78411 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Ehmplo er Occupation
Corpus Christi Med Center Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1585.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964000

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 15/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. A Stephen Geller, Dr.

Mailing Address
8700 Beverly Blvd

Dept of Pathology & Lab Med

Date of Receipt
M M / D D / Y Y Y Y
05 04 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.24575
Los Angeles CA 90048-0750 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Cedars-Sinai Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. W. Fredrick Gilkey, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
2401 W Belvedere Ave 05 03 2007
City State Zip Code Transaction ID: SA11A1.24578
Baltimore MD 21215-5271 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name |_<|)f Emriglgy?r Occupation
Sinai Hosp of Baltimore Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. D. Jeffrey Goldstein, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
800 Prudential Drive 05 11 2007
City State Zip Code Transaction ID: SA11A1.24579
Jacksonville FL 32207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964001

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 16/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)

A. Buntyn Paul Googe, Dr. Date of Receipt
Mailing Address 315 Erin Dr MM/ D D/ Yy YTy
05 10 2007
City State Zip Code Transaction ID: SA11A1.24581
Knoxville N 37919-6202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&ame_ﬁf IIE:)mponter hol Occupation
noxville Dermatopathology .
Laboratorie Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00

Full Name (Last, First, Middle Initial)

B. A Lauren Hammock, Dr. Date of Receipt
Mailing Address 455 St Michaels Dr M M|/ D D /Y Y Y Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24585
Santa Fe NM 87505-7601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Narr\1/e of Em|_p|>loyer Occupation
St. Vincent Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. S AzraHaque, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
2233 N Division St 05 10 2007
City State Zip Code Transaction ID: SA11A1.24587
Chicago IL 60622 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
(S:t Mary of Nazareth Hosp
tr
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1050.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964002

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. T Clarke Harding, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
2111 E Dakota Ave 05 11 2007
City State Zip Code Transaction ID: SA11A1.24589
Fresno CA 93726-4805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Pathology Assomates Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. M. Kathleen Harms, Dr. Date of Receipt
Mailing Address  Ontario Pathology Group LLP M M|/ D D /Y Y Y Y
351 SW 9th St 05 08 2007
City State Zip Code Transaction ID: SA11A1.24592
Ontario OR 97914 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Holy Rosary Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. V. William Harrer, Dr. Date of Receipt
Mailing Address 129 The Mews MM / D D / Y Y Y Y
05 18 2007
City State Zip Code Transaction ID: SA11A1.24593
Haddonfield NJ 08033-1344 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2500.00
NamE of Er]gEoner Med Occupation
8#r ady of Lourdes Me Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 2500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 3000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964003

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 18/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Edward Kent Harshbarger, Dr.

Mailing Address 361 W Third St

Date of Receipt

/ D D/ Y

MM Vv TY
05 10 2007

City State Zip Code Transaction ID: SA11A1.24597
Dayton OH 45402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Rl/lame of Emp(l}o yer c Occupation
s%lftﬁggery ounty Coroner- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
B. E.James Haswell, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y Y
130 Division Street 05 10 2007
City State Zip Code Transaction ID: SA11A1.24598
Derby CT 06418 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%ar]:r]!e o|_f| Employer Occupation
rittin Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. D Lawrence Henry, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
200 Portland 05 14 2007
City State Zip Code Transaction ID: SA11A1.24601
Columbia MO 65205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of Employ%' hol Occupation
poyce & Bynum Pathology Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1785.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964004

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 19/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. S David Hewitt, Dr.

Date of Receipt

SUBTOTAL of Receipts This Page (optional)

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

Mailing Address  Dept of Path M M|/ D D /Y Y YY
126 S Floral 05 11 2007
City State Zip Code Transaction ID: SA11A1.24603
Visalia CA 93291 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namle olg Ewpilo yer Occupation
Visalia Pathology Group Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. G. Robert Huber, Dr. Date of Receipt
Mailing Address  Laboratory M M|/ D D /Y Y Y Y
707 S Mills St 05 02 2007
City State Zip Code Transaction ID: SA11A1.24611
Madison Wi 53715 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nanlvla of Err|_|1ployerI Occupation
St. Mary's Hospital Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. S.Mehraboon Irani, Dr. Date of Receipt
Mailing Address 1100 Central Ave S.E. MM / D D / Y Y Y Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24615
Albuguerque NM 87106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emp||_|oyer Occupation
Presbyterian Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
2000.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964005

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 20/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. R.Duren Johnson

Mailing Address 2643 Great Falls Hwy.

Date of Receipt
M M / D D / Y Y Y Y
05 18 2007

SUBTOTAL of Receipts This Page (optional)

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

City State Zip Code Transaction ID: SA11A1.24623
Lancaster SC 29720 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ofl\limployelrH Occupation
Springs Memorial Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. L.JonKeller, Dr. Date of Receipt
Mailing Address 92 Highland St M M|/ D D /Y Y Y Y
05 04 2007
City State Zip Code Transaction ID: SA11A1.24631
Milton MA 02186 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name <|)_|f Employer Occupation
Milton Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Thaddeus Khachaturian Date of Receipt
Mailing Address 6532 E Redfield Road M M|/ D D /Y Y Y'Y
05 18 2007
City State Zip Code Transaction ID: SA11A1.24632
Scottsdale AZ 85254 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Narrlle I?f Employer Occupation
St. Luke's Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
1785.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964006

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 21/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Pamela Sony Kilgore, Dr.

Mailing Address  Dept of Path
6780 Mayfield Rd

Date of Receipt
M M / D D / Y Y Y Y
05 25 2007

City State Zip Code Transaction ID: SA11A1.24634
Mayfield Heights OH 44124 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁelllme of Employer Occupation
ficrest Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. H Richard Knierim, Dr. Date of Receipt
Mailing Address 1229 Madison St Ste 500 M M|/ D D /Y Y Y Y
05 14 2007
City State Zip Code Transaction ID: SA11A1.24637
Seattle WA 98104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naﬂ?\? of I%m r!o er PLLC Occupation
CeliNetix Pathology Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
C. A Thomas Kocoshis, Dr. Date of Receipt
Mailing Address  Ball Memorial Hosp MM / D D / Y Y Y Y
2401 University Ave 05 08 2007
City State Zip Code Transaction ID: SA11A1.24639
Muncie IN 47303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
’E’l%nte of Emgloyer Occupation
abs L Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1550.00

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

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964007

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 22/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. Saran Kraichoke Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
390 E Longview St 05 14 2007
City State Zip Code Transaction ID: SA11A1.24644
Fayetteville AR 72703-4618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
NWX gf Ehm loyer Occupation
ath Assoc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
B. S.Jonathan Krauss, Dr. Date of Receipt
Mailing Address 3005 Vassar Dr M M / D 'D /Y Y Y Y
05 08 2007
City State Zip Code Transaction ID: SA11A1.24646
Augusta GA 30909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namf? of Employer Occupation
Unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. ARobert Kurtzman, Dr. Date of Receipt
Mailing Address  Main Lab M M|/ D D /Y Y Y'Y
2021 N 12th St 05 10 2007
City State Zip Code Transaction ID: SA11A1.24652
Grand Junction (6]0) 81501-2999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emﬁloyer Occupation
Community Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1035.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964008

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. L Dennis Laffay, Dr. Date of Receipt
Mailing Address 18856 North Valley M M|/ D D /Y Y YY
05 10 2007
City State Zip Code Transaction ID: SA11A1.24656
Fairview Park OH 44126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 750.00
Name of Employer Occupation
Hillcrest Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
B. ARuth Macke, Dr. Date of Receipt
Mailing Address  Dept of Pathology M M|/ D D /Y Y Y Y
St. Luke's Hospital 05 10 2007
City State Zip Code Transaction ID: SA11A1.24679
Cedar Rapids 1A 52402-5036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namekof E|_Tployer Occupation
St Luke's Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Luisa Marlene Magrini-Greyson, Dr. Date of Receipt
Mailing Address  Path Lab M M|/ D D /Y Y Y'Y
1000 N Lee Ave 05 18 2007
City State Zip Code Transaction ID: SA11A1.24683
Oklahoma City OK 73102-1080 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name or:‘ Emﬂloyer Occupation
St. Anthony Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964009

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. A Deborah Maisel, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
809 University Blvd E 05 10 2007
City State Zip Code Transaction ID: SA11A1.24685
Tuscaloosa AL 35401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDaT_le |gf Employer Occupation
CH Reg Med Cir Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Lee Abby Maizel, Dr. Date of Receipt
Mailing Address  Path and Lab Med M M|/ D D /Y Y Y Y
825 Chalkstone Ave 05 30 2007
City State Zip Code Transaction ID: SA11A1.24687
Providence RI 02908-4728 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
game of Employer Occupation
rown Univ Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Felix Martinez Date of Receipt
Mailing Address 13103 E Mansfield Ave MM / D D / Y Y Y Y
05 14 2007
City State Zip Code Transaction ID: SA11A1.24690
Spokane Valley WA 99216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\lame og’ EhmBoner Occupation
nCyte Path PS Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964010

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 25/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. J. Calixto Maso, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y YY
2900 N, Lake Shore 05 14 2007
City State Zip Code Transaction ID: SA11A1.24694
Chicago IL 60657 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Eﬂployer Occupation
St Joseph Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Wayne Larry Massie, Dr. Date of Receipt
Mailing Address 1501 San Pedro, SE M M|/ D D /Y Y Y Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24696
Albugerque NM 87018 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NameMof Emp\)}oA eH th G Occupation
S\(/a;v exico ealth Care Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. S Thomas Mego, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
3200 Providence Dr 05 18 2007
City State Zip Code Transaction ID: SA11A1.24709
Anchorage AK 99508-4615 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Em Ionli:r M Occupation
rovidence Alaska Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964011

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 26/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. J Don Merryman, Dr.

Mailing Address 500 E Market St

Date of Receipt
M M / D D / Y Y Y Y
05 14 2007

City State Zip Code Transaction ID: SA11A1.24713
lowa City 1A 52245 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame ?_1; Employer Occupation
ercy Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. D. John Milam, Dr. Date of Receipt
Mailing Address  Dept of Path and Lab Med M M|/ D D /Y Y Y Y
6431 Fannin St 05 08 2007
City State Zip Code Transaction ID: SA11A1.24715
Houston X 77030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namf? of Employer Occupation
Unaffiliated Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
C. R.James Miller, Dr. Date of Receipt
Mailing Address 2916 S Brentwood Blvd M M|/ D D /Y Y Y'Y
05 08 2007
City State Zip Code Transaction ID: SA11A1.24716
Brentwood MO 63144 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
garﬂelof Employer Occupation
athology Services Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
1250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964012

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 27/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. A Jeffrey Mossler, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y YY
2650 N Shadeland Ave Ste A 05 30 2007
City State Zip Code Transaction ID: SA11A1.24724
Indianapolis IN 46219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
uame F?f Iﬁrpployer Occupation
meriPath Indiana Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. Sami Nadia Nashid, Dr. Date of Receipt
Mailing Address  Path Dept M M|/ D D /Y Y Y Y
112 Mansfield Ave 05 08 2007
City State Zip Code Transaction ID: SA11A1.24736
Willimantic CT 06226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Namehof Employer M | Occupation
Holgg am Community Memorial Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 535.00
Full Name (Last, First, Middle Initial)
C. Suhail Nasim Date of Receipt
Mailing Address 600 Gresham Dr M M|/ D D /Y Y Y'Y
05 16 2007
City State Zip Code Transaction ID: SA11A1.24738
Norfolk VA 23507-1999 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Name of’\IlEm Ilcl)(yer H Occupation
Sentara Norfolk Gen Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 2070.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964013

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 28/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. Joseph James Navin, Dr.

Date of Receipt

Mailing Address 5287 Poola St M M|/ D D /Y Y YY
05 25 2007
City State Zip Code Transaction ID: SA11A1.24739
Honolulu Hl 96821 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name 01;] I?mployer Occupation
Cytopath Inc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
B. 0. Robert Newbury, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
3020 Childrens Way MC 5007 05 10 2007
City State Zip Code Transaction ID: SA11A1.24742
San Diedo CA 92123-4282 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%Te of ErrH1pIo yer D Occupation
Children's Hosp-San Diego Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. E. Lucien Nochomovitz, Dr. Date of Receipt
Mailing Address  Path MM / D D / Y Y Y Y
300 Community Dr 05 10 2007
City State Zip Code Transaction ID: SA11A1.24744
Manhasset NY 11030 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
l’\\llamﬁ ofh EmployerH Occupation
orth Shore Univ Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964014

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 29/53

(check only one)

H11a|:|11b|:|11c I:I16 O

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. Irene Lauren O'Brien, Dr.

Mailing Address  Path Clin Lab
100 W California Blvd

Date of Receipt
M M / D D / Y Y Y Y
05 25 2007

City State Zip Code Transaction ID: SA11A1.24745
Pasadena CA 91105-3010 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁame of Em'\ﬁlo yer H Occupation
telimtmgton emorial Hospi- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
B. S Eugene Olsowka, Dr. Date of Receipt
Mailing Address  |ab Svcs M M|/ D D /Y Y Y Y
1000 Houghton Ave 05 16 2007
City State Zip Code Transaction ID: SA11A1.24749
Saginaw Ml 48602-5303 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of EHmpI? er Occupation
Covenant HealthCare System Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. W Thomas Panke, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
375 Dixmyth Ave 05 11 2007
City State Zip Code Transaction ID: SA11A1.24755
Cincinnati OH 45220-2489 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employe|l'| Occupation
Good Samaritan Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964015

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 30/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. L. Britton Pilcher, Dr. Date of Receipt
Mailing Address  Laboratory M M|/ D D /Y Y YY
1601 Watson Blvd 05 04 2007
City State Zip Code Transaction ID: SA11A1.24759
Warner Robins GA 31093 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame of II\EAmpIo er Occupation
ouston Med Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. A Robert Quirey, Dr. Date of Receipt
Mailing Address 2560 N Shadeland Ave Ste A M M|/ D D /Y Y Y Y
05 14 2007
City State Zip Code Transaction ID: SA11A1.24766
Indianapolis IN 46219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame F?f Iﬁrpployer Occupation
meriPath Indiana Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. A Edwin Raines, Dr. Date of Receipt
Mailing Address 1211 Union Avenue MM / D D / Y Y Y Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.24767
Memphis TN 38104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDamke of I%m Ior¥e|r a Occupation
uckworth Pathology Group Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964016

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 31/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
M David Reardon, Dr.

Mailing Address | ab
1620 Med Ln Ste 100

City State Zip Code

Ft Myers

FL 33907

Date of Receipt

M M / D D / Y Y Y Y
05 16 2007
Transaction ID: SA11A1.24769

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C 250.00
uame_ F?f Iﬁm Io_yerI Occupation
meriPath Florida Inc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Mazhar Rishi Date of Receipt
Mailing Address 701 N Clayton St M M|/ D D /Y Y Y Y
05 10 2007
City State Zip Code Transaction ID: SA11A1.24773
Wilmington DE 19805 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narr|1:e of Emﬁloyer Occupation
St. Francis Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. S David Risner, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
600 Mary St 05 25 2007
City State Zip Code Transaction ID: SA11A1.24775
Evansville IN 47747-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NDame of Emﬁloyer Occupation
eaconess Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964017

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 32/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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)
R John Rogers, Dr.

Mailing Address  Dept of Path
4401 S Western Ave

Date of Receipt

/ D D/ Y

MM Vv TY
05 11 2007

City State Zip Code Transaction ID: SA11A1.24780
Oklahoma City OK 73109-3413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
uame of Emplillo er Occupation
meripath Oklahoma Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. L Gerald Schall, Dr. Date of Receipt
Mailing Address  {st FIr Lab M M|/ D D /Y Y Y Y
900 Hyde St 05 10 2007
City State Zip Code Transaction ID: SA11A1.24794
San Francisco CA 94109-4809 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narr|1:e of Em'\ﬁlo yer H Occupation
St. Francis Memorial Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. E Hoyle Setzer, Dr. Date of Receipt
Mailing Address 2900 12th Ave N, Ste 260W M M / D 'D /Y Y Y Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.24806
Billings MT 59101-7504 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
garp]elof Employ elr Occupation
athology Consultants Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
800.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964018

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 33/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. Suash Sharma Date of Receipt
Mailing Address  Dept of Pathology, BAE 2575 M M|/ D D /Y Y YY
1120 15th St 05 16 2007
City State Zip Code Transaction ID: SA11A1.24808
Augusta GA 30912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of”Empkf) yer Occupation
Med College of Georgia Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Carol Susan Sharp, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
2210 Troy Rd 05 30 2007
City State Zip Code Transaction ID: SA11A1.24810
Niskayuna NY 12309 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Evmployer H Occupation
Bellevue Woman's Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. C Mark Sheiko, Dr. Date of Receipt
Mailing Address  Path Dept M M|/ D D /Y Y Y'Y
2800 10th Ave N 05 16 2007
City State Zip Code Transaction ID: SA11A1.24812
Billings MT 59101-0703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Billings Clin Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 900.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 27930964019

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

FOR LINE NUMBER: ‘ PAGE 34/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

. W Ross Simpson, Dr.

Mailing Address  Dept of Path
6500 Excelsior Blvd

Date of Receipt

/ D D/ Y

MM Vv TY
05 14 2007

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: SA11A1.24814
St Louis Pk MN 55426-4700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Name of Employer Occupation
Methodist Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
Kent Smith Date of Receipt
Mailing Address 8404 Mile Tree Dr M M / D D / Y Y Y Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24818
Fort Smith AR 72903-4319 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tame of Employer A Occupation
ia?ggratory edicine Assoc- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
. Andrew Richard Smith, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
211 Park St 05 16 2007
City State Zip Code Transaction ID: SA11A1.24820
Attleboro MA 02703-3137 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Name o'{/l Emﬁ)_lloyer Occupation
Sturdy Mem Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
1320.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964020

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 35/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. 0.V. Speights, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y YY
2401 S. 31st Street 05 29 2007
City State Zip Code Transaction ID: SA11A1.24825
Temple X 76508-6508 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of EVTI I_oycla\ﬁ al Occupation
aggt[t) and White Memorial Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. JJoseph Sreenan, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
750 W High St Ste 400 05 14 2007
City State Zip Code Transaction ID: SA11A1.24829
Lima OH 45801-2967 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Narl'ge of II\EAmpIo er Occupation
St Rita's Med Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Cyril James Steinmetz, Dr. Date of Receipt
Mailing Address PO Box 1270 MM / D D / Y Y Y Y
05 03 2007
City State Zip Code Transaction ID: SA11A1.24832
Scranton PA 18501-1270 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Rl/lame O_l;_ ETpIo er Occupation
oses Taylor Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1285.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 27930964021

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

FOR LINE NUMBER: ‘ PAGE 36/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

. S. Charles Stevens, Dr.

Mailing Address 1122 Austin Hwy

Date of Receipt

/ D D/ Y

MM Vv TY
05 18 2007

SUBTOTAL of Receipts This Page (optional)

City State Zip Code Transaction ID: SA11A1.24834
San Antonio X 78209-4844 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁgl_f Empll:?yer hol Occupation
ggytl_abexas ermatopathol- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
K. Brian Stewart, Dr. Date of Receipt
Mailing Address 1348 NE Cushing Drive M M / D D / Y Y Y Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.24835
Bend OR 97701-3876 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name cI)f Employ: Sr h Cris| Occupation
C(e:ntra Oregon'Path Cnslt Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
E Stephen Sturdivant, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
500 S University Ave Ste 411 05 11 2007
City State Zip Code Transaction ID: SA11A1.24838
Little Rock AR 72205-5329 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Arkansas Path Assoc
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1500.00

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964022

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 37/53

Use separate schedule(s) (check only one)

h f th
ITEMIZED RECEIPTS e, | KRR
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 (Last, First, Middle Initial)
A. Raman V Sukumar, Dr. Date of Receipt
Mailing Address 1253 College Park Dr MM /D D/ YIY Ty Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24840
Dover DE 19904-8713 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
NDame of l:I’Emr?loyer Occupation
octors Path Svcs Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
B. A James Terzian, Dr. Date of Receipt
Mailing Address 2512 Qak Hollow Road M M|/ D D /Y Y Y Y
05 11 2007
City State Zip Code Transaction ID: SA11A1.24848
Vestal NY 13850-2949 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Tame of Employ?r Occupation
ourdes Hospital Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. L. William Thelmo, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y'Y
374 Stockholm St 05 30 2007
City State Zip Code Transaction ID: SA11A1.24850
Brooklyn NY 11237 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
’\vl\?mﬁ ?1]‘( Emplr? e||:I Occupation
yekoff Heights Hosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1320.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FECSchedule A ( Form 3X) Rev. 02/2003



Image# 27930964023

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 38/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. S.Thomas Traweek

Date of Receipt

Mailing Address 9215 Silver Pine Cove MM / D 'D / YIY Y Y
05 16 2007
City State Zip Code Transaction ID: SA11A1.24855
Austin X 78733 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
North Austin Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. E Maureen Trotter, Dr. Date of Receipt
Mailing Address 1818 Pine St Ste 123 M M|/ D D /Y Y Y Y
05 25 2007
City State Zip Code Transaction ID: SA11A1.24857
Abilene X 79601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N?me cI)fPEnP]pllo erA Occupation
gtérélca athology Associ- Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. LeaAndrea Volk, Dr. Date of Receipt
Mailing Address 4225 E Fowler Ave MM / D D / Y Y Y Y
05 14 2007
City State Zip Code Transaction ID: SA11A1.24868
Tampa FL 33617 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Name (I):l; Employer | Occupation
Quest Diagnosfics Inc Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
1085.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964024

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 39/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. H Gail Walker, Dr.

Date of Receipt

Mailing Address 1354 Drakie Ct

MM /D D/ Y YTV Y
05 16 2007

City State Zip Code Transaction ID: SA11A1.24870
Lilburn GA 30047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: ﬁ}l' Occupation
Emory Eastside Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Michael Francis Walsh, Dr. Date of Receipt
Mailing Address  Dept of Path M M|/ D D /Y Y Y Y
3170 W Central Ave 05 10 2007
City State Zip Code Transaction ID: SA11A1.24872
Toledo OH 43606-2945 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name cI)f Emplo eg Occupation
'\Cﬂgr&?glggnts in Laboratory Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
C. L.Frank White, Dr. Date of Receipt
Mailing Address 1211 Union Ave Ste 300 M M|/ D D /Y Y Y'Y
05 30 2007
City State Zip Code Transaction ID: SA11A1.24878
Memphis TN 38104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NDamke of I%m Ior¥e|r a Occupation
uckworth Pathology Group Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964025

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 40/53

(check only one)

H11a|:|11b|:|11c I:I16 D

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. John Andrew Wilson, Dr.

Mailing Address 820 Park Tow PMB 688

Date of Receipt
M M / D D / Y Y Y Y
05 03 2007

City State Zip Code Transaction ID: SA11A1.24880
Salinas CA 93901 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 535.00
Nar1e OfPETPIIO yer Occupation
Salinas Pathology Services Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 535.00
Full Name (Last, First, Middle Initial)
B. Henry Steven Wilson, Dr. Date of Receipt
Mailing Address 835 Hospital Rd M M|/ D D /Y Y Y Y
PO Box 788 05 11 2007
City State Zip Code Transaction ID: SA11A1.24882
Indiana PA 15701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\lame ofREmpIJ\IAoyer | Occupation
ndiana Reg Medical Ctr Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. F.George Worsham, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y'Y
316 S. Calhoun St. 05 16 2007
City State Zip Code Transaction ID: SA11A1.24886
Charleston SC 29401 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame ?_1; Employer Occupation
operHosp Pathologist
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 1285.00
49660.00

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

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 27930964026

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 41/53

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. Sun Trust Bank

Mailing Address PO Box 85024

Transaction ID: SB21B.24937
Date of Disbursement
/ D D / Y

MM
05 01

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 30.02
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.24938
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 04 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 1390.57
Moneris ACH chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.24939
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 07 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 31.90
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
1452.49

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964027

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 42/53

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. Sun Trust Bank

Mailing Address PO Box 85024

Transaction ID: SB21B.24940
Date of Disbursement
/ D D / Y

MM
05 11

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 65.25
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.24941
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 12 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 23.20
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.24943
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 15 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 43.50
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
131.95

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964028

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 43/53

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. Sun Trust Bank

Mailing Address PO Box 85024

Transaction ID: SB21B.24944
Date of Disbursement
/ D D / Y

M M
05 18

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 76.42
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.24945
B. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 18 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 50.50
Suntrust Acct Analysis Fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB21B.24946
C. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 47.42
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
174.34

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964029

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 44/53

ITEMIZED DISBURSEMENTS for each category of the check ony one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: SB21B.24947
A. Sun Trust Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 85024 05 28 2007
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23285-5024
Purpose of Disbursement 18.85
Amex Chrgs
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 18.85
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 1777.63

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930964030

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 45/53

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: SB23.24928
A. Bistro Bis Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 15 E Street NW 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001
Purpose of Disbursement 587.50
'In-Kind'
Candidate Name Category/
Bart Gordon for Congress Type
Office Sought: X  House Disbursement For: 2007
Senate Primary General
President X | Other (specify) W
State: TN District: 6 Other
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: SB2324901
B. BLUE DOG POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Massachusetts Ave., NE 05 21 2007
Suite 508
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: SB2324902
C. BOYD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 15703 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Tallahassee FL 32317
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 02
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4087.50
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930964031

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 46/53

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: SB23.24914
A. Burgess for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2334 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Denton X 76202
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24904
B. CONGRESSMAN BART GORDON COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O BOX 2008 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
MURFREESBORO TN 37133
Purpose of Disbursement 912.50
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: TN District: 06
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24905
C. CONGRESSMAN BART GORDON COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O BOX 2008 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
MURFREESBORO TN 37133
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: TN District: 06
4412.50

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964032

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 47/53

Use seperate schedule(s)

(check only one)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: SB23.24906
A. CONGRESSMAN BILL YOUNG CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P. O. Box 47025 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
St. Petersburg FL 33743
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 10
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24907
B. EARL POMEROY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 746 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
BISMARCK ND 58502
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: ND District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24948
C. EARL POMEROY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ POST OFFICE BOX 746 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
BISMARCK ND 58502
Purpose of Disbursement 500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate Primary X General
President Other (specify) W
State: ND District: 00
3000.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964033
FOR LINE NUMBER: ‘ PAGE 48/53

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 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 solicating 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) Transaction ID: SB23.24908
A. FRIENDS OF DAVE WELDON Date of Disbursement
M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 16021 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 1500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: FL District: 15
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24909
B. Friends of Mary Landrieu Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 503 Capital CT NE 05 21 2007
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: LA District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24910
C. FRIENDS OF MAX BAUCUS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 586 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
HELENA MT 59624
Purpose of Disbursement 4000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
X  Senate Primary X General
President Other (specify) W
State: MT District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930964034

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 49/53

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. GINGREY FOR CONGRESS

Transaction ID: SB23.24911
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box U 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Marietta GA 30060
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: GA District: 11
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24903
B. GRASSLEY COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 6193 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22306-0193
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: |1A District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24912
C. KENNEDY - KENNEDY COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 301 4TH ST NE SUITE 202 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20002
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
X  Senate Primary X General
President Other (specify) W
State: MA District: 00
4500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964035

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: ‘ PAGE 50/53

Use seperate schedule(s)

(check only one)

21 b 25
28a 28b 280 29 30b

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: SB23.24913
A. | atham for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 71 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Clarion IA 50525
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24900
B. LINC PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 301 4th Street, NE 05 21 2007
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
X  Senate Primary X General
President Other (specify) W
State: MO District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24915
C. PALLONE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3176 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
LONG BRANCH NJ 07740
Purpose of Disbursement 4000.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2007
Senate X' Primary General
President Other (specify) W
State: NJ District: 06
7500.00

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

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

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 27930964036

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: | PAGE 51/53

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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) Transaction ID: SB23.24916
A. PETE STARK RE-ELECTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 8331 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
FREMONT CA 94537
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: CA District: 13
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24921
B. RICHARD E NEAL FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 MAGNOLIA TERRACE 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
SPRINGFIELD MA 01108
Purpose of Disbursement 500.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: MA District: 02
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24932
C. Senate Majority Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 32025 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 2500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930964037
FOR LINE NUMBER: ‘ PAGE 52/53

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 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 solicating 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) Transaction ID: SB23.24917
A. The WISH List Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 333 North Fairfax Street 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 250.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary X General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24919
B. TIM JOHNSON FOR SOUTH DAKOTA INC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 1859 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
SIOUX FALLS SD 57101
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2008
X  Senate X' Primary General
President Other (specify) W
State: SD District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24933
C. TUESDAY GROUP POLITICAL ACTION COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 40385 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20016
Purpose of Disbursement 5000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary X General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6250.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 27930964038

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 53/53

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating 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. Whitehead for Congress

Mailing Address P.O. Box 619

Transaction ID: SB23.24936
Date of Disbursement
/ D D / Y

MM
05 21

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Evans GA 30809
Purpose of Disbursement 2500.00
Candidate Name Category/
Type
Office Sought: X  House Disbursement For: 2007
Senate Primary General
President X | Other (specify) W
State: GA District: 10 Special-General
Full Name (Last, First, Middle Initial) Transaction ID: SB23.24920
B. WHITFIELD FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. BOX 391 05 21 2007
City State Zip Code Amount of Each Disbursement this Period
HOPKINSVILLE KY 42241
Purpose of Disbursement 1000.00
Candidate Name Category/
Type
Office Sought: X House Disbursement For: 2008
Senate X' Primary General
President Other (specify) W
State: KY District: 01
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 3500.00
TOTAL This Period (last page this line number only) 42250.00

FEC Schedule B (Form 3X) Rev. 02/2003




