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Washington DC 20002
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✘
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Engel, Timothy J., , Mr.,

Engel, Timothy J., , Mr.,
[Electronically Filed] 04 20 2017
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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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	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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F3XA

Amending to account for changes made on February 20th report and to add two minor non-itemized missing
donations.
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

Name of Employer (for Individual)	 Occupation (for Individual)
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American Academy of Neurology BrainPAC

Kenton, Edgar, J., Dr., III

2 Clearview Drive
02 01 2017

Danville PA 17821-9115
Transaction ID : 40546446

Geisinger Health system Physician

2000.00

1000.00

Dey, Dennis, D., Dr.,
921 Seton Dr. Ste F&G

02 01 2017

Cumberland MD 21502-1852
Transaction ID : 40547463

Klein & Associates Neurologist

500.00

500.00

Schlesinger, Kelli, P., Dr.,
36 Avignon Ct

02 06 2017

Little Rock AR 72223-9104
Transaction ID : 40561086

Legacy Spine and Neurological Speciali Neurologist

250.00

250.00

1750.00
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FEC Schedule A (Form 3X) Rev. 06/2016
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Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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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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Date of Receipt
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American Academy of Neurology BrainPAC

Perkins, Erik, , Dr.,

11660 Cypress Canyon Road
02 08 2017

San Diego CA 92131-3756
Transaction ID : 40561590

Sharp-Rees-Stealy Medical Group Physician

418.00

209.00

Fowler, Mariecken, V., Dr.,
522 Merrimans Ln.

02 11 2017

Winchester VA 22601-6208
Transaction ID : 40575285

Winchester Neurological Consultants Neurologist

1000.00

1000.00

Gaines, Kenneth, J., Dr.,
209 Bay Poine Dr.

02 16 2017

Old Hickory TN 37138-1163
Transaction ID : 40581274

Self Physician

1000.00

1000.00

2209.00
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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federal political committee.
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American Academy of Neurology BrainPAC

Mueller, Nancy, L., Dr.,

34 Stonybrook Road
02 19 2017

Tenafly NJ 07670-1118
Transaction ID : 40583591

Self Physician

833.32

416.66

Mechtler, Laszlo, , Dr.,
4785 Spaulding Drive

02 20 2017

Clarence NY 14031-1558
Transaction ID : 40591103

Dent Neurologic Institute Physician

2500.00

2500.00

Jones, Elaine, C., Dr.,
50 Park Row West

Apt 621 02 21 2017

Providence RI 02903-1149
Transaction ID : 40591183

Self Physician

818.18

409.09

3325.75
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt
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federal political committee.
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Image# 201704209052363281

10 28

✘

American Academy of Neurology BrainPAC

Anderson, Eric, , Dr.,

5921 Bayview Circle South
02 23 2017

Gulfport FL 33707-3929
Transaction ID : 40597022

Self Neurologist

2500.00

2500.00

Sigsbee, Bruce, , Dr.,
1199 Sennebec Rd

02 25 2017

Union ME 04862-4628
Transaction ID : 40599514

Penobscot Bay Medical Center Physician

400.00

200.00

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

Apt 14D 02 27 2017

New York NY 10016-2768
Transaction ID : 40599560

Boston University School of Medicine Physician

434.00

225.00

2925.00
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Image# 201704209052363282

11 28

✘

American Academy of Neurology BrainPAC

Amir, Murtaza, , Dr.,

920 Bishop Walsh Road
02 27 2017

Cumberland MD 21502-1806
Transaction ID : 40599561

Janjua MD Neurology PA Neurologist

1000.00

1000.00

Good, David, C., Dr.,
1160 Stoney Run Road

02 27 2017

Hummelstown PA 17036-8536
Transaction ID : 40599568

Penn State Hershey Med Center Neurologist

1550.00

1550.00

Shapiro, Robert, E., Dr.,
1256 Whalley Road

02 27 2017

Charlotte VT 05445-9074
Transaction ID : 40599569

U of VT Physician

250.00

250.00

2800.00
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12 28

✘

American Academy of Neurology BrainPAC

Majersik, Jennifer, J., Dr.,

1746 Yalecrest Ave
02 27 2017

Salt Lake City UT 84108-1840
Transaction ID : 40599710

University of Utah Neurologist

500.00

500.00

Watson, David, B., Dr.,
3112 N. Greystone Drive

02 27 2017

Morgantown WV 26508-8601
Transaction ID : 40599715

WVU Headache Center Neurologist

500.00

500.00

Maher, Cornelius, C., Dr.,
6206 White Oak Dr

02 27 2017

Frederick MD 21701-6743
Transaction ID : 40599783

Cornelius Creedon Maher MD Neurologist

250.00

250.00

1250.00
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13 28

✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Road
02 27 2017

Cincinnati OH 45242-6311
Transaction ID : 40603574

Univ of Cincinnati, Dept of Neuro Neurologist

209.00

209.00

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

02 28 2017

Dallas PA 18612-7227
Transaction ID : 40604606

Geisinger Behavioral Neurology

416.68

208.34

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

02 28 2017

Fort Wayne IN 46814-9528
Transaction ID : 40604609

Allied Physicians, Inc. Physician

418.00

209.00

626.34
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14 28

✘

American Academy of Neurology BrainPAC

Banas, Thomas, M., Dr.,

11230 Dell Loch Way
02 28 2017

Fort Wayne IN 46814-8123
Transaction ID : 40604616

Fort Wayne Neurological Center Neurologist

409.10

209.10

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

02 28 2017

Twinsburg OH 44087-3808
Transaction ID : 40604621

Children's Hospital and Med. Center of Physician

450.00

225.00

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

02 28 2017

Chicago IL 60612-3845
Transaction ID : 40604622

Rush Univ. Med. Ctr. Physician

418.00

209.00

643.10
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Image# 201704209052363286

15 28

✘

American Academy of Neurology BrainPAC

Jung Henson, Lily, , Dr.,

4785 Kitty Hawk Drive
02 28 2017

Atlanta GA 30342-2506
Transaction ID : 40604623

Piedmont Healthcare Physician

833.32

416.66

Goldenberg, James, N., Dr.,
610 N Lakeside Dr

02 26 2017

Lake Worth FL 33460-3121
Transaction ID : 40616278

MSPB Neurology Neurologist

2500.00

2500.00

Markowski, Michael, E., Dr.,
47 Redwood Circle

02 26 2017

Mashpee MA 02649-2041
Transaction ID : 40616280

Tri-State Mountain Neurology Associate Neurologist

250.00

250.00

3166.66
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16 28

✘

American Academy of Neurology BrainPAC

Kozinn, Mark, A., Dr.,

3537 Knollwood Dr NW
02 27 2017

Atlanta GA 30305-1021
Transaction ID : 40618168

Self Physician

2500.00

2500.00

Bedi, Gurdesh, , Dr.,
1550 Amundson Lane

02 27 2017

Stillwater MN 55082-4135
Transaction ID : 40618170

St. Croix Regional Medical Center Neurologist

1000.00

1000.00

Shah, Nilay, R., Dr.,
160 W. 66th St Apt. 22J

02 27 2017

New York NY 10023-6558
Transaction ID : 40618171

Self Physician

5000.00

5000.00

8500.00
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17 28

✘

American Academy of Neurology BrainPAC

Garcia, Eduardo, , Dr.,

94 Middle Street
02 27 2017

Lexington MA 02421-7723
Transaction ID : 40618178

Newton-wellesley Neurology Associates Neurologist

300.00

300.00

Talcott, Bradford, Lynn, Dr.,
5566 Clearfield Ln

02 27 2017

Ammon ID 83406-8377
Transaction ID : 40618179

Self Neurologist

2000.00

2000.00

Wasserman, Marc, Y., Dr.,
2900 E. 16th Avenue

Apt 411 02 27 2017

Denver CO 80206-1694
Transaction ID : 40618180

Blue Sky Neurology Neurologist

250.00

250.00

2550.00
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18 28

✘

American Academy of Neurology BrainPAC

Davison, William, C., Dr.,

922 Seminole Road
02 27 2017

Wilmette IL 60091-1223
Transaction ID : 40618182

North Western Univ Neurologist

500.00

500.00

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

02 27 2017

Miami Beach FL 33139-1139
Transaction ID : 40618188

University of Miami Neurologist

1000.00

1000.00

Palikh, Gaurang, M., Dr.,
128 Laurel Ridge Drive

02 27 2017

Cherryville NC 28021-9022
Transaction ID : 40618198

Neurology Center of Shelby Neurologist

1000.00

1000.00

2500.00
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✘

American Academy of Neurology BrainPAC

Thirumala, Parthasarathy, , Dr.,

4020 Park Place
02 27 2017

Glenshaw PA 15116-2574
Transaction ID : 40618209

University of Pittsburgh Neurologist

500.00

500.00

Govindarajan, Raghav, , Dr.,
5012 Clark Lane, Apt 204

02 27 2017

Columbia MO 65202-9973
Transaction ID : 40618213

Cleveland Clinic - FL Resident

1000.00

1000.00

Rydell, Catherine, M., Ms.,
4645 Park Commons, #319

02 27 2017

Saint Louis Park MN 55416-4175
Transaction ID : 40618216

American Academy of Neurology Executive Director/CEO

2500.00

2500.00

4000.00
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✘

American Academy of Neurology BrainPAC

Flippen, Charles, C., Dr., II

11319 Isleta Street
02 27 2017

Los Angeles CA 90049-3022
Transaction ID : 40618218

UCLA Neurologist

1000.00

1000.00

Kincaid, John, C., Dr.,
4220 Knollton

02 27 2017

Indianapolis IN 46228-3335
Transaction ID : 40618223

Indiana University Physician

500.00

500.00

Haber, Laurence, , Dr.,
25 Grandview Circle

02 27 2017

Manhasset NY 11030-1313
Transaction ID : 40618224

Self Neurologist

300.00

300.00

1800.00
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✘

American Academy of Neurology BrainPAC

Rosen, Noah, , Dr.,

44 Richards Road
02 27 2017

Port Washington NY 11050-3823
Transaction ID : 40618226

North Shore Neurologist

300.00

300.00

Bauer, William, R., Dr.,
1766 North Carriage Lane

02 27 2017

Port Clinton OH 43452-2904
Transaction ID : 40618228

Magruder Hospital Neurologist

1000.00

1000.00

Wolfe, Gil, I., Dr.,
217 Lakefront Blvd.

02 27 2017

Buffalo NY 14202-4314
Transaction ID : 40618232

Univ. at Buffalo/Suny Neurologist

750.00

750.00

2050.00
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✘

American Academy of Neurology BrainPAC

Hart, David, E., Dr.,

14 Yorkshire Lane
02 27 2017

Delmar NY 12054-1327
Transaction ID : 40618236

Albany Med. College Neurologist

250.00

250.00

Puri, Vinay, , Dr.,
1705 Clayton Rd

02 27 2017

Louisville KY 40205-2413
Transaction ID : 40618241

Univ. of Louisville Neurologist

250.00

250.00

Fifi, Johanna, Therese, Dr.,
220 Riverside Boulevard

Apt. 14M 02 27 2017

New York NY 10069-1020
Transaction ID : 40618243

The Mount Sinai Hospital Neurologist

250.00

250.00

750.00
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✘

American Academy of Neurology BrainPAC

Austin, Sara, G., Dr.,

4909 Westview Dr.
02 27 2017

Austin TX 78731-4735
Transaction ID : 40618245

Self Neurologist

500.00

500.00

Goldstein, Mark, A., Dr.,
140 J F K  Drive
Neurology Associates 02 15 2017

Lake Worth FL 33462-6608
Transaction ID : 40672721

Neurology Associates Neurologist

250.00

250.00

750.00

41595.85
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American Academy of Neurology BrainPAC

National Republican Congressional Committee

320 First Street SE 02 16 2017

Washington DC 20002

Political Party Contribution 011
Transaction ID : 40581684

15000.00

Political Party Contribution

National Republican Senatorial Committee

Ronald Reagan Republican Center 02 16 2017

425 2nd Street NE

Washington DC 2000

Political Party Contribution 011
Transaction ID : 40581686

15000.00

Political Party Contribution

Republican Main Street PAC

325 7th Street, NW 02 16 2017

Suite 610

Washington DC 20004

Political Party Contribution 011
Transaction ID : 40581687

5000.00

Political Party Contribution

35000.00
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American Academy of Neurology BrainPAC

Democratic Congressional Campaign Committee

430 South Capitol St. SE 02 16 2017

2nd Floor

Washington DC 20003

Political Party Contribution 011
Transaction ID : 40581688

5000.00

Political Party Contribution

Democratic Senatorial Campaign Committee

120 Maryland Avenue, NE 02 16 2017

Washington DC 20002

Political Party Contribution 011
Transaction ID : 40581689

5000.00

Political Party Contribution

CHC BOLD PAC

220 I St. 02 16 2017

Suite 280

Washington DC 20002

Political Party contribution 011
Transaction ID : 40581691

5000.00

Political Party contribution

15000.00
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✘

American Academy of Neurology BrainPAC

Blue Dog Political Action Committee

209 Pennsylvania Ave. SE 02 16 2017

Washington DC 20003

Political Party Contribution 011
Transaction ID : 40581693

5000.00

Political Party Contribution

NewDemPAC

700 13 St. NW 02 16 2017

Suite 600

Washington DC 20005

Political Party Contribution 011
Transaction ID : 40581695

5000.00

Political Party Contribution

Billy Long For Congress

3246 E Ridgeview St 02 23 2017

Springfield MO 65804

Campaign Contribution
C00460063

011
Transaction ID : 40598243

Long, Billy, , Rep.,
✘

1000.002018

✘

MO 07

Campaign Contribution

11000.00
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Image# 201704209052363298

27 28

✘

American Academy of Neurology BrainPAC

John Lewis For Congress

PO Box 2323 02 23 2017

Atlanta GA 30301

Campaign Contribution
C00202416

011
Transaction ID : 40598245

Lewis, John, , Rep.,
1000.00

✘ 2018

✘

GA 05

Campaign Contribution

Adrian Smith For Congress

3321 Avenue I 02 23 2017

Suite 6

Scottsbluff NE 69361

Campaign Contribution
C00412890

011
Transaction ID : 40598246

Smith, Adrian, , Rep.,
✘ 2018 1000.00

✘

NE 03

Campaign Contribution

Wenstrup For Congress

PO Box 9551 02 23 2017

Cincinnati OH 45209

Campaign Contribution
C00497818

011
Transaction ID : 40598247

Wenstrup, Brad, , Rep.,
✘

1000.002018

✘

OH 02

Campaign Contribution

3000.00
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Image# 201704209052363299

28 28

✘

American Academy of Neurology BrainPAC

BUILDING AMERICA'S REPUBLICAN REPRESENTATION PAC

332 W LEE HWY# 303 02 23 2017

WARRENTON VA 20186

Leadership PAC contribution
C00572271

011
Transaction ID : 40598248

BUILDING AMERICA'S REPUBLICAN REPRESENTATION PAC
1000.00

Leadership PAC contribution

Andy Barr For Congress, Inc.

PO Box 2059 02 23 2017

Lexington KY 40588

Campaign Contribution
C00467571

011
Transaction ID : 40598249

Barr, Andy, , Rep.,
✘ 2018 1000.00

✘

KY 06

Campaign Contribution

2000.00

66000.00


