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NAME OF COMMITTEE (In Full)
College of American Pathologists Po

litical Action Committee

Full Name (Last, First, Middle Initial)
G Thomas Puckett, Dr.

Mailing Address  Dept of Path
421 S 28th Ave Ste 3

10

Date of Receipt

M/ D D/ Y

M Vv TY
01 14 2011

City State Zip Code Transaction ID: SA11A1.40158
Hattiesburg MS 39401-7208 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em IIQy_er A Occupation
Hattiesburg Clinic, Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
J. James Schnabel, Dr. Date of Receipt
Mailing Address  Department of Pathology M M|/ D D /Y Y Y Y
3300 NW Expressway 01 14 2011
City State Zip Code Transaction ID: SA11A1.40163
Oklahoma City OK 73112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name_ofBEm_Io er Occupation
Integris Baptist Med Ctr Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
F. Mack Sexton Date of Receipt
Mailing Address 17836 John Connor Rd M M|/ D D /Y Y Y'Y
01 14 2011
City State Zip Code Transaction ID: SA11A1.40138
Cornelius NC 28031-7659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narp]elof E'Tployer Occupation
Pathology Assocs Svcs Pathologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2300.00
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