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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).................	
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SUMMARY PAGE
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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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
		  (from Schedule H3)..............................

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

	 FEC Form 3X (Rev. 05/2016 )	 Page 3

▼
▼

▼
▼

American Academy of Neurology BrainPAC

05 01 2022 05 31 2022

Image# 202206169514929044

31205.66 128315.30

5062.00 36939.00

36267.66 165254.30

0.00 0.00

0.00 0.00

36267.66 165254.30

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 0.00

0.00 0.00

0.00 0.00

36267.66 165254.30

36267.66 165254.30



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

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  
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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)...............................................
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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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.

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.
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for each category of the  
Detailed Summary Page  11a  11b  11c  12
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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

American Academy of Neurology BrainPAC

Greeley, David, R., Dr.,

1125 E 27th Avenue
05 02 2022

Spokane WA 99203-3348
Transaction ID : 47531786

Northwest Neurological, PLLC Physician

420.00

84.00

Reynolds, Wesley, D., Dr.,
3735 Yates St

05 02 2022

Denver CO 80212-2040
Transaction ID : 47531787

Centura Health Neurologist

500.00

250.00

Stevens, James, C., Dr.,
12112 Aboite Center Rd

05 02 2022

Fort Wayne IN 46814-9528
Transaction ID : 47531789

Allied Physicians, Inc. Physician

1045.00

209.00

543.00
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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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 	 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)  
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American Academy of Neurology BrainPAC

Koenig, Matthew, A., Dr.,

1416 Koko Head Ave
05 03 2022

Honolulu HI 96816-3234
Transaction ID : 47531800

The Queen's Medical Center Neurologist

625.00

125.00

Cardenas, Javier, , Dr.,
5119 n 28th Dr

05 03 2022

Phoenix AZ 85017-3288
Transaction ID : 47531802

Barrow Neurological Institute Physician

210.00

42.00

Patel, Anup, D., Dr.,
1834 Chateaugay Way

05 04 2022

Blacklick OH 43004-8001
Transaction ID : 47532847

Nationwide Children's Hospital and the Neurologist

420.00

84.00

251.00
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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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 	 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
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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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
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Kilgore, Shannon, M., Dr.,

11 Doud Dr
05 04 2022

Los Altos CA 94022-2323
Transaction ID : 47532848

VA Palo Alto HCS Physician

420.00

84.00

Zieman, Glynnis, , Dr.,
6431 E Sheridan St

05 07 2022

Scottsdale AZ 85257-1133
Transaction ID : 47592476

Barrow Neurological Institute Neurologist

210.00

42.00

Chin, Jerome, H., Dr.,
PO Box 1046

05 07 2022

Tiburon CA 94920-4046
Transaction ID : 47592477

NYU Langone Health Neurologist

210.00

42.00

168.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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.
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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.

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

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

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Drive
05 09 2022

Montgomery OH 45242-6311
Transaction ID : 47592497

University of Cincinnati Hospital Neurologist

1045.00

209.00

Olson, Sandra, F., Dr.,
220 E Walton Pl #6w

05 11 2022

Chicago IL 60611-1649
Transaction ID : 47601624

Retired Neurologist

1000.00

1000.00

Cutsforth-Gregory, Jeremy, K., Dr.,
331 Wimbledon Hills Dr SW

05 13 2022

Rochester MN 55902-4134
Transaction ID : 47602529

Mayo Clinic Neurologist

420.00

84.00

1293.00
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✘

American Academy of Neurology BrainPAC

Nist, Laura, , Dr.,

26042 Reynolds St
05 13 2022

Loma Linda CA 92354-3961
Transaction ID : 47602530

Loma Linda University School of Medici Neurologist

250.00

250.00

Davis, Anthony, , Dr.,
8 Pine Forest Drive

05 13 2022

Russellville AR 72801-4514
Transaction ID : 47602532

Davis Neurology PLLC Neurologist

500.00

100.00

Evans, David, A., Mr.,
6722 Deloache Ave

05 14 2022

Dallas TX 75225-2509
Transaction ID : 47603638

Texas Neurology COO

1045.00

209.00

559.00
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✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
05 15 2022

Murray UT 84121-2502
Transaction ID : 47603801

University of Utah Neurologist

1045.00

209.00

Milstein, Mark, , Dr.,
535 West 110th Street Apt 6C

05 15 2022

New York NY 10025-2025
Transaction ID : 47603802

Montefiore Medical Center Neurologist

255.00

85.00

Tanner, Caroline, M., Dr.,
3011 Acton St

05 16 2022

Berkeley CA 94702-2706
Transaction ID : 47603811

PADRECC, San Francisco VAMC Physician

425.00

85.00

379.00
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✘

American Academy of Neurology BrainPAC

Smith, Marsha, , Dr.,

5988 Capeview Pl
05 16 2022

Mason OH 45040-7505
Transaction ID : 47603812

Riverhills Neuroscience Neurologist

1100.00

200.00

Callaghan, Maureen, A., Dr.,
744 Mandee St. SE

05 17 2022

Lacey WA 98513-7755
Transaction ID : 47616577

Franciscan Hospice and Palliative Care Physician

350.00

125.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 05 18 2022

Providence RI 02906-5120
Transaction ID : 47617204

Rhode Island Hospital Neurologist

386.00

42.00

367.00
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
05 19 2022

Rochester MN 55902-2575
Transaction ID : 47618805

Mayo Clinic Neurologist

420.00

84.00

Jozefowicz, Ralph, F., Dr.,
78 Lac Kine Drive

05 19 2022

Rochester NY 14618-5608
Transaction ID : 47618806

University of Rochester Physician

500.00

250.00

Anderson, Eric, , Dr.,
5921 Bayview Circle South

05 20 2022

Gulfport FL 33707-3929
Transaction ID : 47619941

Intensive Neuro Neurologist

1045.00

209.00

543.00
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✘

American Academy of Neurology BrainPAC

Schwartzbard, Julie, B., Dr.,

19451 Ambassador Ct
05 21 2022

Miami FL 33179-6429
Transaction ID : 47623195

Aventura Neurologic and Assoc. Neurologist

420.00

84.00

McCollum, David, N., Dr.,
679 Goose Neck Dr

05 21 2022

Lititz PA 17543-8368
Transaction ID : 47623196

Penn Medicine LGH Neurologist

500.00

100.00

Scarberry, Susan, L., Dr.,
4893 Bluebell Loop So

05 21 2022

Fargo ND 58104-5411
Transaction ID : 47623201

Sanford Health Neurologist

250.00

250.00

434.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

1185 Pine Ridge Rd NE
05 23 2022

Atlanta GA 30324-2526
Transaction ID : 47623228

Emory Healthcare Neurologist

420.00

84.00

Thyerlei, Dinah, , Dr.,
5209 1st Ave NW

05 23 2022

Seattle WA 98107-2046
Transaction ID : 47623250

The Everett Clinic Neurologist

600.00

200.00

Finney, Glen, R., Dr.,
828 Homestead Dr

05 24 2022

Dallas PA 18612-7227
Transaction ID : 47624424

Geisinger Health Behavioral Neurology

2025.00

405.00

689.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
05 24 2022

Oakland CA 94611-2620
Transaction ID : 47624425

Neurology Medical Group of Diablo Vall Neurologist

1700.00

100.00

Kass, Joseph, S., Dr.,
4903 Valerie

05 24 2022

Bellaire TX 77401-5707
Transaction ID : 47624426

Baylor College of Medicine Physician

420.00

84.00

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

05 25 2022

Tenafly NJ 07670-1118
Transaction ID : 47625055

Institute of Neurological Care Physician

1045.00

209.00

393.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202206169514929058

17 36

✘

American Academy of Neurology BrainPAC

Sico, Jason, J., Dr.,

82 Redcoat Lane
05 25 2022

Guilford CT 06437-1905
Transaction ID : 47625057

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

675.00

85.00

Antonio, Aileen, , Dr.,
2295 New Town Dr NE

05 25 2022

Grand Rapids MI 49525-3917
Transaction ID : 47625058

Mercy Health Saint Mary's Hauenstein N Neurologist

1200.00

200.00

Busis, Neil, A., Dr.,
1065 2nd Ave, 7J

05 25 2022

New York NY 10022-2887
Transaction ID : 47625059

NYU Langone Health Physician

2083.30

416.66

701.66
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS
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Image# 202206169514929059

18 36

✘

American Academy of Neurology BrainPAC

Prusinski, Christopher, , Dr.,

119 Lansing Island
05 26 2022

Indian Harbour Beach FL 32937-5354
Transaction ID : 47627899

Christopher J Prusinski,DO,PA Neurologist

1045.00

209.00

Southerland, Andrew, Mebane, Dr.,
2627 Holkham Dr

05 02 2022

Charlottesville VA 22901-9527
Transaction ID : 47627903

University of Virginia, Dept of Neurol Neurologist

250.00

250.00

Holtz, Steven, J., Dr.,
2009 Tampa Avenue

05 06 2022

Oakland CA 94611-2620
Transaction ID : 47627905

Neurology Medical Group of Diablo Vall Neurologist

1600.00

100.00

559.00
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SCHEDULE A  (FEC Form 3X)
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federal political committee.
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19 36

✘

American Academy of Neurology BrainPAC

Shah, Nilay, R., Dr.,

247 W 87th St. Apt. 15B
05 11 2022

New York NY 10024-2847
Transaction ID : 47627909

Bon Leven Healthcare Physician

5000.00

5000.00

Lavenstein, Bennett, L., Dr.,
4210 Rosemary St

05 11 2022

Chevy Chase MD 20815-5218
Transaction ID : 47627911

Childrens NAtional Health System Physician

500.00

500.00

Morkous, Sameh, , Dr.,
589 RUTTER AVENUE

05 11 2022

KINGSTON PA 18704-4718
Transaction ID : 47627912

Lehigh Valley Pediatric Neurology Neurologist

1000.00

500.00

6000.00
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✘

American Academy of Neurology BrainPAC

Thirumala, Parthasarathy, , Dr.,

4020 Park Place
05 11 2022

Glenshaw PA 15116-2574
Transaction ID : 47627913

University of Pittsburgh Medical Cente Neurologist

1000.00

1000.00

Guzik, Amy, K., Dr.,
2314 Walker Ave

05 11 2022

Winston Salem NC 27103-4332
Transaction ID : 47627915

Wake Forest University Baptist Medical Neurologist

250.00

250.00

Goldstein, Larry, B., Dr.,
3201 Brighton Place Dr.

05 12 2022

Lexington KY 40509-2314
Transaction ID : 47627926

University of Kentucky Neurologist

250.00

250.00

1500.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .
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✘

American Academy of Neurology BrainPAC

Thyerlei, Dinah, , Dr.,

5209 1st Ave NW
05 12 2022

Seattle WA 98107-2046
Transaction ID : 47627927

The Everett Clinic Neurologist

400.00

300.00

Garcia, Eduardo, , Dr.,
24 Douglas Rd

05 15 2022

Needham MA 02492-4504
Transaction ID : 47627930

Newton-Wellesley Neurological Associat Neurologist

1000.00

500.00

Armstrong, Robert, F., Dr.,
731 dogwood road

05 17 2022

Asheville NC 28806-0366
Transaction ID : 47627932

Asheville Neurology Specialists, PA Neurologist

500.00

500.00

1300.00
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✘

American Academy of Neurology BrainPAC

Kinder, Pamela, R., Dr.,

7664 E. Windcrest Row
05 17 2022

Parker CO 80134-6335
Transaction ID : 47627933

Neurology of the Rockies Neurologist

1000.00

1000.00

Ackerman, Daniel, Joseph, Dr.,
4653 Commonwealth Dr.

05 18 2022

Emmaus PA 18049-1272
Transaction ID : 47627934

Saint Luke's University Hospital Neurologist

315.00

63.00

Riggins, Nina, Yakovlevna, Dr.,
3218 Via Alicante

05 18 2022

La Jolla CA 92037-2741
Transaction ID : 47627940

UCSF Neurologist

1500.00

500.00

1563.00
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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# 202206169514929064
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✘

American Academy of Neurology BrainPAC

Moran, Jennifer, L., Ms.,

1416 Koko Head Ave
05 18 2022

Honolulu HI 96816-3234
Transaction ID : 47627942

1000.00

1000.00

Knight, Sonya, , Dr.,
725 Skippack Pike
Suite 130 05 18 2022

Blue Bell PA 19422-1741
Transaction ID : 47627943

Neurology, Psychiatry and Balance Ther Neurologist

250.00

250.00

Jones, Elaine, C., Dr.,
7312 Biltmore Drive

05 18 2022

Sarasota FL 34231-7907
Transaction ID : 47627944

Specialists On Call Neurologist

1000.00

500.00

1750.00
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✘

American Academy of Neurology BrainPAC

Faradji, Victor, , Dr.,

11031 Monfero St
05 18 2022

Coral Gables FL 33156-4229
Transaction ID : 47627948

Neurologist

250.00

250.00

Grewal, Kanwardeep, S., Dr.,
2810 Whispering Creek Loop

05 19 2022

Rocklin CA 95765-6288
Transaction ID : 47627969

500.00

500.00

Patton, Eddie, L., Dr.,
3762 Grennoch Lane

05 19 2022

Houston TX 77025-2406
Transaction ID : 47627970

Vyripharm Enterprises Physician

250.00

250.00

1000.00
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✘

American Academy of Neurology BrainPAC

Bandela, Sujani, , Dr.,

7714 Louis Pasteur Dr

Apt. 2234 05 21 2022

San Antonio TX 78229-3537
Transaction ID : 47627973

OHSU

250.00

250.00

Ali, Uzma, , Dr.,
2606 River Slate Ct

05 23 2022

Kingwood TX 77345-1513
Transaction ID : 47627985

Kingwood Neurology and Sleep, P.A.

250.00

250.00

Patton, Eddie, L., Dr.,
3762 Grennoch Lane

05 23 2022

Houston TX 77025-2406
Transaction ID : 47627989

Vyripharm Enterprises Physician

1000.00

750.00

1250.00
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Image# 202206169514929067

26 36

✘

American Academy of Neurology BrainPAC

Gautreaux, Jessica, , Dr.,

7045 Argonne Blvd
05 23 2022

New Orleans LA 70124-4001
Transaction ID : 47627992

LSUHSC Neurologist

250.00

250.00

Zecavati, Nassim, , Dr.,
5536 11th RD N

05 23 2022

Arlington VA 22205-2447
Transaction ID : 47627993

Medstar Georgetown University Hospital Neurologist

400.00

400.00

Sico, Jason, J., Dr.,
82 Redcoat Lane

05 23 2022

Guilford CT 06437-1905
Transaction ID : 47627996

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

590.00

250.00

900.00
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Image# 202206169514929068

27 36

✘

American Academy of Neurology BrainPAC

Coerver, Katherine, , Dr.,

740 Monroe Street
05 23 2022

Denver CO 80206-4011
Transaction ID : 47627999

Rocky Mountain Neurology Neurologist

450.00

350.00

Wechsler, Robert, T., Dr.,
1499 W Hays St

05 24 2022

Boise ID 83702-5029
Transaction ID : 47628033

Consultants in Epilepsy & Neurology

250.00

250.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 05 23 2022

Providence RI 02906-5120
Transaction ID : 47628137

Rhode Island Hospital Neurologist

486.00

100.00

700.00
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Image# 202206169514929069

28 36

✘

American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

3218 Via Alicante
05 23 2022

La Jolla CA 92037-2741
Transaction ID : 47628142

UCSF Neurologist

2000.00

500.00

Rensel, Mary, R., Dr.,
16 Chelsea Ct

05 23 2022

Chagrin Falls OH 44022-4102
Transaction ID : 47628143

Cleveland Clinic Neurologist

500.00

500.00

Longo, Michele, , Dr.,
4901 Wills St

05 23 2022

Metairie LA 70006-1132
Transaction ID : 47628145

Tulane Medical Center Neurologist

500.00

500.00

1500.00
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29 36

✘

American Academy of Neurology BrainPAC

Southerland, Andrew, Mebane, Dr.,

2627 Holkham Dr
05 23 2022

Charlottesville VA 22901-9527
Transaction ID : 47628147

University of Virginia, Dept of Neurol Neurologist

500.00

250.00

Saad, Ali, , Dr.,
2525 S Downing St

05 23 2022

Denver CO 80210-5817
Transaction ID : 47628148

Neurologist

1000.00

1000.00

Tom, Mohamed, , Dr.,
215 McLean Place

05 23 2022

Pittsburgh PA 15217-4504
Transaction ID : 47628149

Allegheny General Hospital Neurologist

1000.00

1000.00

2250.00
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30 36

✘

American Academy of Neurology BrainPAC

Jacobs, Dina, , Dr.,

2304 Kenilworth Road
05 23 2022

Ardmore PA 19003-2944
Transaction ID : 47628153

Hosp of Univ of PA/Dept of Neruo Neurologist

500.00

320.00

Haffner, Darrah, , Dr.,
295 E. Long St
Apt 315 05 23 2022

Columbus OH 43215-3331
Transaction ID : 47628157

Washington University School of Medici Neurologist

250.00

250.00

Onofrei, Ligia, V., Dr.,
1047 Oldham Drive

05 23 2022

North Salt Lake UT 84054-6009
Transaction ID : 47628160

University of Utah Neurologist

350.00

350.00

920.00
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Image# 202206169514929072

31 36

✘

American Academy of Neurology BrainPAC

Beversdorf, David, Q., Dr.,

14120 Higway BB
05 23 2022

Rocheport MO 65279-9518
Transaction ID : 47628166

University of Missouri Associate Professor

1000.00

800.00

Krishnaiah, Balaji, , Dr.,
1401 Island Town Drive

05 23 2022

Memphis TN 38103-9044
Transaction ID : 47628168

University of Tennessee Health Science Neurologist

1000.00

500.00

Lim, Leland, E., Dr.,
1025 Iris Ave.

05 23 2022

Sunnyvale CA 94086-8221
Transaction ID : 47628169

VA Palo Alto Health Care System

250.00

250.00

1550.00
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32 36

✘

American Academy of Neurology BrainPAC

Datta, Neil, , Dr.,

1144 LaGrange Parkway
05 23 2022

Newark DE 19702-3835
Transaction ID : 47628170

Cambridge Health Alliance Neurologist

500.00

500.00

Ramirez-Mejia, Carlos, A., Dr.,
335 S BISCAYNE BLVD PH UPH12

05 23 2022

MIAMI FL 33131-2531
Transaction ID : 47628171

CARLOS RAMIREZMEJIA MD Neurologist

250.00

250.00

Shah Becker, Marjorie, , Mrs.,
250 Ashland Place

Apt. 49J 05 23 2022

Brooklyn NY 11217-4342
Transaction ID : 47628222

Self-Employed Photographer

1000.00

1000.00

1750.00
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Image# 202206169514929074

33 36

✘

American Academy of Neurology BrainPAC

Bruns, Marla, Beth, Dr.,

31 Blue Pine Circle
05 27 2022

Penfield NY 14526-9547
Transaction ID : 47629528

Unity Rehabilitation & Neurology At Ri Neurologist

210.00

42.00

Gilmer, William, S., Dr.,
1200 Binz St
Ste 1270 05 27 2022

Houston TX 77004-6937
Transaction ID : 47629529

Willam S Gilmer MD PA Neurologist

420.00

84.00

Johnson, Nicholas, Elwood, Dr.,
11535 GREY OAKS ESTATES RUN

05 28 2022

Glen Allen VA 23059-5924
Transaction ID : 47630492

Virginia Commonwealth University Neurologist

625.00

125.00

251.00
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Image# 202206169514929075

34 36

✘

American Academy of Neurology BrainPAC

Di Carlo-Garner, Rosanna, L., Dr.,

3647 Bayshore Blvd NE
05 28 2022

Saint Petersburg FL 33703-5513
Transaction ID : 47630495

Vincent Di Carlo & Associates Neurologist

210.00

42.00

Urion, David, K., Dr.,
3 Pierce Hill Road

05 28 2022

Lincoln MA 01773-3201
Transaction ID : 47630496

Children's Hospital Boston Neurologist

500.00

100.00

142.00

31205.66
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Image# 202206169514929076

35 36

✘

American Academy of Neurology BrainPAC

Debbie Dingell For Congress

19855 W. Outer Dr. 05 11 2022

Ste 103 Ae

Dearborn MI 48124

C00558213
011

Transaction ID : 47599419

Dingell, Debbie, Insley, Rep.,
1000.00

✘ 2022

✘

MI 12

Mike Crapo For Us Senate

PO Box 1948 05 11 2022

Boise ID 83701

C00330886
011

Transaction ID : 47599420

Crapo, Mike, , Sen.,

✘

2022 3000.00

✘

ID

Blumenthal For Connecticut

777 Summer Street Ste 103 05 11 2022

C/O Cacace Tusch & Santagata

Stamford CT 06901

C00492991
011

Transaction ID : 47599421

Blumenthal, Richard, , Sen.,

✘

1000.002022

✘

CT

5000.00
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Image# 202206169514929077

36 36

✘

American Academy of Neurology BrainPAC

Debbie Wasserman Schultz For Congress

1071 05 11 2022

Twin Branch Ln

Weston FL 33326

C00385773
011

Transaction ID : 47599422

Wasserman-Schultz, Debbie, , Rep.,
2000.00

✘ 2022

✘

FL 23

Boozman For Arkansas

PO Box 671 05 11 2022

Rogers AR 72757

C00476317
011

Transaction ID : 47599429

Boozman, John, , Sen.,

✘

2022 1000.00

✘

AR

3000.00

8000.00


