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Myren, Kevin C., , Mr.,

Myren, Kevin C., , Mr.,
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

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

Report Covering the Period:	 From:	 To:
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2022 417087.94

349689.20

35542.66 274743.92

385231.86 691831.86

– 2000.00 304600.00

387231.86 387231.86

0.00

0.00

✘
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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17597.66 192786.92

17945.00 80957.00

35542.66 273743.92
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35542.66 274743.92
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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35542.66 273743.92

0.00 100.00

35542.66 273643.92

0.00 0.00

0.00 0.00

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)................................................................ 	 ▼
▼

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

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

Walsh, Francis, X., Dr.,

355 Jefferson Davis Dr
11 29 2022

Martinsville VA 24112-0378
Transaction ID : 48194426

Martinsville Neurological Associates Physician

250.00

250.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 11 30 2022

Las Vegas NV 89145-0301
Transaction ID : 48194903

Las Vegas Clinic Neurologist

2400.00

200.00

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

11 30 2022

Dallas PA 18612-7227
Transaction ID : 48198570

Geisinger Health Behavioral Neurology

4467.00

417.00

867.00
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Receipt For:	
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	 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:	
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Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Detailed Summary Page  11a  11b  11c  12
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)
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Khemani, Pravin, , Dr.,

2607 Western Ave

# 1202 12 01 2022

Seattle WA 98121-1386
Transaction ID : 48200753

Swedish Neuroscience Institute Neurologist

350.00

250.00

Gregory, M, Gabriela, Dr.,
3392 Westwind Rd

12 01 2022

Las Vegas NV 89146-6753
Transaction ID : 48200961

Nevada Neurosciences Institute Neurologist

500.00

500.00

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

12 02 2022

Denver CO 80212-2040
Transaction ID : 48202139

Centura Health Neurologist

2250.00

250.00

1000.00
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Receipt For:	
	 Primary	 General
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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
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▼

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Greeley, David, R., Dr.,

1125 E 27th Avenue
12 02 2022

Spokane WA 99203-3348
Transaction ID : 48202140

Northwest Neurological, PLLC Physician

1008.00

84.00

Hutchins, John, , Mr.,
201 Chicago Ave

12 02 2022

Minneapolis MN 55415-1126
Transaction ID : 48202141

American Academy of Neurology General Counsel

450.00

50.00

Jankovic, Joseph, , Dr.,
5312 Pine Street

12 02 2022

Bellaire TX 77401-4811
Transaction ID : 48202274

Baylor College of Medicine Neurologist

250.00

250.00

384.00
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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)

▼

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

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.
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✘

American Academy of Neurology BrainPAC

Anderson, Wayne, E., Dr.,

401 Harrison St

Apt 42A 12 03 2022

San Francisco CA 94105-2797
Transaction ID : 48203557

Self Neurologist

600.00

150.00

Fullam, Timothy, R., Dr.,
2526 Castello Way

12 03 2022

San Antonio TX 78259-2681
Transaction ID : 48203558

81MDOS/SGOMU Neurologist

252.00

21.00

Banwell, Brenda, , Dr.,
824 Vauclain Rd

12 04 2022

Bryn Mawr PA 19010-2114
Transaction ID : 48203560

Childrens Hospital of Philadelphia Neurologist

294.00

42.00

213.00
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✘

American Academy of Neurology BrainPAC

Patel, Anup, D., Dr.,

1834 Chateaugay Way
12 04 2022

Blacklick OH 43004-8001
Transaction ID : 48203561

Nationwide Children's Hospital and the Neurologist

1008.00

84.00

Kilgore, Shannon, M., Dr.,
11 Doud Dr

12 04 2022

Los Altos CA 94022-2323
Transaction ID : 48203562

VA Palo Alto HCS Physician

1008.00

84.00

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

12 04 2022

Tuscaloosa AL 35406-1801
Transaction ID : 48203563

Tuscaloosa Veterans Affairs Medical Ce Physician

541.00

42.00

210.00
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
12 04 2022

Fort Wayne IN 46814-9528
Transaction ID : 48203565

Allied Physicians, Inc. Physician

2090.00

209.00

Rabin, Marcie, , Dr.,
11 Forest Ave

12 05 2022

Cranford NJ 07016-2467
Transaction ID : 48203569

Atlantic Neuroscience Institute Neurologist

350.00

150.00

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

12 06 2022

Shavertown PA 18708-9761
Transaction ID : 48230196

Geisinger Clinic Neurologist

252.00

21.00

380.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
12 06 2022

Oakland CA 94611-2620
Transaction ID : 48260742

Neurology Medical Group of Diablo Vall Neurologist

3000.00

100.00

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

12 06 2022

Metairie LA 70005-4454
Transaction ID : 48260743

LSUHSC and Childrens Hospital of New O Neurologist

756.00

84.00

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

12 07 2022

Tiburon CA 94920-4046
Transaction ID : 48261382

NYU Langone Health Neurologist

504.00

42.00

226.00
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✘

American Academy of Neurology BrainPAC

Szewka, Aimee, , Dr.,

1149 W. Vernon Park Place

Unit H 12 08 2022

Chicago IL 60607-3451
Transaction ID : 48263824

Rush University Medical Center Neurologist

252.00

21.00

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

12 02 2022

Tuscaloosa AL 35406-1801
Transaction ID : 48270836

Tuscaloosa Veterans Affairs Medical Ce Physician

499.00

100.00

Schenk, Christian, E., Dr.,
C15 Calle 3

Urb. Mans De Guaynabo 12 04 2022

Guaynabo PR 00969-5245
Transaction ID : 48270843

University of Puerto Rico Neurologist

600.00

100.00

221.00
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✘

American Academy of Neurology BrainPAC

Davis, Anthony, , Dr.,

8 Pine Forest Drive
12 13 2022

Russellville AR 72801-4514
Transaction ID : 48270929

Davis Neurology PLLC Neurologist

1200.00

100.00

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

12 13 2022

Hartsdale NY 10530-3606
Transaction ID : 48270930

Weill Cornell Medicine Neurologist

252.00

21.00

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

12 13 2022

Tampa FL 33609-3601
Transaction ID : 48270931

Moffitt Cancer Center Magnolia Campus Neurologist

700.00

100.00

221.00
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✘

American Academy of Neurology BrainPAC

Imholte, Andrew, , Mr.,

201 Chicago Ave South
12 13 2022

Minneapolis MN 55415-1126
Transaction ID : 48271061

American Academy of Neurology Director, Creative Services

500.00

500.00

Rodriguez, Ramon, L., Dr.,
13085 Upper Harden Ave

12 06 2022

Orlando FL 32827-7265
Transaction ID : 48271066

Neurology One Neurologist

350.00

250.00

Absar, Nicole, M., Dr.,
201 West  Broadway

APT# 225 12 13 2022

Port Jefferson NY 11777-1352
Transaction ID : 48271140

Stony Brook University Center of Excel Neurologist

250.00

250.00

1000.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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# 202302169578648424

17 37

✘

American Academy of Neurology BrainPAC

Riaz, Awais, , Dr.,

1381 E. Hickory Lane
12 15 2022

Murray UT 84121-2502
Transaction ID : 48272898

University of Utah Neurologist

2508.00

209.00

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

12 15 2022

New York NY 10025-2025
Transaction ID : 48272899

Montefiore Medical Center Neurologist

850.00

85.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

12 16 2022

Mason OH 45040-7505
Transaction ID : 48276160

Riverhills Neuroscience Neurologist

2500.00

200.00

494.00
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✘

American Academy of Neurology BrainPAC

Tanner, Caroline, M., Dr.,

3011 Acton St
12 16 2022

Berkeley CA 94702-2706
Transaction ID : 48276161

PADRECC, San Francisco VAMC Physician

1020.00

85.00

Dhuna, Anil, K., Dr.,
2500 Gnahn Street

12 16 2022

Burlington IA 52601-4416
Transaction ID : 48276180

Burlington Neurology and Sleep Clinic, Neurologist

250.00

250.00

Shanker, Vicki, , Dr.,
1520 York Avenue

Apt 7J 12 12 2022

New York NY 10028-7009
Transaction ID : 48276294

Mount Sinai Beth Israel - PACC Neurologist

300.00

100.00

435.00
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✘

American Academy of Neurology BrainPAC

Asta, Charles, , Dr.,

11 Wayne Court
12 16 2022

Waldwick NJ 07463-2005
Transaction ID : 48276330

Sovreign Health Medical Group Neurologist

250.00

250.00

Pitman, Gabriel, , Dr.,
401 SW 80th St Ste 201

12 16 2022

Oklahoma City OK 73139-8123
Transaction ID : 48276333

Neurology Oklahoma Neurologist

300.00

300.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 12 18 2022

Providence RI 02906-5120
Transaction ID : 48277157

Rhode Island Hospital Neurologist

780.00

42.00

592.00
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✘

American Academy of Neurology BrainPAC

Hamilton, Roy, H., Dr.,

1012 Fitzwater St
12 17 2022

Philadelphia PA 19147-2725
Transaction ID : 48277357

University of Pennsylvania Neurologist

500.00

500.00

Pysh, Joseph, J., Dr.,
3611 East Mckay Bay Trail
po box 205 12 16 2022

Cedarville MI 49719-9472
Transaction ID : 48277359

Michigan State University College of O Neurologist

500.00

500.00

Tipton, Philip, W., Dr.,
7990 Baymeadows Rd. E

Apt 805 12 20 2022

Jacksonville FL 32256-2971
Transaction ID : 48278443

Mayo Clinic Neurologist

252.00

21.00

1021.00
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✘

American Academy of Neurology BrainPAC

Williams, David, P., Dr.,

316 Lansdowne Ave
12 20 2022

Decatur GA 30030-2801
Transaction ID : 48278444

Laureate Medical Group Neurologist

300.00

25.00

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

12 20 2022

Gulfport FL 33707-3929
Transaction ID : 48278445

Intensive Neuro Neurologist

2508.00

209.00

Stitt, Derek, William, Dr.,
4334 Shetland Pl NW

12 20 2022

Rochester MN 55901-5596
Transaction ID : 48279712

Mayo Clinic Neurologist

250.00

250.00

484.00
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✘

American Academy of Neurology BrainPAC

Hoch, Daniel, B., Dr.,

143 South St
12 20 2022

Rockport MA 01966-2351
Transaction ID : 48279923

Massachusetts General Hospital Neurologist

250.00

250.00

Schwartzbard, Julie, B., Dr.,
1007 South NorthLake Dr

12 21 2022

Hollywood FL 33019-1314
Transaction ID : 48279994

Aventura Neurologic and Assoc. Neurologist

1008.00

84.00

Al-Khalili, Yasir, , Dr.,
114 Glenwood Cir

12 21 2022

South Hill VA 23970-7000
Transaction ID : 48279995

Virginia Commonwealth University Neurologist

672.00

84.00

418.00
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✘

American Academy of Neurology BrainPAC

Deb, Anindita, , Dr.,

121 Nonset Path
12 22 2022

Acton MA 01720-3417
Transaction ID : 48282505

University of Massachusetts School of Neurologist

300.00

25.00

Jordan, Justin, T., Dr.,
3 Independence Circle

12 22 2022

Beverly MA 01915-1578
Transaction ID : 48287301

Massachusetts General Hospital Neurologist

360.00

30.00

Garcia, Eduardo, , Dr.,
24 Douglas Rd

12 16 2022

Needham MA 02492-4504
Transaction ID : 48287523

Newton-Wellesley Neurological Associat Neurologist

1100.00

100.00

155.00
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✘

American Academy of Neurology BrainPAC

Ball, Richard, D., Dr.,

4780 East Meadows Dr SE
12 16 2022

Grand Rapids MI 49546-6295
Transaction ID : 48287524

Mary Free Bed Rehabilitation Hospital, Neurologist

300.00

100.00

Haight, Edward, S., Dr.,
753 St Charles Bypass Rd

12 16 2022

Thibodaux LA 70301-5719
Transaction ID : 48287527

Southeast Neuroscience Center Neurologist

500.00

500.00

Nwankwo, Chinasa, , Dr.,
64 Nestico Dr

12 23 2022

Cuyahoga Falls OH 44223-2665
Transaction ID : 48287684

Akron Children's Hospital Neurologist

252.00

21.00

621.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

1185 Pine Ridge Rd NE
12 23 2022

Atlanta GA 30324-2526
Transaction ID : 48287685

Emory Healthcare Neurologist

1008.00

84.00

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

12 24 2022

Oakland CA 94611-2620
Transaction ID : 48289008

Neurology Medical Group of Diablo Vall Neurologist

3100.00

100.00

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

12 25 2022

New York NY 10022-2887
Transaction ID : 48289022

NYU Langone Health Physician

4999.92

416.66

600.66
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✘

American Academy of Neurology BrainPAC

Mueller, Nancy, L., Dr.,

34 Stonybrook Road
12 25 2022

Tenafly NJ 07670-1118
Transaction ID : 48289024

Institute of Neurological Care Physician

2508.00

209.00

Hirsch, Lawrence, J., Dr.,
11 Tree Top Ter

12 25 2022

Greenwich CT 06831-4319
Transaction ID : 48289025

Yale University Comprehensive Epilepsy Neurologist

302.00

21.00

Sico, Jason, J., Dr.,
82 Redcoat Lane

12 25 2022

Guilford CT 06437-1905
Transaction ID : 48289026

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

1270.00

85.00

315.00
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27 37

✘

American Academy of Neurology BrainPAC

Bruns, Marla, Beth, Dr.,

31 Blue Pine Circle
12 27 2022

Penfield NY 14526-9547
Transaction ID : 48289045

Unity Rehabilitation & Neurology At Ri Neurologist

504.00

42.00

Gilmer, William, S., Dr.,
2323 Dunstan

12 27 2022

Houston TX 77005-2613
Transaction ID : 48289046

Willam S Gilmer MD PA Neurologist

1008.00

84.00

Meisel, Jeremy, N., Dr.,
4904 timber ridge drive

ste 305 12 27 2022

Douglasville GA 30135-2888
Transaction ID : 48289798

Advanced Neurology Center Neurologist

370.00

250.00

376.00
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28 37

✘

American Academy of Neurology BrainPAC

Finney, Glen, R., Dr.,

828 Homestead Dr
12 28 2022

Dallas PA 18612-7227
Transaction ID : 48289835

Geisinger Health Behavioral Neurology

4884.00

417.00

Huang, Monquen, , Dr.,
18911 Presley Circle

12 28 2022

Cerritos CA 90703-6087
Transaction ID : 48289836

Torrance Memorial Physician Network Neurologist

360.00

30.00

Johnson, Nicholas, Elwood, Dr.,
11535 GREY OAKS ESTATES RUN

12 28 2022

Glen Allen VA 23059-5924
Transaction ID : 48289837

Virginia Commonwealth University Neurologist

1500.00

125.00

572.00
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✘

American Academy of Neurology BrainPAC

Polchinski, Jason, E., Dr.,

86 Butcher Ct
12 28 2022

Shepherdstown WV 25443-4330
Transaction ID : 48289838

Martinsburg VAMC Neurologist

252.00

21.00

Kosa, Steven, C., Dr.,
9432 NE 92nd St

12 28 2022

Kansas City MO 64157-7653
Transaction ID : 48289839

Meritas Health Neurology Neurologist

252.00

21.00

Freedman, Daniel, , Dr.,
5105 Waterbrook Dr

12 26 2022

Austin TX 78723-4050
Transaction ID : 48289843

Nationwide Children's Hospital Neurologist

250.00

250.00

292.00
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✘

American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

3218 Via Alicante
12 22 2022

La Jolla CA 92037-2741
Transaction ID : 48289846

UCSF Neurologist

3100.00

1000.00

Leacock, Rodney, O., Dr.,
249 Canterwood Road

12 22 2022

Irmo SC 29063-6107
Transaction ID : 48289847

Palmetto Health USC/ Prisma Health Neurologist

250.00

250.00

Finkel, Alan, G., Dr.,
400 Stony Hill Rd

12 29 2022

Chapel Hill NC 27516-8112
Transaction ID : 48293663

Carolina Headache Institute Physician

1000.00

1000.00

2250.00
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✘

American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

3218 Via Alicante
12 29 2022

La Jolla CA 92037-2741
Transaction ID : 48293664

UCSF Neurologist

4100.00

1000.00

Kurland, Alan, H., Dr.,
2 Boulder Lane

12 30 2022

Sharon MA 02067-3034
Transaction ID : 48293700

Steward Medical Group Neurologist

250.00

250.00

Friedenberg, Scott, M., Dr.,
113 Heather Hills Drive

12 30 2022

Danville PA 17821-8671
Transaction ID : 48294457

Geisinger Medical Center Neurologist

1000.00

1000.00

2250.00
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32 37

✘

American Academy of Neurology BrainPAC

Burkholder, David, B., Dr.,

5189 Scenic Oak Dr. SW
12 31 2022

Rochester MN 55902-2569
Transaction ID : 48294480

Mayo Clinic Neurologist

500.00

500.00

Hessler, Amy, , Dr.,
2500 Lynnhaven Terr

12 31 2022

Jacksonville FL 32223-6504
Transaction ID : 48294483

University of Kentucky Hospital Neurologist

250.00

250.00

Kedar, Sachin, , Dr.,
22 Lullwater Est NE

12 22 2022

Atlanta GA 30307-1281
Transaction ID : 48295899

University  of Nebraska Medical Center Neurologist

250.00

250.00

1000.00
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33 37

✘

American Academy of Neurology BrainPAC

Tanner, Caroline, M., Dr.,

3011 Acton St
12 23 2022

Berkeley CA 94702-2706
Transaction ID : 48295911

PADRECC, San Francisco VAMC Physician

1120.00

100.00

Batipps, Michael, E., Dr.,
106 Irving St NW
Suite 2600 12 27 2022

Washington DC 20010-2962
Transaction ID : 48299161

Neurodiagnostic Associates, PC Neurologist

300.00

200.00

Hemphill, J. Michael, , Dr.,
218 McAllister Landing

12 27 2022

Richmond Hill GA 31324-7740
Transaction ID : 48299162

Savannah Neurology Specialists, PC neurologist

300.00

100.00

400.00
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✘

American Academy of Neurology BrainPAC

Friedman, Deborah, I., Dr.,

12123 Edgestone Road
12 27 2022

Dallas TX 75230-2341
Transaction ID : 48299167

University of Texas Southwestern Medic Faculty Neurologist

1000.00

250.00

Kass, Joseph, S., Dr.,
4903 Valerie

12 28 2022

Bellaire TX 77401-5707
Transaction ID : 48301186

Baylor College of Medicine Physician

940.00

100.00

Kaufman, Joel, M., Dr.,
6 Fenimore Rd

12 30 2022

Worcester MA 01609-1711
Transaction ID : 48304298

Brown University Neurologist

400.00

150.00

500.00
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✘

American Academy of Neurology BrainPAC

Wu, Allan, Ding, Dr.,

1100 N. Lake Shore Dr. #27A
12 30 2022

Chicago IL 60611-5202
Transaction ID : 48304305

UCLA Neurologist

350.00

100.00

100.00

17597.66
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✘

American Academy of Neurology BrainPAC

Kay Granger Campaign Fund

2308 Mount Vernon Avenue 12 20 2022

#337

Alexandria VA 22301

Void - Kay Granger Campaign Fund
C00310532

011
Transaction ID : 48279785

Granger, Kay, , Rep.,
– 2000.00

✘ 2022

✘

TX 12

Void - Kay Granger Campaign Fund

Friends Of Glenn Thompson

400 N. Michael Street 12 20 2022

St. Marys PA 15857

Void - Friends Of Glenn Thompson
C00444620

011
Transaction ID : 48279789

Thompson, Glenn, , Rep.,
✘ 2022 – 1000.00

✘

PA 15

Void - Friends Of Glenn Thompson

Victory East PAC

1369 E Street, SE 12 20 2022

Washington DC 20003

Political Contribution 011
Transaction ID : 48279858

1000.00

Political Contribution

– 2000.00
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37 37

✘

American Academy of Neurology BrainPAC

Greater Tomorrow PAC

25452 Brickell Drive 12 20 2022

Chantilly VA 20152

Political Contribution 011
Transaction ID : 48279878

1000.00

Political Contribution

Friends To Elect Dr. Greg Murphy To Congress

PO Box 1131 12 20 2022

Greenville NC 27835

Void - Friends To Elect Dr. Greg Murphy To Congress
C00697649

011
Transaction ID : 48295913

Murphy, Gregory, , Rep.,
✘ 2022 – 1000.00

✘

NC 03

Void - Friends To Elect Dr. Greg
Murphy To Congress

0.00

– 2000.00


