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College of American Pathologists Political Action Committee

1001 G Street NW

Suite 425 West

Washington DC 20001

C00274944

✘

✘

04 01 2019 04 30 2019

Konnick, Eric, , Dr., MD,MS

Konnick, Eric, , Dr., MD,MS
[Electronically Filed] 05 20 2019
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 
  6(c) for Column A and Lines 
  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 
 Reporting Period 
 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 
 the Committee (Itemize all on
 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

College of American Pathologists Political Action Committee

04 01 2019 04 30 2019

Image# 201905209149748999

2019 422511.14

404391.14
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435798.14 540493.14

8080.00 112775.00

427718.14 427718.14

0.00
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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College of American Pathologists Political Action Committee
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)
  (i) Federal Share .............................

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 05/2016 ) Page 5
III. Net Contributions/ 

Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
 (add Line 21(a)(i) and Line 21(b)) .........
37. Offsets to Operating Expenditures 
 (from Line 15, page 3)...............................
38. Net Operating Expenditures 
 (subtract Line 37 from Line 36) ................

▼
▼

Image# 201905209149749002

31407.00 117982.00

0.00 0.00

31407.00 117982.00

80.00 275.00

0.00 0.00

80.00 275.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201905209149749003

6 27

✘

College of American Pathologists Political Action Committee

Abel, Gyorgy, , Dr., MD, PhD

Dept of Lab Medicine

41 Mall Rd 04 08 2019

Burlington MA 01805-0001
Transaction ID : SA11AI.57336

Lahey Clin Burlington Pathologist

500.00

500.00

Alexis, John, B, Dr., MD, MBChB
Path
4300 Alton Rd 04 01 2019

Miami Beach FL 33140-2948
Transaction ID : SA11AI.57297

Mt Sinai Medical Center Pathologist

500.00

500.00

Berardo, Melora, D, Dr., MD
9600 DataPoint Dr

04 11 2019

San Antonio TX 78229-2028
Transaction ID : SA11AI.57369

Pathology Reference Laboratory LLC Pathologist

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Cadoff, Evan, M., Dr., MD

2 Woodlawn Ave
04 03 2019

New Rochelle NY 10804-4619
Transaction ID : SA11AI.57317

Montefiore Medical Center Pathologist

250.00

250.00

Carr, Matthew, David, Dr., MD
602 Michigan Ave

04 11 2019

Holland MI 49423-4918
Transaction ID : SA11AI.57368

Western Michigan Pathology Assoc PLLC Pathologist

500.00

500.00

Cohen, Michael, B, Dr., MD
1 Medical Center Boulevard

04 10 2019

Winston Salem NC 27157
Transaction ID : SA11AI.57358

Wake Forest University Health Sciences Pathologist

1000.00

1000.00

1750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

Memo Item
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Name of Employer (for Individual) Occupation (for Individual)
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✘

College of American Pathologists Political Action Committee

Cohen, Michael, B, Dr., MD

2420 Country Club Rd
04 24 2019

Winston Salem NC 27104-4136
Transaction ID : SA11AI.57404

Wake Forest University Health Sciences Pathologist

1000.00

1000.00

Eldin, Karen, Wiedemann, Dr., MD
2210 W Holcombe Blvd

04 21 2019

Houston TX 77030-2088
Transaction ID : SA11AI.57393

Texas Childrens Hosp Pathologist

400.00

100.00

Feran, Marianne, L., Dr., MD
23 Whittier St

04 04 2019

Melrose MA 02176-3601
Transaction ID : SA11AI.57324

Hallmark Hlth Pathologist

500.00

500.00

1600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 201905209149749006

9 27

✘

College of American Pathologists Political Action Committee

Fitzpatrick, Brendan, T, Dr., MD

Dept of Path

1600 Haddon Ave 04 10 2019

Camden NJ 08103-3101
Transaction ID : SA11AI.57345

Our Lady of Lourdes Med Ctr Pathologist

300.00

300.00

Foucar, Kathryn, , Dr., MD
14029 Wind Mountain Rd NE

04 10 2019

Albuquerque NM 87112-6564
Transaction ID : SA11AI.57356

Tricore Reference Laboratories Pathologist

250.00

250.00

Fowkes, Mary, Elizabeth, Dr., MD, PhD
28 Elm Rd

04 27 2019

Katonah NY 10536-1308
Transaction ID : SA11AI.57409

Mount Sinai Medical Center Pathologist

800.00

200.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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Image# 201905209149749007

10 27

✘

College of American Pathologists Political Action Committee

Glassy, Eric, F, Dr., MD

2801 Via Buena
04 11 2019

Palos Verdes Estates CA 90274-4417
Transaction ID : SA11AI.57366

Affiliated Pathologists Medical Group Pathologist

1000.00

1000.00

Gomez, Richard, R., Dr., MD
708 Delaware Dr

04 28 2019

Ozawkie KS 66070-9570
Transaction ID : SA11AI.57411

SCL Health Pathologist

500.00

500.00

Gupta, Raavi, , Dr., MD
Dept of Path Bx 37

450 Clarkson Ave 04 11 2019

Brooklyn NY 11203-2012
Transaction ID : SA11AI.57372

SUNY Downstate Medical Center Pathologist

250.00

250.00

1750.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Receipt
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FEC ID number of contributing
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C.

Aggregate Year-to-Date ▼
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Image# 201905209149749008

11 27

✘

College of American Pathologists Political Action Committee

Hammock, Lauren, A, Dr., MD

PO Box 72059
04 08 2019

Eugene OR 97401-0285
Transaction ID : SA11AI.57337

Pathology Consultants  PC Pathologist

2500.00

2500.00

Horowitz, Ronald, N, Dr., MD
1451 Stanlake Dr

04 17 2019

East Lansing MI 48823-2017
Transaction ID : SA11AI.57385

Unaffiliated Pathologist

300.00

300.00

Howard, Lydia, H, Dr., MD
Dept of Path

4300 Alton Rd 04 01 2019

Miami Beach FL 33140-2800
Transaction ID : SA11AI.57298

Mt Sinai Med Ctr Pathologist

500.00

500.00

3300.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For: 
 Primary General
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Image# 201905209149749009

12 27

✘

College of American Pathologists Political Action Committee

Hui, Anthony, N, Dr., MD

Dept of Path

390 E Longview St 04 04 2019

Fayetteville AR 72703-4618
Transaction ID : SA11AI.57320

Northwest Arkansas Path Assc Pathologist

250.00

250.00

Hurwitz, Herman, S, Dr., MD
1004 Annapolis Ln.

04 01 2019

Cherry Hill NJ 08003-2800
Transaction ID : SA11AI.57296

unaffiliated Pathologist

250.00

250.00

Karon, Bradley, S., Dr., MD, PhD
Dept of Path

200 First St SW 04 08 2019

Rochester MN 55905
Transaction ID : SA11AI.57334

Mayo Clinic Pathologist

500.00

500.00

1000.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201905209149749010

13 27

✘

College of American Pathologists Political Action Committee

Kenyon, Lawrence, C., Dr., MD, PhD

132 S 10th St
04 04 2019

Philadelphia PA 19107-5244
Transaction ID : SA11AI.57322

Thomas Jefferson University Pathologist

400.00

400.00

Krauss, Elliot, A, Dr., MD
Educ Bldg
1 Plainsboro Rd Fl II 04 04 2019

Plainsboro NJ 08536-1913
Transaction ID : SA11AI.57321

University Med Ctr of Princeton at Pla Pathologist

250.00

250.00

Lepoff, Ronald, B, Dr., MD
2964 S Milwaukee Cir

04 04 2019

Denver CO 80210-6756
Transaction ID : SA11AI.57327

University of Colorado Hospital Pathologist

500.00

500.00

1150.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201905209149749011

14 27

✘

College of American Pathologists Political Action Committee

Liu, Fangluo, , Dr., MD

420 34th St
04 11 2019

Bakersfield CA 93301-2237
Transaction ID : SA11AI.57367

Bakersfield Memorial Hosp Lab Pathologist

500.00

500.00

Lomba, Fernando, L, Dr, MD
Department of Pathology
809 E Marion Ave 04 09 2019

Punta Gorda FL 33950
Transaction ID : SA11AI.57341

Charlotte Regional Med Ctr Pathologist

300.00

300.00

Loo, Eric, Y, Dr., MD
50 Jenkins Rd

04 30 2019

Lebanon NH 03766-2003
Transaction ID : SA11AI.57414

Dartmouth-Hitchcock Medical Center Pathologist

1000.00

500.00

1300.00
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SCHEDULE A  (FEC Form 3X)
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NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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Image# 201905209149749012

15 27

✘

College of American Pathologists Political Action Committee

Luk Jr, Lincoln, , Dr., MD

1086 Snyder Ln
04 04 2019

Monterey Park CA 91754-4760
Transaction ID : SA11AI.57323

Centinela Hosp Med Health Center Pathologist

300.00

300.00

Mais, Daniel, David, Dr., MD
219 Lamont Ave

04 28 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57410

Unaffiliated Pathologist

800.00

200.00

Melin, Bruce, Daniel, Dr., MD
Dept of Path

401 E Spruce St 04 11 2019

Garden City KS 67846-5679
Transaction ID : SA11AI.57361

St. Catherine Hosp Pathologist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 
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Amount of Each Receipt this Period
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Image# 201905209149749013

16 27

✘

College of American Pathologists Political Action Committee

Nakashima, Megan, O, Dr., MD

3078 Scarborough Rd
04 23 2019

Cleveland Heights OH 44118-4065
Transaction ID : SA11AI.57397

Cleveland Clinic Foundation Pathologist

500.00

500.00

Nakhleh, Raouf, , E., Dr.
Department of Pathology
4201 Belfort Rd 04 03 2019

Jacksonville FL 32216
Transaction ID : SA11AI.57319

St. Luke's Hosp Pathologist

500.00

500.00

Nijjar, Avtarinder, K, Dr., MD
4301 N Star Way

04 03 2019

Modesto CA 95356-9262
Transaction ID : SA11AI.57316

Yosemite Pathology Medical Group Inc Pathologist

500.00

500.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

A.
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Date of Receipt
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▼

FEC ID number of contributing
federal political committee.
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 City  State Zip Code 
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 Primary General
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B.

Aggregate Year-to-Date ▼
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Image# 201905209149749014

17 27

✘

College of American Pathologists Political Action Committee

Olson, John, D, Dr., MD, PhD

13238 Hunters View St
04 03 2019

San Antonio TX 78230-2032
Transaction ID : SA11AI.57318

UT Hlth Science Ctr San Antonio Pathologist

500.00

500.00

Omarzai, Yumna, , Dr., MD
4300 Alton Rd

04 01 2019

Miami FL 33140-2948
Transaction ID : SA11AI.57309

Mt Sinai Medical Center Pathologist

500.00

500.00

Pena, Elpidio, De Jesus, Dr., MD, MA
1520 Goddard Ave

04 11 2019

Louisville KY 40204-1546
Transaction ID : SA11AI.57365

Norton & Norton Children's Hospitals Pathologist

2500.00

2500.00

3500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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 Primary General
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18 27

✘

College of American Pathologists Political Action Committee

Poppiti Jr, Robert, J, Dr., MD

Path

4300 Alton Rd Blum 04 01 2019

Miami Beach FL 33140-2800
Transaction ID : SA11AI.57303

Mt Sinai Medical Center Pathologist

1000.00

500.00

Power, William, D, Dr., MD
3132 Rowena Dr

04 08 2019

Los Alamitos CA 90720-5230
Transaction ID : SA11AI.57340

Brotman Med Ctr Pathologist

350.00

350.00

Pullman, James, M, Dr., MD, PhD
Surgical Pathology

4th Flr Foreman Pavilion 04 24 2019

Bronx NY 10467-2401
Transaction ID : SA11AI.57400

Montefiore Med Ctr Pathologist

250.00

250.00

1100.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201905209149749016

19 27

✘

College of American Pathologists Political Action Committee

Putzi, Mathew, J, Dr., MD

291 Bluff St
04 30 2019

Buda TX 78610
Transaction ID : SA11AI.57418

Urology Austin Pathologist

500.00

500.00

Scott, John, H, Mr., N/A
6313 Friendship CT

04 13 2019

Bethesda MD 20817-3342
Transaction ID : SA11AI.57377

College of American Pathologists Employee

500.00

250.00

Simpson, Ross, , W, Dr.
Lab

6500 Excelsior Blvd 04 08 2019

Saint Louis Park MN 55426-4702
Transaction ID : SA11AI.57339

Park Nicollet Health Svcs Pathologist

1000.00

1000.00

1750.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201905209149749017

20 27

✘

College of American Pathologists Political Action Committee

Snyder, Matthew, James, Dr., MD

Pathology Dept

3000 New Bern Ave 04 02 2019

Raleigh NC 27610-1231
Transaction ID : SA11AI.57312

Raleigh Pathology Lab Assoc PA Pathologist

500.00

500.00

Spigel, James, H, Dr., MD
Dept of Path
1100 Central Ave SE 04 10 2019

Albuquerque NM 87106-4930
Transaction ID : SA11AI.57350

Presbyterian Hosp Womens Program Admin Pathologist

250.00

250.00

Valdes, Caroline, Leilani, Dr., MD
608 W Commercial St

04 22 2019

Victoria TX 77901-6302
Transaction ID : SA11AI.57394

Regional Medical Laboratory Pathologist

300.00

100.00

850.00
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▼

FEC ID number of contributing
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 Primary General
 Other (specify)
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Date of Receipt
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Image# 201905209149749018

21 27

✘

College of American Pathologists Political Action Committee

Volk, Emily, Ellen, Dr., MD, MBA

219 Lamont Ave
04 21 2019

San Antonio TX 78209-3753
Transaction ID : SA11AI.57392

University Health System Pathologist

775.00

250.00

Wagar, Elizabeth, A, Dr., MD
Dept of Lab Med Unit 24
1515 Holcombe Blvd 04 11 2019

Houston TX 77030-4009
Transaction ID : SA11AI.57364

UTMD Anderson Cancer Ctr Pathologist

700.00

700.00

Waldron, Michael, J, Dr, MD
1355 River Bend Dr

04 04 2019

Dallas TX 75247-4915
Transaction ID : SA11AI.57326

Propath Lab Inc Pathologist

500.00

500.00

1450.00
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ITEMIZED RECEIPTS
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Image# 201905209149749019

22 27

✘

College of American Pathologists Political Action Committee

Wessels, Robert, A., Dr., MD

3108 Locke Ln
04 11 2019

Houston TX 77019
Transaction ID : SA11AI.57375

Houston Northwest Medical Center Pathologist

500.00

500.00

Wheeler, Thomas, M, Dr., MD
Dept of Path & Immunology
1 Baylor Plz Rm T-203 04 05 2019

Houston TX 77030-3411
Transaction ID : SA11AI.57331

Baylor College of Medicine Pathologist

250.00

250.00

Wilkenfeld, Jerome, S, Dr, MD
PO Box 690685

04 17 2019

Houston TX 77269-0685
Transaction ID : SA11AI.57382

North Cypress Medical Ctr Pathologist

250.00

250.00

1000.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201905209149749020

23 27

✘

College of American Pathologists Political Action Committee

Wilkinson, David, , Dr., MD, PhD

2940 W Brigstock Rd
04 06 2019

Midlothian VA 23113-6332
Transaction ID : SA11AI.57333

VCU Health Medical Center Pathologist

500.00

500.00

Winters, Jeffrey, Lawrence, Dr., MD
1330 19th Ave SW

04 10 2019

Rochester MN 55902-3436
Transaction ID : SA11AI.57352

Mayo Clinic Pathologist

250.00

250.00

Zimmerman, Michelle, K, Dr., MD, MBA
430 Buckingham Dr

04 01 2019

Indianapolis IN 46208-3612
Transaction ID : SA11AI.57300

DPLM at Indiana Univ Health Pathology Pathologist

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 201905209149749021

24 27

✘

College of American Pathologists Political Action Committee

Zreik, Riyam, , ,

2504 San Jacinto Road
04 15 2019

Temple TX 76502
Transaction ID : SA11AI.57378

Unaffiliated Pathologist

250.00

250.00

250.00

27250.00
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Image# 201905209149749022

25 27

✘

College of American Pathologists Political Action Committee

Sun Trust Bank

P.O. Box 85024 04 18 2019

Richmond VA 23285

Suntrust Acct Analysis Fee
Transaction ID : SB21B.57287

80.00

80.00

80.00
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Image# 201905209149749023

26 27

✘

College of American Pathologists Political Action Committee

CONTINUING AMERICA'S STRENGTH AND SECURITY PAC

1006 PENDLETON STREET 04 15 2019

ALEXANDRIA VA 22314

C00480228

Transaction ID : SB23.57289

1000.002019

✘

OTHER

ENGEL FOR CONGRESS

38 IVY STREET, SE 04 15 2019

WASHINGTIN DC 20003

C00236513

Transaction ID : SB23.57290

✘ 2020 1000.00

✘

NY 16

MORAN VICTORY COMMITTEE

611 PENNSYLVANIA AVE, SE 04 15 2019

BOX 385

WASHINGTON DC 20003

C00616268

Transaction ID : SB23.57291

5000.002019

✘
KS OTHER

7000.00
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Image# 201905209149749024

27 27

✘

College of American Pathologists Political Action Committee

SCHNEIDER FOR CONGRESS

415 New Jersey Ave SE #1 04 15 2019

Washington DC 20003

C00495952

Transaction ID : SB23.57292

1000.00
✘ 2020

✘

IL 10

1000.00

8000.00


