03/18/2015 10 : 59
Image# 15970303230 PAGE 1/17

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Academy of Neurology BrainPAC |
(T O Y

|40lCStNE |
S S e I s I Sy I Ay

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washinat DC 20002
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C. coodasoss REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report g{li:r:gl:l;t)lon
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’r"oﬁ;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
! y Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
‘é)utl);r:esrl Report (Q2) PRE-Election
v hep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) .
January 31 EI t M M / D D / Y Y Y Y gt t:]e f
Year-End Report (YE) ection on ate o
July 31 Mid-Year (d) 30-Day
Report (Non-election
Ye;’r Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
'(I'_?Irzrgi)nation Report L — o the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2015 through 02 28 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Mr. Timothy J. Engel

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Timothy J. Engel [Electronically Filed] Date 03 18 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 15970303231

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Academy of Neurology BrainPAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 02 01 2015 To: 02 28 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2015 114069_.08

(b) Cash on Hand at

Beginning of Reporting Period............ . . 109040.92
(c) Total Receipts (from Line 19) ............. , , 14206.01 , , 49277.85
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i , 123246.93 i 16334693
7. Total Disbursements (from Line 31)........... i i 49000.00 i i 89100.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 1424693 , _ 7424693
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 15970303232

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

American Academy of Neurology BrainPAC

M M / D D / Y Y Y Y M / D D / Y Y Y Y
Report Covering the Period: From: 02 01 2015 To: 02 28 2015
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

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

FEBAN026

7634.00

6572.01
14206.01
0.00

0.00

14206.01

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

14206.01

14206.01

28566.00

J J N
20711.85

b b -
, , 49277.85
0.00

J J -
0.00

J J -
49277.85

) ) -
0.00

b b -
0.00

J J -
0.00

) ) -
0.00

J ) -
0.00

J ) -
0.00

J J -
0.00

b b -
0.00

J ) -
0.00

b b -
49277.85

b b -
49277.85

J J -

_



Image# 15970303233

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

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

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
49000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
49000.00

’ ’ =
49000.00

) k) -

0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

J J -
0.00

) ) B
, , 89000.00
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
100.00

’ ’ =
0.00

’ ’ =
0.00

J J -
100.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
89100.00

’ ’ =
89100.00

) ) -

L

FEBAN026

_



Image# 15970303234

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 14206.01 , , 49277.85
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 100.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 14206.01 , , 49177.85
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 15970303235

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Janice F. Wiesman

Date of Receipt

Mailing Address 330 E 38th Street

M M / D D / Y Y Y Y

Apt 14D 02 04 2015
City State Zip Code Transaction ID : 37868649
New York NY 10016-2768 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Boston University School of Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Orly Avitzur Date of Receipt
Mailing Address 815 Old Sleepy Hollow Rd Extension wrwWy o oD [YTYTY Ty
02 07 2015
City State Zip Code Transaction ID : 37875293
Briarcliff NY 10510-2543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jennifer J. Majersik Date of Receipt
Mailing Address 1746 Yalecrest Ave Ty o0 YTYTYTyY
02 11 2015
City State Zip Code Transaction ID : 37897339
Salt Lake City ut 84108-1840 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
University of Utah Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970303236

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Bruce H. Cohen

Date of Receipt

Mailing Address 3141 Neille Lane

M M / D D / Y Y Y Y

02 15 2015

City State Zip Code Transaction ID : 37901533
Twinsburg OH 44087-3808 Amount of Each Receipt this Period
FEC ID number of contributing C 185.00
federal political committee. y y n
Name of Employer Occupation
Children's Hospital and Med. Center of Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 370.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Nancy L. Mueller Date of Receipt
Mailing Address 34 Stonybrook Road MEwy /s oro] s IVITYITYTY
02 15 2015
City State Zip Code Transaction ID : 37901536
Tenafly NJ 07670-1118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 832.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Steven L. Lewis Date of Receipt
Mailing Address 1725 W Harrison St Ste 1106 (e U V2 e IV S A ¢
02 20 2015
City State Zip Code Transaction ID : 37930385
Chicago IL 60612-3845 Amount of Each Receipt this Period
FEC ID number of contributing C 167.00
federal political committee. y y ™
Name of Employer Occupation
Rush Univ. Med. Ctr. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 334.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

768.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970303237

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Lily Jung Henson

Date of Receipt

Mailing Address 9420 SE 54th St

M M / D D / Y Y Y Y

02 20 2015

City State Zip Code Transaction ID : 37930386
Mercer Island WA 98040-5121 Amount of Each Receipt this Period
FEC ID number of contributing C 416.00
federal political committee. y y n
Name of Employer Occupation
Swedish Neurosci. Institute, Swedish H Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 832.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Robyn G. Young Date of Receipt
Mailing Address 5 Sandpiper Place MEwy /s oro] s IVITYITYTY
02 24 2015
City State Zip Code Transaction ID : 37932838
Alameda CA 94502-7419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Self Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey A. Samuels Date of Receipt
Mailing Address 2541 NE 35th St WEwy / oo/ YTYTYTyY
02 23 2015
City State Zip Code Transaction ID : 37932939
Lighthouse Point FL 33064-8156 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1666.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970303238

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. David J. McDonald

Date of Receipt

Mailing Address 1539 N Halifax Ave

M M / D D / Y Y Y Y

02 24 2015

City State Zip Code Transaction ID : 37933611
Daytona Beach FL 32118-3519 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Neurology Associates Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Bruce Sigsbee Date of Receipt
Mailing Address 1199 Sennebec Rd MEwy /s oro] s IVITYITYTY
02 25 2015
City State Zip Code Transaction ID : 37933655
Union ME 04862-4628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Penobscot Bay Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 400.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Bruce M. Cotugno Date of Receipt
Mailing Address 104 Springbrooke Dr Ty o0 YTYTYTyY
02 25 2015
City State Zip Code Transaction ID : 37933661
Venetia PA 15367-1054 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Adult Neurology Center Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1700.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970303239

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 17
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. W D. Overfield

Date of Receipt

Mailing Address 12525 35th St E

M M / D D / Y Y Y Y

02 27 2015

500.00

City State Zip Code Transaction ID : 37947379
Puyallup WA 98372-2454 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Pushpa Narayanaswami Date of Receipt
Mailing Address 506 Clinton Road MEwy /s oro] s IVITYITYTY
02 28 2015

City State Zip Code Transaction ID : 37947708
Chestnut Hill MA 02467-1419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Beth Israel Deaconess Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

7634.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 15970303240

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 11 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. Friends Of John Boehner Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 7908 Cincinnati Dayton Road 02 03 2015
Suite |
City State Zip Code - tion ID : 37868072
West Chester OH 45069 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John A. Boehner Type . , 5000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State: OH District: 08
Full Name (Last, First, Middle Initial)
B. The Freedom Project Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 631-B Pennsylvania Avenue, SE 02 03 2015
City . State Zip Code Transaction ID : 37868075
Washington DC 20003
Purpose of Disbursement
Leadership PAC Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] 3 .
Office Sought: House Disbursement For:
Senate Primary D General Leadership PAC Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Republican Main Street PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 02 03 2015
Suite 610
City State Zip Code .
Transaction ID : 37868076
Washington DC 20004
Purpose of Disbursement
Coalition PAC Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Coalition PAC Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 15009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 15970303241

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 12 OF 17
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Scalise For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 23219 02 03 2015
City State Zip Code - tion ID : 37868077
Jefferson LA 70183 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve Scalise Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State: LA District: 01
Full Name (Last, First, Middle Initial)
B. Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 02 03 2015
City State Zip Code Transaction ID : 37868078
Denton X 76202
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael C. Burgess M.D. Type : : 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) w
State: TX District: 26
Full Name (Last, First, Middle Initial)
C. Bucshon For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 02 03 2015
City State Zip Code .
Transaction ID : 37868082
Newburgh IN 47629
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Larry Bucshon MD Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Campaign Contribution
President Other (specify) w
State: IN District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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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
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)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Lynn Jenkins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1441 02 03 2015
City State Zip Code - tion ID : 37868083
Topeka KS 66601 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lynn Jenkins Type : , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State: KS District: 02
Full Name (Last, First, Middle Initial)
B. Pallone For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 02 03 2015
City State Zip Code Transaction ID : 37868085
Long Branch NJ 07740
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank Pallone Jr. Type : , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) w
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. Dr. Raul Ruiz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3433 02 03 2015
City State Zip Code .
Transaction ID : 37868088
Palm Desert CA 92261
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Raul Ruiz MD Type , o 0
Office Sought: House Disbursement For: 2016
Senate Primary D General Campaign Contribution
President Other (specify) w
State: CA District: 36
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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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
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)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Ami Bera For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 582496 02 03 2015
City State Zip Code - tion ID : 37868092
Elk Grove CA 95758 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ami Bera MD Type . , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. Andy Harris For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 426 02 03 2015
City ) State Zip Code Transaction ID : 37868094
Stevensville MD 21666
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Andy Harris Type : : 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) w
State: MD District: 01
Full Name (Last, First, Middle Initial)
C. Tammy Baldwin For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 696 02 03 2015
City State Zip Code .
Transaction ID : 37868098
Madison Wi 53701
Purpose of Disbursement
Campaign Contribution 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Tammy Baldwin Type , , 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General Campaign Contribution
President Other (specify) w
State: Wil District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
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Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Benishek For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 108 02 03 2015
City State Zip Code - tion ID : 37868100
Gladstone MI 49837 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Dan Benishek MD Type . , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State: Ml District: 01
Full Name (Last, First, Middle Initial)
B. Ryan For Congress’ Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1488 02 25 2015
City ) State Zip Code Transaction ID : 37934250
Janesville wi 53547
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul D. Ryan Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) w
State: Wi District: 01
Full Name (Last, First, Middle Initial)
C. Upton For All Of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 490 02 25 2015
City State Zip Code .
Transaction ID : 37934251
St. Joseph Mi 49085
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frederick Stephen Upton Type , , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Campaign Contribution
President Other (specify) w
State: Ml District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
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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
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)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Friends Of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 192 Lexington Avenue Suite 1001 02 25 2015
City State Zip Code - tion ID : 37634252
New York NY 10016 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Charles E. Schumer Type : , 2500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State: NY District:
Full Name (Last, First, Middle Initial)
B. Pat Meehan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 50 S Providence Road 02 25 2015
City . State Zip Code Transaction ID : 37934254
Media PA 19063
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Patrick L. Meehan Type : , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) w
State: PA District: 07
Full Name (Last, First, Middle Initial)
C. Pete Sessions For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 823047 02 25 2015
City State Zip Code .
Transaction ID : 37934255
Dallas X 75382
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pete Sessions Type , , 1500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  TX District: 32
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5509'00
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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
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)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Mccouum For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 14131 02 25 2015
City State Zip Code - tion ID : 37934256
St. Paul MN 55114 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Betty McCollum Type , : 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  MN District: 04
Full Name (Last, First, Middle Initial)
B. Friends Of Pat Toomey Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S. Washington St., Suite 115 02 25 2015
City . State Zip Code Transaction ID : 37934257
Alexandria VA 22314
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Pat Toomey Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary || General Campaign Contribution
President Other (specify) w
State: PA District:
Full Name (Last, First, Middle Initial)
C. Mike Ke”y For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 476 02 25 2015
City State Zip Code .
Transaction ID : 37934258
Lyndora PA 16045
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Kelly Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  PA District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
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