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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Use separate schedule(s)

Full Name (Last, First, Middle Initial)
A. Dr. Jesus F. Lovera Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5121 Cleveland PI 10 30 2014
City State Zip Code - tion ID : 37611841
Metairie LA 70003-1056 ransaction 1
Purpose of Disbursement
Refund of contribution on 9/12/2014. 010 Amount of Each Disbursement this Period
Candidate Name
Category/ 500.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary | | General Refund of contribution on 9/12/2014.
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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