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COLUMN B
Calendar Year-to-Date

COLUMN A
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6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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2022 417087.94

321777.88

13726.00 212015.94

335503.88 629103.88

1000.00 294600.00

334503.88 334503.88
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0.00
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COLUMN B
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11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

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

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

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

	 (b) Levin Funds (from Schedule H5)..........
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19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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	 (a)	 Allocated Federal/Non-Federal 
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	 (b)	 Other Federal Operating 
		  Expenditures........................................
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22.	 Transfers to Affiliated/Other Party 
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24.	 Independent Expenditures 
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32.	 Total Federal Disbursements 
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DETAILED SUMMARY PAGE
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Operating Expenditures
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▼
▼

Image# 202210279541864325

12726.00 211015.94

0.00 100.00

12726.00 210915.94

0.00 0.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

TOTAL This Period (last page this line number only)................................................................ 	 ▼
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 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American Academy of Neurology BrainPAC

Reynolds, Wesley, D., Dr.,

3735 Yates St
10 02 2022

Denver CO 80212-2040
Transaction ID : 48005101

Centura Health Neurologist

1750.00

250.00

Greeley, David, R., Dr.,
1125 E 27th Avenue

10 02 2022

Spokane WA 99203-3348
Transaction ID : 48005102

Northwest Neurological, PLLC Physician

840.00

84.00

Hutchins, John, , Mr.,
201 Chicago Ave

10 02 2022

Minneapolis MN 55415-1126
Transaction ID : 48005103

American Academy of Neurology General Counsel

350.00

50.00

384.00
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Receipt For:	
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Amount of Each Receipt this Period
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FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)
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FEC ID number of contributing
federal political committee.
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

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

Fullam, Timothy, R., Dr.,

2526 Castello Way
10 03 2022

San Antonio TX 78259-2681
Transaction ID : 48005116

81MDOS/SGOMU Neurologist

210.00

21.00

Banwell, Brenda, , Dr.,
824 Vauclain Rd

10 04 2022

Bryn Mawr PA 19010-2114
Transaction ID : 48005971

Childrens Hospital of Philadelphia Neurologist

210.00

42.00

Patel, Anup, D., Dr.,
1834 Chateaugay Way

10 04 2022

Blacklick OH 43004-8001
Transaction ID : 48005972

Nationwide Children's Hospital and the Neurologist

840.00

84.00

147.00
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Receipt For:	
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FEC Schedule A (Form 3X) Rev. 06/2016
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FEC ID number of contributing
federal political committee.
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Kilgore, Shannon, M., Dr.,

11 Doud Dr
10 04 2022

Los Altos CA 94022-2323
Transaction ID : 48005973

VA Palo Alto HCS Physician

840.00

84.00

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

10 04 2022

Tuscaloosa AL 35406-1801
Transaction ID : 48005974

Tuscaloosa Veterans Affairs Medical Ce Physician

357.00

42.00

Gross, Mitchell, J., Dr.,
202 Greystone Drive

10 06 2022

Shavertown PA 18708-9761
Transaction ID : 48033205

Geisinger Clinic Neurologist

210.00

21.00

147.00
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American Academy of Neurology BrainPAC

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 10 05 2022

Las Vegas NV 89145-0301
Transaction ID : 48041562

Las Vegas Clinic Neurologist

2000.00

200.00

Holtz, Steven, J., Dr.,
2009 Tampa Avenue

10 06 2022

Oakland CA 94611-2620
Transaction ID : 48041853

Neurology Medical Group of Diablo Vall Neurologist

2600.00

100.00

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

10 06 2022

Metairie LA 70005-4454
Transaction ID : 48041971

LSUHSC and Childrens Hospital of New O Neurologist

588.00

84.00

384.00
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American Academy of Neurology BrainPAC

Fifi, Johanna, Therese, Dr.,

220 Riverside Boulevard

Apt. 44D 10 04 2022

New York NY 10069-1016
Transaction ID : 48042083

Mount Sinai Hospital Neurologist

500.00

500.00

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

10 06 2022

Clayton MO 63105-2695
Transaction ID : 48042155

Washington University Physician

500.00

500.00

Chin, Jerome, H., Dr.,
PO Box 1046

10 07 2022

Tiburon CA 94920-4046
Transaction ID : 48048233

NYU Langone Health Neurologist

420.00

42.00

1042.00
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American Academy of Neurology BrainPAC

Szewka, Aimee, , Dr.,

1149 W. Vernon Park Place

Unit H 10 08 2022

Chicago IL 60607-3451
Transaction ID : 48049683

Rush University Medical Center Neurologist

210.00

21.00

Noorollah, Lori, Davis, Dr.,
10142 Craig Drive

10 08 2022

Overland Park KS 66212-3427
Transaction ID : 48049684

Midwest Neurology Physicians Neurologist

210.00

21.00

Davis, Anthony, , Dr.,
8 Pine Forest Drive

10 13 2022

Russellville AR 72801-4514
Transaction ID : 48072366

Davis Neurology PLLC Neurologist

1000.00

100.00

142.00
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American Academy of Neurology BrainPAC

Cutsforth-Gregory, Jeremy, K., Dr.,

331 Wimbledon Hills Dr SW
10 13 2022

Rochester MN 55902-4134
Transaction ID : 48072367

Mayo Clinic Neurologist

840.00

84.00

Robbins, Matthew, S., Dr.,
57 Midvale Road

10 13 2022

Hartsdale NY 10530-3606
Transaction ID : 48072368

Weill Cornell Medicine Neurologist

210.00

21.00

Bickel, Jennifer, , Dr.,
5003 W Evelyn Drive

10 13 2022

Tampa FL 33609-3601
Transaction ID : 48072369

Moffitt Cancer Center Magnolia Campus Neurologist

500.00

100.00

205.00
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American Academy of Neurology BrainPAC

Elkind, Mitchell, S. V., Dr.,

531 West 112 Street

Apt 8C 10 03 2022

New York NY 10025-1647
Transaction ID : 48073797

Columbia University Neurologist

300.00

100.00

Shefner, Jeremy, M., Dr.,
12544 North 120th Place

10 04 2022

Scottsdale AZ 85259-2818
Transaction ID : 48073804

Barrow Neurological Institute Neurologist

300.00

100.00

Goldstein, Mark, A., Dr.,
130 J F K  Drive

10 05 2022

Lake Worth FL 33462-1141
Transaction ID : 48073830

University of Miami Neurologist

600.00

100.00

300.00
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American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

3218 Via Alicante
10 05 2022

La Jolla CA 92037-2741
Transaction ID : 48073831

UCSF Neurologist

2100.00

100.00

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

10 06 2022

Charlotte VT 05445-9074
Transaction ID : 48073854

University of Vermont College of Medic Physician

400.00

200.00

Varelas, Panayiotis, N., Dr.,
119 Dedham Post

10 11 2022

Schenectady NY 12303-5275
Transaction ID : 48073872

Albany Med-Department of Neurology

350.00

100.00

400.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

Image# 202210279541864335

15 21

✘

American Academy of Neurology BrainPAC

Kozinn, Mark, A., Dr.,

3537 Knollwood Dr NW
10 14 2022

Atlanta GA 30305-1021
Transaction ID : 48073880

Piedmont Physicians Neurologist

2500.00

2500.00

Johnson, Karin, G., Dr.,
35 Mattoon St

10 12 2022

Springfield MA 01105-1715
Transaction ID : 48073915

Baystate Medical Center Neurologist

450.00

100.00

Guzik, Amy, K., Dr.,
681 Chester Rd

10 12 2022

Winston Salem NC 27104-1703
Transaction ID : 48073916

Wake Forest University Baptist Medical Neurologist

350.00

100.00

2700.00
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American Academy of Neurology BrainPAC

Raphaelson, Marc, , Dr.,

20583 Trappe Rd
10 05 2022

Upperville VA 20184-3021
Transaction ID : 48073923

Veterans Administration Neurologist

350.00

100.00

Riaz, Awais, , Dr.,
1381 E. Hickory Lane

10 15 2022

Murray UT 84121-2502
Transaction ID : 48074927

University of Utah Neurologist

2090.00

209.00

Milstein, Mark, , Dr.,
535 West 110th Street Apt 6C

10 15 2022

New York NY 10025-2025
Transaction ID : 48074928

Montefiore Medical Center Neurologist

680.00

85.00

394.00
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Smith, Marsha, , Dr.,

5988 Capeview Pl
10 16 2022

Mason OH 45040-7505
Transaction ID : 48074947

Riverhills Neuroscience Neurologist

2100.00

200.00

Blue, Susan, K., Dr.,
11780 NOrth Court

10 16 2022

Azle TX 76020-5534
Transaction ID : 48074948

Neurological Services of Texas, P.A. Neurologist

300.00

300.00

Tanner, Caroline, M., Dr.,
3011 Acton St

10 16 2022

Berkeley CA 94702-2706
Transaction ID : 48074949

PADRECC, San Francisco VAMC Physician

850.00

85.00

585.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Image# 202210279541864338

18 21

✘

American Academy of Neurology BrainPAC

Watson, David, B., Dr.,

3112 N. Greystone Drive
10 16 2022

Morgantown WV 26508-8601
Transaction ID : 48074955

West Virginia University Neurologist

500.00

500.00

Posas, Jose, H., Dr.,
1717 Jay St

10 17 2022

New Orleans LA 70122-2812
Transaction ID : 48074970

Ochsner Baptist Neurologist

500.00

125.00

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

10 14 2022

Carmel IN 46033-3936
Transaction ID : 48075064

JWM Neurology, PC Physician

1000.00

1000.00

1625.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

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

Image# 202210279541864339

19 21

✘

American Academy of Neurology BrainPAC

Stavros, Kara, , Dr.,

140 Pitman Street

Apt 105 10 18 2022

Providence RI 02906-5120
Transaction ID : 48075286

Rhode Island Hospital Neurologist

696.00

42.00

Lewis, Linda, D., Dr.,
320 Central Park West
Apt 18-A 10 14 2022

New York NY 10025-7659
Transaction ID : 48083495

Neurological Institute Neurologist

300.00

100.00

142.00

8597.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

NAME OF COMMITTEE (In Full)

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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20 21

✘

American Academy of Neurology BrainPAC

Jaime For Congress

PO Box 1614
10 07 2022

Ridgefield WA 98642
Transaction ID : 48084589

C00472704

2022
✘

1000.00

1000.00

Refund of Political Contribution

1000.00

1000.00
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Image# 202210279541864341
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✘

American Academy of Neurology BrainPAC

Cindy Axne For Congress

PO Box 65551 10 12 2022

West Des Moines IA 50265

Political Contribution
C00646844

011
Transaction ID : 48056736

Axne, Cindy, , Rep.,
1000.00

✘ 2022

✘

IA 03

Political Contribution

1000.00

1000.00


