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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
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Local 202-694-1100
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SUMMARY PAGE
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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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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)...............................................
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Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures
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38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 201903209145894067

64852.00 89312.00

1200.00 1200.00

63652.00 88112.00

0.00 0.00

0.00 0.00

0.00 0.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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.
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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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American Academy of Neurology BrainPAC

Fee, Dominic, B., Dr.,

111 Griffith Court
02 02 2019

Waukesha WI 53188-9570
Transaction ID : 43087021

Medical College of Wisconsin Neurologist

1000.00

1000.00

Raphaelson, Marc, , Dr.,
20583 Trappe Rd

02 02 2019

Upperville VA 20184-3021
Transaction ID : 43087026

Veterans Administration Neurologist

1000.00

1000.00

Wirz, Diane, D., Dr.,
42 Fairmount Dr.

02 03 2019

Danbury CT 06811-4427
Transaction ID : 43087054

Associated Neurologists, P.C. Neurolgist

250.00

250.00

2250.00
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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
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	 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
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	 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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American Academy of Neurology BrainPAC

Majersik, Jennifer, J., Dr.,

1746 Yalecrest Ave
02 03 2019

Salt Lake City UT 84108-1840
Transaction ID : 43087057

University of Utah Neurologist

1000.00

1000.00

Wilson, Andrew, M., Dr.,
1001 Tiverton Ave., #5106

02 04 2019

Los Angeles CA 90024-3164
Transaction ID : 43087084

Veterans Health Affairs Neurologist

250.00

250.00

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

02 08 2019

Gulfport FL 33707-3929
Transaction ID : 43118238

Intensive Neuro Neurologist

418.00

209.00

1459.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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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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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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)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
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Date of Receipt
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federal political committee.
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American Academy of Neurology BrainPAC

Hon, Sarah, Jane, Dr.,

409 Camelot Drive
02 09 2019

Liberty MO 64068-1190
Transaction ID : 43125238

Meritas Health Neurologist

1000.00

1000.00

Morris, John, C., Dr.,
750 South Hanley Rd, Unit # 50

02 10 2019

Clayton MO 63105-2695
Transaction ID : 43125255

Washington University Physician

500.00

500.00

Louden, M, Barry, Dr., Jr.
103 Colony Dr

02 13 2019

Vienna WV 26105-1951
Transaction ID : 43126701

WVU Medicine Parkersburg Neurologist

1000.00

1000.00

2500.00
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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.

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	
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Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)
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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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Date of Receipt
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federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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federal political committee.
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Image# 201903209145894071

9 27

✘

American Academy of Neurology BrainPAC

Janus, Todd, J., Dr.,

4008 Muskogee Avenue
02 17 2019

Des Moines IA 50312-4627
Transaction ID : 43134271

UP Health Physicians and Clinics Neurologist

2500.00

2500.00

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

02 20 2019

Dallas PA 18612-7227
Transaction ID : 43146516

Geisinger Specialty Clinic Behavioral Neurology

416.68

208.34

Lewis, Steven, L., Dr.,
806 Timber Hill Road

02 20 2019

Highland Park IL 60035-5121
Transaction ID : 43146521

Lehigh Valley Health Network Physician

418.00

209.00

2917.34
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Image# 201903209145894072

10 27

✘

American Academy of Neurology BrainPAC

Koenig, Matthew, A., Dr.,

1416 Koko Head Ave
02 21 2019

Honolulu HI 96816-3234
Transaction ID : 43149561

The Queen's Medical Center Neurologist

250.00

125.00

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

02 21 2019

Fort Wayne IN 46814-9528
Transaction ID : 43149564

Allied Physicians, Inc. Physician

418.00

209.00

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

02 23 2019

Pittsburgh PA 15208-2639
Transaction ID : 43157813

UPP Department of Neurology-Shadyside Physician

556.00

278.00

612.00
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Image# 201903209145894073

11 27

✘

American Academy of Neurology BrainPAC

Song, Sarah, , Dr.,

2045 W. Concord Place, #405
02 24 2019

Chicago IL 60647-5481
Transaction ID : 43157869

Rush University Medical Center Neurologist

210.00

105.00

Bedi, Gurdesh, , Dr.,
1550 Amundson Lane

02 24 2019

Stillwater MN 55082-4135
Transaction ID : 43157880

St Croix Regional Medical Center Neurologist

2500.00

2500.00

Govindarajan, Raghav, , Dr.,
103 Knollwood CT

02 25 2019

Columbia MO 65203-6907
Transaction ID : 43157913

University of Missouri Resident

224.00

112.00

2717.00
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Image# 201903209145894074

12 27

✘

American Academy of Neurology BrainPAC

De Leonni Stanonik, Mateja, , Dr.,

6631 North Columbus Blvd
02 25 2019

Tucson AZ 85718-2507
Transaction ID : 43157915

VitaMedica Institute Neurologist

208.00

208.00

Allison, Tyler, Jared, Dr.,
9220 Larsen Dr

02 25 2019

Overland Park KS 66214-2125
Transaction ID : 43158006

Children's Mercy Hospital Neurologist

1000.00

1000.00

Davis, Athena, K., Ms.,
279 Phillips Rd

02 25 2019

Pottsville AR 72858-8896
Transaction ID : 43158031

Davis Neurology PLLC Business Administrator

500.00

500.00

1708.00
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Image# 201903209145894075

13 27

✘

American Academy of Neurology BrainPAC

Smith, A. Gordon, , Dr.,

1408 Park Ave
02 25 2019

Richmond VA 23220-3536
Transaction ID : 43158140

VCU Health System Department of Neurol Neurologist

250.00

250.00

Stavros, Kara, , Dr.,
2 Regency Plaza
Apt 808 02 25 2019

Providence RI 02903-3150
Transaction ID : 43158145

Brown Neurology Neurologist

300.00

200.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

02 26 2019

Indian Harbour Beach FL 32937-5354
Transaction ID : 43159006

Self-Employed Neurologist

418.00

209.00

659.00
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Image# 201903209145894076

14 27

✘

American Academy of Neurology BrainPAC

Wiesman, Janice, F., Dr.,

330 E 38th Street

Apt 14D 02 27 2019

New York NY 10016-2768
Transaction ID : 43160624

New York University Neurologist

450.00

225.00

Kissela, Brett, M., Dr.,
9878 Zig Zag Road

02 27 2019

Montgomery OH 45242-6311
Transaction ID : 43160625

University of Cincinnati Hospital Neurologist

418.00

209.00

Potts, Daniel, C., Dr.,
136 Covey Chase

02 28 2019

Tuscaloosa AL 35406-1801
Transaction ID : 43162037

Tuscaloosa Veterans Affairs Medical Ce Physician

300.00

150.00

584.00
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Image# 201903209145894077

15 27

✘

American Academy of Neurology BrainPAC

Schwarz, Heidi, B., Dr.,

90 Gorham St
02 28 2019

Canandaigua NY 14424-1805
Transaction ID : 43162045

URMC Physician

200.00

100.00

Cohen, Bruce, H., Dr.,
3141 Neille Lane

02 28 2019

Twinsburg OH 44087-3808
Transaction ID : 43162046

Children's Hospital Medical Center of Physician

450.00

225.00

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

02 28 2019

Atlanta GA 30342-2506
Transaction ID : 43162047

Piedmont Henry Hospital Physician

833.32

416.66

741.66



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201903209145894078

16 27

✘

American Academy of Neurology BrainPAC

Tilton, Ann, H., Dr.,

30 Pelham Dr
02 25 2019

Metairie LA 70005-4454
Transaction ID : 43162083

LSUHSC and Childrens Hospital of New O Neurologist

2500.00

2500.00

Sacco, Ralph, L., Dr.,
1379 North Venetian Way

02 25 2019

Miami Beach FL 33139-1139
Transaction ID : 43162107

Miller School of Medicine - Univ of Mi Neurologist

2500.00

2500.00

Farheen, Amtul, , Dr.,
1692 Windmill Ln

02 25 2019

Breinigsville PA 18031-1162
Transaction ID : 43162108

Lebanon VAMC Neurologist

500.00

500.00

5500.00
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Image# 201903209145894079

17 27

✘

American Academy of Neurology BrainPAC

Hart, David, E., Dr.,

14 Yorkshire Lane
02 25 2019

Delmar NY 12054-1327
Transaction ID : 43162112

AMC Neurology Neurologist

1000.00

1000.00

Rydell, Catherine, M., Ms.,
600 South 2nd Street, 102

02 25 2019

Minneapolis MN 55401-2145
Transaction ID : 43162113

American Academy of Neurology Executive Director/CEO

2500.00

2500.00

Flippen, Charles, C., Dr., II
11319 Isleta Street

02 25 2019

Los Angeles CA 90049-3022
Transaction ID : 43162114

UCLA Goldberg Migraine Program Neurologist

1500.00

1500.00

5000.00
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✘

American Academy of Neurology BrainPAC

De Leonni Stanonik, Mateja, , Dr.,

6631 North Columbus Blvd
02 25 2019

Tucson AZ 85718-2507
Transaction ID : 43162116

VitaMedica Institute Neurologist

1208.00

1000.00

Finkel, Alan, G., Dr.,
400 Stony Hill Rd

02 25 2019

Chapel Hill NC 27516-8112
Transaction ID : 43162119

Carolina Headache Institute Physician

1000.00

1000.00

Kozinn, Mark, A., Dr.,
3537 Knollwood Dr NW

02 25 2019

Atlanta GA 30305-1021
Transaction ID : 43162121

Self-Employed Neurologist

2500.00

2500.00

4500.00
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Palikh, Gaurang, M., Dr.,

1137 E Marion St

#225 02 25 2019

Shelby NC 28150-4843
Transaction ID : 43162122

Self-Employed Neurologist

1000.00

1000.00

Thirumala, Parthasarathy, , Dr.,
4020 Park Place

02 25 2019

Glenshaw PA 15116-2574
Transaction ID : 43162123

University of Pittsburgh Medical Cente Neurologist

1000.00

1000.00

Good, David, C., Dr.,
1160 Stoney Run Road

02 25 2019

Hummelstown PA 17036-8536
Transaction ID : 43162124

Penn State Hershey Medical Center Neurologist

2500.00

2500.00

4500.00
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American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

2540 Carlmont Dr

Apt 26 02 25 2019

Belmont CA 94002-3252
Transaction ID : 43162125

UCSF Neurologist

1000.00

1000.00

Trimble, Brian, A., Dr.,
19430 Upper Skyline Dr.

02 25 2019

Eagle River AK 99577-7922
Transaction ID : 43162127

Alaska Native Tribal Health Consortium Neurologist

1000.00

1000.00

Davison, William, C., Dr.,
922 Seminole Road

02 25 2019

Wilmette IL 60091-1223
Transaction ID : 43162130

Northwestern University Neurologist

500.00

500.00

2500.00
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Kincaid, John, C., Dr.,

4220 Knollton
02 25 2019

Indianapolis IN 46228-3335
Transaction ID : 43162133

Indiana University Physician

500.00

500.00

Belagaje, Samir, , Dr.,
1710 Buckhead Ct NE

02 25 2019

Atlanta GA 30324-6100
Transaction ID : 43162134

Dept of Neurology Emory University Neurologist

500.00

500.00

Wang, James, , Dr.,
181 Waling

02 25 2019

Memphis TN 38117-2435
Transaction ID : 43162138

Tri-State Neurology, PLLC Physician

1000.00

1000.00

2000.00
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Markowski, Michael, E., Dr.,

47 Redwood Circle
02 25 2019

Mashpee MA 02649-2041
Transaction ID : 43162139

Neurologists of Cape Cod Neurologist

500.00

500.00

Stitzer, Michael, , Dr.,
1753 W. Univesity Heights Dr. S.

02 25 2019

Flagstaff AZ 86005-9126
Transaction ID : 43162143

Winslow Indian Health Care Center Neurologist

500.00

500.00

Zerofsky, Ronald, A., Dr.,
7218 Colony Dr

02 25 2019

Madison WI 53717-1412
Transaction ID : 43162146

UW Health Department of Neurology Neurologist

500.00

500.00

1500.00
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Shah, Nilay, R., Dr.,

250 Ashland Place

Apt. 49J 02 25 2019

Brooklyn NY 11217-4342
Transaction ID : 43162147

Nilay Shah MD PC Physician

5000.00

5000.00

Coni, Robert, , Dr.,
1830 B Culbertson Ave

02 25 2019

Myrtle Beach SC 29577-1909
Transaction ID : 43162149

Grand Strand Medical Center Neurologist

250.00

250.00

Ramirez-Mejia, Carlos, A., Dr.,
1717 N Bayshore Drive 2932

Apt 2932 02 25 2019

Miami FL 33132-1164
Transaction ID : 43162152

Neuroscience Consultants Neurologist

1000.00

1000.00

6250.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201903209145894086

24 27

✘
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Shapiro, Robert, E., Dr.,

1256 Whalley Road
02 25 2019

Charlotte VT 05445-9074
Transaction ID : 43162153

University of Vermont College of Medic Physician

250.00

250.00

Dawson, Steven, B., Dr.,
603 Gornto Road

02 25 2019

Valdosta GA 31602-1604
Transaction ID : 43162159

Baptist Health Neuro Hospitalist

500.00

500.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive

Suite B 02 27 2019

Las Vegas NV 89145-0301
Transaction ID : 43238429

Las Vegas Clinic Neurologist

400.00

200.00

950.00
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Zecavati, Nassim, , Dr.,

5536 11th RD N
02 08 2019

Arlington VA 22205-2447
Transaction ID : 43238973

MedStar Health Neurologist

300.00

300.00

Austin, Brett, D., Dr.,
6500 Hospital Dr

02 02 2019

Hannibal MO 63401-6890
Transaction ID : 43239046

Hannibal Reginal Medical Group Neurologist

500.00

500.00

Fur-Stimming, Erin, , Dr.,
6431 Fannin St

02 02 2019

Houston TX 77030-1501
Transaction ID : 43239048

University of Texas Health Science Cen Neurologist

250.00

250.00

1050.00
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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

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# 201903209145894088

26 27

✘

American Academy of Neurology BrainPAC

Snyder, Rush, A., Dr., Jr.

109 Parkview
02 02 2019

Amarillo TX 79106-5320
Transaction ID : 43239050

Thomas E Creek VA Medical Center Neurologist

300.00

300.00

Burke, Cyril, O., Dr., III
240 Blackstone Blvd

02 28 2019

Providence RI 02906-5813
Transaction ID : 43243429

Neurologist

0.00

✘

0.00

Refund(s) on Schedule B Totaling $200.00 This
changes the YTD Total to $0.00

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

02 28 2019

Canandaigua NY 14424-1805
Transaction ID : 43243430

URMC Physician

200.00

0.00

✘

Refund(s) on Schedule B Totaling $1000.00 This
changes the YTD Total to $200.00

300.00

50198.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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)

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Memo Item

Memo Item
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C

Image# 201903209145894089

27 27

✘

American Academy of Neurology BrainPAC

Schwarz, Heidi, B., Dr.,

90 Gorham St 02 14 2019

Canandaigua NY 14424-1805

Refund of contribution from on 1/31/2018 010
Transaction ID : 43238420

1000.00

Refund of contribution from on
1/31/2018

1000.00

1000.00


