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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
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 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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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)
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
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 (subtract Line 34 from Line 33) ................
36. Total Federal 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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Detailed Summary Page  11a  11b  11c  12
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American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
01 04 2021

Fort Wayne IN 46814-9528
Transaction ID : 45543743

Allied Physicians, Inc. Physician

209.00

209.00

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

01 09 2021

Montgomery OH 45242-6311
Transaction ID : 45553625

University of Cincinnati Hospital Neurologist

209.00

209.00

Klein, Brad, C., Dr.,
102 Providence Dr

01 13 2021

Richboro PA 18954-1659
Transaction ID : 45579301

Abington Neurological Associates Neurologist

250.00

250.00

668.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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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

Morkous, Sameh, , Dr.,

589 RUTTER AVENUE
01 13 2021

KINGSTON PA 18704-4718
Transaction ID : 45579707

Lehigh Valley Pediatric Neurology Neurologist

500.00

500.00

Hohler, Anna, D., Dr.,
58 Morton Street

01 02 2021

Needham Heights MA 02494-1204
Transaction ID : 45587726

Steward SEMC Physician

500.00

500.00

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

01 23 2021

Denver CO 80212-2040
Transaction ID : 45599554

Centura Health Neurologist

225.00

225.00

1225.00
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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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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

Finney, Glen, R., Dr.,

828 Homestead Dr
01 24 2021

Dallas PA 18612-7227
Transaction ID : 45599567

Geisinger Health Behavioral Neurology

405.00

405.00

Janus, Todd, J., Dr.,
4008 Muskogee Avenue

01 24 2021

Des Moines IA 50312-4627
Transaction ID : 45599572

UP Health Physicians and Clinics Neurologist

1000.00

1000.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

01 26 2021

Indian Harbour Beach FL 32937-5354
Transaction ID : 45601104

Christopher J Prusinski,DO,PA Neurologist

209.00

209.00

1614.00
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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.
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American Academy of Neurology BrainPAC

Cohen, Bruce, H., Dr.,

3141 Neille Lane
01 28 2021

Twinsburg OH 44087-3808
Transaction ID : 45601540

Children's Hospital Medical Center of Physician

250.00

250.00

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

02 04 2021

Fort Wayne IN 46814-9528
Transaction ID : 45609497

Allied Physicians, Inc. Physician

418.00

209.00

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

02 09 2021

Montgomery OH 45242-6311
Transaction ID : 45616601

University of Cincinnati Hospital Neurologist

418.00

209.00

668.00
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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.

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

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

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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

American Academy of Neurology BrainPAC

Thirumala, Parthasarathy, , Dr.,

4020 Park Place
01 31 2021

Glenshaw PA 15116-2574
Transaction ID : 45644502

University of Pittsburgh Medical Cente Neurologist

500.00

500.00

Riggins, Nina, Yakovlevna, Dr.,
2540 Carlmont Dr
Apt 26 02 17 2021

Belmont CA 94002-3252
Transaction ID : 45645329

UCSF Neurologist

1000.00

1000.00

Hon, Sarah, Jane, Dr.,
409 Camelot Drive

02 18 2021

Liberty MO 64068-1190
Transaction ID : 45648877

Meritas Health Neurologist

2500.00

2500.00

4000.00
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✘

American Academy of Neurology BrainPAC

Kwon, Jennifer, M., Dr.,

3508 Tally Ho Lane
02 18 2021

Madison WI 53705-2127
Transaction ID : 45648883

University of Wisconsin Neurologist

250.00

250.00

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

02 19 2021

Rochester NY 14618-5608
Transaction ID : 45648889

University of Rochester Physician

250.00

250.00

Post, Mary, , Ms.,
14 North Oaks Road

02 19 2021

North Oaks MN 55127-6431
Transaction ID : 45648898

American Academy of Neurology CEO

500.00

500.00

1000.00
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✘

American Academy of Neurology BrainPAC

Gitelman, Darren, R., Dr.,

260 E Chestnut St

Apt 3801 02 19 2021

Chicago IL 60611-2470
Transaction ID : 45648900

Advocate Lutheran General Hospital Physician

250.00

250.00

Lyons, Paul, , Dr.,
125 Medical Circle

02 20 2021

Winchester VA 22601-3322
Transaction ID : 45651443

Winchester Neurological Consultants Neurologist

250.00

250.00

Majersik, Jennifer, J., Dr.,
1746 Yalecrest Ave

02 21 2021

Salt Lake City UT 84108-1840
Transaction ID : 45651461

University of Utah Neurologist

1000.00

1000.00

1500.00
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✘

American Academy of Neurology BrainPAC

Beversdorf, David, Q., Dr.,

14120 Higway BB
02 22 2021

Rocheport MO 65279-9518
Transaction ID : 45652110

University of Missouri Associate Professor

250.00

250.00

Nadeau, Stephen, E., Dr.,
2821 NW 23rd Drive

02 22 2021

Gainesville FL 32605-2873
Transaction ID : 45652114

Malcom Randall VA Medical Center Neurologist

500.00

500.00

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

02 23 2021

Denver CO 80212-2040
Transaction ID : 45652129

Centura Health Neurologist

450.00

225.00

975.00
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✘

American Academy of Neurology BrainPAC

Finney, Glen, R., Dr.,

828 Homestead Dr
02 24 2021

Dallas PA 18612-7227
Transaction ID : 45652628

Geisinger Health Behavioral Neurology

810.00

405.00

Crandall, Suzanne, , Dr.,
802 Wilkie Street

02 24 2021

Charleston WV 25314-1059
Transaction ID : 45652753

Saint Lukes Neurological Consultants Physician

250.00

250.00

Martinez-Thompson, Jennifer, Marie, Dr.,
200 1st St SW

Neurology 02 24 2021

Rochester MN 55905-0001
Transaction ID : 45652772

Mayo Clinic Neurologist

250.00

250.00

905.00
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✘

American Academy of Neurology BrainPAC

Stitt, Derek, William, Dr.,

4334 Shetland Pl NW
02 24 2021

Rochester MN 55901-5596
Transaction ID : 45652844

Mayo Clinic Neurologist

250.00

250.00

Smith, A. Gordon, , Dr.,
1408 Park Ave

02 25 2021

Richmond VA 23220-3536
Transaction ID : 45653027

VCU Health System Department of Neurol Neurologist

250.00

250.00

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

02 25 2021

Grand Rapids MI 49525-3917
Transaction ID : 45653029

Mercy Health Saint Mary's Hauenstein N Neurologist

400.00

200.00

700.00
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✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
02 25 2021

New York NY 10022-2887
Transaction ID : 45655523

UPP Department of Neurology-Shadyside Physician

416.66

416.66

Prusinski, Christopher, , Dr.,
119 Lansing Island

02 26 2021

Indian Harbour Beach FL 32937-5354
Transaction ID : 45655729

Christopher J Prusinski,DO,PA Neurologist

418.00

209.00

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

02 28 2021

Glen Allen VA 23059-5924
Transaction ID : 45659301

Virginia Commonwealth University Neurologist

250.00

125.00

750.66
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✘

American Academy of Neurology BrainPAC

Song, Sarah, , Dr.,

2045 W. Concord Place, #405
02 28 2021

Chicago IL 60647-5481
Transaction ID : 45659304

Rush University Medical Center Neurologist

220.00

110.00

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

02 28 2021

Twinsburg OH 44087-3808
Transaction ID : 45659305

Children's Hospital Medical Center of Physician

500.00

250.00

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

03 01 2021

Spokane WA 99203-3348
Transaction ID : 45659320

Northwest Neurological, PLLC Physician

252.00

84.00

444.00
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✘

American Academy of Neurology BrainPAC

Morris, John, C., Dr.,

750 South Hanley Rd, Unit # 50
03 01 2021

Clayton MO 63105-2695
Transaction ID : 45659828

Washington University Physician

1000.00

1000.00

Glass, Jamie, , Mrs.,
3805 E BELL RD
STE 2400 03 03 2021

PHOENIX AZ 85032-2181
Transaction ID : 45665215

Center for Neurology and Spine Medical Assistant

255.00

85.00

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

03 03 2021

Chagrin Falls OH 44023-4526
Transaction ID : 45665216

Cleveland Clinic Neurologist

252.00

84.00

1169.00
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Image# 202107309452414096
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✘

American Academy of Neurology BrainPAC

Wolfe, Gil, I., Dr.,

217 Lakefront Blvd.
03 03 2021

Buffalo NY 14202-4314
Transaction ID : 45665220

Univ. At Buffalo, SUNY Neurologist

500.00

500.00

Armstrong, Robert, F., Dr.,
1060 Columbine ROad

03 03 2021

Asheville NC 28803-2398
Transaction ID : 45665228

Asheville Neurology Specialists, PA Neurologist

250.00

250.00

Shah, Nilay, R., Dr.,
247 W 87th St. Apt. 15B

03 03 2021

New York NY 10024-2847
Transaction ID : 45665771

Nilay Shah MD PC Physician

5000.00

5000.00

5750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 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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Image# 202107309452414097

20 114

✘

American Academy of Neurology BrainPAC

Robinton, John, E., Dr.,

33 N Fullerton Ave
03 03 2021

Montclair NJ 07042-3464
Transaction ID : 45666094

Hackensack Meridian Health Mountainsid Neurologist

500.00

500.00

Ritzl, Eva, K., Dr.,
8320 Governor Grayson Way

03 03 2021

Ellicott City MD 21043-3450
Transaction ID : 45668398

Johns Hopkins University Neurologist

1000.00

1000.00

Avitzur, Orly, , Dr.,
815 Old Sleepy Hollow Rd Extension

03 03 2021

Briarcliff NY 10510-2543
Transaction ID : 45668400

Orly Avitzur, MD, PC Neurologist

2500.00

2500.00

4000.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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▼
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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.
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 Mailing Address

 City  State Zip Code 

Receipt For: 
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C.
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FEC ID number of contributing
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Image# 202107309452414098
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✘

American Academy of Neurology BrainPAC

Dutka, Andrew, J., Dr.,

3 Purdue Court
03 03 2021

Rockville MD 20850-1137
Transaction ID : 45668642

Mid-Atlantic Permanente Medical Group Neurologist

250.00

250.00

Good, David, C., Dr.,
4105 Misty Valley Drive

03 03 2021

Middleton WI 53562-1067
Transaction ID : 45668676

Retired Neurologist

3600.00

3600.00

Rost, Natalia, Sana, Dr.,
1 Harrington Rd

03 03 2021

Winchester MA 01890-2600
Transaction ID : 45668694

Massachusetts General Hospital Neurologist

500.00

500.00

4350.00
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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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Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

FEC ID number of contributing
federal political committee.
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.
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✘

American Academy of Neurology BrainPAC

Kedar, Sachin, , Dr.,

14209 Seward St
03 04 2021

Omaha NE 68154-3873
Transaction ID : 45668711

University  of Nebraska Medical Center Neurologist

500.00

500.00

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

03 04 2021

Blacklick OH 43004-8001
Transaction ID : 45668714

Nationwide Children's Hospital and the Neurologist

252.00

84.00

Kilgore, Shannon, M., Dr.,
11 Doud Dr

03 04 2021

Los Altos CA 94022-2323
Transaction ID : 45668716

VA Palo Alto HCS Physician

252.00

84.00

668.00
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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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federal political committee.
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 Primary General
 Other (specify)
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
03 04 2021

Fort Wayne IN 46814-9528
Transaction ID : 45668717

Allied Physicians, Inc. Physician

627.00

209.00

Goldstein, Mark, A., Dr.,
130 J F K  Drive

03 04 2021

Lake Worth FL 33462-1141
Transaction ID : 45668734

University of Miami Neurologist

500.00

500.00

Latorre, Julius, , Dr.,
9637 Hitchcock Point Road

03 07 2021

Bridgeport NY 13030-9663
Transaction ID : 45676600

SUNY Upstate Med  Univ  Hosp/Neuro Neurologist

500.00

500.00

1209.00
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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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Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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 Primary General
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Date of Receipt
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✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Drive
03 09 2021

Montgomery OH 45242-6311
Transaction ID : 45678289

University of Cincinnati Hospital Neurologist

627.00

209.00

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

03 13 2021

Rochester MN 55902-4134
Transaction ID : 45724560

Mayo Clinic Neurologist

252.00

84.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 03 15 2021

Providence RI 02906-5120
Transaction ID : 45725020

Rhode Island Hospital Neurologist

252.00

84.00

377.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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federal political committee.
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 Primary General
 Other (specify)
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▼

FEC ID number of contributing
federal political committee.
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✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
03 15 2021

Murray UT 84121-2502
Transaction ID : 45725047

University of Utah Neurologist

209.00

209.00

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

03 15 2021

North Salt Lake UT 84054-6009
Transaction ID : 45725457

University of Utah Neurologist

300.00

300.00

Fee, Dominic, B., Dr.,
111 Griffith Court

03 15 2021

Waukesha WI 53188-9570
Transaction ID : 45739364

Medical College of Wisconsin Neurologist

1000.00

1000.00

1509.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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)
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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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✘

American Academy of Neurology BrainPAC

Smith, Marsha, , Dr.,

5988 Capeview Pl
03 16 2021

Mason OH 45040-7505
Transaction ID : 45739382

Riverhills Neuroscience Neurologist

300.00

100.00

Jones, Lyell, K., Dr.,
2055 Scenic View Lane SW

03 19 2021

Rochester MN 55902-2575
Transaction ID : 45744120

Mayo Clinic Neurologist

252.00

84.00

McCollum, David, N., Dr.,
1806 Warbler Way

03 21 2021

Charlottesville VA 22903-7956
Transaction ID : 45746914

UVA Health Neurologist

300.00

100.00

284.00
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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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✘

American Academy of Neurology BrainPAC

Reynolds, Wesley, D., Dr.,

3735 Yates St
03 23 2021

Denver CO 80212-2040
Transaction ID : 45747791

Centura Health Neurologist

675.00

225.00

Khan, Jaffar, , Dr.,
4669 Arbor Crest Place

03 23 2021

Suwanee GA 30024-6788
Transaction ID : 45747792

Emory Healthcare Neurologist

252.00

84.00

Bickel, Jennifer, , Dr.,
3400 SW 22nd Street

03 23 2021

Blue Springs MO 64015-7617
Transaction ID : 45747795

Childrens Mercy Hospital Neurology Neurologist

300.00

100.00

409.00
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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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✘

American Academy of Neurology BrainPAC

Milstein, Mark, , Dr.,

111 E 88th St Apt 4F
03 24 2021

New York NY 10128-1158
Transaction ID : 45748075

Montefiore Medical Center Neurologist

255.00

85.00

Cascino, Terrence, L., Dr.,
245 Salem Point Dr SW

03 24 2021

Rochester MN 55902-1317
Transaction ID : 45748076

Mayo Clinic Neurologist

252.00

84.00

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

03 24 2021

Dallas PA 18612-7227
Transaction ID : 45748077

Geisinger Health Behavioral Neurology

1215.00

405.00

574.00
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Image# 202107309452414106

29 114

✘

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
03 24 2021

Bellaire TX 77401-5707
Transaction ID : 45748078

Baylor College of Medicine Physician

252.00

84.00

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

03 25 2021

New York NY 10022-2887
Transaction ID : 45748654

UPP Department of Neurology-Shadyside Physician

833.32

416.66

Sanders, Amy, E., Dr.,
11 Wollmann Farms Road

03 25 2021

Burlington CT 06013-1625
Transaction ID : 45748655

Ayer Neuroscience Institute Neurologist

300.00

100.00

600.66
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✘

American Academy of Neurology BrainPAC

Sico, Jason, J., Dr.,

82 Redcoat Lane
03 25 2021

Guilford CT 06437-1905
Transaction ID : 45748656

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

255.00

85.00

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

03 25 2021

Grand Rapids MI 49525-3917
Transaction ID : 45748657

Mercy Health Saint Mary's Hauenstein N Neurologist

600.00

200.00

Gao, Xiao-Ke, , Dr.,
196 Canal Street

3 rd Floor 03 26 2021

New York NY 10013-4562
Transaction ID : 45751231

Eastern Comprehensive Medical Services Neurologist

300.00

100.00

385.00
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31 114

✘

American Academy of Neurology BrainPAC

Prusinski, Christopher, , Dr.,

119 Lansing Island
03 26 2021

Indian Harbour Beach FL 32937-5354
Transaction ID : 45751232

Christopher J Prusinski,DO,PA Neurologist

627.00

209.00

Schenk, Christian, E., Dr.,
C15 Calle 3
Urb. Mans De Guaynabo 03 27 2021

Guaynabo PR 00969-5245
Transaction ID : 45758019

University of Puerto Rico Neurologist

500.00

500.00

Kaplan, Jeffrey, Marc, Dr.,
3304 W 86th St

03 27 2021

Leawood KS 66206-1445
Transaction ID : 45758113

College Park Family Care Center Neurologist

500.00

500.00

1209.00
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✘

American Academy of Neurology BrainPAC

Johnson, Nicholas, Elwood, Dr.,

11535 GREY OAKS ESTATES RUN
03 28 2021

Glen Allen VA 23059-5924
Transaction ID : 45758129

Virginia Commonwealth University Neurologist

375.00

125.00

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

03 28 2021

Chicago IL 60647-5481
Transaction ID : 45758131

Rush University Medical Center Neurologist

330.00

110.00

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

03 28 2021

Twinsburg OH 44087-3808
Transaction ID : 45758132

Children's Hospital Medical Center of Physician

750.00

250.00

485.00
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✘

American Academy of Neurology BrainPAC

Urion, David, K., Dr.,

3 Pierce Hill Road
03 28 2021

Lincoln MA 01773-3201
Transaction ID : 45758136

Children's Hospital Boston Neurologist

300.00

100.00

Moore, David, Brian, Dr.,
3411 Honeysuckle Road

03 30 2021

Ames IA 50014-4619
Transaction ID : 45763205

McFarland Clinic Neurologist

1000.00

1000.00

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

04 01 2021

Spokane WA 99203-3348
Transaction ID : 45769187

Northwest Neurological, PLLC Physician

336.00

84.00

1184.00
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✘

American Academy of Neurology BrainPAC

Glass, Jamie, , Mrs.,

3805 E BELL RD

STE 2400 04 03 2021

PHOENIX AZ 85032-2181
Transaction ID : 45770423

Center for Neurology and Spine Medical Assistant

340.00

85.00

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

04 03 2021

Chagrin Falls OH 44023-4526
Transaction ID : 45770426

Cleveland Clinic Neurologist

336.00

84.00

Brandt, Derek, , Mr.,
1201 East West Hwy

Apt 114 04 03 2021

Silver Spring MD 20910-6288
Transaction ID : 45770430

American Academy of Neurology Director, Congressional Affairs

135.00

75.00

244.00
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✘

American Academy of Neurology BrainPAC

Brandt, Derek, , Mr.,

1201 East West Hwy

Apt 114 04 03 2021

Silver Spring MD 20910-6288
Transaction ID : 45770432

American Academy of Neurology Director, Congressional Affairs

235.00

100.00

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

04 04 2021

Blacklick OH 43004-8001
Transaction ID : 45770435

Nationwide Children's Hospital and the Neurologist

336.00

84.00

Kilgore, Shannon, M., Dr.,
11 Doud Dr

04 04 2021

Los Altos CA 94022-2323
Transaction ID : 45770437

VA Palo Alto HCS Physician

336.00

84.00

268.00
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
04 04 2021

Fort Wayne IN 46814-9528
Transaction ID : 45770438

Allied Physicians, Inc. Physician

836.00

209.00

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

04 09 2021

Montgomery OH 45242-6311
Transaction ID : 45778424

University of Cincinnati Hospital Neurologist

836.00

209.00

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

04 13 2021

Rochester MN 55902-4134
Transaction ID : 45784020

Mayo Clinic Neurologist

336.00

84.00

502.00
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 Primary General
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B.
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▼
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federal political committee.
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✘

American Academy of Neurology BrainPAC

Evans, David, A., Mr.,

6722 Deloache Ave
04 14 2021

Dallas TX 75225-2509
Transaction ID : 45791780

Texas Neurology COO

209.00

209.00

Schmerler, David, , Dr.,
3663 Brotherton Rd

04 14 2021

Cincinnati OH 45209-1410
Transaction ID : 45808642

Riverhills Neuroscience Neurologist

250.00

250.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 04 15 2021

Providence RI 02906-5120
Transaction ID : 45808888

Rhode Island Hospital Neurologist

336.00

84.00

543.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

 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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Image# 202107309452414115

38 114

✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
04 15 2021

Murray UT 84121-2502
Transaction ID : 45808889

University of Utah Neurologist

418.00

209.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

04 16 2021

Mason OH 45040-7505
Transaction ID : 45810138

Riverhills Neuroscience Neurologist

400.00

100.00

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

04 17 2021

Overland Park KS 66214-2125
Transaction ID : 45811564

Children's Mercy Hospital Neurologist

1000.00

1000.00

1309.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  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
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C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202107309452414116
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
04 19 2021

Rochester MN 55902-2575
Transaction ID : 45811583

Mayo Clinic Neurologist

336.00

84.00

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

04 20 2021

Gulfport FL 33707-3929
Transaction ID : 45812601

Intensive Neuro Neurologist

209.00

209.00

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

04 20 2021

Gulfport FL 33707-3929
Transaction ID : 45812603

Intensive Neuro Neurologist

418.00

209.00

502.00
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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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 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 
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Image# 202107309452414117

40 114

✘

American Academy of Neurology BrainPAC

McCollum, David, N., Dr.,

1806 Warbler Way
04 21 2021

Charlottesville VA 22903-7956
Transaction ID : 45813391

UVA Health Neurologist

400.00

100.00

Armon, Carmel, , Dr.,
3300 Main Street

04 21 2021

Springfield MA 01107-1112
Transaction ID : 45813434

Assaf Harofeh Medical Center Neurologist

500.00

500.00

Bedi, Gurdesh, , Dr.,
1550 Amundson Lane

04 21 2021

Stillwater MN 55082-4135
Transaction ID : 45813498

St Croix Regional Medical Center Neurologist

1000.00

1000.00

1600.00
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SCHEDULE A  (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  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.
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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# 202107309452414118

41 114

✘

American Academy of Neurology BrainPAC

Mintz, Mark, , Dr.,

20 Robin Lake Drive
04 22 2021

Cherry Hill NJ 08003-2851
Transaction ID : 45815926

The Center for Neurological and Neurod Physician

1000.00

1000.00

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

04 23 2021

Denver CO 80212-2040
Transaction ID : 45815942

Centura Health Neurologist

900.00

225.00

Khan, Jaffar, , Dr.,
4669 Arbor Crest Place

04 23 2021

Suwanee GA 30024-6788
Transaction ID : 45815943

Emory Healthcare Neurologist

336.00

84.00

1309.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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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.
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Image# 202107309452414119
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✘

American Academy of Neurology BrainPAC

Bickel, Jennifer, , Dr.,

3400 SW 22nd Street
04 23 2021

Blue Springs MO 64015-7617
Transaction ID : 45815944

Childrens Mercy Hospital Neurology Neurologist

400.00

100.00

Milstein, Mark, , Dr.,
111 E 88th St Apt 4F

04 24 2021

New York NY 10128-1158
Transaction ID : 45818325

Montefiore Medical Center Neurologist

340.00

85.00

Cascino, Terrence, L., Dr.,
245 Salem Point Dr SW

04 24 2021

Rochester MN 55902-1317
Transaction ID : 45818326

Mayo Clinic Neurologist

336.00

84.00

269.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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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.
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Image# 202107309452414120

43 114

✘

American Academy of Neurology BrainPAC

Finney, Glen, R., Dr.,

828 Homestead Dr
04 24 2021

Dallas PA 18612-7227
Transaction ID : 45818327

Geisinger Health Behavioral Neurology

1620.00

405.00

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

04 24 2021

Bellaire TX 77401-5707
Transaction ID : 45818328

Baylor College of Medicine Physician

336.00

84.00

Kaloides, Amy, , Ms.,
2520 Wellington Circle

04 16 2021

Wayzata MN 55391-2412
Transaction ID : 45818331

American Academy of Neurology Director, Advocacy

250.00

250.00

739.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202107309452414121

44 114

✘

American Academy of Neurology BrainPAC

Geschwind, Michael, D., Dr.,

808 Minnesota St #452
04 17 2021

San Francisco CA 94107-3095
Transaction ID : 45818334

UCSF Neurologist

250.00

250.00

Stavros, Kara, , Dr.,
140 Pitman Street
Apt 105 04 17 2021

Providence RI 02906-5120
Transaction ID : 45818335

Rhode Island Hospital Neurologist

436.00

100.00

London, Zachary, N., Dr.,
2720 White Oak  Dr.

04 17 2021

Ann Arbor MI 48103-2371
Transaction ID : 45818337

University of Michigan Neurologist

400.00

250.00

600.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

C.
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Date of Receipt
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Image# 202107309452414122

45 114

✘

American Academy of Neurology BrainPAC

Nahas, Stephanie, J., Dr.,

327 E Allens Ln
04 18 2021

Philadelphia PA 19119-1102
Transaction ID : 45818340

Thomas Jefferson University Neurologist

500.00

500.00

Babb, Angela, , Ms.,
5241 172nd Ave N.W

04 19 2021

Andover MN 55304-1637
Transaction ID : 45818341

American Academy of Neurology Communications & Membership Officer

250.00

250.00

Ekholm, Deanna, , Ms.,
201 Chicago Avenue

04 19 2021

Minneapolis MN 55415-1126
Transaction ID : 45818342

American Academy of Neurology Chief Human Resources and Diversity Of

250.00

250.00

1000.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

American Academy of Neurology BrainPAC

Rost, Natalia, Sana, Dr.,

1 Harrington Rd
04 19 2021

Winchester MA 01890-2600
Transaction ID : 45818343

Massachusetts General Hospital Neurologist

1000.00

500.00

Kraker, Jessica, B., Dr.,
6314 Camp Street

04 20 2021

New Orleans LA 70118-5907
Transaction ID : 45818344

Tulane University School of Medicine Neurologist

500.00

500.00

Wilson, Andrew, M., Dr.,
1647 Veteran Ave.

PH A 04 20 2021

Los Angeles CA 90024-5577
Transaction ID : 45818346

Greater Los Angeles VA Health System Neurologist

500.00

500.00

1500.00
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✘

American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

2540 Carlmont Dr

Apt 26 04 20 2021

Belmont CA 94002-3252
Transaction ID : 45818347

UCSF Neurologist

1500.00

500.00

Haq, Ihtsham, , Dr.,
3601 TimberOak Drive

04 20 2021

Greensboro NC 27410-2142
Transaction ID : 45818349

Wake Forest Health Sciences Neurologist

500.00

500.00

Tornes, Leticia, , Dr.,
6480 SW 49th St

04 21 2021

Miami FL 33155-6103
Transaction ID : 45818350

University of Miami Neurologist

250.00

250.00

1250.00
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✘

American Academy of Neurology BrainPAC

Williams, Korwyn, , Dr.,

1919 E Thomas Rd

Division of Neurology 04 21 2021

Phoenix AZ 85016-7710
Transaction ID : 45818351

Phoenix Children'S Hospital Neurologist

500.00

500.00

Hinson, Holly, E., Dr.,
913 NE Ainsworth

04 21 2021

Portland OR 97211-3728
Transaction ID : 45818356

OHSU Neurologist

250.00

250.00

Chiota-McCollum, Nicole, A., Dr.,
1806 Warbler Way

04 22 2021

Charlottesville VA 22903-7956
Transaction ID : 45818360

University of Virginia School of Medic Neurologist

250.00

250.00

1000.00
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✘

American Academy of Neurology BrainPAC

Rasmussen-Winkler, Jennifer, , Dr.,

72 Sobrante
04 22 2021

Morgans Point TX 76513-6566
Transaction ID : 45818362

Baylor Scott & White Neurologist

500.00

500.00

Galis, Smaranda, Andreia, Dr.,
2225 Avian Way

04 23 2021

Oklahoma City OK 73170-3416
Transaction ID : 45818363

Norman Regional Health System Neurologist

300.00

300.00

Tilton, Ann, H., Dr.,
30 Pelham Dr

04 13 2021

Metairie LA 70005-4454
Transaction ID : 45818366

LSUHSC and Childrens Hospital of New O Neurologist

500.00

500.00

1300.00
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✘

American Academy of Neurology BrainPAC

Austin, Sara, G., Dr.,

4909 Westview Dr.
04 14 2021

Austin TX 78731-4735
Transaction ID : 45818372

Seton Family of Doctors Neurologist

500.00

500.00

Henson, Lily, Jung, Dr.,
1951 Pine Grove Road

04 14 2021

Greensboro GA 30642-3908
Transaction ID : 45818373

Piedmont Henry Hospital Physician

1000.00

1000.00

Ko, Melissa, W., Dr.,
13039 Brighton Avenue

04 15 2021

Carmel IN 46032-9672
Transaction ID : 45818374

Indiana University Neuroscience Center Neurologist

250.00

250.00

1750.00
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✘

American Academy of Neurology BrainPAC

Jones, Elaine, C., Dr.,

7312 Biltmore Drive
04 17 2021

Sarasota FL 34231-7907
Transaction ID : 45818375

Specialists On Call Neurologist

1000.00

1000.00

Dubinsky, Richard, M., Dr.,
4307 W 126th Terrace

04 17 2021

Leawood KS 66209-2288
Transaction ID : 45818377

University of Kansas Medical Center Neurologist

750.00

750.00

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

04 17 2021

Los Angeles CA 90049-3022
Transaction ID : 45818378

UCLA Goldberg Migraine Program Neurologist

1000.00

1000.00

2750.00
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✘

American Academy of Neurology BrainPAC

Kozinn, Mark, A., Dr.,

3537 Knollwood Dr NW
04 18 2021

Atlanta GA 30305-1021
Transaction ID : 45818391

Piedmont Physicians Neurologist

2500.00

2500.00

Lewis, Steven, , Dr.,
123 James Creek Rd

04 19 2021

Southern Pines NC 28387-6840
Transaction ID : 45818393

First Health of the Carolinas - Moore Neurologist

1100.00

1100.00

Phelps, Christine, E., Ms.,
4349 3rd Ave S

04 19 2021

Minneapolis MN 55409-2136
Transaction ID : 45818395

American Academy of Neurology Deputy Executive Director

250.00

250.00

3850.00
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✘

American Academy of Neurology BrainPAC

Goodman, J. Clay, , Dr.,

5925 Almeda Rd Unit 12809
04 19 2021

Houston TX 77004-7782
Transaction ID : 45818396

Baylor College of Medicine Physician

1000.00

1000.00

Cascino, Gregory, D., Dr.,
2106 Kal Lane SW

04 20 2021

Rochester MN 55902-3475
Transaction ID : 45818404

Mayo Clinic Physician

500.00

500.00

Brandes, David, W., Dr.,
203 Fordham Way

04 20 2021

Knoxville TN 37934-3840
Transaction ID : 45818405

Hope Neurology Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Sacco, Ralph, L., Dr.,

1379 North Venetian Way
04 20 2021

Miami Beach FL 33139-1139
Transaction ID : 45818407

Miller School of Medicine - Univ of Mi Neurologist

1000.00

1000.00

Kropp, Robert, M., Dr.,
100 Beach Drive NE, #1702

04 20 2021

Saint Petersburg FL 33701-3969
Transaction ID : 45818408

Self Employed Neurologist

250.00

250.00

Beversdorf, David, Q., Dr.,
14120 Higway BB

04 20 2021

Rocheport MO 65279-9518
Transaction ID : 45818409

University of Missouri Associate Professor

450.00

200.00

1450.00
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Image# 202107309452414132

55 114

✘

American Academy of Neurology BrainPAC

Nist, Laura, , Dr.,

26042 Reynolds St
04 20 2021

Loma Linda CA 92354-3961
Transaction ID : 45818410

Loma Linda University School of Medici Neurologist

250.00

250.00

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

04 21 2021

Chicago IL 60611-1649
Transaction ID : 45818420

Retired Neurologist

1000.00

1000.00

Freimer, Miriam, L., Dr.,
639 Crossing Creek South

04 23 2021

Gahanna OH 43230-6114
Transaction ID : 45818426

The Ohio State University Neurologist

250.00

250.00

1500.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

Image# 202107309452414133

56 114

✘

American Academy of Neurology BrainPAC

Bragin, Ilya, , Dr.,

4818 Rafi Road
04 21 2021

Easton PA 18045-5683
Transaction ID : 45818428

St. Luke's University Neurologist

400.00

300.00

Milligan, Tracey, A., Dr.,
60 Fenwood Rd

04 20 2021

Boston MA 02115-6128
Transaction ID : 45818430

Brigham and Women'S Hospital Neurologist

250.00

250.00

Fee, Dominic, B., Dr.,
111 Griffith Court

04 17 2021

Waukesha WI 53188-9570
Transaction ID : 45818431

Medical College of Wisconsin Neurologist

2000.00

1000.00

1550.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

  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
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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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Image# 202107309452414134

57 114

✘

American Academy of Neurology BrainPAC

Maddux, Brian, N., Dr.,

54 W Charlotte Ave
04 21 2021

Cincinnati OH 45215-2013
Transaction ID : 45818432

Riverhills Neuroscience Neurologist

250.00

250.00

Hibbs, Susan, , Dr.,
5588 E. Kemper Road

04 20 2021

Cincinnati OH 45241-2125
Transaction ID : 45818433

The Neuroscience Group Neurologist

250.00

250.00

Hayes, Todd, , Dr.,
10671 Adventure Ln

04 18 2021

Montgomery OH 45242-4251
Transaction ID : 45818434

Riverhills Neuroscience Neurologist

250.00

250.00

750.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

  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 
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 Primary General
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FEC ID number of contributing
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Image# 202107309452414135

58 114

✘

American Academy of Neurology BrainPAC

Gomez, Rene, , Dr.,

7 Michael Way
04 23 2021

Pennington NJ 08534-9610
Transaction ID : 45818435

Lawrenceville Neurology Center Physician

500.00

500.00

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

04 25 2021

Guilford CT 06437-1905
Transaction ID : 45818448

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

340.00

85.00

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

04 25 2021

Grand Rapids MI 49525-3917
Transaction ID : 45818449

Mercy Health Saint Mary's Hauenstein N Neurologist

800.00

200.00

785.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 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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Image# 202107309452414136

59 114

✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
04 25 2021

New York NY 10022-2887
Transaction ID : 45818450

UPP Department of Neurology-Shadyside Physician

1249.98

416.66

Gao, Xiao-Ke, , Dr.,
196 Canal Street
3 rd Floor 04 26 2021

New York NY 10013-4562
Transaction ID : 45818463

Eastern Comprehensive Medical Services Neurologist

400.00

100.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

04 26 2021

Indian Harbour Beach FL 32937-5354
Transaction ID : 45818464

Christopher J Prusinski,DO,PA Neurologist

836.00

209.00

725.66
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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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 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
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C.
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Date of Receipt

FEC ID number of contributing
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Image# 202107309452414137

60 114

✘

American Academy of Neurology BrainPAC

Johnson, Nicholas, Elwood, Dr.,

11535 GREY OAKS ESTATES RUN
04 28 2021

Glen Allen VA 23059-5924
Transaction ID : 45819358

Virginia Commonwealth University Neurologist

500.00

125.00

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

04 28 2021

Chicago IL 60647-5481
Transaction ID : 45819360

Rush University Medical Center Neurologist

440.00

110.00

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

04 28 2021

Twinsburg OH 44087-3808
Transaction ID : 45819361

Children's Hospital Medical Center of Physician

1000.00

250.00

485.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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) ............................................................................
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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
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
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Image# 202107309452414138

61 114

✘

American Academy of Neurology BrainPAC

Urion, David, K., Dr.,

3 Pierce Hill Road
04 28 2021

Lincoln MA 01773-3201
Transaction ID : 45819365

Children's Hospital Boston Neurologist

400.00

100.00

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

05 01 2021

Spokane WA 99203-3348
Transaction ID : 45824720

Northwest Neurological, PLLC Physician

420.00

84.00

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

05 03 2021

Chagrin Falls OH 44023-4526
Transaction ID : 45824734

Cleveland Clinic Neurologist

420.00

84.00

268.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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  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
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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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62 114

✘

American Academy of Neurology BrainPAC

Martello, Justin, P., Dr.,

9818 Kraft Hill Rd
05 04 2021

Perry Hall MD 21128-9305
Transaction ID : 45828259

Christiana Care Neurology Specialists Neurologist

210.00

42.00

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

05 04 2021

Blacklick OH 43004-8001
Transaction ID : 45828261

Nationwide Children's Hospital and the Neurologist

420.00

84.00

Kilgore, Shannon, M., Dr.,
11 Doud Dr

05 04 2021

Los Altos CA 94022-2323
Transaction ID : 45828263

VA Palo Alto HCS Physician

420.00

84.00

210.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)
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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.
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Image# 202107309452414140
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
05 04 2021

Fort Wayne IN 46814-9528
Transaction ID : 45828264

Allied Physicians, Inc. Physician

1045.00

209.00

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

05 07 2021

Scottsdale AZ 85257-1133
Transaction ID : 45969041

Barrow Neurological Institute Neurologist

210.00

42.00

Vidic, Thomas, R., Dr.,
69805 Hilltop Rd

04 27 2021

Union MI 49130-9771
Transaction ID : 45969059

Elkhart Clinic Physician

1000.00

1000.00

1251.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼
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 City  State Zip Code 
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 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.
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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 
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 Primary General
 Other (specify)
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B.

Aggregate Year-to-Date ▼

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

Gutmann, Laurie, , Dr.,

618 N SENATE AVE
04 25 2021

INDIANAPOLIS IN 46202-3110
Transaction ID : 45969060

IU Health Neurologist

1000.00

1000.00

Fifi, Johanna, Therese, Dr.,
220 Riverside Boulevard
Apt. 14M 04 24 2021

New York NY 10069-1020
Transaction ID : 45969061

Mount Sinai Hospital Neurologist

500.00

500.00

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

05 09 2021

Montgomery OH 45242-6311
Transaction ID : 46002103

University of Cincinnati Hospital Neurologist

1045.00

209.00

1709.00
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American Academy of Neurology BrainPAC

Cook, Glen, A., Dr., Jr.

8701 Sleepy Hollow Lane
05 09 2021

Potomac MD 20854-2566
Transaction ID : 46002105

Walter Reed National Military Medical Neurologist

210.00

42.00

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

05 10 2021

Twinsburg OH 44087-3808
Transaction ID : 46018424

Children's Hospital Medical Center of Physician

5000.00

4000.00

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

05 13 2021

Rochester MN 55902-4134
Transaction ID : 46035632

Mayo Clinic Neurologist

420.00

84.00

4126.00
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✘

American Academy of Neurology BrainPAC

Nist, Laura, , Dr.,

26042 Reynolds St
05 14 2021

Loma Linda CA 92354-3961
Transaction ID : 46037375

Loma Linda University School of Medici Neurologist

500.00

250.00

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

05 14 2021

Dallas TX 75225-2509
Transaction ID : 46037376

Texas Neurology COO

418.00

209.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 05 15 2021

Providence RI 02906-5120
Transaction ID : 46039625

Rhode Island Hospital Neurologist

520.00

84.00

543.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 202107309452414144

67 114

✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
05 15 2021

Murray UT 84121-2502
Transaction ID : 46039626

University of Utah Neurologist

627.00

209.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

05 16 2021

Mason OH 45040-7505
Transaction ID : 46039633

Riverhills Neuroscience Neurologist

500.00

100.00

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

05 17 2021

Lacey WA 98513-7755
Transaction ID : 46039646

Franciscan Hospice and Palliative Care Physician

250.00

125.00

434.00
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
05 19 2021

Rochester MN 55902-2575
Transaction ID : 46040937

Mayo Clinic Neurologist

420.00

84.00

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

05 19 2021

Rochester NY 14618-5608
Transaction ID : 46040938

University of Rochester Physician

500.00

250.00

Watson, David, B., Dr.,
3112 N. Greystone Drive

05 19 2021

Morgantown WV 26508-8601
Transaction ID : 46041154

West Virginia University Neurologist

500.00

500.00

834.00
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✘

American Academy of Neurology BrainPAC

Longo, Michele, , Dr.,

4901 Wills St
05 19 2021

Metairie LA 70006-1132
Transaction ID : 46041158

Tulane Medical Center Neurologist

500.00

500.00

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

05 20 2021

Gulfport FL 33707-3929
Transaction ID : 46041186

Intensive Neuro Neurologist

627.00

209.00

Barnes, J., Todd, Mr.,
3924 Pimlico Drive

05 20 2021

Norman OK 73072-6521
Transaction ID : 46041187

OU Department of Neurology Business Administrator

210.00

42.00

751.00
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✘

American Academy of Neurology BrainPAC

McCollum, David, N., Dr.,

1806 Warbler Way
05 21 2021

Charlottesville VA 22903-7956
Transaction ID : 46048310

UVA Health Neurologist

500.00

100.00

Patton, Eddie, L., Dr.,
1819 Solana Springs Drive

05 21 2021

Sugar Land TX 77479-5558
Transaction ID : 46049866

Mischer Neuroscience Associates Physician

500.00

500.00

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

05 23 2021

Denver CO 80212-2040
Transaction ID : 46049885

Centura Health Neurologist

1125.00

225.00

825.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

4669 Arbor Crest Place
05 23 2021

Suwanee GA 30024-6788
Transaction ID : 46049886

Emory Healthcare Neurologist

420.00

84.00

Bickel, Jennifer, , Dr.,
3400 SW 22nd Street

05 23 2021

Blue Springs MO 64015-7617
Transaction ID : 46049888

Childrens Mercy Hospital Neurology Neurologist

500.00

100.00

Gutierrez, Amparo, , Dr.,
100 S Eola Drive

509 05 23 2021

Orlando FL 32801-2888
Transaction ID : 46049890

Orlando Health Physician

210.00

42.00

226.00
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
05 24 2021

Bellaire TX 77401-5707
Transaction ID : 46049893

Baylor College of Medicine Physician

420.00

84.00

Cascino, Terrence, L., Dr.,
245 Salem Point Dr SW

05 24 2021

Rochester MN 55902-1317
Transaction ID : 46049895

Mayo Clinic Neurologist

420.00

84.00

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

05 24 2021

Dallas PA 18612-7227
Transaction ID : 46049896

Geisinger Health Behavioral Neurology

2025.00

405.00

573.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 202107309452414150

73 114

✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
05 25 2021

New York NY 10022-2887
Transaction ID : 46050452

UPP Department of Neurology-Shadyside Physician

1666.64

416.66

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

05 25 2021

Guilford CT 06437-1905
Transaction ID : 46050454

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

425.00

85.00

Smith, A. Gordon, , Dr.,
1408 Park Ave

05 25 2021

Richmond VA 23220-3536
Transaction ID : 46050455

VCU Health System Department of Neurol Neurologist

500.00

250.00

751.66
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✘

American Academy of Neurology BrainPAC

Antonio, Aileen, , Dr.,

2295 New Town Dr NE
05 25 2021

Grand Rapids MI 49525-3917
Transaction ID : 46050456

Mercy Health Saint Mary's Hauenstein N Neurologist

1000.00

200.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

05 26 2021

Indian Harbour Beach FL 32937-5354
Transaction ID : 46050983

Christopher J Prusinski,DO,PA Neurologist

1045.00

209.00

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

05 28 2021

Glen Allen VA 23059-5924
Transaction ID : 46103399

Virginia Commonwealth University Neurologist

625.00

125.00

534.00
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✘

American Academy of Neurology BrainPAC

Song, Sarah, , Dr.,

2045 W. Concord Place, #405
05 28 2021

Chicago IL 60647-5481
Transaction ID : 46103401

Rush University Medical Center Neurologist

550.00

110.00

Di Carlo-Garner, Rosanna, L., Dr.,
3647 Bayshore Blvd NE

05 28 2021

Saint Petersburg FL 33703-5513
Transaction ID : 46103405

Vincent Di Carlo & Associates Neurologist

210.00

42.00

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

05 28 2021

Lincoln MA 01773-3201
Transaction ID : 46103406

Children's Hospital Boston Neurologist

500.00

100.00

252.00
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✘

American Academy of Neurology BrainPAC

Greeley, David, R., Dr.,

1125 E 27th Avenue
06 01 2021

Spokane WA 99203-3348
Transaction ID : 46105465

Northwest Neurological, PLLC Physician

504.00

84.00

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

06 01 2021

Atlanta GA 30324-6100
Transaction ID : 46117934

Dept of Neurology Emory University Neurologist

500.00

500.00

Friedenberg, Scott, M., Dr.,
113 Heather Hills Drive

05 12 2021

Danville PA 17821-8671
Transaction ID : 46157928

Geisinger Medical Center Neurologist

600.00

600.00

1184.00
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✘

American Academy of Neurology BrainPAC

Scarberry, Susan, L., Dr.,

4893 Bluebell Loop So
05 13 2021

Fargo ND 58104-5411
Transaction ID : 46157931

Sanford Health Neurologist

250.00

250.00

Johnson, Karin, G., Dr.,
35 Mattoon St

05 13 2021

Springfield MA 01105-1715
Transaction ID : 46157934

Baystate Medical Center Neurologist

250.00

250.00

Knight, Sonya, , Dr.,
666 W Germantown Pike Apt 2804

05 13 2021

Plymouth Meeting PA 19462-1081
Transaction ID : 46157935

Neurology, Psychiatry and Balance Ther Neurologist

250.00

250.00

750.00
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✘

American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

2540 Carlmont Dr

Apt 26 05 17 2021

Belmont CA 94002-3252
Transaction ID : 46157938

UCSF Neurologist

2500.00

1000.00

Datta, Neil, , Dr.,
1144 LaGrange Parkway

05 18 2021

Newark DE 19702-3835
Transaction ID : 46157941

Cambridge Health Alliance Neurologist

500.00

500.00

Sarwal, Aarti, , Dr.,
3160 ALLERTON LAKE DRIVE

05 18 2021

WINSTON SALEM NC 27106-4480
Transaction ID : 46157944

Medical Center Blvd Neurologist

5000.00

5000.00

6500.00
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✘

American Academy of Neurology BrainPAC

Clardy, Stacey, , Dr.,

7839 Boothill Dr
05 18 2021

Park City UT 84098-5322
Transaction ID : 46157945

University of Utah Neurologist

500.00

500.00

Farheen, Amtul, , Dr.,
1700 S Lincoln Ave

05 18 2021

Lebanon PA 17042-7529
Transaction ID : 46157948

Lebanon VAMC Neurologist

300.00

200.00

Absar, Nicole, M., Dr.,
201 West  Broadway

APT# 225 05 18 2021

Port Jefferson NY 11777-1352
Transaction ID : 46157951

Neurocognitive Concultation Service Neurologist

250.00

250.00

950.00
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✘

American Academy of Neurology BrainPAC

Stavros, Kara, , Dr.,

140 Pitman Street

Apt 105 05 19 2021

Providence RI 02906-5120
Transaction ID : 46157955

Rhode Island Hospital Neurologist

620.00

100.00

Starling, Amaal, J., Dr.,
12031 N 61st St

05 19 2021

Scottsdale AZ 85254-4969
Transaction ID : 46157958

Mayo Clinic Neurologist

250.00

250.00

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

05 19 2021

Flagstaff AZ 86005-9126
Transaction ID : 46157960

Winslow Indian Health Care Center Neurologist

250.00

250.00

600.00
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✘

American Academy of Neurology BrainPAC

Hemelt, Virginia, Beth, Dr.,

3217 W. Alto Rd
05 19 2021

Kokomo IN 46902-4609
Transaction ID : 46157963

Hemelt Neurology Neurologist

250.00

250.00

Castillo, Pablo, R., Dr.,
5360 Chandler Bend

05 20 2021

Jacksonville FL 32224-0843
Transaction ID : 46157970

Mayo Clinic Neurologist

500.00

500.00

Phipps, Michael, , Dr.,
1269 Riverside Ave

05 21 2021

Baltimore MD 21230-4334
Transaction ID : 46158004

University of Maryland School of Medic Neurologist

250.00

250.00

1000.00
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✘

American Academy of Neurology BrainPAC

Ibrahim, Malik, A., Dr.,

6721 Darden Place
05 21 2021

Nashville TN 37205-1217
Transaction ID : 46158006

Fortsander Neurology Neurologist

250.00

250.00

Anderson, Wayne, E., Dr.,
401 Harrison St
Apt 42A 06 03 2021

San Francisco CA 94105-2797
Transaction ID : 46158060

Self Neurologist

300.00

150.00

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

06 03 2021

Chagrin Falls OH 44023-4526
Transaction ID : 46158063

Cleveland Clinic Neurologist

504.00

84.00

484.00
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✘

American Academy of Neurology BrainPAC

Martello, Justin, P., Dr.,

9818 Kraft Hill Rd
06 04 2021

Perry Hall MD 21128-9305
Transaction ID : 46214155

Christiana Care Neurology Specialists Neurologist

252.00

42.00

Hutchins, John, , Mr.,
201 Chicago Ave

06 04 2021

Minneapolis MN 55415-1126
Transaction ID : 46214156

American Academy of Neurology General Counsel

220.00

20.00

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

06 04 2021

Blacklick OH 43004-8001
Transaction ID : 46214157

Nationwide Children's Hospital and the Neurologist

504.00

84.00

146.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 202107309452414161

84 114

✘

American Academy of Neurology BrainPAC

Kilgore, Shannon, M., Dr.,

11 Doud Dr
06 04 2021

Los Altos CA 94022-2323
Transaction ID : 46214159

VA Palo Alto HCS Physician

504.00

84.00

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

06 06 2021

Myrtle Beach SC 29577-1909
Transaction ID : 46216000

Grand Strand Medical Center Neurologist

210.00

35.00

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

06 07 2021

Scottsdale AZ 85257-1133
Transaction ID : 46216013

Barrow Neurological Institute Neurologist

252.00

42.00

161.00
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✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Drive
06 09 2021

Montgomery OH 45242-6311
Transaction ID : 46217664

University of Cincinnati Hospital Neurologist

1254.00

209.00

Cook, Glen, A., Dr., Jr.
8701 Sleepy Hollow Lane

06 09 2021

Potomac MD 20854-2566
Transaction ID : 46217666

Walter Reed National Military Medical Neurologist

252.00

42.00

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

06 13 2021

Rochester MN 55902-4134
Transaction ID : 46267792

Mayo Clinic Neurologist

504.00

84.00

335.00
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✘

American Academy of Neurology BrainPAC

Evans, David, A., Mr.,

6722 Deloache Ave
06 14 2021

Dallas TX 75225-2509
Transaction ID : 46267813

Texas Neurology COO

627.00

209.00

Stavros, Kara, , Dr.,
140 Pitman Street
Apt 105 06 15 2021

Providence RI 02906-5120
Transaction ID : 46283241

Rhode Island Hospital Neurologist

704.00

84.00

Riaz, Awais, , Dr.,
1381 E. Hickory Lane

06 15 2021

Murray UT 84121-2502
Transaction ID : 46283242

University of Utah Neurologist

836.00

209.00

502.00
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✘

American Academy of Neurology BrainPAC

Smith, Marsha, , Dr.,

5988 Capeview Pl
06 16 2021

Mason OH 45040-7505
Transaction ID : 46284266

Riverhills Neuroscience Neurologist

600.00

100.00

Koenig, Matthew, A., Dr.,
1416 Koko Head Ave

06 18 2021

Honolulu HI 96816-3234
Transaction ID : 46292703

The Queen's Medical Center Neurologist

250.00

125.00

Jones, Lyell, K., Dr.,
2055 Scenic View Lane SW

06 19 2021

Rochester MN 55902-2575
Transaction ID : 46293786

Mayo Clinic Neurologist

504.00

84.00

309.00
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✘

American Academy of Neurology BrainPAC

Anderson, Eric, , Dr.,

5921 Bayview Circle South
06 20 2021

Gulfport FL 33707-3929
Transaction ID : 46293799

Intensive Neuro Neurologist

836.00

209.00

Barnes, J., Todd, Mr.,
3924 Pimlico Drive

06 20 2021

Norman OK 73072-6521
Transaction ID : 46293800

OU Department of Neurology Business Administrator

252.00

42.00

McCollum, David, N., Dr.,
1806 Warbler Way

06 21 2021

Charlottesville VA 22903-7956
Transaction ID : 46293841

UVA Health Neurologist

600.00

100.00

351.00
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✘

American Academy of Neurology BrainPAC

Schwartzbard, Julie, B., Dr.,

19451 Ambassador Ct
06 21 2021

Miami FL 33179-6429
Transaction ID : 46293843

Aventura Neurologic and Assoc. Neurologist

252.00

84.00

Markowski, Michael, E., Dr.,
47 Redwood Circle

06 21 2021

Mashpee MA 02649-2041
Transaction ID : 46293983

Neurologists of Cape Cod Neurologist

500.00

500.00

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

06 22 2021

Tenafly NJ 07670-1118
Transaction ID : 46332240

Institute of Neurological Care Physician

2000.00

2000.00

2584.00
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✘

American Academy of Neurology BrainPAC

Reynolds, Wesley, D., Dr.,

3735 Yates St
06 23 2021

Denver CO 80212-2040
Transaction ID : 46332309

Centura Health Neurologist

1350.00

225.00

Khan, Jaffar, , Dr.,
4669 Arbor Crest Place

06 23 2021

Suwanee GA 30024-6788
Transaction ID : 46332310

Emory Healthcare Neurologist

504.00

84.00

Bickel, Jennifer, , Dr.,
3400 SW 22nd Street

06 23 2021

Blue Springs MO 64015-7617
Transaction ID : 46332313

Childrens Mercy Hospital Neurology Neurologist

600.00

100.00

409.00
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✘

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
06 24 2021

Bellaire TX 77401-5707
Transaction ID : 46334602

Baylor College of Medicine Physician

504.00

84.00

Cascino, Terrence, L., Dr.,
245 Salem Point Dr SW

06 24 2021

Rochester MN 55902-1317
Transaction ID : 46334603

Mayo Clinic Neurologist

504.00

84.00

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

06 24 2021

Dallas PA 18612-7227
Transaction ID : 46334604

Geisinger Health Behavioral Neurology

2430.00

405.00

573.00
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✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
06 25 2021

New York NY 10022-2887
Transaction ID : 46340650

UPP Department of Neurology-Shadyside Physician

2083.30

416.66

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

06 25 2021

Guilford CT 06437-1905
Transaction ID : 46340652

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

510.00

85.00

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

06 25 2021

Grand Rapids MI 49525-3917
Transaction ID : 46340653

Mercy Health Saint Mary's Hauenstein N Neurologist

1200.00

200.00

701.66
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✘

American Academy of Neurology BrainPAC

Prusinski, Christopher, , Dr.,

119 Lansing Island
06 26 2021

Indian Harbour Beach FL 32937-5354
Transaction ID : 46342805

Christopher J Prusinski,DO,PA Neurologist

1254.00

209.00

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

06 28 2021

Glen Allen VA 23059-5924
Transaction ID : 46343257

Virginia Commonwealth University Neurologist

750.00

125.00

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

06 28 2021

Chicago IL 60647-5481
Transaction ID : 46343259

Rush University Medical Center Neurologist

660.00

110.00

444.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 202107309452414171
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✘

American Academy of Neurology BrainPAC

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

3647 Bayshore Blvd NE
06 28 2021

Saint Petersburg FL 33703-5513
Transaction ID : 46343262

Vincent Di Carlo & Associates Neurologist

252.00

42.00

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

06 28 2021

Lincoln MA 01773-3201
Transaction ID : 46343264

Children's Hospital Boston Neurologist

600.00

100.00

Dexter, Donn, , Dr.,
7410 Lakeview Dr

05 10 2021

Eau Claire WI 54701-8329
Transaction ID : 46348146

Mayo Clinic Health System - Eau Claire Physician

1000.00

1000.00

1142.00
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✘

American Academy of Neurology BrainPAC

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 06 30 2021

Las Vegas NV 89145-0301
Transaction ID : 46348149

Las Vegas Clinic Neurologist

1200.00

200.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 06 04 2021

Las Vegas NV 89145-0301
Transaction ID : 46348150

Las Vegas Clinic Neurologist

1000.00

200.00

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

Suite B 04 29 2021

Las Vegas NV 89145-0301
Transaction ID : 46348151

Las Vegas Clinic Neurologist

800.00

200.00

600.00
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American Academy of Neurology BrainPAC

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 03 31 2021

Las Vegas NV 89145-0301
Transaction ID : 46348202

Las Vegas Clinic Neurologist

600.00

200.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 03 01 2021

Las Vegas NV 89145-0301
Transaction ID : 46348381

Las Vegas Clinic Neurologist

400.00

200.00

Grant, Edmund, G., Dr.,
13801 Bruce B Downs Blvd Ste 401

03 01 2021

Tampa FL 33613-3997
Transaction ID : 46348383

Florida Medical Clinic Neurologist

500.00

500.00

900.00
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✘

American Academy of Neurology BrainPAC

Holland, Neil, R., Dr.,

1725 Lakeview Drive
06 01 2021

White Haven PA 18661-2445
Transaction ID : 46348388

Geisinger Neurologist

300.00

300.00

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

06 18 2021

Emmaus PA 18049-1272
Transaction ID : 46348393

Saint Luke's University Hospital Neurologist

239.00

63.00

Barnes, J., Todd, Mr.,
3924 Pimlico Drive

06 23 2021

Norman OK 73072-6521
Transaction ID : 46450158

OU Department of Neurology Business Administrator

210.00

0.00

✘

Refund(s) on Schedule B Totaling $42.00 This changes
the YTD Total to $210.00

363.00

104419.30
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✘

American Academy of Neurology BrainPAC

Blue Dog Political Action Committee

412 First Street SE, Suite 100 03 25 2021

Washington DC 20003

Political Contribution 011
Transaction ID : 45751121

5000.00

Political Contribution

Tuesday Group PAC

P.O. Box 11586 03 25 2021

Washington DC 20008

Political Contribution 011
Transaction ID : 45751122

5000.00

Political Contribution

CHC BOLD PAC

PO Box 15096 03 25 2021

Washington DC 20003

Political Contribution 011
Transaction ID : 45751123

5000.00

Political Contribution

15000.00
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✘

American Academy of Neurology BrainPAC

New Democrat Coalition Action Fund

5304 McKinley Street 03 25 2021

Bethesda MD 20814

Political Contribution
C00409730

011
Transaction ID : 45751127

5000.00

Political Contribution

Dr. Raul Ruiz For Congress

PO Box 3433 03 25 2021

Palm Desert CA 92261

Political Contribution
C00502575

011
Transaction ID : 45751130

Ruiz, Raul, , Rep., MD
✘ 2022 5000.00

✘

CA 36

Political Contribution

CHC BOLD PAC

PO Box 15096 05 06 2021

Washington DC 20003

Void - CHC BOLD PAC 011
Transaction ID : 45891991

– 5000.00

Void - CHC BOLD PAC

5000.00
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Memo Item

Memo Item

C

C

C

Image# 202107309452414177

100 114

✘

American Academy of Neurology BrainPAC

Tuesday Group PAC

P.O. Box 11586 05 06 2021

Washington DC 20008

Void - Tuesday Group PAC 011
Transaction ID : 45891997

– 5000.00

Void - Tuesday Group PAC

Tuesday Group PAC

P.O. Box 11586 05 06 2021

Washington DC 20008

Political Contribution - Re-cut check 011
Transaction ID : 45891999

5000.00

Political Contribution - Re-cut check

CHC BOLD PAC

PO Box 15096 05 06 2021

Washington DC 20003

Political Contribution - Re-Cut Check 011
Transaction ID : 45892001

5000.00

Political Contribution - Re-Cut
Check

5000.00



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.
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▼

FEC Schedule B (Form 3X) Rev. 05/2016
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Amount of Each Disbursement this Period
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FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement
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 Mailing Address

 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
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Detailed Summary Page
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(check only one)
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Office Sought: House
   Senate
   President
State: District:
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 Primary General
 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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   Senate
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State: District:
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Disbursement For: 
 Primary General
 Other (specify)
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Candidate Name
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   Senate
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State: District:
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Disbursement For: 
 Primary General
 Other (specify) ▼
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C

C

C

Image# 202107309452414178

101 114

✘

American Academy of Neurology BrainPAC

Pallone For Congress

PO Box 3176 05 06 2021

Long Branch NJ 07740

Political contribution - voided lost check in mail
C00226928

011
Transaction ID : 45892015

Pallone, Frank, , Rep., Jr.
1000.00

✘ 2022

✘

NJ 06

Political contribution - voided lost
check in mail

Friends Of John Thune

PO Box 841 05 06 2021

Sioux Falls SD 57101

Political contribution - voided lost check in mail
C00409581

011
Transaction ID : 45892018

Thune, John, R., Sen.,

✘

2022 1000.00

✘

SD

Political contribution - voided lost
check in mail

Pallone For Congress

PO Box 3176 06 02 2021

Long Branch NJ 07740

Void - Pallone For Congress
C00226928

011
Transaction ID : 46157023

Pallone, Frank, , Rep., Jr.
✘

– 1000.002022

✘

NJ 06

Void - Pallone For Congress

1000.00



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.
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FEC Identification Number

FEC Identification Number
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A. Date of Disbursement

  Full Name (Last, First, Middle Initial)
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 City  State Zip Code 

B. Date of Disbursement
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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Purpose of Disbursement
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   Senate
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State: District:
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Type

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

C

C

C

Image# 202107309452414179

102 114

✘

American Academy of Neurology BrainPAC

Friends Of John Thune

PO Box 841 06 02 2021

Sioux Falls SD 57101

Void - Friends Of John Thune
C00409581

011
Transaction ID : 46157024

Thune, John, R., Sen.,
– 1000.00

✘

2022

✘

SD

Void - Friends Of John Thune

Pallone For Congress

PO Box 3176 06 03 2021

Long Branch NJ 07740

Political Contribution - Re-cut check
C00226928

011
Transaction ID : 46160581

Pallone, Frank, , Rep., Jr.
✘ 2022 1000.00

✘

NJ 06

Political Contribution - Re-cut check

Friends Of John Thune

PO Box 841 06 03 2021

Sioux Falls SD 57101

Political Contribution
C00409581

011
Transaction ID : 46160584

Thune, John, R., Sen.,

✘

1000.002022

✘

SD

Political Contribution

1000.00



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.
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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)
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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 Other (specify) ▼
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C

C

C

Image# 202107309452414180

103 114

✘

American Academy of Neurology BrainPAC

Mike Thompson For Congress

5429 Madison Avenue 06 03 2021

Sacramento CA 95841

Political Contribution
C00326363

011
Transaction ID : 46160590

Thompson, Mike, , Rep.,
1500.00

✘ 2022

✘

CA 05

Political Contribution

Dr Kim Schrier For Congress

3020 Issaquah Pine Lake Rd Se 06 03 2021

Box 331

Sammamish WA 98075

Political Contribution
C00652628

011
Transaction ID : 46160597

Schrier, Kim, , Rep.,
✘ 2022 1000.00

✘

WA 08

Political Contribution

Wenstrup For Congress

PO Box 9551 06 03 2021

Cincinnati OH 45209

Political Contribution
C00497818

011
Transaction ID : 46160605

Wenstrup, Brad, , Rep.,
✘

2500.002022

✘

OH 02

Political Contribution

5000.00



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.
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FEC Identification Number
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A. Date of Disbursement
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Detailed Summary Page
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C

C

C

Image# 202107309452414181

104 114

✘

American Academy of Neurology BrainPAC

Bucshon For Congress

PO Box 250 06 03 2021

Newburgh IN 47629

Political Contribution
C00468256

011
Transaction ID : 46160608

Bucshon, Larry, , Rep., MD
1000.00

✘ 2022

✘

IN 08

Political Contribution

Tim Scott For Senate

1405 Ashley River Rd 06 03 2021

Charleston SC 29407

Political Contribution
C00540302

011
Transaction ID : 46160612

Scott, Tim, , Sen.,

✘

2022 1000.00

✘

SC

Political Contribution

Blumenauer For Congress

901 Se Oak Street 06 03 2021

Suite 105

Portland OR 97214

Political Contribution
C00307314

011
Transaction ID : 46160616

Blumenauer, Earl, , Rep.,
✘

5000.002022

✘

OR 03

Political Contribution

7000.00



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.
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FEC Identification Number

FEC Identification Number
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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)
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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   Senate
   President
State: District:
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Disbursement For: 
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   Senate
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 Other (specify) ▼
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Memo Item

C

C

C

Image# 202107309452414182

105 114

✘

American Academy of Neurology BrainPAC

Delbene For Congress

PO Box 477 06 03 2021

Kirkland WA 98083

Political Contribution
C00459099

011
Transaction ID : 46160620

DelBene, Suzan, , Rep.,
1000.00

✘ 2022

✘

WA 01

Political Contribution

Jamie Raskin For Congress

P.O. Box 5418 06 03 2021

Takoma Park MD 20913

Political Contribution
C00575126

011
Transaction ID : 46160623

Raskin, Jamie, B., Rep.,
✘ 2022 2500.00

✘

MD 08

Political Contribution

Paul Tonko For Congress

911 Central Avenue 06 03 2021

# 221

Albany NY 12206

Political Contribution
C00450049

011
Transaction ID : 46160625

Tonko, Paul, David, Rep.,
✘

1000.002022

✘

NY 20

Political Contribution

4500.00



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.
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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
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 City  State Zip Code 

C. Date of Disbursement
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Detailed Summary Page
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Disbursement For: 
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 Other (specify) ▼
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Candidate Name
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   Senate
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Candidate Name

Office Sought: House
   Senate
   President
State: District:

Category/
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 Other (specify) ▼
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Memo Item

Memo Item

C

C

C

Image# 202107309452414183

106 114

✘

American Academy of Neurology BrainPAC

Bilirakis For Congress

PO Box 606 06 03 2021

Tarpon Springs FL 34688

Political Contribution
C00408534

011
Transaction ID : 46160627

Bilirakis, Gus, M., Rep.,
1000.00

✘ 2022

✘

FL 12

Political Contribution

Anna Eshoo For Congress

555 Capitol Mall, Suite 400 06 03 2021

Sacramento CA 95814

Political Contribution
C00258475

011
Transaction ID : 46160628

Eshoo, Anna, G., Rep.,
✘ 2022 1000.00

✘

CA 18

Political Contribution

Welch For Congress

PO Box 1682 06 03 2021

Burlington VT 05401

Political Contribution
C00413179

011
Transaction ID : 46160630

Welch, Peter, , Rep.,
✘

1000.002022

✘

VT 00

Political Contribution

3000.00



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.
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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 
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 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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for each category of the  
Detailed Summary Page
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   President
State: District:
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 Other (specify) ▼
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 Other (specify) ▼
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C

Image# 202107309452414184

107 114

✘

American Academy of Neurology BrainPAC

Stephanie Murphy For Congress

PO Box 205 06 03 2021

Winter Park FL 32790

C00620443
011

Transaction ID : 46160633

Murphy, Stephanie, , Rep.,
1000.00

✘ 2022

✘

FL 07

Cathy McMorris Rodgers For Congress

Box 137 06 03 2021

Spokane WA 99210

Political Contribution
C00390476

011
Transaction ID : 46160639

McMorris Rodgers, Cathy, , Rep.,
✘ 2022 5000.00

✘

WA 05

Political Contribution

Friends Of Schumer

192 Lexington Avenue 06 03 2021

Suite 1001

New York NY 10016

Political Contribution
C00346312

011
Transaction ID : 46160643

Schumer, Charles, Ellis, Sen.,

✘

2000.002022

✘

NY

Political Contribution

8000.00



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.
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  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
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(check only one)

Purpose of Disbursement
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Office Sought: House
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   President
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Category/
Type

Disbursement For: 
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 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought: House
   Senate
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Category/
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Disbursement For: 
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 Other (specify)
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   Senate
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State: District:
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Type

Disbursement For: 
 Primary General
 Other (specify) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107309452414185

108 114

✘

American Academy of Neurology BrainPAC

Suozzi for Congress

PO Box 669 06 03 2021

Glen Cove NY 11542

C00607200
011

Transaction ID : 46160646

Suozzi, Tom, , ,
1000.00

✘ 2022

✘

NY 03

Maggie for NH

PO Box 298 06 03 2021

Concord NH 03302

Political Contribution
C00588772

011
Transaction ID : 46160647

Hassan, Margaret, , ,

✘

2022 2000.00

✘

NH

Political Contribution

Nancy Pelosi For Congress

700 13th Street, Nw 06 21 2021

Suite 600

Washington DC 20005

Political Contribution
C00213512

011
Transaction ID : 46293959

Pelosi, Nancy, , Rep.,
✘

2000.002022

✘

CA 12

Political Contribution

5000.00



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.
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  Full Name (Last, First, Middle Initial)
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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
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 Mailing Address

 City  State Zip Code 

C. Date of Disbursement
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Image# 202107309452414186

109 114

✘

American Academy of Neurology BrainPAC

Kinzinger For Congress

PO Box 2365 06 21 2021

Ottawa IL 61350

Political Contribution
C00458877

011
Transaction ID : 46293970

Kinzinger, Adam, , Rep.,
1000.00

✘ 2022

✘

IL 16

Political Contribution

Doggett For Congress

PO Box 5843 06 21 2021

Austin TX 78763

Political Contribution
C00286500

011
Transaction ID : 46293971

Doggett, Lloyd, , Rep.,
✘ 2022 1000.00

✘

TX 35

Political Contribution

Friends Of Rosa Delauro

129 Church St, Ste 818 06 21 2021

New Haven CT 06510

Political Contribution
C00238865

011
Transaction ID : 46293972

DeLauro, Rosa, L., Rep.,
✘

1000.002022

✘

CT 03

Political Contribution

3000.00
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Image# 202107309452414187

110 114

✘

American Academy of Neurology BrainPAC

Brian Higgins For Congress

PO Box 28 06 21 2021

Buffalo NY 14220

Political Contribution
C00401034

011
Transaction ID : 46293973

Higgins, Brian, M., Rep.,
1000.00

✘ 2022

✘

NY 26

Political Contribution

Katko For Congress

228 S Washington St 06 21 2021

Ste 115

Alexandria VA 22314

Political Contribution
C00556365

011
Transaction ID : 46293975

Katko, John, , Rep.,
✘ 2022 1000.00

✘

NY 24

Political Contribution

Andy Harris For Congress

PO Box 426 06 21 2021

Stevensville MD 21666

C00435974
011

Transaction ID : 46293976

Harris, Andy, , Rep.,
✘

1000.002022

✘

MD 01

3000.00



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)

 , , .
	 ▲	 ▲	 ▲ , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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) ▼

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

	 ▲	 ▲	 ▲ , , .

21b 22 23 26 27 
28a 28b 28c 29 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202107309452414188

111 114

✘

American Academy of Neurology BrainPAC

Drew Ferguson For Congress Inc.

PO Box 387 06 21 2021

West Point GA 31833

Political Contribution
C00607838

011
Transaction ID : 46293977

Ferguson, A. Drew, , Rep.,
1000.00

✘ 2022

✘

GA 03

Political Contribution

Grassley Committee Inc

PO Box 1000 06 21 2021

Des Moines IA 50304

Political Contribution
C00230482

011
Transaction ID : 46293978

Grassley, Charles, E., Sen.,

✘

2022 1000.00

✘

IA

Political Contribution

Wyden For Senate

232 Ne 9th Avenue 06 21 2021

Portland OR 97232

Political Contribution
C00308676

011
Transaction ID : 46293979

Wyden, Ron, , Sen.,

✘

1500.002022

✘

OR

Political Contribution

3500.00
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Image# 202107309452414189

112 114

✘

American Academy of Neurology BrainPAC

Schneider For Congress

PO Box 1318 06 21 2021

Deerfield IL 60015

Political Contribution
C00495952

011
Transaction ID : 46293980

Schneider, Bradley, , Rep.,
1000.00

✘ 2022

✘

IL 10

Political Contribution

David Scott For Congress

P.O. Box 960821 06 21 2021

Riverdale GA 30296

Political Contribution
C00369801

011
Transaction ID : 46293981

Scott, David, Albert, Rep.,
✘ 2022 1000.00

✘

GA 13

Political Contribution

Guthrie For Congress

PO Box 9639 06 21 2021

Bowling Green KY 42102

Political Contribution
C00445023

011
Transaction ID : 46293984

Guthrie, Brett, , Rep.,
✘

1000.002022

✘

KY 02

Political Contribution

3000.00
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Image# 202107309452414190

113 114

✘

American Academy of Neurology BrainPAC

McNerney For Congress

P.O. Box 690371 06 21 2021

Stockton CA 95269

Political Contribution
C00398644

011
Transaction ID : 46293985

McNerney, Jerry, , Rep.,
1000.00

✘ 2022

✘

CA 09

Political Contribution

1000.00

73000.00
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Image# 202107309452414191

114 114

✘

American Academy of Neurology BrainPAC

Barnes, J., Todd, Mr.,

3924 Pimlico Drive 06 23 2021

Norman OK 73072-6521

Refund to contributor 010
Transaction ID : 46348387

42.00

Refund to contributor

42.00

42.00


