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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463
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11.	 Contributions (other than loans) From:
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		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................
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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.).............................
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	 (a) Non-Federal Account
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20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
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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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25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
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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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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
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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.

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

	 Mailing Address

	 City		  State	 Zip Code	
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Date of Receipt

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

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 04 03 2017

Las Vegas NV 89145-0301
Transaction ID : 40718963

Las Vegas Clinic Neurologist

400.00

200.00

Camenga, David, L., Dr.,
6 Glenwood Ave

04 01 2017

Augusta ME 04330-6906
Transaction ID : 40719113

Togus Veterans' Adm Med Ctr Neurologist

500.00

250.00

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

04 01 2017

Danville PA 17821-9115
Transaction ID : 40719114

Geisinger Health system Physician

4000.00

1000.00

1450.00
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American Academy of Neurology BrainPAC

Greeley, David, R., Dr.,

1125 E 27th Avenue
04 02 2017

Spokane WA 99203-3348
Transaction ID : 40719138

drg23, PLLC Physician

336.00

84.00

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

04 02 2017

Salt Lake City UT 84121-4908
Transaction ID : 40719139

Univ. of Utah Neurologist

400.00

100.00

Capone, Patrick, M., Dr.,
125A Medical Cir

04 02 2017

Winchester VA 22601-3322
Transaction ID : 40719142

Winchester Neurological Consultants, I Physician

1000.00

1000.00

1184.00
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Yochelson, Michael, R., Dr.,

3919 Commander Drive
04 03 2017

Hyattsville MD 20782-1025
Transaction ID : 40719152

MedStar National Rehabilitation Hospit Physician

336.00

84.00

Gustafson, Jon, M., Dr.,
7009 Naples Way

04 07 2017

Fort Smith AR 72916-8701
Transaction ID : 40736001

Sparks Health System Neurologist

1000.00

1000.00

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

04 08 2017

San Diego CA 92131-3756
Transaction ID : 40738428

Sharp-Rees-Stealy Medical Group Physician

836.00

209.00

1293.00
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American Academy of Neurology BrainPAC

Etienne, Mill, , Dr.,

19 Coe Farm Road
04 08 2017

Montebello NY 10901-2908
Transaction ID : 40738429

Bon Secours Charity Health Physician

336.00

84.00

Smith, Marsha, , Dr.,
94 Shenandoah Court

04 09 2017

Portsmouth OH 45662-8660
Transaction ID : 40738441

Southern OH Med. Center Neurologist

400.00

100.00

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

04 09 2017

Oakland CA 94611-1950
Transaction ID : 40738442

John Muir Physical Ntwk Neurologist

400.00

100.00

284.00
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✘

American Academy of Neurology BrainPAC

Bourdette, Dennis, N., Dr.,

3181 SW Sam Jackson Park Rd

Dept of Neurology L226 04 10 2017

Portland OR 97239-3011
Transaction ID : 40738704

Oregon Health Sciences University Neurologist

500.00

500.00

Cavalier, Steven, J., Dr.,
3726 Ridgetop Dr

04 11 2017

Baton Rouge LA 70809-2637
Transaction ID : 40747418

Baton Rouge Clinic, AMC Neurologist

250.00

125.00

Garland, Erich, W., Dr.,
5843 E Middle Fork Rd

04 11 2017

Idaho Falls ID 83406-8329
Transaction ID : 40747468

Idaho Falls Neurology Physician

2500.00

1000.00

1625.00
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
04 12 2017

Rochester MN 55902-2575
Transaction ID : 40768770

Mayo MN Neurologist

336.00

84.00

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

04 14 2017

Norman OK 73072-6521
Transaction ID : 40792474

University of Oklahoma Business Administrator

250.00

250.00

Yapundich, Robert, A., Dr.,
922 44th Ave. Court NE

04 15 2017

Hickory NC 28601-7309
Transaction ID : 40792499

Neurology Associates Neurologist

250.00

125.00

459.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

292 Riverford Way
04 15 2017

Lawrenceville GA 30043-6416
Transaction ID : 40792500

Emory Clinic Neurologist

336.00

84.00

Hannam, John, M., Dr.,
1329 S. 133 Street

04 15 2017

Omaha NE 68144-1201
Transaction ID : 40792513

Omaha Neurological Clinic, Inc. Neurologist

1000.00

1000.00

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

04 17 2017

Rochester MN 55906-7722
Transaction ID : 40792899

Mayo Clinic Neurologist

336.00

84.00

1168.00
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✘

American Academy of Neurology BrainPAC

Kilgore, Shannon, M., Dr.,

11 Doud Dr
04 17 2017

Los Altos CA 94022-2323
Transaction ID : 40792900

VA Physician

336.00

84.00

Kaufman, Joel, M., Dr.,
6 Fenimore Rd

04 17 2017

Worcester MA 01609-1711
Transaction ID : 40799696

None Neurologist

250.00

250.00

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

04 19 2017

Chicago IL 60647-5481
Transaction ID : 40799748

Rush Neurologist

336.00

84.00

418.00
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✘

American Academy of Neurology BrainPAC

Sanders, Amy, E., Dr.,

4588 Cascades Drive
04 19 2017

Manlius NY 13104-2369
Transaction ID : 40799750

Mmc Medical Center Neurologist

336.00

84.00

Jones, Elaine, C., Dr.,
50 Park Row West
Apt 621 04 21 2017

Providence RI 02903-1149
Transaction ID : 40803315

Self Physician

1636.36

409.09

Kahlon, Maninder, S., Dr.,
14631 N 15th Dr

04 22 2017

Phoenix AZ 85023-5180
Transaction ID : 40806395

Center for Neurology and Spine Neurologist

250.00

250.00

743.09
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✘

American Academy of Neurology BrainPAC

Goodman, J. Clay, , Dr.,

5925 Almeda Rd Unit 12809
04 22 2017

Houston TX 77004-7782
Transaction ID : 40806400

Baylor Medical School Physician

2500.00

2500.00

Sachdev, Noor, , Dr.,
2577 Samaritan Dr. #840

04 22 2017

San Jose CA 95124-4115
Transaction ID : 40806405

Self Neurologist

300.00

300.00

Hamill, Robert, W., Dr.,
68 Sand Hill Road

04 22 2017

Underhill VT 05489-9354
Transaction ID : 40806416

University of Vermont Professor of Neurology

500.00

500.00

3300.00
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✘

American Academy of Neurology BrainPAC

Smith, A. Gordon, , Dr.,

5880 Sunny End Way
04 22 2017

Salt Lake City UT 84121-7912
Transaction ID : 40806424

Univ. of Utah Neurologist

500.00

500.00

Sigsbee, Bruce, , Dr.,
1199 Sennebec Rd

04 22 2017

Union ME 04862-4628
Transaction ID : 40806431

Penobscot Bay Medical Center Physician

700.00

100.00

Gross, Robert, A., Dr.,
44 Split Rock Rd

04 22 2017

Pittsford NY 14534-1852
Transaction ID : 40806433

University of Rochester Neurologist

1250.00

1250.00

1850.00
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✘

American Academy of Neurology BrainPAC

Ransom, Jane, , Ms.,

201 Chicago Ave
04 22 2017

Minneapolis MN 55415-1126
Transaction ID : 40806487

American Brain Foundation Executive Director

1000.00

1000.00

Pedley, Timothy, A., Dr.,
55 Grace Church St.

04 22 2017

Rye NY 10580-3926
Transaction ID : 40806488

Columbia University Physician

1000.00

1000.00

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

04 23 2017

Tallahassee FL 32312-6788
Transaction ID : 40806516

Tallahassee Neurology Associates Neurologist

360.00

90.00

2090.00
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✘

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
04 23 2017

Bellaire TX 77401-5707
Transaction ID : 40806519

Baylor College of Medicine Physician

336.00

84.00

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

04 23 2017

Pittsburgh PA 15208-2639
Transaction ID : 40806526

UPP Department of Neurology-Shadyside Physician

278.00

278.00

Wang, David, Z., Dr.,
7020 North Skyline Dr

04 23 2017

Peoria IL 61614-3147
Transaction ID : 40806530

OSF Healthcare Neurologist

500.00

500.00

862.00
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✘

American Academy of Neurology BrainPAC

Brillman, Jon, , Dr.,

23850 Via Italia Circle

Unit 2104 04 23 2017

Estero FL 34134-7148
Transaction ID : 40806531

Golisano Children's Hospital of Southw Neurologist

500.00

500.00

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

04 23 2017

Leawood KS 66209-2288
Transaction ID : 40806533

Univ of Kansas Neurologist

750.00

750.00

Rucks, Shelly, , Ms.,
201 Chicago Ave

04 23 2017

Minneapolis MN 55415-1126
Transaction ID : 40806534

American Brain Foundation Director of Development

500.00

500.00

1750.00
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✘

American Academy of Neurology BrainPAC

Anderson, David, C., Dr.,

2022 Summit Avenue
04 23 2017

Saint Paul MN 55105-1460
Transaction ID : 40806541

Univ of Minnesota Neurologist

700.00

700.00

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

04 23 2017

Eagle River AK 99577-7922
Transaction ID : 40806542

Alaska Native Medical Center Neurologist

1000.00

1000.00

Hake, Ann, M., Dr.,
4398 Asbury Street

04 23 2017

Indianapolis IN 46227-8608
Transaction ID : 40806554

Indiana University Neurologist

2600.00

600.00

2300.00
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✘

American Academy of Neurology BrainPAC

Wang, James, , Dr.,

181 Waling
04 23 2017

Memphis TN 38117-2435
Transaction ID : 40806561

Tri-State Neurology Physician

500.00

500.00

Williams, Korwyn, , Dr.,
1919 E Thomas Rd
Division of Neurology 04 23 2017

Phoenix AZ 85016-7710
Transaction ID : 40806562

Phoenix Children's Hospital Neurologist

1000.00

1000.00

Young, William, B., Dr.,
200 Yeakel Avenue

04 23 2017

Erdenheim PA 19038-7827
Transaction ID : 40806563

Jefferson Headache Center Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Freimer, Miriam, L., Dr.,

639 Crossing Creek South
04 23 2017

Gahanna OH 43230-6114
Transaction ID : 40806572

Ohio State University Neurologist

500.00

500.00

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

04 23 2017

Scottsdale AZ 85258-2254
Transaction ID : 40806575

Four Peaks Neurology Physician

750.00

750.00

Wechsler, Lawrence, R., Dr.,
5565 Northumberland Street

04 23 2017

Pittsburgh PA 15217-1163
Transaction ID : 40806576

UPMC Neurologist

1500.00

1500.00

2750.00
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✘

American Academy of Neurology BrainPAC

Selwa, James, F., Dr.,

2044 Valleyview Drive
04 23 2017

Ann Arbor MI 48105-9588
Transaction ID : 40806649

Univ. of Michigan Physician

1000.00

1000.00

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

04 24 2017

Scottsdale AZ 85258-2254
Transaction ID : 40806705

Four Peaks Neurology Physician

1500.00

750.00

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

04 24 2017

Houston TX 77005-2613
Transaction ID : 40806706

Self Neurologist

340.00

85.00

1835.00
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✘

American Academy of Neurology BrainPAC

Mueller, Nancy, L., Dr.,

34 Stonybrook Road
04 24 2017

Tenafly NJ 07670-1118
Transaction ID : 40806707

Self Physician

1666.64

416.66

Wirz, Diane, D., Dr.,
42 Fairmount Dr.

04 24 2017

Danbury CT 06811-4427
Transaction ID : 40807142

Associated Neurolgists Neurolgist

250.00

250.00

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

04 25 2017

Sweetwater TN 37874-6482
Transaction ID : 40807498

Self Physician

340.00

85.00

751.66
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✘

American Academy of Neurology BrainPAC

Sigsbee, Bruce, , Dr.,

1199 Sennebec Rd
04 25 2017

Union ME 04862-4628
Transaction ID : 40807499

Penobscot Bay Medical Center Physician

900.00

200.00

Brashear, Allison, , Dr.,
208 Hadley Ct

04 25 2017

Winston Salem NC 27106-4489
Transaction ID : 40807500

Wake Forest Neurologist

320.00

80.00

Qazi, Faisal, M., Dr.,
1240 West Valencia Mesa Drive

04 25 2017

Fullerton CA 92833-2221
Transaction ID : 40807502

Inland Neurologic Consultants Neurologist

340.00

85.00

365.00
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✘

American Academy of Neurology BrainPAC

Nadeau, Stephen, E., Dr.,

2821 NW 23rd Drive
04 25 2017

Gainesville FL 32605-2873
Transaction ID : 40808018

Veterans Administration Neurologist

250.00

250.00

Nakamoto, Beau, Katsuki, Dr.,
3244 Woodlawn Drive

04 24 2017

Honolulu HI 96822-1468
Transaction ID : 40808113

Straub Clinic/University of Hawaii Neurologist

2500.00

2500.00

Shamim, Ejaz, , Dr.,
13123 Piney Meetinghouse Road

04 24 2017

Potomac MD 20854-6350
Transaction ID : 40808116

Kaiser Permanente Largo Neurologist

500.00

500.00

3250.00
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✘

American Academy of Neurology BrainPAC

Kitchell, Michael, J., Dr.,

4114 Edgewater Drive
04 24 2017

Ames IA 50010-4192
Transaction ID : 40808159

McFarland Clinic Neurologist

500.00

500.00

Gutmann, Laurie, , Dr.,
826 Sugar Loaf Circle

04 24 2017

Iowa City IA 52245-2706
Transaction ID : 40808161

Univ of Iowa Neurologist

1000.00

1000.00

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

04 24 2017

Atlanta GA 30324-6100
Transaction ID : 40808165

Emory Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Armon, Carmel, , Dr.,

99 Pinewood Drive
04 24 2017

Longmeadow MA 01106-1639
Transaction ID : 40808667

State of Israel Ministry of Health Neurologist

1000.00

1000.00

Clardy, Stacey, , Dr.,
7839 Boothill Dr

04 24 2017

Park City UT 84098-5322
Transaction ID : 40808669

Univerty of Utah Neurologist

500.00

500.00

Conidi, Francis, X., Dr.,
1288 NE Ocean Blvd

04 25 2017

Stuart FL 34996-1525
Transaction ID : 40809407

Florida Center for Headache & Sports N Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Tsao, Jack, W., Dr.,

5267 Rich Rd
04 25 2017

Memphis TN 38120-1936
Transaction ID : 40809416

University of Tennessee Neurologist

250.00

250.00

Rice, Marcus, C., Dr.,
7410 Shirland Avenue

04 25 2017

Norfolk VA 23505-2942
Transaction ID : 40809424

Neuroconsultants of Tidewater Physician

1000.00

1000.00

Jones, David, E., Dr.,
770 Clacton Circle

04 27 2017

Earlysville VA 22936-1946
Transaction ID : 40809454

University of Virginia Neurologist

300.00

100.00

1350.00
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✘

American Academy of Neurology BrainPAC

Platzer, Meril, S., Dr.,

28404 Foothill Drive
04 27 2017

Agoura Hills CA 91301-2242
Transaction ID : 40809455

Self Physician

300.00

100.00

Wiesman, Janice, F., Dr.,
330 E 38th Street
Apt 14D 04 27 2017

New York NY 10016-2768
Transaction ID : 40809459

Boston University School of Medicine Physician

884.00

225.00

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

04 27 2017

Cincinnati OH 45242-6311
Transaction ID : 40809460

Univ of Cincinnati, Dept of Neuro Neurologist

627.00

209.00

534.00
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✘

American Academy of Neurology BrainPAC

Ferro, John, A., Dr.,

65 Wisconson Ave
04 25 2017

Congers NY 10920-2816
Transaction ID : 40809540

The Neurological Institute Neurologist

500.00

500.00

Frank, Samuel, A., Dr.,
27 Chesterton Rd

04 25 2017

Wellesley MA 02481-1106
Transaction ID : 40809541

Deaconess Medical Center Neurologist

250.00

250.00

Morariu, Mircea, A., Dr.,
855 NE Orchid Bay Dr.

04 25 2017

Boca Raton FL 33487-1751
Transaction ID : 40809554

Florida Neurologic Center Neurologist

500.00

500.00

1250.00
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✘

American Academy of Neurology BrainPAC

Nahas, Stephanie, J., Dr.,

327 E Allens Ln
04 25 2017

Philadelphia PA 19119-1102
Transaction ID : 40809556

Jefferson University Neurologist

500.00

500.00

Burtis, David, B., Dr.,
9976 NW 16th Road

04 25 2017

Gainesville FL 32606-9268
Transaction ID : 40809565

University of Florida Neurologist

250.00

250.00

Hosley, Catherine, , Dr.,
196 Sherwood Drive

04 25 2017

Glastonbury CT 06033-3724
Transaction ID : 40809566

Hartford Hospital Neurologist

250.00

250.00

1000.00
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✘

American Academy of Neurology BrainPAC

Pulst, Stefan, M., Dr.,

175 No. Medical Drive
04 25 2017

Salt Lake City UT 84112-1505
Transaction ID : 40809571

Cedars Sinai Medical Center Physician

500.00

500.00

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

04 28 2017

Canandaigua NY 14424-1805
Transaction ID : 40820408

Unity Health Physician

400.00

100.00

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

04 28 2017

Tuscaloosa AL 35406-1801
Transaction ID : 40820409

VA Physician

500.00

150.00

750.00
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✘

American Academy of Neurology BrainPAC

Killian, James, M., Dr.,

10215 Sugar Hill
04 28 2017

Houston TX 77042-1543
Transaction ID : 40820411

Baylor College of Medicine Neurologist

400.00

100.00

Banas, Thomas, M., Dr.,
11230 Dell Loch Way

04 28 2017

Fort Wayne IN 46814-8123
Transaction ID : 40820412

Fort Wayne Neurological Center Neurologist

827.30

209.10

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

04 28 2017

Fort Wayne IN 46814-9528
Transaction ID : 40820416

Allied Physicians, Inc. Physician

836.00

209.00

518.10
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✘

American Academy of Neurology BrainPAC

Taylor, Carolyn, L., Dr.,

4732 Lost Creek Lane
04 28 2017

Bellingham WA 98229-2574
Transaction ID : 40820418

Northwest Neurology Physician

400.00

100.00

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

04 28 2017

Twinsburg OH 44087-3808
Transaction ID : 40820419

Children's Hospital and Med. Center of Physician

900.00

225.00

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

04 28 2017

Chicago IL 60612-3845
Transaction ID : 40820420

Rush Univ. Med. Ctr. Physician

836.00

209.00

534.00
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✘

American Academy of Neurology BrainPAC

Jung Henson, Lily, , Dr.,

4785 Kitty Hawk Drive
04 28 2017

Atlanta GA 30342-2506
Transaction ID : 40820421

Piedmont Healthcare Physician

1666.64

416.66

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

04 28 2017

Ann Arbor MI 48105-1435
Transaction ID : 40820422

Henry Ford Hospital Neurologist

400.00

100.00

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

04 28 2017

Dallas PA 18612-7227
Transaction ID : 40820424

Geisinger Behavioral Neurology

833.36

208.34

725.00
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✘

American Academy of Neurology BrainPAC

Hall, Deborah, , Dr.,

512 North McClurg Ct

5007 04 26 2017

Chicago IL 60611-4112
Transaction ID : 40821228

Rush University Medical Center Neurologist

500.00

500.00

Alves, Angelo, M., Dr.,
5880 49th St N Ste N108

04 26 2017

Saint Petersburg FL 33709-9100
Transaction ID : 40821230

Saint Petersburg Neurologist

1000.00

1000.00

Friedman, Deborah, I., Dr.,
12123 Edgestone Road

04 26 2017

Dallas TX 75230-2341
Transaction ID : 40821232

University of Texas Southwestern Medic Faculty Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Bailey, J, Mark, Dr.,

197 Cahaba Farms Drive
04 26 2017

Indian Springs AL 35124-3532
Transaction ID : 40821233

Alabama Neurology and Pain Medicine Neurologist

250.00

250.00

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

04 26 2017

Metairie LA 70005-4454
Transaction ID : 40821244

LSU Med. Center Neurologist

1500.00

1500.00

Rosen, Noah, , Dr.,
44 Richards Road

04 26 2017

Port Washington NY 11050-3823
Transaction ID : 40821245

North Shore Neurologist

500.00

200.00

1950.00
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✘

American Academy of Neurology BrainPAC

Edwards, Keith, R., Dr.,

1205 Troy Schenectady Rd Ste 105
04 26 2017

Latham NY 12110-1074
Transaction ID : 40821252

Neurological Consultants Neurologist

500.00

500.00

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

04 26 2017

Flagstaff AZ 86005-9126
Transaction ID : 40821254

Winslow Indian Health Care Center Neurologist

500.00

500.00

Sahn, Leonard, , Dr.,
5019 Elmgate

04 26 2017

Orchard Lake MI 48324-3014
Transaction ID : 40821255

Self Neurologist

500.00

500.00

1500.00
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✘

American Academy of Neurology BrainPAC

Shulman, Lisa, M., Dr.,

110 S Paca St

Dept of Neurology Rm 3-S-127 04 26 2017

Baltimore MD 21201-1642
Transaction ID : 40821405

U of MD At Baltimore Physician

250.00

250.00

Mackin, Glenn, A., Dr.,
4800 Highland Way

04 26 2017

Center Valley PA 18034-9682
Transaction ID : 40821406

Lehigh Neurology Physician

500.00

500.00

Bergethon, Peter, R., Dr.,
5 Bretton Rd

04 27 2017

Dover MA 02030-2503
Transaction ID : 40821434

Pfizer Vice President, Head of Quantitative

250.00

250.00

1000.00
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✘

American Academy of Neurology BrainPAC

Gibbons, Christopher, H., Dr.,

1 Deaconess Rd

Palmer 111 04 27 2017

Boston MA 02215-5321
Transaction ID : 40821441

Beth Israel Deaconess Medical Center Neurologist

250.00

250.00

Jubelt, Burk, , Dr.,
7020 Highfield Rd

04 27 2017

Fayetteville NY 13066-9724
Transaction ID : 40821451

SUNY HSC Syracuse Neurologist

400.00

300.00

Hosey, Jonathan, P., Dr.,
1503 Red Ln

04 28 2017

Danville PA 17821-8493
Transaction ID : 40821459

Geisinger Medical Center Physician

1500.00

1500.00

2050.00
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✘

American Academy of Neurology BrainPAC

Miller, Aaron, E., Dr.,

55 East 86th Street

Apt. 7B 04 27 2017

New York NY 10028-1059
Transaction ID : 40821461

Mount Sinai School of Medicine Physician

1000.00

1000.00

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

04 27 2017

Phoenix AZ 85018-2134
Transaction ID : 40821469

Phoenix Neurological Associates Ltd Neurologist

500.00

500.00

Huesmann, Graham, , Dr.,
409 W Nevada St

04 27 2017

Urbana IL 61801-4110
Transaction ID : 40821470

Carle Physicians Group Neurosciences Neurologist

500.00

500.00

2000.00
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✘

American Academy of Neurology BrainPAC

Buchhalter, Jeffrey, R., Dr.,

1331 Windsor Street NW
04 27 2017

Calgary AB T2N 3X2
Transaction ID : 40821472

Alberta Children's Hospital Child Neurologist

1000.00

1000.00

Taylor, Lynne, P., Dr.,
Department of Neurology

04 30 2017

Seattle WA 98195-0001
Transaction ID : 40821684

Tufts Medical Center Physician

3000.00

3000.00

Sacco, Ralph, L., Dr.,
1379 North Venetian Way

04 28 2017

Miami Beach FL 33139-1139
Transaction ID : 40822066

University of Miami Neurologist

2500.00

1500.00

5500.00
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Image# 201705219054103246

44 45

✘

American Academy of Neurology BrainPAC

Chiota-Mccollum, Nicole, A., Dr.,

1267 Redfields Road
04 28 2017

Charlottesville VA 22903-7892
Transaction ID : 40822070

USAF Neurologist

1000.00

1000.00

Hutchinson, Michael, , Dr.,
345 E 37th St Ste 320

04 28 2017

New York NY 10016-3256
Transaction ID : 40822073

NYU Langone Med. Center Physician

500.00

500.00

1500.00

59888.85
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Image# 201705219054103247

45 45

✘

American Academy of Neurology BrainPAC

Upton For All Of Us

PO Box 490 04 07 2017

St. Joseph MI 49085

Campaign Contribution
C00200584

011
Transaction ID : 40735196

Upton, Frederick, Stephen, Rep.,
2500.00

✘ 2018

✘

MI 06

Campaign Contribution

Bucshon For Congress

PO Box 250 04 07 2017

Newburgh IN 47629

Campaign Contribution
C00468256

011
Transaction ID : 40735198

Bucshon, Larry, , Rep., MD
✘ 2018 2500.00

✘

IN 08

Campaign Contribution

Mckinley For Congress

PO Box 642 04 21 2017

Morgantown WV 26507

Campaign Contribution
C00473132

011
Transaction ID : 40804980

McKinley, David, , Rep.,
✘

1000.002018

✘

WV 01

Campaign Contribution

6000.00

6000.00


