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201 Chicago Avenue

Minneapolis MN 55415
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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

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

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

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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 13  15 14  16  17

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

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

Image# 202303209579400249

6 17
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American Academy of Neurology BrainPAC

Raphaelson, Marc, , Dr.,

20583 Trappe Rd
02 01 2023

Upperville VA 20184-3021
Transaction ID : 48417607

Veterans Administration Neurologist

350.00

350.00

Puglia, Joan, , Dr.,
130 Afra Drive

02 01 2023

West Boylston MA 01583-2132
Transaction ID : 48417611

UMass Memorial Medical Group - Neurolo Neurologist

500.00

500.00

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

02 02 2023

Denver CO 80212-2040
Transaction ID : 48417625

Centura Health Neurologist

500.00

250.00

1100.00
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Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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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
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	 City		  State	 Zip Code	

Receipt For:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Weathers, Allison, L., Dr.,

8220 Woodberry Blvd
02 02 2023

Chagrin Falls OH 44023-4526
Transaction ID : 48419051

Cleveland Clinic Neurologist

209.00

209.00

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

02 04 2023

Fort Wayne IN 46814-9528
Transaction ID : 48420081

Allied Physicians, Inc. Physician

418.00

209.00

Giurgiutiu, Dan, Victor, Dr.,
3820 Inverness Way

02 01 2023

Augusta GA 30907-9029
Transaction ID : 48421455

Augusta University Medical Center Neur

500.00

500.00

918.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Receipt For:	
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Amount of Each Receipt this Period
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FEC ID number of contributing
federal political committee.
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American Academy of Neurology BrainPAC

Majersik, Jennifer, J., Dr.,

1746 Yalecrest Ave
02 01 2023

Salt Lake City UT 84108-1840
Transaction ID : 48421456

University of Utah Neurologist

1000.00

1000.00

Loftus, Brian, D., Dr.,
6700 West Loop S Ste 330

02 04 2023

Bellaire TX 77401-4138
Transaction ID : 48421457

Bellaire Neurology, PA Neurologist

250.00

250.00

Chiota-McCollum, Nicole, A., Dr.,
737 Bent Creek Dr

02 05 2023

Lititz PA 17543-8352
Transaction ID : 48421458

Penn Medicine Lancaster General Health Neurologist

1000.00

1000.00

2250.00
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Image# 202303209579400252

9 17

✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
02 06 2023

Oakland CA 94611-2620
Transaction ID : 48421460

Neurology Medical Group of Diablo Vall Neurologist

300.00

100.00

Mehta, Amor, R., Dr.,
9 Linden Lane

02 06 2023

Rumson NJ 07760-1245
Transaction ID : 48421461

Amor Mehta MD - Neurology Center for E Neurologist

5000.00

5000.00

Sun, Philana, , ,
479 County Road. 520

Suite 101-B Building 02 06 2023

Marlboro NJ 07746-1089
Transaction ID : 48421468

Neurology Center for Epilepsy and Seiz RN

5000.00

5000.00

10100.00
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✘

American Academy of Neurology BrainPAC

Traugott, Ute, , Dr.,

18 Fairlawn St

White Plains Hospital 02 06 2023

Rye NY 10580-3245
Transaction ID : 48421470

White Plains Hospital Neurologist

250.00

250.00

Navada, Shiv, U., Dr.,
101 Forest Dr

02 06 2023

Clarksburg WV 26301-9730
Transaction ID : 48421474

Self Employed Neurologist

250.00

250.00

Josephson, David, A., Dr.,
10915 Lakeview Dr

02 03 2023

Carmel IN 46033-3936
Transaction ID : 48421491

JWM Neurology, PC Physician

1000.00

1000.00

1500.00
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Image# 202303209579400254

11 17

✘

American Academy of Neurology BrainPAC

Lyons, Paul, , Dr.,

125 Medical Circle
02 09 2023

Winchester VA 22601-3322
Transaction ID : 48425749

Winchester Neurological Consultants Neurologist

300.00

300.00

Torres, Luis, F., Dr.,
761 E 33rd St

02 09 2023

Houston TX 77022-5101
Transaction ID : 48425752

Vivian L Smith Department of Neurosurg Neurologist

250.00

250.00

McCollum, David, N., Dr.,
737 Bent Creek Dr

02 09 2023

Lititz PA 17543-8352
Transaction ID : 48425878

Penn Medicine LGH Neurologist

209.00

209.00

759.00
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✘

American Academy of Neurology BrainPAC

Fee, Dominic, B., Dr.,

111 Griffith Court
02 10 2023

Waukesha WI 53188-9570
Transaction ID : 48430821

Medical College of Wisconsin Neurologist

1000.00

1000.00

Nadeau, Stephen, E., Dr.,
2821 NW 23rd Drive

02 13 2023

Gainesville FL 32605-2873
Transaction ID : 48431219

Malcom Randall VA Medical Center Neurologist

500.00

500.00

Armstrong, Robert, F., Dr.,
731 dogwood road

02 13 2023

Asheville NC 28806-0366
Transaction ID : 48438007

Asheville Neurology Specialists, PA Neurologist

250.00

250.00

1750.00
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13 17

✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
02 15 2023

Murray UT 84121-2502
Transaction ID : 48445027

University of Utah Neurologist

418.00

209.00

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

02 13 2023

Newport Beach CA 92660-9115
Transaction ID : 48445035

Allergan, Inc. / UC Irvine Physician

500.00

500.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

02 16 2023

Mason OH 45040-7505
Transaction ID : 48448580

Riverhills Neuroscience Neurologist

400.00

200.00

909.00
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14 17

✘

American Academy of Neurology BrainPAC

Jozefowicz, Ralph, F., Dr.,

78 Lac Kine Drive
02 19 2023

Rochester NY 14618-5608
Transaction ID : 48452405

University of Rochester Physician

250.00

250.00

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

02 19 2023

Clayton MO 63105-2695
Transaction ID : 48452416

Washington University Physician

500.00

500.00

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

02 20 2023

Gulfport FL 33707-3929
Transaction ID : 48452431

Intensive Neuro Neurologist

418.00

209.00

959.00
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ITEMIZED RECEIPTS
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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

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
02 24 2023

Oakland CA 94611-2620
Transaction ID : 48454762

Neurology Medical Group of Diablo Vall Neurologist

400.00

100.00

Busis, Neil, A., Dr.,
1065 2nd Ave, 7J

02 25 2023

New York NY 10022-2887
Transaction ID : 48456795

NYU Langone Health Physician

833.32

416.66

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

02 25 2023

Tenafly NJ 07670-1118
Transaction ID : 48456797

Institute of Neurological Care Physician

418.00

209.00

725.66
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ITEMIZED RECEIPTS
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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

Johnson, Nicholas, Elwood, Dr.,

11535 GREY OAKS ESTATES RUN
02 28 2023

Glen Allen VA 23059-5924
Transaction ID : 48457876

Virginia Commonwealth University Neurologist

250.00

125.00

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

02 28 2023

Dallas PA 18612-7227
Transaction ID : 48457881

Geisinger Health Behavioral Neurology

834.00

417.00

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

02 28 2023

Montgomery OH 45242-6311
Transaction ID : 48457883

University of Cincinnati Hospital Neurologist

418.00

209.00

751.00
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✘

American Academy of Neurology BrainPAC

Crandall, Suzanne, , Dr.,

802 Wilkie Street
02 08 2023

Charleston WV 25314-1059
Transaction ID : 48457918

Saint Lukes Neurological Consultants Physician

250.00

250.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 02 28 2023

Las Vegas NV 89145-0301
Transaction ID : 48457994

Las Vegas Clinic Neurologist

600.00

200.00

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

02 23 2023

Rochester MN 55902-4134
Transaction ID : 48457998

Mayo Clinic Neurologist

336.00

84.00

534.00

22255.66


