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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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Washington, DC 20463
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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 
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	 (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)..............................
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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
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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 
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29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
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		  (from Schedule H6)
		  (i) Federal Share.................................
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	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

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

II. Disbursements

DETAILED SUMMARY PAGE
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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)................................................................ 	 ▼
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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

Pressman, Peter, , Dr.,

1634 S. Elm St.
11 01 2017

Denver CO 80222-3822
Transaction ID : 41495967

Univeristy of Colorado School of Medic Neurologist

220.00

20.00

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

11 02 2017

Spokane WA 99203-3348
Transaction ID : 41499379

Northwest Neurological, PLLC Physician

924.00

84.00

Johnson, Nicholas, Elwood, Dr.,
2207 E Camino Way

11 02 2017

Salt Lake City UT 84121-4908
Transaction ID : 41499380

University of Utah Neurologist

1100.00

100.00

204.00
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Receipt For:	
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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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Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

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

Date of Receipt

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

Fain, Daniel, R., Dr.,

491 McCABE AVE NE
11 02 2017

Ada MI 49301-9762
Transaction ID : 41499381

Helen Devos Children's Hospital Neurologist

220.00

20.00

Yochelson, Michael, R., Dr.,
2813 W Roxboro Rd NE

11 03 2017

Atlanta GA 30324-2916
Transaction ID : 41501452

Shepherd Center Physician

924.00

84.00

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

11 03 2017

Chagrin Falls OH 44023-4526
Transaction ID : 41501455

Cleveland Clinic Neurologist

670.02

84.00

188.00
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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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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
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federal political committee.
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Receipt For:	
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Date of Receipt
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Tabby, David, S., Dr.,

217 Spinghouse Lane
11 03 2017

Merion Station PA 19066-1114
Transaction ID : 41501457

Optimum Neurology Physician

800.00

200.00

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

11 04 2017

Rochester MN 55902-3475
Transaction ID : 41525472

Mayo Clinic Physician

250.00

25.00

Deb, Anindita, , Dr.,
121 Nonset Path

11 04 2017

Acton MA 01720-3417
Transaction ID : 41525473

University of Massachusetts School of Neurologist

275.00

25.00

250.00
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Receipt For:	
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Amount of Each Receipt this Period
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	
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Amount of Each Receipt this Period
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federal political committee.
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✘

American Academy of Neurology BrainPAC

Stephens, Raymond, M., Dr.,

108 La Casa Via #105
11 05 2017

Walnut Creek CA 94598-3013
Transaction ID : 41525511

Neurology Medical Group of Diablo Vall Neurologist

1000.00

1000.00

Lupu, Vitalie, , Dr.,
1310 NW Naito Pkwy, Apt 908

11 05 2017

Portland OR 97209-3162
Transaction ID : 41525513

Providence Neurological Specialties Neurologist

250.00

250.00

Gilchrist, James, M., Dr.,
51 Forest Ridge

11 07 2017

Springfield IL 62712-8910
Transaction ID : 41525848

Southern Illinois University School of Neurologist

375.00

125.00

1375.00
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✘

American Academy of Neurology BrainPAC

Etienne, Mill, , Dr.,

19 Coe Farm Road
11 08 2017

Montebello NY 10901-2908
Transaction ID : 41541234

Bon Secours Charity Health System Physician

924.00

84.00

Perkins, Erik, , Dr.,
11660 Cypress Canyon Road

11 08 2017

San Diego CA 92131-3756
Transaction ID : 41541235

Sharp-Rees-Stealy Medical Group Physician

2299.00

209.00

D'Ambrosio, Leo, T., Dr.,
1340 Meadowbrook Dr

11 08 2017

Indianapolis IN 46240-2364
Transaction ID : 41542165

JWM Neurology Neurologist

250.00

250.00

543.00
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✘

American Academy of Neurology BrainPAC

Glander, David, A., Dr.,

8051 S Emerson Ave Ste 350
11 08 2017

Indianapolis IN 46237-8634
Transaction ID : 41542170

JWM Neurology Neurologist

250.00

250.00

Strobel, Donald, D., Dr.,
12926 Treaty Line St

11 08 2017

Carmel IN 46032-8382
Transaction ID : 41542171

JWM Neurology PC Neurologist

1000.00

1000.00

Bales, Jamie, C., Dr.,
813 W 2nd St

11 08 2017

Bloomington IN 47403-2212
Transaction ID : 41542173

Neurology Specialists Neurologist

250.00

250.00

1500.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
11 09 2017

Oakland CA 94611-2620
Transaction ID : 41542268

Neurology Medical Group of Diablo Vall Neurologist

1100.00

100.00

Noorian, Alireza, , Dr.,
77 Lehigh Aisle

11 12 2017

Irvine CA 92612-4105
Transaction ID : 41546621

Kaiser Permanente Neurologist

220.00

20.00

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

11 12 2017

Rochester MN 55902-2575
Transaction ID : 41546622

Mayo Clinic Neurologist

924.00

84.00

204.00
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✘

American Academy of Neurology BrainPAC

Brower, Richard, D., Dr.,

801 Cincinnati Avenue
11 12 2017

El Paso TX 79902-2433
Transaction ID : 41546623

Paul L. Foster School of Medicine Physician

400.00

100.00

Patterson-Marshall, Bridget, , Dr.,
2435 BEDFORD STREET
UNIT 21X 11 12 2017

STAMFORD CT 06905-3993
Transaction ID : 41546625

B PATTERSON-MARSHALL, M.D. Neurologist

210.00

42.00

Raphaelson, Marc, , Dr.,
20583 Trappe Rd

11 14 2017

Upperville VA 20184-3021
Transaction ID : 41547591

Self-Employed Neurologist

1000.00

250.00

392.00
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✘

American Academy of Neurology BrainPAC

Thomas, Azreena, B., Dr.,

13651 Treasure Trail
11 14 2017

San Antonio TX 78232-3508
Transaction ID : 41551312

Azreena B. Thomas, MD, PA Physician

500.00

500.00

Lewis, Linda, D., Dr.,
710 W 168th St
Suite  1101 11 15 2017

New York NY 10032-3726
Transaction ID : 41552364

Neurological Institute Neurologist

300.00

300.00

Smith, Marsha, , Dr.,
94 Shenandoah Court

11 16 2017

Portsmouth OH 45662-8660
Transaction ID : 41559022

Southern Ohio Medical Center Neurologist

1000.00

100.00

900.00
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✘

American Academy of Neurology BrainPAC

Barkley, Gregory, L., Dr.,

2890 Burlington St
11 16 2017

Ann Arbor MI 48105-1435
Transaction ID : 41559024

Henry Ford Hospital Neurologist

900.00

100.00

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

11 17 2017

Rochester MN 55906-7722
Transaction ID : 41560620

Mayo Clinic Neurologist

924.00

84.00

Cutsforth-Gregory, Jeremy, K., Dr.,
728 9th Street SW

11 17 2017

Rochester MN 55902-6316
Transaction ID : 41560621

Mayo Clinic Neurologist

262.00

42.00

226.00
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American Academy of Neurology BrainPAC

Callaghan, Maureen, A., Dr.,

1603 Amethyst St SE
11 17 2017

Olympia WA 98501-4200
Transaction ID : 41560622

Madigan Army Medical Center Physician

500.00

125.00

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

11 17 2017

Los Altos CA 94022-2323
Transaction ID : 41560623

VA Palo Alto HCS Physician

924.00

84.00

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

11 19 2017

Chicago IL 60647-5481
Transaction ID : 41562653

Rush University Medical Center Neurologist

924.00

84.00

293.00
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✘

American Academy of Neurology BrainPAC

Richie, Bunnie, F., Dr.,

9075 N 103rd Pl
11 20 2017

Scottsdale AZ 85258-5701
Transaction ID : 41562674

Bunnie F. Richie, DO, PLC Physician

462.00

42.00

Anderson, Wayne, E., Dr.,
400 Beale St #402

11 21 2017

San Francisco CA 94105-4409
Transaction ID : 41577301

Self-Employed Neurologist

350.00

50.00

Mulukutla, Sarah, , Dr.,
PO Box 426

11 21 2017

Harriman NY 10926-0426
Transaction ID : 41577302

Self-Employed Neurologist

228.00

20.00

112.00
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
11 21 2017

Fort Wayne IN 46814-9528
Transaction ID : 41577304

Allied Physicians, Inc. Physician

2164.00

332.00

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

11 21 2017

Honolulu HI 96816-3234
Transaction ID : 41577307

The Queen's Medical Center Neurologist

875.00

125.00

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

11 21 2017

Frisco TX 75035-7047
Transaction ID : 41577308

University of Texas Southwestern Clini Neurologist

294.00

42.00

499.00
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✘

American Academy of Neurology BrainPAC

Jones, Elaine, C., Dr.,

28 West National Blvd
11 21 2017

Ladys Island SC 29907-1768
Transaction ID : 41577310

Specialists On Call Retired

4499.99

409.09

Subramony, S, H., Dr.,
7679 SW 25th Ave

11 17 2017

Gainesville FL 32608-0324
Transaction ID : 41579987

University of Florida Physician

250.00

250.00

Yerby, Mark, S., Dr.,
Fat Pony Farm

63705 Deschutes Market Road 11 17 2017

Bend OR 97701-8817
Transaction ID : 41579988

Retired Retired

500.00

500.00

1159.09
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✘

American Academy of Neurology BrainPAC

Josephson, David, A., Dr.,

10915 Lakeview Dr
11 17 2017

Carmel IN 46033-3936
Transaction ID : 41579989

JWM Neurology, PC Physician

1000.00

1000.00

Katz, Olga, , Dr.,
107 Naudain St

11 17 2017

Philadelphia PA 19147-2406
Transaction ID : 41579992

Self-Employed Neurologist

500.00

500.00

Choi, John, Y., Dr.,
8601 Snowhill Court

11 17 2017

Potomac MD 20854-4410
Transaction ID : 41579993

Winchester Neurologist Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Patton, Eddie, L., Dr.,

1819 Solana Springs Drive
11 22 2017

Sugar Land TX 77479-5558
Transaction ID : 41580058

Houston Methodist Physician

320.00

40.00

Farheen, Amtul, , Dr.,
1692 Windmill Ln

11 06 2017

Breinigsville PA 18031-1162
Transaction ID : 41580099

St. Lukes University Health System Neurologist

300.00

100.00

Murray, Kenneth, , Dr.,
3980 Sheridan Drive

11 17 2017

Amherst NY 14226-1727
Transaction ID : 41580105

Dent Neurologic Institute Neurologist

500.00

500.00

640.00
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✘

American Academy of Neurology BrainPAC

Bates, Vernice, E., Dr.,

373 Dan Troy Dr
11 17 2017

Williamsville NY 14221-3513
Transaction ID : 41580106

Dent Neurologic Institute Neurologist

500.00

500.00

Myers, Bennett, H., Dr.,
51 Arcadian Drive

11 17 2017

West Amherst NY 14228-3735
Transaction ID : 41580107

Dent Neurologic Institute Neurologist

500.00

500.00

Saikali, Nicolas, , Dr.,
5007 Rockhaven Dr.

11 17 2017

Clarence NY 14031-2436
Transaction ID : 41580108

Dent Neurology Neurologist

500.00

500.00

1500.00
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✘

American Academy of Neurology BrainPAC

Frost, Marc, , Dr.,

3980 Sheridan Dr
11 17 2017

Amherst NY 14226-1727
Transaction ID : 41580109

Dent Neurology Neurologist

500.00

500.00

McVige, Jennifer, , Dr.,
22 Wynngate Lane

11 17 2017

Williamsville NY 14221-1840
Transaction ID : 41580111

Dent Neurological Institute Neurologist

500.00

500.00

Ajtai, Bela, , Dr.,
3980A Sheridan Drive

11 17 2017

Amherst NY 14226-1726
Transaction ID : 41580112

Dent Neurology Neurologist

500.00

500.00

1500.00
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American Academy of Neurology BrainPAC

Rojas, Luisa, , Dr.,

5106 Rockledge Drive
11 17 2017

Clarence NY 14031-2434
Transaction ID : 41580113

Dent Neurologic Institute Neurologist

500.00

500.00

Gengo, Francis, Michael, Dr.,
3980 Sheridan Dr, Ste. #500

11 17 2017

Amherst NY 14226-1727
Transaction ID : 41580114

Dent Neurologic Institute Researcher

500.00

500.00

Zhang, Lixin, , Dr.,
3980 Sheridan Dr

11 17 2017

Amherst NY 14226-1727
Transaction ID : 41580115

Dent Neurologic Institute Neurologist

500.00

500.00

1500.00
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American Academy of Neurology BrainPAC

Qasaymeh, Mohammad, , Dr.,

33 Sanctuary Ct
11 17 2017

Buffalo NY 14221-3963
Transaction ID : 41580116

Dent Neurology Neurologist

500.00

500.00

Hourihane, John, M., Dr.,
32 St Catherines Court B

11 17 2017

Buffalo NY 14222-1614
Transaction ID : 41580117

Dent Neurology Neurologist

250.00

250.00

Shastri, Kalyan, K., Dr.,
48 Lockhart Circle

11 17 2017

Amherst NY 14228-3728
Transaction ID : 41580118

Dent Neurologic Institute Neurologist

250.00

250.00

1000.00
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American Academy of Neurology BrainPAC

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 11 22 2017

Las Vegas NV 89145-0301
Transaction ID : 41580144

Las Vegas Clinic Neurologist

1800.00

200.00

Heitzman, Daragh, , Dr.,
6301 Gaston Ave Ste 400W
100 West Tower 11 22 2017

Dallas TX 75214-6237
Transaction ID : 41580161

Texas Neurology Neurologist

500.00

500.00

Bever, Christopher, , Dr., Jr.
4325 Conifer Court

11 08 2017

Glen Arm MD 21057-9124
Transaction ID : 41580191

Veterans Affairs Maryland Health Care Neurologist

300.00

100.00

800.00
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American Academy of Neurology BrainPAC

Gervais, Donald, S., Dr., Jr.

PO Box 3018
11 18 2017

Houma LA 70361-3018
Transaction ID : 41580220

Southeast Neuroscience Center LLC Neurologist

2600.00

100.00

Kini, Panduranga, , Dr.,
7 Park Pl Ste A

11 19 2017

Swansea IL 62226-2916
Transaction ID : 41580225

Self Physician

300.00

100.00

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

11 23 2017

Bellaire TX 77401-5707
Transaction ID : 41580242

Baylor College of Medicine Physician

924.00

84.00

284.00
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American Academy of Neurology BrainPAC

Cedarbaum, Jesse, M., Dr.,

16 Old Barnabas Rd
11 23 2017

Woodbridge CT 06525-1923
Transaction ID : 41580244

Biogen Neurologist

480.00

60.00

Zieman, Glynnis, , Dr.,
1858 W. Navarro Ave

11 23 2017

Mesa AZ 85202-7444
Transaction ID : 41580245

Barrow Neurological Institute Neurologist

336.00

42.00

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

11 23 2017

Pittsburgh PA 15208-2639
Transaction ID : 41580246

UPP Department of Neurology-Shadyside Physician

2224.00

278.00

380.00
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Patel, Anup, D., Dr.,

1834 Chateaugay Way
11 23 2017

Blacklick OH 43004-8001
Transaction ID : 41580247

Nationwide Children's Hospital and the Neurologist

336.00

42.00

Whitney, Stanley, J., Dr.,
1108 Ronds Pointe Dr. West

11 23 2017

Tallahassee FL 32312-6788
Transaction ID : 41580250

Tallahassee Neurology Associates Neurologist

990.00

90.00

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

11 23 2017

Prairie Village KS 66207-2713
Transaction ID : 41580251

Children'S Mercy Hospitals and Clinics Self

550.00

50.00

182.00
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American Academy of Neurology BrainPAC

Ghacibeh, Georges, A., Dr.,

47 Birch St
11 24 2017

Englewood Cliffs NJ 07632-1519
Transaction ID : 41580277

Progressive Neurology Neurologist

336.00

42.00

Genevieve, Mary, S., Dr.,
1901 Corralitos Avenue

11 24 2017

San Luis Obispo CA 93401-2611
Transaction ID : 41580283

Central Coast Neuro Medical Office, In Neurologist

630.00

84.00

Minagar, Alireza, , Dr.,
8040 Captain Dillon Ct

11 24 2017

Shreveport LA 71115-4606
Transaction ID : 41580284

LSU Health Sciences Center Physician

448.00

56.00

182.00
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American Academy of Neurology BrainPAC

Milstein, Mark, , Dr.,

111 E 88th St Apt 4F
11 24 2017

New York NY 10128-1158
Transaction ID : 41580287

Montefiore Medical Center Neurologist

500.00

50.00

Gilmer, William, S., Dr.,
2323 Dunstan Rd

11 24 2017

Houston TX 77005-2613
Transaction ID : 41580288

Willam S Gilmer MD PA Neurologist

935.00

85.00

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

11 24 2017

Tenafly NJ 07670-1118
Transaction ID : 41580289

Institute of Neurological Care Physician

4583.26

416.66

551.66
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American Academy of Neurology BrainPAC

Esper, Gregory, J., Dr.,

2477 Oak Grove Estates
11 25 2017

Atlanta GA 30345-3899
Transaction ID : 41580478

Emory University Neurologist

462.00

42.00

Jobst, Barbara, C., Dr.,
One Sugar Maple Lane

11 25 2017

Hanover NH 03755-3408
Transaction ID : 41580479

Dartmouth-Hitchcock Med Ctr Neurologist

294.00

42.00

Brashear, Allison, , Dr.,
208 Hadley Ct

11 25 2017

Winston Salem NC 27106-4489
Transaction ID : 41580480

Wake Forest University Neurologist

880.00

80.00

164.00
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Brandes, David, W., Dr.,

106 Autumn Woods Drive
11 25 2017

Sweetwater TN 37874-6482
Transaction ID : 41580481

Hope Neurology Neurologist

935.00

85.00

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

11 25 2017

Sharon MA 02067-3034
Transaction ID : 41580483

Self-Employed Neurologist

336.00

42.00

Sigsbee, Bruce, , Dr.,
1199 Sennebec Rd

11 25 2017

Union ME 04862-4628
Transaction ID : 41580487

Retired Retired

2300.00

200.00

327.00
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Qazi, Faisal, M., Dr.,

1240 West Valencia Mesa Drive
11 25 2017

Fullerton CA 92833-2221
Transaction ID : 41580488

The Neurology Group Neurologist

935.00

85.00

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

11 25 2017

Manlius NY 13104-2369
Transaction ID : 41580489

SUNY - Upstate Medical University Neurologist

1036.00

100.00

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

11 26 2017

Denver CO 80212-2040
Transaction ID : 41580567

Centura Health Neurologist

220.00

20.00

205.00
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✘

American Academy of Neurology BrainPAC

Cardenas, Javier, , Dr.,

4135 N. 33rd St.
11 26 2017

Phoenix AZ 85018-4724
Transaction ID : 41580570

Barrow Neurological Institute Physician

458.00

42.00

Banwell, Brenda, , Dr.,
3501 Civic Center Blvd
Division of Neurology 11 26 2017

Philadelphia PA 19104-3820
Transaction ID : 41580572

Childrens Hospital of Philadelphia Neurologist

672.00

84.00

Ko, Melissa, W., Dr.,
6009 Westcliffe Rd

11 27 2017

Jamesville NY 13078-9310
Transaction ID : 41580586

Upstate Medical University Neurologist

420.00

42.00

168.00
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✘

American Academy of Neurology BrainPAC

Jones, David, E., Dr.,

770 Clacton Circle
11 27 2017

Earlysville VA 22936-1946
Transaction ID : 41580587

University of Virginia Neurologist

1000.00

100.00

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

11 27 2017

Agoura Hills CA 91301-2242
Transaction ID : 41580588

Dr. Meril S. Platzer Physician

1000.00

100.00

Wiesman, Janice, F., Dr.,
330 E 38th Street

Apt 14D 11 27 2017

New York NY 10016-2768
Transaction ID : 41580591

New York University School of Medicine Physician

2459.00

225.00

425.00
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✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Road
11 27 2017

Montgomery OH 45242-6311
Transaction ID : 41580592

University of Cincinnati Hospital Neurologist

2090.00

209.00

Sumner, Austin, J., Dr.,
625 Saint Charles Ave Apt 10C

11 28 2017

New Orleans LA 70130-3421
Transaction ID : 41583223

LSU Neurology Physician

600.00

150.00

Gamaldo, Charlene, , Dr.,
600 N. Wolfe Street

Meyer 6-113 11 28 2017

Baltimore MD 21287-0005
Transaction ID : 41584767

Johns Hopkins University Neurologist

336.00

42.00

401.00
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✘

American Academy of Neurology BrainPAC

Shefner, Jeremy, M., Dr.,

6618 North 48th Street
11 28 2017

Paradise Valley AZ 85253-4056
Transaction ID : 41584967

Barrow Neurological Institute Neurologist

378.00

42.00

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

11 28 2017

Tuscaloosa AL 35406-1801
Transaction ID : 41584970

Tuscaloosa Veterans Affairs Medical Ce Physician

1250.00

150.00

Zagar, Dario, M., Dr.,
201 Fairmount Terrace

11 29 2017

Fairfield CT 06825-1758
Transaction ID : 41584984

Associated Neurologists of So. Ct. Physician

270.00

30.00

222.00
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✘

American Academy of Neurology BrainPAC

Cohen, Bruce, H., Dr.,

3141 Neille Lane
11 29 2017

Twinsburg OH 44087-3808
Transaction ID : 41584986

Children's Hospital Medical Center of Physician

2025.00

225.00

Lewis, Steven, L., Dr.,
1250 South Cedar Crest Blvd
#405 11 30 2017

Allentown PA 18103-6224
Transaction ID : 41593308

Lehigh Valley Health Network Physician

1672.00

209.00

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

11 30 2017

Atlanta GA 30342-2506
Transaction ID : 41593309

Piedmont Henry Hospital Physician

3749.94

416.66

850.66
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✘

American Academy of Neurology BrainPAC

Posner, Jerome, B., Dr.,

333 W 86th St, Apt 1205A
11 30 2017

New York NY 10024-3150
Transaction ID : 41598192

New York University Neurologist

250.00

250.00

Smirnoff, Alexander, J., Dr.,
6019 Spinnaker Loop

11 30 2017

Lady Lake FL 32159-5921
Transaction ID : 41599046

Self-Employed Neurologist

1000.00

1000.00

Merren, Michael, D., Dr.,
2 Westelm Gdns

11 30 2017

San Antonio TX 78230-2632
Transaction ID : 41600213

Retired Neurologist

310.00

10.00

1260.00
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✘

American Academy of Neurology BrainPAC

Finkel, Alan, G., Dr.,

400 Stony Hill Rd
11 30 2017

Chapel Hill NC 27516-8112
Transaction ID : 41606220

Carolina Headache Institute Physician

1000.00

1000.00

Levine, Todd, D., Dr.,
5090 N 40th St Ste 250

11 25 2017

Phoenix AZ 85018-2134
Transaction ID : 41616621

Phoenix Neurological Associates Ltd Neurologist

600.00

100.00

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

11 03 2017

Eagle River AK 99577-7922
Transaction ID : 41620093

Alaska Native Tribal Health Consortium Neurologist

1100.00

100.00

1200.00

23587.41
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✘

American Academy of Neurology BrainPAC

Paul Tonko For Congress

911 Central Avenue 11 03 2017

# 221

Albany NY 12206

Campaign Contribution
C00450049

011
Transaction ID : 41508448

Tonko, Paul, David, Rep.,
2500.00

✘ 2018

✘

NY 20

Campaign Contribution

Friends Of Sherrod Brown

PO Box 15293 11 03 2017

Washington DC 20003

Campaign Contribution
C00264697

011
Transaction ID : 41508452

Brown, Sherrod, , Sen.,

✘

2018 1000.00

✘

OH

Campaign Contribution

Rounds For Senate

PO Box 250 11 03 2017

Pierre SD 57501

Campaign Contribution
C00532465

011
Transaction ID : 41508454

Rounds, Mike, , ,

✘

1000.002015

✘

SD

Campaign Contribution

4500.00
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✘

American Academy of Neurology BrainPAC

Jason Smith For Congress

PO Box 1324 11 03 2017

Cape Girardeau MO 63702

Campaign Contribution
C00541862

011
Transaction ID : 41508455

Smith, Jason, T., Rep.,
1000.00

✘ 2018

✘

MO 08

Campaign Contribution

Nancy Pelosi For Congress

700 13th Street, Nw 11 03 2017

Suite 600

Washington DC 20005

Campaign Contribution
C00213512

011
Transaction ID : 41508456

Pelosi, Nancy, , Rep.,
✘ 2018 1500.00

✘

CA 12

Campaign Contribution

Collins For Congress

PO Box 386 11 03 2017

Clarence NY 14031

Campaign Contribution
C00520379

011
Transaction ID : 41508457

Collins, Christopher, , Rep.,
✘

2000.002018

✘

NY 27

Campaign Contribution

4500.00
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44 47

✘

American Academy of Neurology BrainPAC

Heartand Values PAC

PO Box 505 11 08 2017

Souix Falls SD 57101

Leadership PAC Contribution 011
Transaction ID : 41542250

2500.00

Leadership PAC Contribution

Billy Long For Congress

3246 E Ridgeview St 11 08 2017

Springfield MO 65804

Campaign Contribution
C00460063

011
Transaction ID : 41542251

Long, Billy, , Rep.,
✘ 2018 1000.00

✘

MO 07

Campaign Contribution

IMPACT

426 C Street, NE 11 08 2017

Washington DC 20002

Leadership PAC Contribution 011
Transaction ID : 41542252

2500.00

Leadership PAC Contribution

6000.00
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✘

American Academy of Neurology BrainPAC

Lobo PAC

PO BOX 25852 11 08 2017

ALBUQUERQUE NM 87125

Leadership PAC Contribution
C00497073

011
Transaction ID : 41542253

Lobo PAC
1000.00

Leadership PAC Contribution

Denny Heck For Congress

PO Box 235 11 08 2017

Olympia WA 98507

Campaign Contribution
C00472159

011
Transaction ID : 41542255

Heck, Denny, , Rep.,
✘ 2018 2000.00

✘

WA 10

Campaign Contribution

Denham For Congress

2150 River Plaza Dr., #150 11 08 2017

Sacramento CA 95833

Campaign Contribution
C00473272

011
Transaction ID : 41542256

Denham, Jeff, , Rep.,
✘

1000.002018

✘

CA 10

Campaign Contribution

4000.00
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✘

American Academy of Neurology BrainPAC

Judy Chu For Congress

16633 Ventura Blvd # 1008 11 21 2017

Encino CA 91436

Campaign Contribution
C00458125

011
Transaction ID : 41578455

Chu, Judy, , Rep.,
1000.00

✘ 2018

✘

CA 27

Campaign Contribution

Citizens For Boyle

PO Box 11545 11 21 2017

Philadelphia PA 19116

Campaign Contribution
C00543363

011
Transaction ID : 41580020

Boyle, Brendan, F., Rep.,
✘ 2018 1000.00

✘

PA 13

Campaign Contribution

Friends Of Erik Paulsen

P.O. Box 44369 11 21 2017

250 Prairie Center Drive

Eden Prairie MN 55344

Campaign Contribution
C00439661

011
Transaction ID : 41580021

Paulsen, Erik, P., Rep.,
✘

2500.002018

✘

MN 03

Campaign Contribution

4500.00
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✘

American Academy of Neurology BrainPAC

Texans For Senator John Cornyn Inc

PO Box 13026 11 21 2017

Austin TX 78711

Campaign Contribution
C00369033

011
Transaction ID : 41580022

Cornyn, John, , Sen.,
1000.00

✘

2015

✘

TX

Campaign Contribution

1000.00

24500.00


