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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:
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Washington, DC 20463
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COLUMN B
Calendar Year-to-Date
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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
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	 (b) Levin Funds (from Schedule H5)..........

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

27.	 Loans Made.................................................
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		  Than Political Committees..................

	 (b)	 Political Party Committees..................
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	 from Line 31)...............................................
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II. Disbursements

DETAILED SUMMARY PAGE
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Operating Expenditures
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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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	 Mailing Address

	 City		  State	 Zip Code	
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	 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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

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

FEC ID number of contributing
federal political committee.
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American Academy of Neurology BrainPAC

Eliashiv, Dawn, , Dr.,

204 South Stanley Drive

RNRC 1250 06 01 2017

Beverly Hills CA 90211-3005
Transaction ID : 40919553

UCLA Physician

500.00

250.00

Greeley, David, R., Dr.,
1125 E 27th Avenue

06 02 2017

Spokane WA 99203-3348
Transaction ID : 40931282

Northwest Neurological PLLC Physician

504.00

84.00

Johnson, Nicholas, Elwood, Dr.,
2207 E Camino Way

06 02 2017

Salt Lake City UT 84121-4908
Transaction ID : 40931283

University of Utah Neurologist

600.00

100.00

434.00
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American Academy of Neurology BrainPAC

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 06 02 2017

Las Vegas NV 89145-0301
Transaction ID : 40938212

Las Vegas Clinic Neurologist

800.00

200.00

Riaz, Awais, , Dr.,
4462-D Maybeck Place
Dept. of Neurology 06 03 2017

Salt Lake City UT 84124-2651
Transaction ID : 40947010

University of Utah Neurologist

500.00

250.00

Weathers, Allison, L., Dr.,
8220 Woodberry Blvd

AC220 06 03 2017

Chagrin Falls OH 44023-4526
Transaction ID : 40947011

Cleveland Clinic Neurologist

250.02

41.67

491.67
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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federal political committee.
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Yochelson, Michael, R., Dr.,

3919 Commander Drive
06 03 2017

Hyattsville MD 20782-1025
Transaction ID : 40947013

MedStar National Rehabilitation Hospit Physician

504.00

84.00

Etienne, Mill, , Dr.,
19 Coe Farm Road
257 Lafayette Ave Ste 360 06 08 2017

Montebello NY 10901-2908
Transaction ID : 40949397

Good Samaritan Regional Medical Center Physician

504.00

84.00

Perkins, Erik, , Dr.,
11660 Cypress Canyon Road

06 08 2017

San Diego CA 92131-3756
Transaction ID : 40949398

Sharp-Rees-Stealy Medical Group Physician

1254.00

209.00

377.00
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✘

American Academy of Neurology BrainPAC

Benish, Sarah, M., Dr.,

5949 Bradbury Court

Southdale Place 06 08 2017

Inver Grove Heights MN 55076-1597
Transaction ID : 40949399

Minneapolis Clinic of Neurology Neurologist

500.00

250.00

Smith, Marsha, , Dr.,
94 Shenandoah Court
Braunlin Bldg Ste 102 06 09 2017

Portsmouth OH 45662-8660
Transaction ID : 40952588

Southern Ohio Medical Center Neurologist

600.00

100.00

Holtz, Steven, J., Dr.,
6970 Broadway Terrace

06 09 2017

Oakland CA 94611-1950
Transaction ID : 40952589

Neurology Medical Group of Diablo Vall Neurologist

600.00

100.00

450.00
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
06 12 2017

Rochester MN 55902-2575
Transaction ID : 40955094

Mayo Clinic Neurologist

504.00

84.00

Khan, Jaffar, , Dr.,
292 Riverford Way
Department of Neurology 06 15 2017

Lawrenceville GA 30043-6416
Transaction ID : 40977348

Emory Healthcare Neurologist

504.00

84.00

Cascino, Terrence, L., Dr.,
2931 Stone Park Dr NE

06 17 2017

Rochester MN 55906-7722
Transaction ID : 40993623

Mayo Clinic Neurologist

504.00

84.00

252.00
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✘

American Academy of Neurology BrainPAC

Kilgore, Shannon, M., Dr.,

11 Doud Dr

MC127 06 17 2017

Los Altos CA 94022-2323
Transaction ID : 40993624

VA Palo Alto HCS Physician

504.00

84.00

Song, Sarah, , Dr.,
2045 W. Concord Place #405

06 19 2017

Chicago IL 60647-5481
Transaction ID : 40993657

Rush University Medical Center Neurologist

504.00

84.00

Sanders, Amy, E., Dr.,
4588 Cascades Drive

Jacobsen Hall 1012 Dept of Neurolo 06 19 2017

Manlius NY 13104-2369
Transaction ID : 40993659

SUNY - Upstate Medical University Neurologist

536.00

100.00

268.00
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✘

American Academy of Neurology BrainPAC

Richie, Bunnie, F., Dr.,

9075 N 103rd Pl

Ste. #600 06 20 2017

Scottsdale AZ 85258-5701
Transaction ID : 40995420

Bunnie F. Richie DO PLC Physician

252.00

42.00

Cotugno, Bruce, M., Dr.,
104 Springbrooke Dr

06 20 2017

Venetia PA 15367-1054
Transaction ID : 40995785

Adult Neurology Center Neurologist

500.00

500.00

Jones, Elaine, C., Dr.,
50 Park Row West

Apt 621 06 21 2017

Providence RI 02903-1149
Transaction ID : 41006470

Southern New England Neurology Physician

2454.54

409.09

951.09



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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# 201707219067095032

13 32

✘

American Academy of Neurology BrainPAC

Koenig, Matthew, A., Dr.,

1416 Koko Head Ave

Neuroscience Institute - QET5 06 21 2017

Honolulu HI 96816-3234
Transaction ID : 41006476

The Queen's Medical Center Neurologist

250.00

125.00

Whitney, Stanley, J., Dr.,
1108 Ronds Pointe Dr. West

06 23 2017

Tallahassee FL 32312-6788
Transaction ID : 41007936

Tallahassee Neurology Associates Neurologist

540.00

90.00

Coffman, Keith, , Dr.,
4119 W. 94th Terrace

Suite 2503.16 06 23 2017

Prairie Village KS 66207-2713
Transaction ID : 41007937

Children'S Mercy Hospitals and Clinics Self

300.00

50.00

265.00
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✘

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie

Neurology Dept 06 23 2017

Bellaire TX 77401-5707
Transaction ID : 41007938

Baylor College of Medicine Physician

504.00

84.00

Busis, Neil, A., Dr.,
6934 Rosewood St

06 23 2017

Pittsburgh PA 15208-2639
Transaction ID : 41007942

UPP Department of Neurology-Shadyside Physician

834.00

278.00

Gilmer, William, S., Dr.,
2323 Dunstan Rd

Ste 1270 06 24 2017

Houston TX 77005-2613
Transaction ID : 41015554

Willam S Gilmer MD PA Neurologist

510.00

85.00

447.00
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✘

American Academy of Neurology BrainPAC

Jozefowicz, Ralph, F., Dr.,

78 Lac Kine Drive

PO Box 673 06 24 2017

Rochester NY 14618-5608
Transaction ID : 41015555

University of Rochester Physician

500.00

250.00

Mueller, Nancy, L., Dr.,
34 Stonybrook Road

06 24 2017

Tenafly NJ 07670-1118
Transaction ID : 41015556

Institute of Neurological Care Physician

2499.96

416.66

Genevieve, Mary, S., Dr.,
1901 Corralitos Avenue

06 24 2017

San Luis Obispo CA 93401-2611
Transaction ID : 41015564

Central Coast Neuro Medical Office Inc Neurologist

210.00

84.00

750.66
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✘

American Academy of Neurology BrainPAC

Milstein, Mark, , Dr.,

111 E 88th St Apt 4F

EMG Lab 06 24 2017

New York NY 10128-1158
Transaction ID : 41015568

Montefiore Medical Center Neurologist

250.00

50.00

Sigsbee, Bruce, , Dr.,
1199 Sennebec Rd

06 25 2017

Union ME 04862-4628
Transaction ID : 41015579

Self Retired

1300.00

200.00

Brashear, Allison, , Dr.,
208 Hadley Ct

Medical Center Blvd 06 25 2017

Winston Salem NC 27106-4489
Transaction ID : 41015580

Wake Forest University Neurologist

480.00

80.00

330.00
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✘

American Academy of Neurology BrainPAC

Esper, Gregory, J., Dr.,

2477 Oak Grove Estates

12 Executive Park Drive Office 288 06 25 2017

Atlanta GA 30345-3899
Transaction ID : 41015581

Emory University Neurologist

252.00

42.00

Qazi, Faisal, M., Dr.,
1240 West Valencia Mesa Drive

06 25 2017

Fullerton CA 92833-2221
Transaction ID : 41015588

The Neurology Group Neurologist

510.00

85.00

Brandes, David, W., Dr.,
106 Autumn Woods Drive

06 25 2017

Sweetwater TN 37874-6482
Transaction ID : 41015589

Hope Neurology Neurologist

510.00

85.00

212.00
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✘

American Academy of Neurology BrainPAC

Cardenas, Javier, , Dr.,

4135 N. 33rd St.
06 26 2017

Phoenix AZ 85018-4724
Transaction ID : 41015711

Barrow Neurological Institute Physician

248.00

42.00

Banwell, Brenda, , Dr.,
3501 Civic Center Blvd
Division of Neurology 06 26 2017

Philadelphia PA 19104-3820
Transaction ID : 41015723

Childrens Hospital of Philadelphia Neurologist

252.00

84.00

Wiesman, Janice, F., Dr.,
330 E 38th Street

Apt 14D 06 27 2017

New York NY 10016-2768
Transaction ID : 41016300

New York University School of Medicine Physician

1334.00

225.00

351.00
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✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Road

DEPT OF NEUROLOGY 06 27 2017

Montgomery OH 45242-6311
Transaction ID : 41016301

University of Cincinnati Hospital Neurologist

1045.00

209.00

Ko, Melissa, W., Dr.,
6009 Westcliffe Rd

06 27 2017

Jamesville NY 13078-9310
Transaction ID : 41016302

Upstate Medical University Neurologist

210.00

42.00

Jones, David, E., Dr.,
770 Clacton Circle

06 27 2017

Earlysville VA 22936-1946
Transaction ID : 41016303

University of Virginia Neurologist

500.00

100.00

351.00
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American Academy of Neurology BrainPAC

Platzer, Meril, S., Dr.,

28404 Foothill Drive
06 27 2017

Agoura Hills CA 91301-2242
Transaction ID : 41016304

Dr. Meril S. Platzer Physician

500.00

100.00

Villa, Kenneth, J., Dr.,
4056 Saint James Pl

06 28 2017

San Diego CA 92103-1630
Transaction ID : 41026664

Sharp Rees Stealy Medical Group Neurologist

250.00

125.00

Schwarz, Heidi, B., Dr.,
90 Gorham St

06 28 2017

Canandaigua NY 14424-1805
Transaction ID : 41026667

URMC Physician

600.00

100.00

325.00
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✘

American Academy of Neurology BrainPAC

Potts, Daniel, C., Dr.,

136 Covey Chase
06 28 2017

Tuscaloosa AL 35406-1801
Transaction ID : 41026668

Tuscaloosa Veterans Affairs Medical Ce Physician

800.00

150.00

Shefner, Jeremy, M., Dr.,
6618 North 48th Street

06 28 2017

Paradise Valley AZ 85253-4056
Transaction ID : 41026669

Barrow Neurological Institute Neurologist

252.00

42.00

Swanson, Thomas, , Dr.,
6003 West Wyatt Lane

06 28 2017

Boise ID 83714-9461
Transaction ID : 41026671

Idaho Neurology Physician

500.00

250.00

442.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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# 201707219067095041

22 32

✘

American Academy of Neurology BrainPAC

Henson, John, W., Dr.,

4785 Kitty Hawk Drive

Suite 625 06 28 2017

Atlanta GA 30342-2506
Transaction ID : 41026672

Piedmont Healthcare Inc. Physician

300.00

50.00

Killian, James, M., Dr.,
10215 Sugar Hill
#BCM609 06 28 2017

Houston TX 77042-1543
Transaction ID : 41026674

Baylor College of Medicine-Dept.of Neu Neurologist

600.00

100.00

Banas, Thomas, M., Dr.,
11230 Dell Loch Way

06 28 2017

Fort Wayne IN 46814-8123
Transaction ID : 41026676

Allied Physicians Neurologist

1245.50

209.10

359.10
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American Academy of Neurology BrainPAC

Popwell, Richard, Earl, Dr., Jr.

42 E. Fieldview Circle
06 28 2017

Bozeman MT 59715-7180
Transaction ID : 41026682

Bozeman Health Neurosciences Physician

250.00

125.00

Taylor, Carolyn, L., Dr.,
4732 Lost Creek Lane

06 28 2017

Bellingham WA 98229-2574
Transaction ID : 41026683

Swedish Neurosience Institute Physician

600.00

100.00

Beltran, Dario, , Dr.,
4805 Briarwood Ave Apt 303

06 28 2017

Midland TX 79707-2625
Transaction ID : 41026709

Midland Memorial Hospital Neurologist

252.00

42.00

267.00
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American Academy of Neurology BrainPAC

Cohen, Bruce, H., Dr.,

3141 Neille Lane
06 28 2017

Twinsburg OH 44087-3808
Transaction ID : 41026710

Children's Hospital Medical Center of Physician

1350.00

225.00

Lewis, Steven, L., Dr.,
1725 W Harrison St Ste 1106

06 28 2017

Chicago IL 60612-3845
Transaction ID : 41026736

Rush University Medical Center Physician

1254.00

209.00

Jung Henson, Lily, , Dr.,
4785 Kitty Hawk Drive

06 28 2017

Atlanta GA 30342-2506
Transaction ID : 41026737

Piedmont Henry Hospital Physician

2499.96

416.66

850.66
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American Academy of Neurology BrainPAC

Finney, Glen, R., Dr.,

828 Homestead Dr
06 28 2017

Dallas PA 18612-7227
Transaction ID : 41026739

Geisinger Specialty Clinic Behavioral Neurology

1250.04

208.34

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 06 30 2017

Las Vegas NV 89145-0301
Transaction ID : 41033902

Las Vegas Clinic Neurologist

1000.00

200.00

408.34

8582.52
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Image# 201707219067095045

26 32

✘

American Academy of Neurology BrainPAC

North Star Fund

10 G St. NE 06 06 2017

Washington DC 20002

Leadership PAC Contribution 011
Transaction ID : 40948562

2000.00

Leadership PAC Contribution

Tom Rice For Congress

PO Box 70098 06 08 2017

Myrtle Beach SC 29572

Campaign Contribution
C00506048

011
Transaction ID : 40951508

Rice, Tom, , Rep.,
✘ 2018 1000.00

✘

SC 07

Campaign Contribution

Simpson For Congress

1487 Parkway Drive 06 08 2017

Blackfoot ID 83221

Campaign Contribution
C00331397

011
Transaction ID : 40951509

Simpson, Mike, K., Rep.,
✘

1000.002018

✘

ID 02

Campaign Contribution

4000.00
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Image# 201707219067095046

27 32

✘

American Academy of Neurology BrainPAC

Continuing America's Strength & Security PAC

P.O. Box 14331 06 08 2017

Baton Rouge LA 70898

Leadership PAC Contribution 011
Transaction ID : 40951510

2000.00

Leadership PAC Contribution

Tammy Baldwin For Senate

Pobox 696 06 08 2017

Madison WI 53701

Campaign Contribution
C00326801

011
Transaction ID : 40951511

Baldwin, Tammy, , Sen.,
✘ 2018 1000.00

✘

WI 02

Campaign Contribution

Friends Of Erik Paulsen

P.O. Box 44369 06 22 2017

250 Prairie Center Drive

Eden Prairie MN 55344

Campaign Contribution
C00439661

011
Transaction ID : 41007495

Paulsen, Erik, P., Rep.,
✘

2500.002018

✘

MN 03

Campaign Contribution

5500.00
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Image# 201707219067095047

28 32

✘

American Academy of Neurology BrainPAC

Mike Thompson For Congress

5429 Madison Avenue 06 22 2017

Sacramento CA 95841

Campaign Contribution
C00326363

011
Transaction ID : 41007496

Thompson, Mike, , Rep.,
2500.00

✘ 2018

✘

CA 05

Campaign Contribution

Dutch Ruppersberger For Congress Committee

PO Box 231 06 22 2017

Lutherville MD 21094

Campaign Contribution
C00376673

011
Transaction ID : 41007497

Ruppersberger, C.A., Dutch, Rep.,
✘ 2018 2500.00

✘

MD 02

Campaign Contribution

Carlos Curbelo Congress

8724 Sw 72nd St 06 22 2017

#355

Miami FL 33173

Campaign Contribution
C00546846

011
Transaction ID : 41007498

Curbelo, Carlos, , Rep.,
✘

1000.002018

✘

FL 26

Campaign Contribution

6000.00
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Image# 201707219067095048

29 32

✘

American Academy of Neurology BrainPAC

Lone Star Leadership PAC

104 Hume Avenue 06 22 2017

Alexandria VA 22301

Campaign Contribution 011
Transaction ID : 41007500

1000.00

Campaign Contribution

Mooney For Congress 2016

PO Box 1863 06 22 2017

Martinsburg WV 25402

Campaign Contribution
C00506774

011
Transaction ID : 41007501

Mooney, Alex, , Rep.,
✘ 2018 2000.00

✘

WV 02

Campaign Contribution

Devin Nunes Campaign Committee

PO Box 6545 06 22 2017

Visalia CA 93290

Campaign Contribution
C00370056

011
Transaction ID : 41007502

Nunes, Devin, G., Rep.,
✘

2000.002018

✘

CA 22

Campaign Contribution

5000.00
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Image# 201707219067095049

30 32

✘

American Academy of Neurology BrainPAC

Kinzinger For Congress

PO Box 2365 06 22 2017

Ottawa IL 61350

Campaign Contribution
C00458877

011
Transaction ID : 41007503

Kinzinger, Adam, , Rep.,
2000.00

✘ 2018

✘

IL 16

Campaign Contribution

Diane Black For Congress

PO Box 1437 06 22 2017

Gallatin TN 37066

Campaign Contribution
C00472878

011
Transaction ID : 41007505

Black, Diane, , Rep.,
✘ 2018 1000.00

✘

TN 06

Campaign Contribution

Texans For Henry Cuellar Congressional Campaign

1519 Washington Street 06 22 2017

Suite 200

Laredo TX 78040

Campaign Contribution
C00371302

011
Transaction ID : 41007506

Cuellar, Henry, , Rep.,
✘

1000.002018

✘

TX 28

Campaign Contribution

4000.00
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31 32

✘

American Academy of Neurology BrainPAC

Loebsack For Congress

PO Box 3013 06 22 2017

Iowa City IA 52244

Campaign Contribution
C00414318

011
Transaction ID : 41007507

Loebsack, David, Wayne, Rep.,
1000.00

✘ 2018

✘

IA 02

Campaign Contribution

Kyrsten Sinema For Congress

PO Box 25879 06 26 2017

Tempe AZ 85285

Campaign Contribution
C00508804

011
Transaction ID : 41015893

Sinema, Kyrsten, , Rep.,
✘ 2018 1000.00

✘

AZ 09

Campaign Contribution

Scott Peters For Congress

PO Box 22074 06 26 2017

San Diego CA 92192

Campaign Contribution
C00503110

011
Transaction ID : 41015895

Peters, Scott, , Rep.,
✘

2000.002018

✘

CA 52

Campaign Contribution

4000.00
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32 32

✘

American Academy of Neurology BrainPAC

Heller For Senate

PO Box 371907 06 26 2017

Las Vegas NV 89137

Campaign Contribution
C00494229

011
Transaction ID : 41015896

Heller, Dean, , ,
2500.00

✘

2018

✘

NV

Campaign Contribution

2500.00

31000.00


