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COLUMN B
Calendar Year-to-Date

COLUMN A
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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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11.	 Contributions (other than loans) From:
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		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
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		  (iii)	TOTAL (add 
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	 (b)	 Political Party Committees...................
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	 Party Committees.........................................

13.	 All Loans Received......................................
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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 
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20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........
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	 FEC Form 3X (Rev. 05/2016 )	 Page 3

▼
▼

▼
▼

American Academy of Neurology BrainPAC

03 01 2017 03 31 2017

Image# 201704209052365193

20410.85 78518.45

6211.67 26087.01

26622.52 104605.46

0.00 0.00

0.00 0.00

26622.52 104605.46

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

0.00 0.00

26622.52 104605.46

26622.52 104605.46



	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .	 ▲	 ▲	 ▲	 ,	 ,	 .

21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
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	 (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 
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	 and Other Political Committees..................
24.	 Independent Expenditures 
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	 (52 U.S.C. § 30116(d)) 
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26.	 Loan Repayments Made.............................
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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).............................................................................
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Date of Receipt
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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

Eliashiv, Dawn, , Dr.,

204 South Stanley Drive
03 01 2017

Beverly Hills CA 90211-3005
Transaction ID : 40606113

UCLA Physician

250.00

250.00

Kenton, Edgar, J., Dr., III
2 Clearview Drive

03 01 2017

Danville PA 17821-9115
Transaction ID : 40606114

Geisinger Health system Physician

3000.00

1000.00

Emerson, Ronald, G., Dr.,
525 E 71st St

Belaire Bldg 5th Fl 03 01 2017

New York NY 10021-4839
Transaction ID : 40606116

Columbia-Presbyterian Med Ctr Neurologist

1050.00

1050.00

2300.00
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American Academy of Neurology BrainPAC

Gudesblatt, Mark, , Dr.,

41 Amy Drive
03 01 2017

Sayville NY 11782-3224
Transaction ID : 40609616

South Shore Neurologic MD

500.00

500.00

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

03 02 2017

Spokane WA 99203-3348
Transaction ID : 40613801

drg23, PLLC Physician

252.00

84.00

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

03 02 2017

Salt Lake City UT 84121-4908
Transaction ID : 40613802

Univ. of Utah Neurologist

300.00

100.00

684.00
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Yochelson, Michael, R., Dr.,

3919 Commander Drive
03 03 2017

Hyattsville MD 20782-1025
Transaction ID : 40618775

MedStar National Rehabilitation Hospit Physician

252.00

84.00

Riaz, Awais, , Dr.,
4462-D Maybeck Place

03 03 2017

Salt Lake City UT 84124-2651
Transaction ID : 40618776

Univ. of Utah Neurologist

250.00

250.00

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

03 08 2017

Salt Lake City UT 84108-1840
Transaction ID : 40622397

University of Utah Neurologist

600.00

100.00

434.00
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American Academy of Neurology BrainPAC

Perkins, Erik, , Dr.,

11660 Cypress Canyon Road
03 08 2017

San Diego CA 92131-3756
Transaction ID : 40622407

Sharp-Rees-Stealy Medical Group Physician

627.00

209.00

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

03 08 2017

Montebello NY 10901-2908
Transaction ID : 40622408

Bon Secours Charity Health Physician

252.00

84.00

Benish, Sarah, M., Dr.,
5949 Bradbury Court

03 08 2017

Inver Grove Heights MN 55076-1597
Transaction ID : 40622485

Fairview Health Services Neurologist

250.00

250.00

543.00
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American Academy of Neurology BrainPAC

Smith, Marsha, , Dr.,

94 Shenandoah Court
03 09 2017

Portsmouth OH 45662-8660
Transaction ID : 40626262

Southern OH Med. Center Neurologist

300.00

100.00

Holtz, Steven, J., Dr.,
6970 Broadway Terrace

03 09 2017

Oakland CA 94611-1950
Transaction ID : 40626263

John Muir Physical Ntwk Neurologist

300.00

100.00

Puglia, Joan, , Dr.,
130 Afra Drive

03 10 2017

West Boylston MA 01583-2132
Transaction ID : 40649534

Self - Northwest Hills Neurology, P.C. Neurologist

1000.00

1000.00

1200.00
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American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
03 12 2017

Rochester MN 55902-2575
Transaction ID : 40649636

Mayo MN Neurologist

252.00

84.00

Lafrance, Richard, A., Dr.,
2566 NW MASER DRIVE

03 09 2017

Corvallis OR 97330-3237
Transaction ID : 40662423

Corvalis Clinic Physician

250.00

250.00

Khan, Jaffar, , Dr.,
292 Riverford Way

03 15 2017

Lawrenceville GA 30043-6416
Transaction ID : 40663463

Emory Clinic Neurologist

252.00

84.00

418.00
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American Academy of Neurology BrainPAC

Kilgore, Shannon, M., Dr.,

11 Doud Dr
03 17 2017

Los Altos CA 94022-2323
Transaction ID : 40666214

VA Physician

252.00

84.00

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

03 17 2017

Rochester MN 55906-7722
Transaction ID : 40666215

Mayo Clinic Neurologist

252.00

84.00

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

03 19 2017

Manlius NY 13104-2369
Transaction ID : 40672006

Mmc Medical Center Neurologist

252.00

84.00

252.00
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American Academy of Neurology BrainPAC

Song, Sarah, , Dr.,

2045 W. Concord Place, #405
03 19 2017

Chicago IL 60647-5481
Transaction ID : 40672007

Rush Neurologist

252.00

84.00

Farrow, Simon, J., Dr.,
1804 Piccolo Way

03 17 2017

Las Vegas NV 89146-3029
Transaction ID : 40672654

Simon Farrow Neurology Neurologist

1000.00

1000.00

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

03 17 2017

Clayton MO 63105-2695
Transaction ID : 40672657

Washington University School of Medici Physician

500.00

500.00

1584.00
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American Academy of Neurology BrainPAC

Jones, Elaine, C., Dr.,

50 Park Row West

Apt 621 03 21 2017

Providence RI 02903-1149
Transaction ID : 40673038

Self Physician

1227.27

409.09

Bhatnagar, Rajesh, , Dr.,
26 W Woods Rd

03 20 2017

Great Neck NY 11020-1220
Transaction ID : 40673728

Montefiore Neurologist

500.00

500.00

Brin, Mitchell, F., Dr.,
30 San Antonio

03 21 2017

Newport Beach CA 92660-9115
Transaction ID : 40673741

Allergan Inc. Physician

500.00

500.00

1409.09
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American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
03 23 2017

Bellaire TX 77401-5707
Transaction ID : 40674901

Baylor College of Medicine Physician

252.00

84.00

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

03 23 2017

Tallahassee FL 32312-6788
Transaction ID : 40674903

Tallahassee Neurology Associates Neurologist

270.00

90.00

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

03 24 2017

Houston TX 77005-2613
Transaction ID : 40675670

Self Neurologist

255.00

85.00

259.00
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American Academy of Neurology BrainPAC

Jozefowicz, Ralph, F., Dr.,

78 Lac Kine Drive
03 24 2017

Rochester NY 14618-5608
Transaction ID : 40675671

University of Rochester Physician

250.00

250.00

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

03 24 2017

Tenafly NJ 07670-1118
Transaction ID : 40675941

Self Physician

1249.98

416.66

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

03 25 2017

Sweetwater TN 37874-6482
Transaction ID : 40686460

Self Physician

255.00

85.00

751.66
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American Academy of Neurology BrainPAC

Qazi, Faisal, M., Dr.,

1240 West Valencia Mesa Drive
03 25 2017

Fullerton CA 92833-2221
Transaction ID : 40686461

Inland Neurologic Consultants Neurologist

255.00

85.00

Sigsbee, Bruce, , Dr.,
1199 Sennebec Rd

03 25 2017

Union ME 04862-4628
Transaction ID : 40686462

Penobscot Bay Medical Center Physician

600.00

200.00

Brashear, Allison, , Dr.,
208 Hadley Ct

03 25 2017

Winston Salem NC 27106-4489
Transaction ID : 40686463

Wake Forest Neurologist

240.00

80.00

365.00
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✘

American Academy of Neurology BrainPAC

Garland, Erich, W., Dr.,

5843 E Middle Fork Rd
03 26 2017

Idaho Falls ID 83406-8329
Transaction ID : 40686492

Idaho Falls Neurology Physician

1500.00

1500.00

Wiesman, Janice, F., Dr.,
330 E 38th Street
Apt 14D 03 27 2017

New York NY 10016-2768
Transaction ID : 40686513

Boston University School of Medicine Physician

659.00

225.00

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

03 27 2017

Cincinnati OH 45242-6311
Transaction ID : 40686514

Univ of Cincinnati, Dept of Neuro Neurologist

418.00

209.00

1934.00
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✘

American Academy of Neurology BrainPAC

Olson, Sandra, F., Dr.,

220 E Walton Pl #6w
03 01 2017

Chicago IL 60611-1649
Transaction ID : 40702158

Retired Neurologist

1000.00

1000.00

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

03 01 2017

Union MI 49130-9771
Transaction ID : 40702159

Elkhart Clinic Physician

1000.00

1000.00

Lavenstein, Bennett, L., Dr.,
4210 Rosemary St

03 01 2017

Chevy Chase MD 20815-5218
Transaction ID : 40702160

Childrens National Med Ctr Physician

500.00

500.00

2500.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
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✘

American Academy of Neurology BrainPAC

Hughes, Bernadette, A., Dr.,

10006 Seward Street
03 01 2017

Omaha NE 68114-1254
Transaction ID : 40702161

Alegent Health Physician

250.00

250.00

Heide, Aaron, , Dr.,
5740 River Birch Drive

03 01 2017

Reno NV 89511-4358
Transaction ID : 40702162

Saint Mary's Regional Medical Center Neurologist

1000.00

1000.00

Young, Robyn, G., Dr.,
5 Sandpiper Place

03 01 2017

Alameda CA 94502-7419
Transaction ID : 40702229

Self Neurologist

1000.00

1000.00

2250.00
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American Academy of Neurology BrainPAC

Finney, Glen, R., Dr.,

828 Homestead Dr
03 28 2017

Dallas PA 18612-7227
Transaction ID : 40702647

Geisinger Behavioral Neurology

625.02

208.34

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

03 28 2017

Fort Wayne IN 46814-9528
Transaction ID : 40702649

Allied Physicians, Inc. Physician

627.00

209.00

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

03 28 2017

Canandaigua NY 14424-1805
Transaction ID : 40702650

Unity Health Physician

300.00

100.00

517.34
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American Academy of Neurology BrainPAC

Potts, Daniel, C., Dr.,

136 Covey Chase
03 28 2017

Tuscaloosa AL 35406-1801
Transaction ID : 40702651

VA Physician

350.00

150.00

Swanson, Thomas, , Dr.,
6003 West Wyatt Lane

03 28 2017

Boise ID 83714-9461
Transaction ID : 40702653

Self Physician

250.00

250.00

Killian, James, M., Dr.,
10215 Sugar Hill

03 28 2017

Houston TX 77042-1543
Transaction ID : 40702656

Baylor College of Medicine Neurologist

300.00

100.00

500.00
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American Academy of Neurology BrainPAC

Banas, Thomas, M., Dr.,

11230 Dell Loch Way
03 28 2017

Fort Wayne IN 46814-8123
Transaction ID : 40702657

Fort Wayne Neurological Center Neurologist

618.20

209.10

Mintz, Mark, , Dr.,
20 Robin Lake Drive

03 28 2017

Cherry Hill NJ 08003-2851
Transaction ID : 40702660

The Center of Neurological Health Physician

250.00

250.00

Taylor, Carolyn, L., Dr.,
4732 Lost Creek Lane

03 28 2017

Bellingham WA 98229-2574
Transaction ID : 40702664

Northwest Neurology Physician

300.00

100.00

559.10
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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American Academy of Neurology BrainPAC

Cohen, Bruce, H., Dr.,

3141 Neille Lane
03 28 2017

Twinsburg OH 44087-3808
Transaction ID : 40702665

Children's Hospital and Med. Center of Physician

675.00

225.00

Lewis, Steven, L., Dr.,
1725 W Harrison St Ste 1106

03 28 2017

Chicago IL 60612-3845
Transaction ID : 40702666

Rush Univ. Med. Ctr. Physician

627.00

209.00

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

03 28 2017

Atlanta GA 30342-2506
Transaction ID : 40702667

Piedmont Healthcare Physician

1249.98

416.66

850.66
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✘

American Academy of Neurology BrainPAC

Barkley, Gregory, L., Dr.,

2890 Burlington St
03 28 2017

Ann Arbor MI 48105-1435
Transaction ID : 40702668

Henry Ford Hospital Neurologist

300.00

100.00

Hale, David, , Dr.,
15 VASSAR DR SE

03 31 2017

ROME GA 30161-6201
Transaction ID : 40718388

Harbin Clinic Neurologist

1000.00

1000.00

1100.00

20410.85
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26 41

✘

American Academy of Neurology BrainPAC

Kaine For Virginia

1751 Potomac Greens Drive 03 06 2017

Alexandria VA 22314

Campaign Contribution
C00495358

011
Transaction ID : 40620683

Kaine, Timothy, , ,
1000.00

✘

2018

✘

VA

Campaign Contribution

Friends Of Chris Murphy

PO Box 127 03 06 2017

Cheshire CT 06410

Campaign Contribution
C00492645

011
Transaction ID : 40620685

Murphy, Chris, Scott, Sen.,

✘

2018 1000.00

✘

CT

Campaign Contribution

Gene Green Congressional Campaign

PO Box 16128 03 06 2017

Houston TX 77222

Campaign Contribution
C00254185

011
Transaction ID : 40620734

Green, Gene, , Rep.,
✘

1000.002018

✘

TX 29

Campaign Contribution

3000.00
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27 41

✘

American Academy of Neurology BrainPAC

Marsha Blackburn For Congress, Inc.

PO Box 3750 03 06 2017

Brentwood TN 37024

Campaign Contribution
C00376939

011
Transaction ID : 40620735

Blackburn, Marsha, , Rep.,
1000.00

✘ 2018

✘

TN 07

Campaign Contribution

Bera For Congress

PO Box 582496 03 06 2017

Elk Grove CA 95758

Campaign Contribution
C00461061

011
Transaction ID : 40620736

Bera, Ami, , Rep., MD
✘ 2018 2500.00

✘

CA 07

Campaign Contribution

Dr. Raul Ruiz For Congress

PO Box 3433 03 06 2017

Palm Desert CA 92261

Campaign Contribution
C00502575

011
Transaction ID : 40620737

Ruiz, Raul, , Rep., MD
✘

2500.002018

✘

CA 36

Campaign Contribution

6000.00
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28 41

✘

American Academy of Neurology BrainPAC

Eye of the Tiger

PO BOX 2485 03 06 2017

SPRINGFIELD VA 22152

Leadership PAC Contribution 011
Transaction ID : 40620738

1500.00

Leadership PAC Contribution

Mike Thompson For Congress

5429 Madison Avenue 03 06 2017

Sacramento CA 95841

Campaign Contribution
C00326363

011
Transaction ID : 40620739

Thompson, Mike, , Rep.,
✘ 2018 2500.00

✘

CA 05

Campaign Contribution

Volunteers For Shimkus

PO Box 661 03 06 2017

Collinsville IL 62234

Campaign Contribution
C00258855

011
Transaction ID : 40620740

Shimkus, John, M., Rep.,
✘

1000.002018

✘

IL 15

Campaign Contribution

5000.00
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29 41

✘

American Academy of Neurology BrainPAC

Team Ryan

320 First Street SE 03 06 2017

Washington DC 20003

Leadership PAC Contribution 011
Transaction ID : 40620741

2500.00

Leadership PAC Contribution

Kevin McCarthy For Congress

PO Box 12667 03 06 2017

Bakersfield CA 93389

Campaign Contribution
C00420935

011
Transaction ID : 40620869

McCarthy, Kevin, , Rep.,
✘ 2018 2500.00

✘

CA 23

Campaign Contribution

Bill Flores For Congress

PO Box 6207 03 06 2017

Bryan TX 77805

Campaign Contribution
C00472241

011
Transaction ID : 40620870

Flores, Bill, , Rep.,
✘

1000.002018

✘

TX 17

Campaign Contribution

6000.00
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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30 41

✘

American Academy of Neurology BrainPAC

Hudson For Congress

PO Box 5053 03 06 2017

Concord NC 28027

Campaign Contribution
C00504522

011
Transaction ID : 40620871

Hudson, Richard, L., Rep., Jr.
1000.00

✘ 2018

✘

NC 08

Campaign Contribution

Pallone For Congress

PO Box 3176 03 06 2017

Long Branch NJ 07740

Campaign Contribution
C00226928

011
Transaction ID : 40620872

Pallone, Frank, , Rep., Jr.
✘ 2018 5000.00

✘

NJ 06

Campaign Contribution

McCollum For Congress

P.O. Box 14131 03 06 2017

St. Paul MN 55114

Campaign Contribution
C00354688

011
Transaction ID : 40620873

McCollum, Betty, , Rep.,
✘

1000.002018

✘

MN 04

Campaign Contribution

7000.00
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31 41

✘

American Academy of Neurology BrainPAC

Healthcare Freedom Fund

PO Box 2485 03 06 2017

Springfield VA 22152

Campaign Contribution 011
Transaction ID : 40620874

2000.00

Campaign Contribution

Friends of John Barrasso Committee

406 Virginia Ave., 03 06 2017

Alexandria VA 22302

Campaign Contribution 011
Transaction ID : 40620875

Barrasso, John, , Sen.,

✘

2018 1000.00

✘

WY

Campaign Contribution

Jimmy Panetta For Congress

PO Box 1579 03 06 2017

Carmel Valley CA 93924

Campaign Contribution
C00592154

011
Transaction ID : 40620876

Panetta, Jimmy, Varni, Rep.,
✘

1000.002018

✘

CA 20

Campaign Contribution

4000.00
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ITEMIZED DISBURSEMENTS
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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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32 41

✘

American Academy of Neurology BrainPAC

Hatch Election Committee Inc

PO Box 3986 03 06 2017

Washington DC 20027

Campaign Contribution
C00104752

011
Transaction ID : 40621304

Hatch, Orrin, Grant, Sen.,
2500.00

✘

2017

✘

UT

Campaign Contribution

Richard E Neal For Congress Committee

76 Magnolia Terrace 03 21 2017

Springfield MA 01108

Campaign Contribution
C00226522

011
Transaction ID : 40673075

Neal, Richard, E., Rep.,
✘ 2018 1000.00

✘

MA 01

Campaign Contribution

Kind For Congress Committee

205 5th Avenue S 03 21 2017

Room 428

La Crosse WI 54601

Campaign Contribution
C00312017

011
Transaction ID : 40673077

Kind, Ron, , Rep.,
✘

5000.002018

✘

WI 03

Campaign Contribution

8500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

American Academy of Neurology BrainPAC

Tony Cardenas For Congress

249 E. Ocean Blvd. Suite 685 03 21 2017

Long Beach CA 90802

Campaign Contribution
C00498873

011
Transaction ID : 40673078

Cardenas, Tony, , Rep.,
1000.00

✘ 2018

✘

CA 29

Campaign Contribution

Walorski For Congress Inc

PO Box 954 03 21 2017

Mishawaka IN 46546

Campaign Contribution
C00468579

011
Transaction ID : 40673079

Walorski, Jackie, , Rep.,
✘ 2018 1000.00

✘

IN 02

Campaign Contribution

Collins For Congress

PO Box 386 03 21 2017

Clarence NY 14031

Campaign Contribution
C00520379

011
Transaction ID : 40673080

Collins, Christopher, , Rep.,
✘

1000.002018

✘

NY 27

Campaign Contribution

3000.00
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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.

NAME OF COMMITTEE (In Full)

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

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

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201704209052365224

34 41

✘

American Academy of Neurology BrainPAC

Welch For Congress

PO Box 1682 03 21 2017

Burlington VT 05402

Campaign Contribution
C00413179

011
Transaction ID : 40673081

Welch, Peter, , Rep.,
1000.00

✘ 2018

✘

VT 00

Campaign Contribution

Friends Of Raja For Congress

PO Box 681202 03 21 2017

Schaumburg IL 60168

Campaign Contribution
C00575092

011
Transaction ID : 40673083

Krishnamoorthi, S. Raja, , ,
✘ 2018 1000.00

✘

IL 08

Campaign Contribution

Morgan Griffith For Congress

PO Box 361 03 21 2017

Christiansburg VA 24068

Campaign Contribution
C00477240

011
Transaction ID : 40673084

Griffith, Morgan, H., Rep.,
✘

5000.002018

✘

VA 09

Campaign Contribution

7000.00
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35 41

✘

American Academy of Neurology BrainPAC

Clarke For Congress

111-36 200th. Street 03 21 2017

Hollis NY 11412

Campaign Contribution
C00415331

011
Transaction ID : 40673085

Clarke, Yvette, D., Rep.,
1000.00

✘ 2018

✘

NY 09

Campaign Contribution

Swalwell For Congress

P.O. Box 2847 03 21 2017

Dublin CA 94568

Campaign Contribution
C00502294

011
Transaction ID : 40673086

Swalwell, Eric, M., Rep.,
✘ 2018 1000.00

✘

CA 15

Campaign Contribution

Matsui For Congress

PO Box 1738 03 21 2017

Sacramento CA 95812

Campaign Contribution
C00409219

011
Transaction ID : 40673087

Matsui, Doris, , Rep.,
✘

5000.002018

✘

CA 06

Campaign Contribution

7000.00



SCHEDULE B  (FEC Form 3X)
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36 41

✘

American Academy of Neurology BrainPAC

Schatz For Senate

PO Box 3828 03 21 2017

Honolulu HI 96812

Campaign Contribution
C00540732

011
Transaction ID : 40673088

Schatz, Brian, E., Sen.,
1000.00

✘

2018

✘

HI

Campaign Contribution

Emmer For Congress

PO Box 998 03 21 2017

Anoka MN 55303

Campaign Contribution
C00545749

011
Transaction ID : 40673089

Emmer, Tom, Earl, Rep., Jr.
✘ 2018 1000.00

✘

MN 06

Campaign Contribution

Brady For Congress

PO Box 8277 03 21 2017

The Woodlands TX 77387

Campaign Contribution
C00311043

011
Transaction ID : 40673090

Brady, Kevin, Patrick, Rep.,
✘

2500.002018

✘

TX 08

Campaign Contribution

4500.00
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ITEMIZED DISBURSEMENTS
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37 41

✘

American Academy of Neurology BrainPAC

Citizens For Rothfus Inc.

PO Box 435 03 24 2017

Sewickley PA 15143

Campaign Contribution
C00467530

011
Transaction ID : 40678915

Rothfus, Keith, , Rep.,
1000.00

✘ 2018

✘

PA 12

Campaign Contribution

Guthrie For Congress

PO Box 9639 03 24 2017

Bowling Green KY 42102

Campaign Contribution
C00445023

011
Transaction ID : 40678916

Guthrie, Brett, , Rep.,
✘ 2018 2500.00

✘

KY 02

Campaign Contribution

Andy Harris For Congress

PO Box 426 03 24 2017

Stevensville MD 21666

Campaign Contribution
C00435974

011
Transaction ID : 40678917

Harris, Andy, , Rep.,
✘

1000.002018

✘

MD 01

Campaign Contribution

4500.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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38 41

✘

American Academy of Neurology BrainPAC

Stivers For Congress

4679 Winterset Dr 03 24 2017

Columbus OH 43220

Campaign Contribution
C00441352

011
Transaction ID : 40678918

Stivers, Steve, , Rep.,
2000.00

✘ 2018

✘

OH 15

Campaign Contribution

STEVE PAC

217 Third St. SE 03 24 2017

Washington DC 20003

Leadership PAC Contribution 011
Transaction ID : 40678919

3000.00

Leadership PAC Contribution

Schakowsky For Congress

P.O. Box 5130 03 24 2017

Evanston IL 60204

Campaign Contribution
C00327023

011
Transaction ID : 40678920

Schakowsky, Jan, D., Rep.,
✘

1000.002018

✘

IL 09

Campaign Contribution

6000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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39 41

✘

American Academy of Neurology BrainPAC

Bilirakis For Congress

PO Box 606 03 28 2017

Tarpon Springs FL 34688

Campaign Contribution
C00408534

011
Transaction ID : 40702698

Bilirakis, Gus, M., Rep.,
0.00

✘ 2018

✘

FL 12

Campaign Contribution

Bilirakis For Congress

PO Box 606 03 28 2017

Tarpon Springs FL 34688

Campaign Contribution
C00408534

011
Transaction ID : 40702699

Bilirakis, Gus, M., Rep.,
✘ 2018 1000.00

✘

FL 12

Campaign Contribution

Swalwell For Congress

P.O. Box 2847 03 30 2017

Dublin CA 94568

Check lost in mail
C00502294

011
Transaction ID : 40711567

Swalwell, Eric, M., Rep.,
✘

-1000.002018

✘

CA 15

Check lost in mail

0.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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40 41

✘

American Academy of Neurology BrainPAC

Swalwell For Congress

P.O. Box 2847 03 30 2017

Dublin CA 94568

Campaign Contribution
C00502294

011
Transaction ID : 40716071

Swalwell, Eric, M., Rep.,
1000.00

✘ 2018

✘

CA 15

Campaign Contribution

People For Derek Kilmer

PO Box 1381 03 30 2017

Tacoma WA 98402

Campaign Contribution
C00514893

011
Transaction ID : 40716072

Kilmer, Derek, , Rep.,
✘ 2018 1000.00

✘

WA 06

Campaign Contribution

Kind For Congress Committee

205 5th Avenue S 03 31 2017

Room 428

La Crosse WI 54601

Fundraiser lost the check
C00312017

011
Transaction ID : 40718380

Kind, Ron, , Rep.,
✘

-5000.002018

✘

WI 03

Fundraiser lost the check

-3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

Memo Item

Memo Item

Memo Item

C

C

C

Image# 201704209052365231

41 41

✘

American Academy of Neurology BrainPAC

Kind For Congress Committee

205 5th Avenue S 03 31 2017

Room 428

La Crosse WI 54601

Campaign Contribution
C00312017

011
Transaction ID : 40718393

Kind, Ron, , Rep.,
5000.00

✘ 2018

✘

WI 03

Campaign Contribution

Schatz For Senate

PO Box 3828 03 31 2017

Honolulu HI 96812

Need to cut in Q3
C00540732

011
Transaction ID : 40718492

Schatz, Brian, E., Sen.,

✘

2018 -1000.00

✘

HI

Need to cut in Q3

4000.00

72500.00


