04/13/2012 17 : 13

Image# 12951403318 PAGE 1/ 44

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

| 509b 2nd St. NE |
I e e e s I Sy Iy

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|  consssess 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 (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
Non-El
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
X 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 rep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
January 31 M M / D D / Y Y Y Y in the
Year-End Report (YE) Election on State of
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 —— " the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 01 01 2012 through 03 31 2012

| 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 04 13 2012

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# 12951403319

| 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: 01 01 2012 To: 03 31 2012
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2012 155948_.02

(b) Cash on Hand at

Beginning of Reporting Period............ . . 155948.02
(c) Total Receipts (from Line 19) ............. , , 53400.00 , , 53400.00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i | 20934802 i | 209348.02
7. Total Disbursements (from Line 31)........... i i 93400.00 i i 93400.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 115948.02 , _115848.02
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# 12951403320

-

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: 01 01 2012 To: 03 31 2012
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

35930.00
’ ’ =
, , 17470.00
, , 53400.00
0.00
) ) =
0.00
) ) =
53400.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ 5
0.00
’ ’ B
0.00
’ ’ B
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ B
0.00
’ ’ =
53400.00
) ’ 5
53400.00

35930.00
’ ’ -
17470.00
’ ’ =
, , 53400.00
0.00
) ) =
0.00
) ) >
53400.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ =
0.00
’ ’ 5
0.00
’ ’ B
0.00
’ ’ B
0.00
) ’ =
0.00
’ ’ =
0.00
’ ’ B
0.00
’ ’ =
53400.00
) ’ =
53400.00
’ ’ B

_



Image# 12951403321

-

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
92900.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
500.00

’ ’ =
0.00

) ’ =
0.00

J J -
500.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
93400.00

’ ’ =
93400.00

) k) -

0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

J J -
0.00

) ) B
, , 92900.00
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
500.00

’ ’ =
0.00

’ ’ =
0.00

J J -
500.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
93400.00

’ ’ =
93400.00

) ) -

L

FEBAN026

_



Image# 12951403322

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. , , 53400.00 , , 53400.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 500.00 . . 500.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 52900.00 , , 52900.00
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# 12951403323

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 44
(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. Anna D. Hohler

Date of Receipt

Mailing Address 58 Morton Street

M M / D D / Y Y Y Y

01 02 2012

City State Zip Code Transaction ID : 34238715
Needham Heights MA 02494-1204 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
BUMC Dept. of Neurology 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. Michael E. Markowski Date of Receipt
Mailing Address 47 Redwood Circle MEwy /s oro] s IVITYITYTY
01 16 2012
City State Zip Code Transaction ID : 34276876
Mashpee MA 02649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Hyannis Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Timothy A. Pedley Date of Receipt
Mailing Address 55 Grace Church St. MEwy s oo/ YTy TYTyY
01 17 2012
City State Zip Code Transaction ID : 34276906
Rye NY 10580 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Columbia University Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

1750.00

FEBAN026

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



Image# 12951403324

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 44
(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. Shana S. Krstevska

Date of Receipt

Mailing Address 2799 W Grand Blvd
Henry Ford Hospital

M M / D D / Y Y Y Y

01 17 2012

City State Zip Code Transaction ID : 34277106
Detroit Mi 48202-2608 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Henry Ford Health System Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Michael D. Frost Date of Receipt
Mailing Address 225 Smith Ave N Ste 201 MEwy /s oro] s IVITYITYTY
Mail Code 65201 01 19 2012
City State Zip Code Transaction ID : 34289949
Saint Paul MN 55102-2697 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Minnesota Epilepsy Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Steven B. Dawson Date of Receipt
Mailing Address 3715 N Valdosta Rd WEwy / oo/ YTYTYTyY
Apt 186 01 19 2012
City State Zip Code Transaction ID : 34290010
Valdosta GA 31602 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
SGMC Neuro Hospitalist
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 number only)

1500.00

FEBAN026

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



Image# 12951403325

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 44
(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. Dennis Q. McManus

Date of Receipt

Mailing Address 8600 North Route 91 Suite 230

M M / D D / Y Y Y Y

01 18 2012

City State Zip Code Transaction ID : 34301415
Peoria IL 61615 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
SIU School of Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Christopher H. Gibbons Date of Receipt
Mailing Address 1 Deaconess Rd MEwy /s oro] s IVITYITYTY
Palmer 111 01 26 2012
City State Zip Code Transaction ID : 34324580
Boston MA 02215-5321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Beth Israel Deaconess Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Janice F. Wiesman Date of Receipt
Mailing Address 114 Bracken Dr Ty o0 YTYTYTyY
01 30 2012
City State Zip Code Transaction ID : 34329449
Marlborough MA 01752-3196 Amount of Each Receipt this Period
FEC ID number of contributing C 501.00
federal political committee. y y -
Name of Employer Occupation
Boston University School of Medicine Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 501.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1251.00

FEBAN026

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



Image# 12951403326

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 44
(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. Niranjan N. Jani

Date of Receipt

Mailing Address 10485 Owen Brown Rd

M M / D D / Y Y Y Y

02 02 2012

City State Zip Code Transaction ID : 34354810
Columbia MD 21044-3835 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Dr. Jani Associates, LLC Neurologist/Psychiatrist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Stacy A. Rudnicki Date of Receipt
Mailing Address 236 Kingsrow Drive MEwy /s oro] s IVITYITYTY
02 07 2012
City State Zip Code Transaction ID : 34367541
Little Rock AR 72207-4117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Univ. of AR Med. Ctr. Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Stacy A. Rudnicki Date of Receipt
Mailing Address 236 Kingsrow Drive Merwy /s o r o]/ YTYTYTyY
02 07 2012
City State Zip Code Transaction ID : 34367542
Little Rock AR 72207-4117 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Univ. of AR Med. Ctr. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEBAN026

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



Image# 12951403327

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 44
(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. Dominic B. Fee

Date of Receipt

Mailing Address 1224 Litchfield Ln

M M / D D / Y Y Y Y

02 07 2012

City State Zip Code Transaction ID : 34367645
Lexington KY 40513-1794 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Univ of Kentucky 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. Neil A. Busis Date of Receipt
Mailing Address 934 Rosewood Street MEwy /s oro] s IVITYITYTY
02 09 2012
City State Zip Code Transaction ID : 34373036
Pittsburgh PA 15208-2639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Pittsburgh Neurology Ctr. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. John C. Morris Date of Receipt
Mailing Address 8032 Orlando MEwy s oo/ YTy TYTyY
02 10 2012
City State Zip Code Transaction ID : 34379061
Saint Louis Mo 63105-2543 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Washington University School of Medici Physician
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

6500.00

FEBAN026

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



Image# 12951403328

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 44
(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 2012

City State Zip Code Transaction ID : 34392395
Twinsburg OH 44087 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
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 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Elaine C. Jones Date of Receipt
Mailing Address PO Box 603253 MEwWY o/ o T s [YTYTYTY
02 15 2012
City State Zip Code Transaction ID : 34392401
Providence RI 02906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Patrick M. Capone Date of Receipt
Mailing Address 125A Medical Cir WEwy / oo/ YTYTYTyY
02 16 2012
City State Zip Code Transaction ID : 34394924
Winchester VA 22601-3322 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Winchester Neurological Associates Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1400.00

FEBAN026

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



Image# 12951403329

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 44
(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. Joan Puglia

Date of Receipt

Mailing Address 1 Windy Ridge Lane

M M / D D / Y Y Y Y

02 17 2012

City State Zip Code Transaction ID : 34402164
New Milford cr 06776 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self - Northwest Hills Neurology, P.C. Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .
Full Name (Last, First, Middle Initial)
B. Dr. Pushpa Narayanaswami Date of Receipt
Mailing Address 506 Clinton Road MEwy /s oro] s IVITYITYTY
02 22 2012
City State Zip Code Transaction ID : 34423039
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 500.00
4 4
Full Name (Last, First, Middle Initial)
Cc. Dr. Michael R. Yochelson Date of Receipt
Mailing Address 3919 Commander Drive Merwy /s o r o]/ YTYTYTyY
02 27 2012
City State Zip Code Transaction ID : 34427892
Hyattsville MD 20782 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer Occupation
National Rehabilitation Hospital Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

2000.00

FEBAN026

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



Image# 12951403330

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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. Richard A. Lafrance Date of Receipt
Mailing Address 444 NW Elks Dr Wy /o oo/ YTYTYTyY
03 01 2012
City State Zip Code Transaction ID : 34447694
Corvallis OR 97330-3758 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Corvalis Clinic 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. Elizabeth Minto Date of Receipt
Mailing Address 553 N. Mobile Street MEwy /s oro] s IVITYITYTY
03 01 2012
City State Zip Code Transaction ID : 34447768
Fairhope AL 36532-2609 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Neurology: Child and Adult, P.C. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. Dr. Thomas R. Vidic Date of Receipt
Mailing Address 22642 Remington Court Merwy /s o r o]/ YTYTYTyY
03 01 2012
City State Zip Code Transaction ID : 34447771
Elkhart IN 46514-4674 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Elkhart Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e > . . 2250_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 12951403331

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 44
(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. William C. Davison

Date of Receipt

Mailing Address 922 Seminole Rd

M M / D D / Y Y Y Y

03 01 2012

City State Zip Code Transaction ID : 34447815
Wilmette IL 60091-1223 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation
Neurology LTD Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 400.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Daniel Kremens Date of Receipt
Mailing Address 1322 Grenox Road MEwy /s oro] s IVITYITYTY
03 01 2012
City State Zip Code Transaction ID : 34447828
Wynnewood PA 19096 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Jefferson Medical College Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Alan G. Finkel Date of Receipt
Mailing Address 400 Stony Hill Rd Ty o0 YTYTYTyY
03 01 2012
City State Zip Code Transaction ID : 34447831
Chapel Hill NC 27599-7025 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
U of NC Clinical Sciences Bldg Physician
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

1150.00

FEBAN026

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



Image# 12951403332

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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. Jeffrey A. Samuels Date of Receipt
Mailing Address 2541 NE 35th Street Wy /o oo/ YTYTYTyY
03 01 2012
City State Zip Code Transaction ID : 34447832
Lighthouse Point FL 33064-8156 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jeffrey A. Samuels Date of Receipt
Mailing Address 2541 NE 35th Street MEwy /s oro] s IVITYITYTY
03 01 2012
City State Zip Code Transaction ID : 34447834
Lighthouse Point FL 33064-8156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mark S. Yerby Date of Receipt
Mailing Address 1233 SW 57th Avenue Ty o0 YTYTYTyY
03 01 2012
City State Zip Code Transaction ID : 34447851
Portland OR 97221-2507 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
North Pacific Epilepsy Research Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 750_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 12951403333

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 44
(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 W. Brandes

Date of Receipt

Mailing Address 106 Autumn Woods Drive

M M / D D / Y Y Y Y

03 01 2012

City State Zip Code Transaction ID : 34447853
Sweetwater ™ 37874-6482 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. Marc R. Nuwer Date of Receipt
Mailing Address 711 Haverford Ave MEwy /s oro] s IVITYITYTY
03 01 2012
City State Zip Code Transaction ID : 34447976
Pacific Palisades CA 90272-4313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1259'00
Name of Employer Occupation
UCLA Dept. of Clinical Neurophysiology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Michael J. Kaminski Date of Receipt
Mailing Address 2307 Valley Brook Rd Ty o0 YTYTYTyY
03 02 2012
City State Zip Code Transaction ID : 34447991
Nashville TN 37215 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Tennessee Neurology Specialists Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

TOTAL This Period (last page this line number only)

3250.00

FEBAN026

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



Image# 12951403334

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 44
(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. William G. Preston

Date of Receipt

Mailing Address 232 Emerald Bay

M M / D D / Y Y Y Y

03 02 2012

City State Zip Code Transaction ID : 34448747
Laguna Beach CA 92651-1267 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y n
Name of Employer Occupation
Saddleback Valley Neurosci. Med. Group 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. Timothy A. Pedley Date of Receipt
Mailing Address 55 Grace Church St. MEwy /s oro] s IVITYITYTY
03 02 2012
City State Zip Code Transaction ID : 34448749
Rye NY 10580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Columbia University Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Lily Jung Henson Date of Receipt
Mailing Address 9420 SE 54th St Merwy /s o r o]/ YTYTYTyY
03 02 2012
City State Zip Code Transaction ID : 34448752
Mercer Island WA 98040-5121 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Swedish Neurosci. Institute, Swedish H Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

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

TOTAL This Period (last page this line number only)

2500.00

FEBAN026

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



Image# 12951403335

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 44
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 113 11b e Hm
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.John W. Henson Date of Receipt
Mailing Address 9420 SE 54th Street Wy /o oo/ YTYTYTyY
03 02 2012
City State Zip Code Transaction ID : 34448761
Mercer Island WA 98040-5121 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Swedish Neuroscience Institute Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Jennifer J. Majersik Date of Receipt
Mailing Address 1746 Yalecrest Ave MEwy /s oro] s IVITYITYTY
03 02 2012
City State Zip Code Transaction ID : 34448768
Salt Lake City utT 84108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
University of Utah Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mark A. Kozinn Date of Receipt
Mailing Address 3537 Knollwood Dr NW Merwy /s o r o]/ YTYTYTyY
03 02 2012
City State Zip Code Transaction ID : 34448770
Atlanta GA 30305-1021 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y o
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2000.00
J J "
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e » y y 2750_'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

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



Image# 12951403336

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 44
(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. Gary D. Johnson

Date of Receipt

Mailing Address 97 Billings St

M M / D D / Y Y Y Y

02 29 2012

City State Zip Code Transaction ID : 34448826
Sharon MA 02067-2143 Amount of Each Receipt this Period
FEC ID number of contributing C 220.00
federal political committee. y y n
Name of Employer Occupation
Rih Neurology Foundation Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Awais Riaz Date of Receipt
Mailing Address 4454-A Kelmscott Lane MEwy /s oro] s IVITYITYTY
03 02 2012
City State Zip Code Transaction ID : 34449097
Salt Lake City utT 84124-2580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Univ. of Utah Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Christopher Calder Date of Receipt
Mailing Address 10 Norwood Dr Ty o0 YTYTYTyY
03 02 2012
City State Zip Code Transaction ID : 34449505
Albany NY 12204-1215 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
The Neurology Group LLP Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

770.00

FEBAN026

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



Image# 12951403337

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 44
(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. Derek Brandt

Date of Receipt

Mailing Address 8107 Eastern Ave

M M / D D / Y Y Y Y

Apt D203 03 05 2012
City State Zip Code Transaction ID : 34450225
Silver Spring MD 20910 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
American Academy of Neurology Lobbyist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Steven Demeter Date of Receipt
Mailing Address 4849 Rancho Grande MEwy /s oro] s IVITYITYTY
03 06 2012
City State Zip Code Transaction ID : 34455286
Del Mar CA 92014-4241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Medlink Corporation Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Bruce H. Cohen Date of Receipt
Mailing Address 3141 Neille Lane Ty o0 YTYTYTyY
03 15 2012
City State Zip Code Transaction ID : 34517711
Twinsburg OH 44087 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Children's Hospital and Med. Center of Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 450.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

1150.00

FEBAN026

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



Image# 12951403338

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 21 OF 44
(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.James M. Gilchrist

Date of Receipt

Mailing Address 586 Old Westport Rd

M M / D D / Y Y Y Y

03 15 2012

City State Zip Code Transaction ID : 34517721
North Dartmouth MA 02747-2383 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
Neurology Foundation Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ralph F. Jozefowicz Date of Receipt
Mailing Address 78 Lac Kine Drive MEwy /s oro] s IVITYITYTY
03 15 2012
City State Zip Code Transaction ID : 34517723
Rochester NY 14618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
University of Rochester Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Steven L. Lewis Date of Receipt
Mailing Address 806 Timber Hill Road MEwy s oo/ YTy TYTyY
03 15 2012
City State Zip Code Transaction ID : 34517725
Highland Park IL 60035-5121 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Rush Univ. Med. Ctr. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

475.00

FEBAN026

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



Image# 12951403339

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 22 OF 44
(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. Jeremy M. Shefner

Date of Receipt

Mailing Address 7994 Everglades Drive

M M / D D / Y Y Y Y

03 15 2012

City State Zip Code Transaction ID : 34517936
Manlius NY 13104-8501 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
SUNY Upstate Medical University Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Lyzette E. Velazquez Date of Receipt
Mailing Address 29 Glen Hill Ln MEwWY o/ o T s [YTYTYTY
03 15 2012
City State Zip Code Transaction ID : 34517942
Tarrytown NY 10591-5061 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Bronx Medical Neuro Care Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Heidi B. Schwarz Date of Receipt
Mailing Address 90 Gorham St MEwy s oo/ YTy TYTyY
03 15 2012
City State Zip Code Transaction ID : 34520659
Canandaigua NY 14424 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
University of Rochester Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1350.00

FEBAN026

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



Image# 12951403340

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 44
(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. Nancy L. Mueller

Date of Receipt

Mailing Address 610 E Palisade Ave

M M / D D / Y Y Y Y

03 16 2012

City State Zip Code Transaction ID : 34529777
Englewood Cliffs NJ 07632-1801 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Ted M. Burns Date of Receipt
Mailing Address 1943 Lewis Mountain Rd MEwy /s oro] s IVITYITYTY
03 16 2012
City State Zip Code Transaction ID : 34529784
Charlottesville VA 22903-2412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
University Of Virginia Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Nancy L. Mueller Date of Receipt
Mailing Address 610 E Palisade Ave WEwy / oo/ YTYTYTyY
03 16 2012
City State Zip Code Transaction ID : 34529787
Englewood Cliffs NJ 07632-1801 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 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

1500.00

FEBAN026

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



Image# 12951403341

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 44
(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. Allison Brashear

Date of Receipt

Mailing Address 208 Hadley Ct

M M / D D / Y Y Y Y

03 20 2012

City State Zip Code Transaction ID : 34548078
Winston Salem NC 27106-4489 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Wake Forest Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Corey C. Ford Date of Receipt
Mailing Address 14017 Wind Mountain Rd, NE MEwy /s oro] s IVITYITYTY
03 26 2012
City State Zip Code Transaction ID : 34552848
Albuquerque NM 87112-6562 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
University of NM Health Science Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Glen R. Finney Date of Receipt
Mailing Address 9235 NW 26th Avenue Ty o0 YTYTYTyY
03 26 2012
City State Zip Code Transaction ID : 34554397
Gainesville FL 32606-9180 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y o
Name of Employer Occupation
Univ. of FL Dept. of Neurology Behavioral Neurology
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 252.00
J J "

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

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

1584.00

FEBAN026

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



Image# 12951403342

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 25 OF 44
(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. Maureen A. Callaghan

Date of Receipt

Mailing Address PO Box 6059
1617 Sylvester St SW

M M / D D / Y Y Y Y

03 28 2012

City State Zip Code Transaction ID : 34572600
Olympia WA 98501-2228 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Madigan Army Medical Center / Self Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 250.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Todd J. Janus Date of Receipt
Mailing Address 4008 Muskogee Avenue MEwy /s oro] s IVITYITYTY
03 28 2012

Transaction ID : 34572604
Amount of Each Receipt this Period

100.00

City State Zip Code
Des Moines 1A 50312-4627
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
lowa Health Physicians Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300_.00

Full Name (Last, First, Middle Initial)
C. Dr. Bruce Sigsbee

Date of Receipt

Mailing Address 1199 Sennebec Rd

M M / D D / Y Y Y Y

03 28 2012

City State Zip Code Transaction ID : 34572627
Union ME 04862-4628 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer Occupation
Penobscot Bay Medical Center Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

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

450.00

FEBAN026

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



Image# 12951403343

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 44
(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. Carolyn L. Taylor

Date of Receipt

Mailing Address 11 Bellwether Way

M M / D D / Y Y Y Y

Suite 210 03 28 2012

City State Zip Code Transaction ID : 34572629
Bellingham WA 98229-2574 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
Northwest Neurology Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Stacy A. Rudnicki Date of Receipt
Mailing Address 236 Kingsrow Drive MEwy /s oro] s IVITYITYTY
02 07 2012

City State Zip Code Transaction ID : 34641639
Little Rock AR 72207-4117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y (.)'00
Name of Employer Occupation
Univ. of AR Med. Ctr. Physician
Receipt .For: Aggregate Year-to-Date ¥ [MEMO ITEM]

Primary D General Refund(s) on Schedule B Totaling $500.00 This

Other (specify) w

500.00

changes the YTD Total to $500.00

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

100.00

35930.00

FEBAN026

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



Image# 12951403344

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 27 OF 44
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. Bob Casey For Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 30 South 15th Street Suite 400 01 11 2012
City State Zip Code - tion ID : 34268910
Philadelphia PA 19102 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Robert P. Casey Jr. Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: PA District:
Full Name (Last, First, Middle Initial)
B. Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol St. SE 01 17 2012
2nd Floor
City . State Zip Code Transaction ID : 34277334
Washington DC 20003
Purpose of Disbursement
Congressional Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General Congressional Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Renee Ellmers For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 904 01 17 2012
City State Zip Code .
Transaction ID : 34277335
Dunn NC 28335
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Renee Ellmers RN Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: NC District: 02
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 8509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403345

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE 28 OF 44

22 23 24 25 26
28a 28b 28c 29 30b

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. John Lewis For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address P.O. Box 2323 01 17 2012
City State Zip Code - tion ID : 34277336
Atlanta GA 30301 ransaction Ib -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Lewis Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: GA District: 05
Full Name (Last, First, Middle Initial)
B. National Republican Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street SE 01 19 2012
City . State Zip Code Transaction ID : 34290100
Washington DC 20002
Purpose of Disbursement
Congressional Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General Congressional Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Carper For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2882 01 25 2012
City State Zip Code .
Transaction ID : 34322966
Wilmington DE 19805
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Thomas R. Carper Type , , 650.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: DE District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6659'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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




Image# 12951403346

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 25 OF 44
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. Bera For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 582496 01 25 2012
City State Zip Code - tion ID : 34322967
Elk Grove CA 95758 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Amerish Bera Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 01 25 2012
City . State Zip Code Transaction ID : 34322968
Washington DC 20002
Purpose of Disbursement
Party Committee Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General Party Committee Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Kevin Mccarthy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 12667 01 31 2012
City State Zip Code .
Transaction ID : 34330931
Bakersfield CA 93389
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name

i Category/
Rep. Kevin McCarthy Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: CA District: 22
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403347

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 30 OF 44

ITEMIZED DISBURSEMENTS

for each category of the
21b 22
Detailed Summary Page

23 24
27 28a 28b 28c

25 26
29 30b
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. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Gateway Center Suite 520 01 31 2012
City State Zip Code - tion ID : 34330832
Newark NJ 07102 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Robert Menendez Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  NJ District:
Full Name (Last, First, Middle Initial)
B. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Gateway Center Suite 520 01 31 2012
City State Zip Code Transaction ID : 34333411
Newark NJ 07102
Purpose of Disbursement
Void - Menendez For Senate 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Robert Menendez Type : , -1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Void - Menendez For Senate
President Other (specify) w
State: NJ District:
Full Name (Last, First, Middle Initial)
C. Menendez For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Gateway Center Suite 520 01 31 2012
City State Zip Code .
Transaction ID : 34333412
Newark NJ 07102
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Robert Menendez Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  NJ District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 1009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951403348

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 31 OF 44
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. Tuesday Group PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11586 02 02 2012
City State Zip Code - tion ID : 34355838
Washington DC 20008 ransaction -
Purpose of Disbursement
Leadership PAC contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary || General Leadership PAC contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Paul Broun Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 6337 02 07 2012
City State Zip Code Transaction ID : 34370108
Athens GA 30604
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul C. Broun MD Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: GA District: 10
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 08 2012
City State Zip Code .
Transaction ID : 34371215
Dallas X 75382
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Pete Sessions Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  TX District: 32
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 8509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12951403349

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 32 OF 44
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. Committee To Re-Elect Ed Towns Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 438 Lewis Avenue 02 14 2012
City State Zip Code - tion ID : 34379577
Brooklyn NY 11233 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edolphus Towns Type : , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: NY District: 10
Full Name (Last, First, Middle Initial)
B. Republican Main Street PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 02 14 2012
Suite 610
City . State Zip Code Transaction ID : 34379579
Washington DC 20004
Purpose of Disbursement
Federal PAC Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary || General Federal PAC Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 02 14 2012
City State Zip Code .
Transaction ID : 34379580
Denton TX 76202
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Michael C. Burgess M.D. Type , 200000
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State:  TX District: 26
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 8509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403350

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 33 OF 44
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. Gingrey For Congress’ Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box U 02 14 2012
City State Zip Code - tion ID : 34379585
Marietta GA 30060 ransaction Ib -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Phil Gingrey M.D. Type : , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: GA District: 11
Full Name (Last, First, Middle Initial)
B. Adrian Smith For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3321 Avenue | 02 14 2012
Suite 6
City State Zip Code Transaction ID : 34379586
Scottsbluff NE 69361
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adrian Smith Type ; ; a2
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: NE District: 03
Full Name (Last, First, Middle Initial)
C. Blue Dog Political Action Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 Pennsylvania Ave. SE 02 14 2012
City State Zip Code .
Transaction ID : 34379587
Washington DC 20003
Purpose of Disbursement
Federal PAC Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Federal PAC Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 8509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403351

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[ PAGE 34 OF 44

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

27 28a

23 24
28b 28c

25 26
29 30b
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. Bucshon For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 02 14 2012
City State Zip Code - tion ID : 34379588
Newburgh IN 47629 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Larry Bucshon MD Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: IN District: 08
Full Name (Last, First, Middle Initial)
B. Dave Camp For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 02 14 2012
Suite 100
CIFY State Zip Code Transaction ID : 34379589
Midland Ml 48640
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David Lee Camp Type : S
Office Sought: House Disbursement For: 2012
Senate Primary X General Campaign Contribution
President Other (specify) w
State: Ml District: 04
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 14 2012
City State Zip Code .
Transaction ID : 34379590
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: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: Ml District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951403352

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 35 OF 44
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. Citizens For Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 811 02 14 2012
City State Zip Code - tion ID : 34379626
Des Moines IA 50304 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Tom Harkin Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State: 1A District:
Full Name (Last, First, Middle Initial)
B. National Republican Senatorial Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Ronald Reagan Republican Center 02 14 2012
425 2nd Street NE
City . State Zip Code Transaction ID : 34379627
Washington DC 2000
Purpose of Disbursement
National Party Organization Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General National Party Organization Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Citizens For Altmire Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1776 02 28 2012
City State Zip Code .
Transaction ID : 34435240
Freedom PA 15042
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name

. Category/
Rep. Jason Altmire Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  PA District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 7009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403353

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 36 OF 44
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. Steve Israel For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 777 02 28 2012
City State Zip Code - tion ID : 34435241
Deer Park NY 11729 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve J. Israel Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: NY District: 02
Full Name (Last, First, Middle Initial)
B. Berg For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9394 03 05 2012
City State Zip Code Transaction ID : 34450217
Fargo ND 58106
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Richard Berg Type : . 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary X General Campaign Contribution
President Other (specify) w
State:  ND District:
Full Name (Last, First, Middle Initial)
C. Searchlight Leadership Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 426 C Street NE 03 05 2012
Rear Building
City State Zip Code .
Transaction ID : 34450218
Washington DC 20002
Purpose of Disbursement
Leadership PAC 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Leadership PAC
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 10009‘00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

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



Image# 12951403354

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 37 OF 44
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. Kind For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 5th Avenue South 03 05 2012
City State Zip Code - tion ID : 34450219
La Crosse Wi 54601 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ron Kind Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  WI District: 03
Full Name (Last, First, Middle Initial)
B. Jim Gerlach For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 87 03 05 2012
City State Zip Code Transaction ID : 34450220
Uwchland PA 19480
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James W. Gerlach Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: PA District: 06
Full Name (Last, First, Middle Initial)
C. Tim Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 24551 03 05 2012
City State Zip Code .
Transaction ID : 34450221
Pittsburgh PA 15234
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Tim F. Murphy Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  PA District: 18
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403355

SCHEDULE B (FEC Form 3X) - [ ror e uveen TPAGE 38 OF 44
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. Kinzinger For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 487 03 05 2012
City State Zip Code - tion ID : 34450222
New Lenox IL 60451 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Adam Kinzinger Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: IL District: 11
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 03 05 2012
City State Zip Code Transaction ID : 34450223
Long Branch NJ 07740
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frank Pallone Jr. Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. Paul Broun Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 6337 03 14 2012
City State Zip Code .
Transaction ID : 34512906
Athens GA 30604
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul C. Broun MD Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: GA District: 10
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403356

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[ PAGE 39 OF 44

(check only one)
21b 22

27 28a

23 24
28b 28c

25 26
29 30b

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 Barrasso Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 406 Virginia Ave., 03 14 2012
City State Zip Code - tion ID : 34512907
Alexandria VA 22302 ransaction 1 -
Purpose of Disbursement
Cam 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. John Barrasso Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Cam
President Other (specify) v
State: WY District:
Full Name (Last, First, Middle Initial)
B. Kreitlow For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 333 E Prairie View Road 03 14 2012
CItY State Zip Code Transaction ID : 34512917
Chippewa Falls wi 54729
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Mr. Patrick Kreitlow Type : , 250.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: Wi District: 07
Full Name (Last, First, Middle Initial)
C. Dave Camp For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 03 20 2012
Suite 100
City State Zip Code .
Transaction ID : 34548575
Midland Ml 48640
Purpose of Disbursement
Void - Dave Camp For Congress 011 . ) .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David Lee Camp Type , , -2500.00
Office Sought: House Disbursement For: 2012
Senate Primary @ General Void - Dave Camp For Congress
President Other (specify) w
State: Ml District: 04

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

250.00

FEBAN026

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




Image# 12951403357

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: |PAGE 40 OF 44

(check only one)

Use separate schedule(s)
for each category of the

Detailed Summary Page

21b
27

22 23 24
28a 28b 28c

25 26
29 30b

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. Upton For All Of Us Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 490 03 20 2012
City State Zip Code - tion ID : 34548578
St. Joseph M 49085 ransaction -
Purpose of Disbursement
Void - Upton For All Of Us 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Frederick Stephen Upton Type . , -2500.00
Office Sought: House Disbursement For: 2012
Senate Primary | | General Void - Upton For All Of Us
President Other (specify) v
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. Walorski For Congress Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 954 03 20 2012
CIFY State Zip Code Transaction ID : 34548622
Mishawaka IN 46546
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Jackie Walorski Type : , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: IN District: 02
Full Name (Last, First, Middle Initial)
C. John Sullivan For Congress, Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address Post Office Box 470840 03 20 2012
City State Zip Code .
T tion ID : 3454864
Tulsa OK 74147 ransaction 34548643
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John Sullivan Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: OK District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . '50(_)'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 12951403358

SCHEDULE B (FEC Form 3X) © FOR LINE NUMBER: |PAGE 41 OF 44
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e ’:l 09 H 300

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. Whitfield For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 391 03 20 2012
City State Zip Code - tion ID : 34548645
Hopkinsville KY 42241 ransaction 1 -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edward Whitfield Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  KY District: 01
Full Name (Last, First, Middle Initial)
B. Perlmutter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3440 Youngfield Street 03 20 2012
#264
City . State Zip Code Transaction ID : 34548699
Wheat Ridge (6{0) 80033
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Edwin Perimutter Type : , 1500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: CO District: 07
Full Name (Last, First, Middle Initial)
C. Gardner For Congress 2012 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2408 03 20 2012
City State Zip Code .
Transaction ID : 34548700
Loveland CcoO 80539
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Cory Gardner Type , , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Campaign Contribution
President Other (specify) w
State: CO District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

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



Image# 12951403359

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 42 OF 44

22 23 24

25 26
28a 28b 28c 29 30b

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. Nancy Pelosi For Congress

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 03 20 2012
Suite 600
City State Zip Code - tion ID : 34548701
Washington DC 20005 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type , , 2500.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 08
Full Name (Last, First, Middle Initial)
B. Russ Carnahan In Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 190033 03 21 2012
City . State Zip Code Transaction ID : 34549200
St Louis MO 63119
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Russ Carnahan Type : , 5000.00
Office Sought: House Disbursement For: 2012
Senate Primary X General Campaign Contribution
President Other (specify) w
State: MO District: 03
Full Name (Last, First, Middle Initial)
C. Geoff Davis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 17192 01 05 2012
City State Zip Code .
Transaction ID : 34549626
Ft Mitchell KY 41017
Purpose of Disbursement
Void - Geoff Davis For Congress 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Geoff Davis Type , , -1000.00
Office Sought: House Disbursement For: 2012
Senate Primary D General Void - Geoff Davis For Congress
President Other (specify) w
State:  KY District: 04
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 12951403360

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 43 OF 44

22 23 24

25 26
28a 28b 28c 29 30b

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. Matheson For Congress

Mailing Address P O Box 521048

Date of Disbursement

M M / D D / Y Y Y Y

03 26 2012

City
Salt Lake City

State Zip Code
uT 84152

Transaction ID : 34554433

Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James D. Matheson Type . , 1000.00
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) v
State: UT District: 02
Full Name (Last, First, Middle Initial)
B. Mike Thompson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 03 26 2012
City State Zip Code Transaction ID : 34554437
Sacramento CA 95841
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Thompson Type ; ; 2R
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State: CA District: 01
Full Name (Last, First, Middle Initial)
C. Pascrell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 640 03 26 2012
City State Zip Code .
Transaction ID : 34554439
Totowa NJ 07511
Purpose of Disbursement
Campaign Contribution 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. William J. Pascrell Jr. Type , 10000
Office Sought: House Disbursement For: 2012
Senate Primary || General Campaign Contribution
President Other (specify) w
State:  NJ District: 08
SUBTOTAL of Disbursements This Page (Optional)..........ccccocveriiieiiiieiiiieiee s » . . 4009'00
TOTAL This Period (last page this line number only)..........ccccooiiiiiiiiiiic e » y y 92909'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003




Image# 12951403361

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 44 OF 44

(check only one)

23
28b

24

27 28a 28c

21b 22 25 26
X 29 30b

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. Stacy A. Rudnicki Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 236 Kingsrow Drive 02 07 2012
City State Zip Code - tion ID : 34379048
Little Rock AR 72207-4117 ransaction 1
Purpose of Disbursement
Refund of accidental contribution on 2/7/2012 010 Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ y B
Office Sought: House Disbursement For:
Senate Primary || General Refund of accidental contribution on 2/7/2012
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type ] )
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , , 509'00
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