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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	
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999 E Street, NW

Washington, DC 20463
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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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Write or Type Committee Name
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144147.03
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183844.51 602104.51
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0.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
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11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
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38.	 Net Operating Expenditures 
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0.00 260.00

39697.48 331839.26
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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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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)

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

American Academy of Neurology BrainPAC

Loftus, Brian, D., Dr.,

6700 West Loop S Ste 330
10 19 2018

Bellaire TX 77401-4138
Transaction ID : 42742201

Bellaire Neurology, PA Neurologist

1000.00

250.00

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

10 20 2018

Dallas PA 18612-7227
Transaction ID : 42751701

Geisinger Specialty Clinic Behavioral Neurology

2083.40

208.34

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

10 20 2018

Rochester MN 55902-2575
Transaction ID : 42751702

Mayo Clinic Neurologist

840.00

84.00

542.34
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Receipt For:	
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FEC Schedule A (Form 3X) Rev. 06/2016
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▼

FEC ID number of contributing
federal political committee.
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	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

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

Barnes, J., Todd, Mr.,

3924 Pimlico Drive
10 20 2018

Norman OK 73072-6521
Transaction ID : 42751703

OU Department of Neurology Business Administrator

294.00

42.00

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

10 20 2018

Highland Park IL 60035-5121
Transaction ID : 42751705

Lehigh Valley Health Network Physician

1881.00

209.00

Absher, John, R., Dr.,
10 Collins Creek Rd

10 20 2018

Greenville SC 29607-3727
Transaction ID : 42751709

Univ. SC SOM, Greenville Neurologist

420.00

42.00

293.00
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Receipt For:	
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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)
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt

▼

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

Henninger, Heidi, L., Dr.,

492 W Elm Street
10 20 2018

Yarmouth ME 04096-8119
Transaction ID : 42751710

Maine Neurology Neurologist

226.00

21.00

Clarke, Teryn, B., Dr.,
1309 Mariners Dr

10 20 2018

Newport Beach CA 92660-4929
Transaction ID : 42751713

Clarke Neurology Neurologist

496.00

42.00

Merino, Rodrigo, R., Dr.,
N 1691 S. Washington Rd

10 20 2018

Chilton WI 53014-9619
Transaction ID : 42751714

Aspirus, Wausau, WI Neurologist

252.00

42.00

105.00
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✘

American Academy of Neurology BrainPAC

Ichord, Rebecca, N., Dr.,

2320 Pine ST
10 20 2018

Philadelphia PA 19103-6415
Transaction ID : 42751715

Perelman School of Medicine of the Uni Neurologist

600.00

100.00

Blue, Susan, K., Dr.,
11780 NOrth Court

10 20 2018

Azle TX 76020-5534
Transaction ID : 42751720

Neurological Services of Texas, P.A. Neurologist

300.00

300.00

Anderson, Wayne, E., Dr.,
401 Harrison St

Apt 42A 10 21 2018

San Francisco CA 94105-2797
Transaction ID : 42751732

Self-Employed Neurologist

500.00

50.00

450.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201812069135020111

10 64

✘

American Academy of Neurology BrainPAC

Koenig, Matthew, A., Dr.,

1416 Koko Head Ave
10 21 2018

Honolulu HI 96816-3234
Transaction ID : 42751735

The Queen's Medical Center Neurologist

1250.00

125.00

Vargas, Bert, B., Dr.,
12749 Wolf Snare Dr.

10 21 2018

Frisco TX 75035-7047
Transaction ID : 42751736

University of Texas Southwestern Clini Neurologist

420.00

42.00

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

10 21 2018

Fort Wayne IN 46814-9528
Transaction ID : 42751737

Allied Physicians, Inc. Physician

2217.00

209.00

376.00
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✘

American Academy of Neurology BrainPAC

Avitzur, Orly, , Dr.,

815 Old Sleepy Hollow Rd Extension
10 21 2018

Briarcliff NY 10510-2543
Transaction ID : 42751748

Orly Avitzur, MD, PC Neurologist

1000.00

500.00

Schwartz, Kenny, A., Dr.,
15 North Legend Road

10 21 2018

Shavertown PA 18708-9310
Transaction ID : 42751751

Geisinger Health System Neurologist

250.00

250.00

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

10 22 2018

Sugar Land TX 77479-5558
Transaction ID : 42751796

Mischer Neuroscience Associates Physician

450.00

45.00

795.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

292 Riverford Way
10 23 2018

Lawrenceville GA 30043-6416
Transaction ID : 42762475

Emory Healthcare Neurologist

840.00

84.00

Henson, John, W., Dr.,
4785 Kitty Hawk Drive

10 23 2018

Atlanta GA 30342-2506
Transaction ID : 42762476

Piedmont Healthcare, Inc. Physician

500.00

50.00

Cedarbaum, Jesse, M., Dr.,
16 Old Barnabas Rd

10 23 2018

Woodbridge CT 06525-1923
Transaction ID : 42762477

Biogen Neurologist

600.00

60.00

194.00
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✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

6934 Rosewood St
10 23 2018

Pittsburgh PA 15208-2639
Transaction ID : 42762478

UPP Department of Neurology-Shadyside Physician

2780.00

278.00

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

10 23 2018

Blacklick OH 43004-8001
Transaction ID : 42762479

Nationwide Children's Hospital and the Neurologist

420.00

42.00

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

10 23 2018

Blue Springs MO 64015-7617
Transaction ID : 42762482

Childrens Mercy Hospital Neurology Neurologist

900.00

100.00

420.00
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✘

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
10 23 2018

Bellaire TX 77401-5707
Transaction ID : 42762489

Baylor College of Medicine Physician

840.00

84.00

Stavros, Kara, , Dr.,
2 Regency Plaza
Apt 808 10 23 2018

Providence RI 02903-3150
Transaction ID : 42803328

Brown Neurology Neurologist

300.00

100.00

Moschonas, Constantine, , Dr.,
8113 E Del Cuarzo Dr

10 24 2018

Scottsdale AZ 85258-2254
Transaction ID : 42803653

Four Peaks Neurology Physician

3000.00

750.00

934.00
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✘

American Academy of Neurology BrainPAC

Song, Sarah, , Dr.,

2045 W. Concord Place, #405
10 24 2018

Chicago IL 60647-5481
Transaction ID : 42803654

Rush University Medical Center Neurologist

1071.00

105.00

Popwell, Richard, Earl, Dr., Jr.
42 E. Fieldview Circle

10 24 2018

Bozeman MT 59715-7180
Transaction ID : 42803655

Bozeman Health Neurosciences Physician

500.00

125.00

Ghacibeh, Georges, A., Dr.,
47 Birch St

10 24 2018

Englewood Cliffs NJ 07632-1519
Transaction ID : 42803657

Progressive Neurology Neurologist

420.00

42.00

272.00
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American Academy of Neurology BrainPAC

Gilmer, William, S., Dr.,

2323 Dunstan Rd
10 24 2018

Houston TX 77005-2613
Transaction ID : 42803662

Willam S Gilmer MD PA Neurologist

850.00

85.00

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

10 24 2018

Tenafly NJ 07670-1118
Transaction ID : 42803663

Institute of Neurological Care Physician

4167.40

416.74

Brashear, Allison, , Dr.,
208 Hadley Ct

10 25 2018

Winston Salem NC 27106-4489
Transaction ID : 42804693

Wake Forest University Neurologist

800.00

80.00

581.74



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201812069135020118

17 64

✘

American Academy of Neurology BrainPAC

Coffman, Keith, , Dr.,

4119 W. 94th Terrace
10 25 2018

Prairie Village KS 66207-2713
Transaction ID : 42804694

Children'S Mercy Hospitals and Clinics Self

500.00

50.00

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

10 25 2018

Manlius NY 13104-2369
Transaction ID : 42804695

SUNY - Upstate Medical University Neurologist

1000.00

100.00

McFarland, Nikolaus, , Dr.,
9416 SW 32nd Ln

10 25 2018

Gainesville FL 32608-7925
Transaction ID : 42804697

University of Florida Neurologist

230.00

21.00

171.00
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✘

American Academy of Neurology BrainPAC

Cha, Yoon-Hee, , Dr.,

4313 South Retana Avenue
10 25 2018

Broken Arrow OK 74011-1398
Transaction ID : 42804702

Laureate Institute for Brain Research Neurologist

672.00

84.00

Govindarajan, Raghav, , Dr.,
103 Knollwood CT

10 25 2018

Columbia MO 65203-6907
Transaction ID : 42804705

University of Missouri Resident

784.00

112.00

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

10 23 2018

Clayton MO 63105-2695
Transaction ID : 42804975

Washington University Physician

1000.00

500.00

696.00
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✘

American Academy of Neurology BrainPAC

Hexter, Daniel, , Dr.,

122 Defense Hwy Ste 210
10 25 2018

Annapolis MD 21401-7071
Transaction ID : 42805029

Annapolis Neurology Associates Neurologist

500.00

500.00

Barkhaus, Paul, E., Dr.,
730 E Sylvan Ave

10 25 2018

Milwaukee WI 53217-5350
Transaction ID : 42805227

Medical College of Wisconsin Neurologist

250.00

150.00

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

10 26 2018

Denver CO 80212-2040
Transaction ID : 42805244

Centura Health Neurologist

840.00

100.00

750.00
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✘

American Academy of Neurology BrainPAC

Cardenas, Javier, , Dr.,

4135 N. 33rd St.
10 26 2018

Phoenix AZ 85018-4724
Transaction ID : 42805245

Barrow Neurological Institute Physician

420.00

42.00

Kopinski, Jason, , Mr.,
201 Chicago Ave

10 26 2018

Minneapolis MN 55415-1126
Transaction ID : 42805249

American Academy of Neurology Deputy Executive Director

819.00

91.00

Gao, Xiao-Ke, , Dr.,
102 Sheephill Road

10 26 2018

Riverside CT 06878-1121
Transaction ID : 42805251

Eastern Comprehensive Medical Services Neurologist

900.00

100.00

233.00
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✘

American Academy of Neurology BrainPAC

Prusinski, Christopher, , Dr.,

119 Lansing Island
10 26 2018

Indian Harbour Beach FL 32937-5354
Transaction ID : 42805256

Www.Neuro-Speed.com Neurologist

2064.00

220.00

Sermersheim, Michael, A., Dr.,
1253 Eagle Crest Dr

10 26 2018

Greenwood IN 46143-8325
Transaction ID : 42805257

JWM Neurology Neurologist

756.00

84.00

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

10 26 2018

Midland TX 79707-2625
Transaction ID : 42805258

Premiere Physicians Neurologist

540.00

60.00

364.00
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✘

American Academy of Neurology BrainPAC

Richie, Bunnie, F., Dr.,

26024 N Horseshoe Trail
10 26 2018

Scottsdale AZ 85255-1490
Transaction ID : 42805259

Bunnie F. Richie, DO, PLC Physician

756.00

84.00

Lowden, Max, R., Dr.,
116 Scenic Ridge Drive

10 26 2018

Hummelstown PA 17036-6901
Transaction ID : 42805260

Penn State Hershey Medical Center Neurologist

420.00

42.00

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

10 27 2018

Sweetwater TN 37874-6482
Transaction ID : 42806884

Hope Neurology Neurologist

850.00

85.00

211.00
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✘

American Academy of Neurology BrainPAC

Villa, Kenneth, J., Dr.,

4056 Saint James Pl
10 27 2018

San Diego CA 92103-1630
Transaction ID : 42806885

Sharp Rees Stealy Medical Group Neurologist

500.00

125.00

Wiesman, Janice, F., Dr.,
330 E 38th Street
Apt 14D 10 27 2018

New York NY 10016-2768
Transaction ID : 42806886

New York University Neurologist

2250.00

225.00

Platzer, Meril, S., Dr.,
28404 Foothill Drive

10 27 2018

Agoura Hills CA 91301-2242
Transaction ID : 42806887

Dr. Meril S. Platzer Physician

900.00

100.00

450.00
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✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Road
10 27 2018

Montgomery OH 45242-6311
Transaction ID : 42806892

University of Cincinnati Hospital Neurologist

2090.00

209.00

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

10 28 2018

Canandaigua NY 14424-1805
Transaction ID : 42807039

URMC Physician

1000.00

100.00

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

10 28 2018

Spokane WA 99203-3348
Transaction ID : 42807040

Northwest Neurological, PLLC Physician

924.00

84.00

393.00
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✘

American Academy of Neurology BrainPAC

Potts, Daniel, C., Dr.,

136 Covey Chase
10 28 2018

Tuscaloosa AL 35406-1801
Transaction ID : 42807041

Tuscaloosa Veterans Affairs Medical Ce Physician

1500.00

150.00

Gamaldo, Charlene, , Dr.,
7511 Morris Street

10 28 2018

Fulton MD 20759-2307
Transaction ID : 42807043

Johns Hopkins University Neurologist

420.00

42.00

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

10 28 2018

Twinsburg OH 44087-3808
Transaction ID : 42807044

Children's Hospital Medical Center of Physician

2250.00

225.00

417.00
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✘

American Academy of Neurology BrainPAC

Jones, Elaine, C., Dr.,

28 West National Blvd
10 28 2018

Ladys Island SC 29907-1768
Transaction ID : 42807045

Specialists On Call Retired

4166.60

416.66

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

10 28 2018

Atlanta GA 30342-2506
Transaction ID : 42807046

Piedmont Henry Hospital Physician

4166.60

416.66

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

10 28 2018

Lincoln MA 01773-3201
Transaction ID : 42807052

Children'S Hospital Boston Neurologist

1000.00

100.00

933.32
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✘

American Academy of Neurology BrainPAC

Strobel, Donald, D., Dr.,

12926 Treaty Line St
10 30 2018

Carmel IN 46032-8382
Transaction ID : 42811438

JWM Neurology PC Neurologist

2500.00

2500.00

Thomas, Azreena, B., Dr.,
13651 Treasure Trail

11 01 2018

San Antonio TX 78232-3508
Transaction ID : 42813057

Azreena B. Thomas, MD, PA Physician

250.00

250.00

Camenga, David, L., Dr.,
27 Water Street

11 01 2018

Rockland ME 04841-3524
Transaction ID : 42813070

David L Camenga MD Neurologist

1125.00

125.00

2875.00
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✘

American Academy of Neurology BrainPAC

Yochelson, Michael, R., Dr.,

2813 W Roxboro Rd NE
11 03 2018

Atlanta GA 30324-2916
Transaction ID : 42818095

Shepherd Center Physician

924.00

84.00

Jordan, Justin, T., Dr.,
201 Brimbal Ave

11 03 2018

Beverly MA 01915-1840
Transaction ID : 42818097

Massachusetts General Hospital Neurologist

220.00

20.00

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

11 03 2018

Chagrin Falls OH 44023-4526
Transaction ID : 42818098

Cleveland Clinic Neurologist

924.00

84.00

188.00
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✘

American Academy of Neurology BrainPAC

Zieman, Glynnis, , Dr.,

1858 W. Navarro Ave
11 04 2018

Mesa AZ 85202-7444
Transaction ID : 42818121

Barrow Neurological Institute Neurologist

462.00

42.00

Deb, Anindita, , Dr.,
121 Nonset Path

11 04 2018

Acton MA 01720-3417
Transaction ID : 42818124

University of Massachusetts School of Neurologist

275.00

25.00

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

11 04 2018

Rochester MN 55902-3475
Transaction ID : 42818125

Mayo Clinic Physician

275.00

25.00

92.00
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✘

American Academy of Neurology BrainPAC

Perkins, Erik, , Dr.,

11660 Cypress Canyon Road
11 08 2018

San Diego CA 92131-3756
Transaction ID : 42823655

Sharp-Rees-Stealy Medical Group Physician

2299.00

209.00

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

11 08 2018

Gulfport FL 33707-3929
Transaction ID : 42823657

Intensive Neuro Neurologist

2090.00

209.00

Etienne, Mill, , Dr.,
19 Coe Farm Road

11 08 2018

Montebello NY 10901-2908
Transaction ID : 42823658

Bon Secours Charity Health System Neurologist

924.00

84.00

502.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
11 09 2018

Oakland CA 94611-2620
Transaction ID : 42825439

Neurology Medical Group of Diablo Vall Neurologist

1100.00

100.00

Fellman, Melissa, Ann, Dr.,
950 Brickell Bay Dr
APT 2402 10 24 2018

Miami FL 33131-3953
Transaction ID : 42829613

University of Miami Department of Neur Neurologist

260.00

10.00

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

Suite B 11 01 2018

Las Vegas NV 89145-0301
Transaction ID : 42829861

Las Vegas Clinic Neurologist

1800.00

200.00

310.00
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✘

American Academy of Neurology BrainPAC

Grant, Edmund, G., Dr.,

13801 Bruce B Downs Blvd Ste 401
11 02 2018

Tampa FL 33613-3997
Transaction ID : 42829873

Florida Medical Clinic Neurologist

500.00

500.00

Kurland, Alan, H., Dr.,
2 Boulder Lane

11 09 2018

Sharon MA 02067-3034
Transaction ID : 42834217

Neurology / Dedham Medical Associates/ Neurologist

420.00

210.00

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

11 11 2018

New York NY 10128-1158
Transaction ID : 42838584

Montefiore Medical Center Neurologist

500.00

50.00

760.00
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✘

American Academy of Neurology BrainPAC

Yegiaian, Sharon, , Dr.,

434 East Cedar Ave 103
11 11 2018

Burbank CA 91501-3423
Transaction ID : 42838585

Pasadena Center for Neuromuscular Medi Neurology Resident

300.00

200.00

Johnson, Nicholas, Elwood, Dr.,
4580 Marshall Run Circle
Apt 108 11 15 2018

Glen Allen VA 23059-5901
Transaction ID : 42850618

Virginia Commonwealth University Neurologist

1100.00

100.00

Labiner, David, M., Dr.,
1501 N Campbell Ave Rm 6205

Box 245023 Neurology 11 15 2018

Tucson AZ 85724-0001
Transaction ID : 42851554

University of Arizona Health Sciences Neurologist

250.00

250.00

550.00
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✘

American Academy of Neurology BrainPAC

Smith, Marsha, , Dr.,

94 Shenandoah Court
11 16 2018

Portsmouth OH 45662-8660
Transaction ID : 42851576

Southern Ohio Medical Center Neurologist

1100.00

100.00

Rutecki, Paul, A., Dr.,
1685 Highland Ave 7th Fl
Neurology Dept 11 16 2018

Madison WI 53705-2281
Transaction ID : 42851577

University of Wisconsin Neurologist

462.00

42.00

Barkley, Gregory, L., Dr.,
2890 Burlington St

11 16 2018

Ann Arbor MI 48105-1435
Transaction ID : 42851578

Henry Ford Hospital Neurologist

1100.00

100.00

242.00
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✘

American Academy of Neurology BrainPAC

Kilgore, Shannon, M., Dr.,

11 Doud Dr
11 17 2018

Los Altos CA 94022-2323
Transaction ID : 42853515

VA Palo Alto HCS Physician

1024.00

84.00

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

11 17 2018

Rochester MN 55906-7722
Transaction ID : 42853516

Mayo Clinic Neurologist

924.00

84.00

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

11 17 2018

Rochester MN 55902-4134
Transaction ID : 42853517

Mayo Clinic Neurologist

462.00

42.00

210.00
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✘

American Academy of Neurology BrainPAC

Lee, Ikjae, , Dr.,

3408 Surrey Hill Ln
11 17 2018

Vestavia AL 35243-1729
Transaction ID : 42853519

University of Alabama Birmingham Neurologist

700.00

100.00

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

11 17 2018

Lacey WA 98513-7755
Transaction ID : 42853521

Franciscan Hospice and Palliative Care Physician

500.00

125.00

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

11 20 2018

Dallas PA 18612-7227
Transaction ID : 42856710

Geisinger Specialty Clinic Behavioral Neurology

2291.74

208.34

433.34
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
11 20 2018

Rochester MN 55902-2575
Transaction ID : 42856711

Mayo Clinic Neurologist

924.00

84.00

Brower, Richard, D., Dr.,
801 Cincinnati Avenue

11 20 2018

El Paso TX 79902-2433
Transaction ID : 42856712

Paul L. Foster School of Medicine Physician

400.00

100.00

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

11 20 2018

Norman OK 73072-6521
Transaction ID : 42856713

OU Department of Neurology Business Administrator

336.00

42.00

226.00
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✘

American Academy of Neurology BrainPAC

Lewis, Steven, L., Dr.,

806 Timber Hill Road
11 20 2018

Highland Park IL 60035-5121
Transaction ID : 42856715

Lehigh Valley Health Network Physician

2090.00

209.00

Noorian, Alireza, , Dr.,
77 Lehigh Aisle

11 20 2018

Irvine CA 92612-4105
Transaction ID : 42856716

Kaiser Permanente Neurologist

220.00

20.00

Absher, John, R., Dr.,
10 Collins Creek Rd

11 20 2018

Greenville SC 29607-3727
Transaction ID : 42856719

Univ. SC SOM, Greenville Neurologist

462.00

42.00

271.00
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✘

American Academy of Neurology BrainPAC

Henninger, Heidi, L., Dr.,

492 W Elm Street
11 20 2018

Yarmouth ME 04096-8119
Transaction ID : 42856720

Maine Neurology Neurologist

247.00

21.00

Clarke, Teryn, B., Dr.,
1309 Mariners Dr

11 20 2018

Newport Beach CA 92660-4929
Transaction ID : 42856723

Clarke Neurology Neurologist

538.00

42.00

Merino, Rodrigo, R., Dr.,
N 1691 S. Washington Rd

11 20 2018

Chilton WI 53014-9619
Transaction ID : 42856724

Aspirus, Wausau, WI Neurologist

294.00

42.00

105.00
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✘

American Academy of Neurology BrainPAC

Ichord, Rebecca, N., Dr.,

2320 Pine ST
11 20 2018

Philadelphia PA 19103-6415
Transaction ID : 42856725

Perelman School of Medicine of the Uni Neurologist

700.00

100.00

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

11 21 2018

Fort Wayne IN 46814-9528
Transaction ID : 42857415

Allied Physicians, Inc. Physician

2426.00

209.00

Anderson, Wayne, E., Dr.,
401 Harrison St

Apt 42A 11 21 2018

San Francisco CA 94105-2797
Transaction ID : 42857416

Self-Employed Neurologist

550.00

50.00

359.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 201812069135020142

41 64

✘

American Academy of Neurology BrainPAC

Robbins, Matthew, S., Dr.,

57 Midvale Road
11 21 2018

Hartsdale NY 10530-3606
Transaction ID : 42857417

Montefiore Headache Center Neurologist

220.00

20.00

Haffner, Darrah, , Dr.,
3754 Juniper Dr.

11 21 2018

Dallas TX 75220-6318
Transaction ID : 42857418

University of Texas SW Medical School, Neurologist

220.00

20.00

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

11 21 2018

Honolulu HI 96816-3234
Transaction ID : 42857419

The Queen's Medical Center Neurologist

1375.00

125.00

165.00
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✘

American Academy of Neurology BrainPAC

Vargas, Bert, B., Dr.,

12749 Wolf Snare Dr.
11 21 2018

Frisco TX 75035-7047
Transaction ID : 42857420

University of Texas Southwestern Clini Neurologist

462.00

42.00

Rudnicki, Stacy, A., Dr.,
280 East Grand Avenue

11 22 2018

South San Francisco CA 94080-4808
Transaction ID : 42864529

Cytokinetics Physician

220.00

20.00

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

11 22 2018

Sugar Land TX 77479-5558
Transaction ID : 42864530

Mischer Neuroscience Associates Physician

495.00

45.00

107.00
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43 64

✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

292 Riverford Way
11 23 2018

Lawrenceville GA 30043-6416
Transaction ID : 42864555

Emory Healthcare Neurologist

924.00

84.00

Henson, John, W., Dr.,
4785 Kitty Hawk Drive

11 23 2018

Atlanta GA 30342-2506
Transaction ID : 42864556

Piedmont Healthcare, Inc. Physician

550.00

50.00

Cedarbaum, Jesse, M., Dr.,
16 Old Barnabas Rd

11 23 2018

Woodbridge CT 06525-1923
Transaction ID : 42864557

Biogen Neurologist

660.00

60.00

194.00
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Image# 201812069135020145

44 64

✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

6934 Rosewood St
11 23 2018

Pittsburgh PA 15208-2639
Transaction ID : 42864558

UPP Department of Neurology-Shadyside Physician

3058.00

278.00

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

11 23 2018

Blacklick OH 43004-8001
Transaction ID : 42864559

Nationwide Children's Hospital and the Neurologist

462.00

42.00

Morgan, Walter, R., Dr.,
1069 Nash Drive

11 23 2018

Celebration FL 34747-4310
Transaction ID : 42864560

Morgan Neurology INC Neurologist

220.00

20.00

340.00
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45 64

✘

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
11 23 2018

Bellaire TX 77401-5707
Transaction ID : 42864562

Baylor College of Medicine Physician

924.00

84.00

Reichman, Jordan, S., Dr.,
1063 Lincoln St

11 23 2018

Salt Lake City UT 84105-1449
Transaction ID : 42864564

Intermountain Neurosciences Institute Neurologist

220.00

20.00

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

11 23 2018

Blue Springs MO 64015-7617
Transaction ID : 42864570

Childrens Mercy Hospital Neurology Neurologist

1000.00

100.00

204.00
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46 64

✘

American Academy of Neurology BrainPAC

Gilmer, William, S., Dr.,

2323 Dunstan Rd
11 24 2018

Houston TX 77005-2613
Transaction ID : 42864608

Willam S Gilmer MD PA Neurologist

935.00

85.00

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

11 24 2018

Tenafly NJ 07670-1118
Transaction ID : 42864609

Institute of Neurological Care Physician

4584.14

416.74

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

11 24 2018

Chicago IL 60647-5481
Transaction ID : 42864610

Rush University Medical Center Neurologist

1176.00

105.00

606.74
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47 64

✘

American Academy of Neurology BrainPAC

Testa, Claudia, M., Dr.,

1705 Park Ave
11 24 2018

Richmond VA 23220-2910
Transaction ID : 42864611

VCU Parkinson'S and Movement Disorders Neurologist

220.00

20.00

Ghacibeh, Georges, A., Dr.,
47 Birch St

11 24 2018

Englewood Cliffs NJ 07632-1519
Transaction ID : 42864612

Progressive Neurology Neurologist

462.00

42.00

Kluger, Benzi, , Dr.,
2324 Franklin St

11 24 2018

Denver CO 80205-5322
Transaction ID : 42864613

University of Colorado Anscutz Medical Physician

220.00

20.00

82.00
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48 64

✘

American Academy of Neurology BrainPAC

Roth, Julie, , Dr.,

593 Eddy Street

APC 5 11 24 2018

Providence RI 02903-4923
Transaction ID : 42864614

Brown Neurology Neurologist

320.00

20.00

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

11 25 2018

Prairie Village KS 66207-2713
Transaction ID : 42864636

Children'S Mercy Hospitals and Clinics Self

550.00

50.00

Brashear, Allison, , Dr.,
208 Hadley Ct

11 25 2018

Winston Salem NC 27106-4489
Transaction ID : 42864637

Wake Forest University Neurologist

880.00

80.00

150.00
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✘

American Academy of Neurology BrainPAC

Sanders, Amy, E., Dr.,

4588 Cascades Drive
11 25 2018

Manlius NY 13104-2369
Transaction ID : 42864638

SUNY - Upstate Medical University Neurologist

1100.00

100.00

McFarland, Nikolaus, , Dr.,
9416 SW 32nd Ln

11 25 2018

Gainesville FL 32608-7925
Transaction ID : 42864639

University of Florida Neurologist

251.00

21.00

McCabe, Paul, , Dr.,
100 Colonial Acres

11 25 2018

Wyoming PA 18644-1326
Transaction ID : 42864640

Geisinger Community Medical Center Neurologist

220.00

20.00

141.00
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✘

American Academy of Neurology BrainPAC

Butterfield, Russell, , Dr.,

6262 S Westridge St
11 25 2018

Murray UT 84107-7745
Transaction ID : 42864642

Eccles Primary Children's Outpatient B Neurologist

220.00

20.00

Gordon, David, Lee, Dr.,
4111 Crimson Bluff Way

11 25 2018

Edmond OK 73034-1035
Transaction ID : 42864643

University of Oklahoma HSC Professor and Chair

220.00

20.00

Cha, Yoon-Hee, , Dr.,
4313 South Retana Avenue

11 25 2018

Broken Arrow OK 74011-1398
Transaction ID : 42864644

Laureate Institute for Brain Research Neurologist

756.00

84.00

124.00
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✘

American Academy of Neurology BrainPAC

Govindarajan, Raghav, , Dr.,

103 Knollwood CT
11 25 2018

Columbia MO 65203-6907
Transaction ID : 42864647

University of Missouri Resident

896.00

112.00

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

11 26 2018

Denver CO 80212-2040
Transaction ID : 42864670

Centura Health Neurologist

940.00

100.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

11 26 2018

Indian Harbour Beach FL 32937-5354
Transaction ID : 42864671

Www.Neuro-Speed.com Neurologist

2284.00

220.00

432.00
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✘

American Academy of Neurology BrainPAC

Sermersheim, Michael, A., Dr.,

1253 Eagle Crest Dr
11 26 2018

Greenwood IN 46143-8325
Transaction ID : 42864672

JWM Neurology Neurologist

840.00

84.00

Jens, William, Kurtis, Dr.,
101 Scarborough Lane

11 26 2018

Millersville PA 17551-9523
Transaction ID : 42864673

Penn State University, Milton S Hershe Neurologist

209.00

21.00

Olugemo, Olukemi, A., Dr.,
7206 Bull Run Post Office Rd

11 26 2018

Centreville VA 20121
Transaction ID : 42864674

PAREXEL International Neurologist

210.00

21.00

126.00
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✘

American Academy of Neurology BrainPAC

Kopinski, Jason, , Mr.,

201 Chicago Ave
11 26 2018

Minneapolis MN 55415-1126
Transaction ID : 42864675

American Academy of Neurology Deputy Executive Director

910.00

91.00

Scarberry, Susan, L., Dr.,
4901 Loden Court South

11 26 2018

Fargo ND 58104-6047
Transaction ID : 42864676

Sanford Health Neurologist

210.00

21.00

Gao, Xiao-Ke, , Dr.,
102 Sheephill Road

11 26 2018

Riverside CT 06878-1121
Transaction ID : 42864677

Eastern Comprehensive Medical Services Neurologist

1000.00

100.00

212.00
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✘

American Academy of Neurology BrainPAC

Sajed, Mohammad, , Dr.,

820 2nd St
11 26 2018

Glen Ellyn IL 60137-3508
Transaction ID : 42864678

Edward Hospital Neurologist

210.00

21.00

Hillen, Machteld, E., Dr.,
34 Carteret Road

11 26 2018

Allendale NJ 07401-1850
Transaction ID : 42864679

Rutgers-NJMS Neurologist

210.00

21.00

Polchinski, Jason, E., Dr.,
5250 Cape Seville

11 26 2018

Anchorage AK 99516-7525
Transaction ID : 42864680

Alaska Native Medical Center Neurologist

210.00

21.00

63.00
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✘

American Academy of Neurology BrainPAC

Bajaj, Nikesh, , Dr.,

1235 S Prairie Ave

Unit 1903 11 26 2018

Chicago IL 60605-3404
Transaction ID : 42864681

UIC Neurology & Rehabilitation MC 796 Neurologist

210.00

21.00

Cardenas, Javier, , Dr.,
4135 N. 33rd St.

11 26 2018

Phoenix AZ 85018-4724
Transaction ID : 42864682

Barrow Neurological Institute Physician

462.00

42.00

Lowden, Max, R., Dr.,
116 Scenic Ridge Drive

11 26 2018

Hummelstown PA 17036-6901
Transaction ID : 42864683

Penn State Hershey Medical Center Neurologist

462.00

42.00

105.00
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✘

American Academy of Neurology BrainPAC

Beltran, Dario, , Dr.,

4805 Briarwood Ave Apt 303
11 26 2018

Midland TX 79707-2625
Transaction ID : 42864685

Premiere Physicians Neurologist

600.00

60.00

Richie, Bunnie, F., Dr.,
26024 N Horseshoe Trail

11 26 2018

Scottsdale AZ 85255-1490
Transaction ID : 42864686

Bunnie F. Richie, DO, PLC Physician

840.00

84.00

Garcia, Eduardo, , Dr.,
24 Middle Street

11 01 2018

Needham MA 02492
Transaction ID : 42873779

Newton-Wellesley Neurological Associat Neurologist

600.00

100.00

244.00
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✘

American Academy of Neurology BrainPAC

Sinclair, David, J., Dr.,

106 Woodmont Way
11 01 2018

Ridgeland MS 39157-8618
Transaction ID : 42873784

Mississippi Baptist Medical Center Neurologist

300.00

100.00

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

11 02 2018

Los Altos CA 94022-2323
Transaction ID : 42873802

VA Palo Alto HCS Physician

940.00

100.00

Evans, Randolph, W., Dr.,
4414 Camellia

11 02 2018

Bellaire TX 77401-4300
Transaction ID : 42873805

Self-Employed Physician

300.00

100.00

300.00
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✘

American Academy of Neurology BrainPAC

Burke, Cyril, O., Dr., III

240 Blackstone Blvd
11 02 2018

Providence RI 02906-5813
Transaction ID : 42873895

Self-Employed Neurologist

300.00

100.00

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

11 04 2018

Berkeley CA 94702-2706
Transaction ID : 42874015

PADRECC, San Francisco VAMC Physician

600.00

100.00

Roth, Julie, , Dr.,
593 Eddy Street

APC 5 11 04 2018

Providence RI 02903-4923
Transaction ID : 42874016

Brown Neurology Neurologist

300.00

100.00

300.00
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✘

American Academy of Neurology BrainPAC

Dawson, Steven, B., Dr.,

603 Gornto Road
11 04 2018

Valdosta GA 31602-1604
Transaction ID : 42874017

South Georgia Medical Center Neuro Hospitalist

1100.00

100.00

Patil, Kiran, A., Dr.,
1695 Scarlett Dr

11 05 2018

Pittsburgh PA 15241-3161
Transaction ID : 42874026

St Clair Hospital Neurologist

247.00

100.00

Hwang, Te-Long, , Dr.,
PO Box 401538

11 06 2018

Las Vegas NV 89140-1538
Transaction ID : 42874054

Sunrise Hospital Neurologist

300.00

100.00

300.00
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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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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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(check only one)Use separate schedule(s)  
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Detailed Summary Page  11a  11b  11c  12
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 201812069135020161

60 64

✘

American Academy of Neurology BrainPAC

Tabby, David, S., Dr.,

217 Spinghouse Lane
11 06 2018

Merion Station PA 19066-1114
Transaction ID : 42874055

Optimum Neurology Physician

1300.00

100.00

Postma, Terri, , Dr.,
15308 Walker Branch Ct

11 08 2018

Laurel MD 20707-2923
Transaction ID : 42874068

U.S. Department of Health & Human Serv Physician

299.00

100.00

Sanchez, Oscar, A., Dr.,
118 Valley View

11 09 2018

Medford OR 97504-6972
Transaction ID : 42874080

Providence Neurology Neurologist

300.00

100.00

300.00
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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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▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Aggregate Year-to-Date ▼
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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
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Image# 201812069135020162

61 64

✘

American Academy of Neurology BrainPAC

Yanofsky, Charles, S., Dr.,

120 Pelham Rd
11 16 2018

Camp Hill PA 17011-1352
Transaction ID : 42890869

Second Look Neurology Neurologist

250.00

100.00

Gervais, Donald, S., Dr., Jr.
PO Box 3018

11 16 2018

Houma LA 70361-3018
Transaction ID : 42890872

Southeast Neuroscience Center LLC Neurologist

1000.00

1000.00

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

11 17 2018

Eagle River AK 99577-7922
Transaction ID : 42890894

Alaska Native Tribal Health Consortium Neurologist

1100.00

100.00

1200.00
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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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Image# 201812069135020163

62 64

✘

American Academy of Neurology BrainPAC

Wilson, John, R., Dr.,

928 Mapleton Ave
11 18 2018

Oak Park IL 60302-1404
Transaction ID : 42890904

NCNS Physician

2122.00

1071.00

Corazza, Mark, S., Dr.,
2431 Castillo St

11 21 2018

Santa Barbara CA 93105-4301
Transaction ID : 42890946

Self-Employed Neurologist

1000.00

1000.00

Balke, Debra, L., Dr.,
1320 Las Tablas Rd Ste E

11 21 2018

Templeton CA 93465-9711
Transaction ID : 42890978

Self-Employed Neurologist

210.00

100.00

2171.00
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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
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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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Date of Receipt

▼
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federal political committee.
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Image# 201812069135020164

63 64

✘

American Academy of Neurology BrainPAC

Yegiaian, Sharon, , Dr.,

434 East Cedar Ave 103
11 23 2018

Burbank CA 91501-3423
Transaction ID : 42890988

Pasadena Center for Neuromuscular Medi Neurology Resident

400.00

100.00

100.00

24671.48



SCHEDULE B  (FEC Form 3X)
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Image# 201812069135020165

64 64

✘

American Academy of Neurology BrainPAC

Mike Bishop For Congress

PO Box 1148 10 25 2018

Brighton MI 48116

Campaign Contribution
C00561001

011
Transaction ID : 42805017

Bishop, Michael, D., Rep.,
1000.00

✘ 2017

✘

MI 08

Campaign Contribution

Friends Of Dan Feehan

PO Box 1844 11 05 2018

North Mankato MN 56002

Campaign Contribution
C00649327

011
Transaction ID : 42820849

Feehan, Daniel, , ,
✘ 2017 1000.00

✘

MN 01

Campaign Contribution

2000.00

2000.00


