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Minneapolis MN 55415
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Myren, Kevin C., , Mr.,

Myren, Kevin C., , Mr.,
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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
OF RECEIPTS AND DISBURSEMENTS

 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 
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 (c) Total Federal Election Activity (add  
  Lines 30(a)(i), 30(a)(ii) and 30(b)) .....

31. Total Disbursements (add Lines 21(c), 22, 
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32. Total Federal Disbursements 
 (subtract Line 21(a)(ii) and Line 30(a)(ii)
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Calendar Year-to-Date
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Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
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37. Offsets to 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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Name of Employer (for Individual) Occupation (for Individual)
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
01 01 2022

Fort Wayne IN 46814-9528
Transaction ID : 46999152

Allied Physicians, Inc. Physician

209.00

209.00

Kincaid, John, C., Dr.,
4220 Knollton

01 03 2022

Indianapolis IN 46228-3335
Transaction ID : 46999970

Indiana University Physician

250.00

250.00

Morkous, Sameh, , Dr.,
589 RUTTER AVENUE

01 08 2022

KINGSTON PA 18704-4718
Transaction ID : 47073298

Lehigh Valley Pediatric Neurology Neurologist

500.00

500.00

959.00
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 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
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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

Kissela, Brett, M., Dr.,

9878 Zig Zag Drive
01 09 2022

Montgomery OH 45242-6311
Transaction ID : 47073307

University of Cincinnati Hospital Neurologist

209.00

209.00

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

01 14 2022

Dallas TX 75225-2509
Transaction ID : 47109594

Texas Neurology COO

209.00

209.00

Goldenberg, James, N., Dr.,
610 N Lakeside Dr

01 13 2022

Lake Worth FL 33460-3121
Transaction ID : 47109595

Headlands Research Neurologist

2500.00

2500.00

2918.00
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

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

Nadeau, Stephen, E., Dr.,

2821 NW 23rd Drive
01 13 2022

Gainesville FL 32605-2873
Transaction ID : 47109599

Malcom Randall VA Medical Center Neurologist

500.00

500.00

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

01 12 2022

Leawood KS 66209-2288
Transaction ID : 47109604

University of Kansas Medical Center Neurologist

1000.00

1000.00

Puglia, Joan, , Dr.,
130 Afra Drive

01 04 2022

West Boylston MA 01583-2132
Transaction ID : 47109609

UMass Memorial Medical Group - Neurolo Neurologist

500.00

500.00

2000.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.
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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
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Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
01 15 2022

Murray UT 84121-2502
Transaction ID : 47111194

University of Utah Neurologist

209.00

209.00

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

01 15 2022

Liberty MO 64068-1190
Transaction ID : 47111200

Meritas Health Neurologist

2500.00

2500.00

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

01 20 2022

Gulfport FL 33707-3929
Transaction ID : 47114583

Intensive Neuro Neurologist

209.00

209.00

2918.00
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Amount of Each Receipt this Period
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federal political committee.
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Image# 202202159491742089

10 13

✘

American Academy of Neurology BrainPAC

Fee, Dominic, B., Dr.,

111 Griffith Court
01 22 2022

Waukesha WI 53188-9570
Transaction ID : 47117325

Medical College of Wisconsin Neurologist

1000.00

1000.00

Amir, Murtaza, , Dr.,
15221 Sweetbay Street

01 23 2022

Woodbine MD 21797-7735
Transaction ID : 47117349

Janjua Neurology Neurologist

1000.00

1000.00

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

01 24 2022

Dallas PA 18612-7227
Transaction ID : 47117354

Geisinger Health Behavioral Neurology

405.00

405.00

2405.00
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 Primary General
 Other (specify)
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B.
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Date of Receipt
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federal political committee.
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 City  State Zip Code 
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Image# 202202159491742090

11 13

✘

American Academy of Neurology BrainPAC

Van Der Sluis, Ralf, , Dr.,

716 FRANKLIN CT
01 06 2022

East Stroudsburg PA 18302-6672
Transaction ID : 47117386

Scranton Neurology Associates

331.00

331.00

Bowman, Michelle, C., Dr.,
6289 Lancashire Trail

01 24 2022

Liberty Township OH 45044-5751
Transaction ID : 47117453

Riverhills Neuroscience

250.00

250.00

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

01 24 2022

Salt Lake City UT 84108-1840
Transaction ID : 47117454

University of Utah Neurologist

1000.00

1000.00

1581.00
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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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 Primary General
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Amount of Each Receipt this Period

A.

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

Date of Receipt
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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.

Aggregate Year-to-Date ▼
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▼
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Image# 202202159491742091

12 13

✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
01 25 2022

New York NY 10022-2887
Transaction ID : 47119632

UPP Department of Neurology-Shadyside Physician

416.66

416.66

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

01 25 2022

Tenafly NJ 07670-1118
Transaction ID : 47119697

Institute of Neurological Care Physician

209.00

209.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

01 26 2022

Indian Harbour Beach FL 32937-5354
Transaction ID : 47119753

Christopher J Prusinski,DO,PA Neurologist

209.00

209.00

834.66
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Image# 202202159491742092

13 13

✘

American Academy of Neurology BrainPAC

Cohen, Bruce, H., Dr.,

3141 Neille Lane
01 26 2022

Twinsburg OH 44087-3808
Transaction ID : 47119830

Children's Hospital Medical Center of Physician

5000.00

5000.00

Loftus, Brian, D., Dr.,
6700 West Loop S Ste 330

01 28 2022

Bellaire TX 77401-4138
Transaction ID : 47120744

Bellaire Neurology, PA Neurologist

250.00

250.00

5250.00

18865.66


