10/20/2010 16 :

Image# 10991488443
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

American Academy of Neurology Professional Association BrainPAC

Example:If typing, type
over the lines

A%DRESS (number and street)

Check if different
than previously

| 5(‘)9b‘ 2n‘d S‘t. l\‘lE |

Washington DC 20002
reported. (ACC) btk o B R A R B AR (Il | el B SN
2. FEC IDENTIFICATION NUMBER A CITY A STATEA ZIPCODE A
C00435933 3. ISTHIS NEW AMENDED
REPORT Ny OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (M5) g 20 (M8) l\éc;r; grlﬁ;;}lon
Due On:
Dec 20 (M12)
Mar 20 (M 20 (M 20 (M :
(@) Quarterly Reports: ar 20 (M3) Jun 20 (M6) Sep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) X General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 in the
Quarterly Report(YE) Election on 10 20 2010 State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 10 01 2010 through 10 13 2010
| 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
Signature of Treasurer  Electronically Filed by Mr. Timothy J. Engel Date 10 20 2010

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FE6AN026

Office
Use
Only

FEC

FORM 3X

(Rev. 12/2004)
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Image# 10991488444 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/12
Write or Type Committee Name
American Academy of Neurology Professional Association BrainPAC
M M D D Y Y Y Y M M D D Y Y Y Y
Report Covering the Period: From: 10 01 2010 To 10 13 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010 " " 120622.00
(b) Cash on Hand at
Begining of Reporting Period .............. 112165.00
(c) Total Receipts (from Line 19) .............. 8279.00 151854.62
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 120444.00 272476.62
7. Total Disbursements (from Line 31) ............ 2000.00 155032.62
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) ................. 118444.00 117444.00
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

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

FE6AN026



Image# 10991488445 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/12
Write or Type Committee Name
American Academy of Neurology Professional Association BrainPAC
M M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 10 01 2010 To: 10 13 2010
. Receipts COLUMN A COLUMN B
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
. 100813.00
(i) Iltemized (use Schedule A) ........... 5539.00
2740.00
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 45944.00
(i) TOTAL (add
Lines 11(a)(i) and (i) .oooooccr... > 8279.00 146757.00
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 8279.00 146757.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 0.00
17. Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 5097.62
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 8279.00 151854.62
20. Total Federal Receipts
8279.00 151854.62

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 10991488446

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/12

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccoeveceinennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(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)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

2000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2000.00

2000.00

0.00

0.00

0.00

0.00

650.00

149500.00
0.00

0.00

0.00

0.00

435.00
0.00

0.00

435.00

4447.62

0.00

0.00

0.00

0.00

155032.62

155032.62

FE6AN026



Image# 10991488447

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/12

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

8279.00

0.00

8279.00

0.00

0.00

0.00

146757.00

435.00

146322.00

0.00

0.00

0.00

FE6AN026



Image# 10991488448

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/12

(check only one)

H11a|:|11b|:|11c I:I16 D

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Aaron E. Miller

Mailing Address 55 E 86th St Apt 7B

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2010

City State Zip Code Transaction ID: 32368702
New York NY 10028-1059 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
%am_e OfGET onterll' Dick Occupation
orrine Goldsmith Dickers- .
on Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gregory L. Barkley Date of Receipt
Mailing Address 2799 W Grand Blvd M M / D D / Y Y Y Y
Henry Ford Hospital 10 01 2010
City State Zip Code Transaction ID: 32368927
Detroit Ml 48202-2608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ﬁame?:f Eénﬁloyer | Occupation
enry Ford Hospita Neurologist
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Joseph Kass Date of Receipt
Mailing Address 4929 Valerie M M|/ D D /Y Y Y'Y
10 01 2010
City State Zip Code Transaction ID: 32368929
Bellaire X 77401-5707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
garr;e of E”mplo lng Occupation
aylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1300.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 10991488449

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/12

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Glen R. Finney

Mailing Address 9235 NW 26th Avenue

Date of Receipt

M/ D D/ Y

M Vv TY
10 01 2010

City State Zip Code Transaction ID: 32368931
Gainesville FL 32606-9180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 89.00
ltljame ?fFELm onerf N Occupation
oloay ept. of Neur- Behavioral Neurology
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 947.00
Full Name (Last, First, Middle Initial)
Dr. Maureen A. Callaghan Date of Receipt
Mailing Address 525 Lilly Rd NE Ste 210 M M / D D / Y Y Y Y
10 02 2010
City State Zip Code Transaction ID: 32369676
Olympia WA 98506-5101 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/large of %mplo erd C Occupation
era/ lsge?fn rmy Medical Cent- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. John E. Robinton Date of Receipt
Mailing Address 33 N Fullerton Ave M M|/ D D /Y Y Y'Y
10 03 2010
City State Zip Code Transaction ID: 32374655
Montclair NJ 07042-3412 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Dlarr;neEm;q Ert'r:ployell\'/I D PA Occupation
ohn E Robinton Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
839.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991488450

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE g/12
(check only one)

H11a|:|11b|:|11c I:I16 O

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Marvin H. Rorick

Mailing Address 10550 Montgomery Rd Ste 33

Date of Receipt

M/ D D/ Y

M Y Y Y
10 05 2010

City State Zip Code Transaction ID: 32380872
Cincinnati OH 45242-4422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emplor)]/er Occupation
Riverhills Healthcare Corp Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Susan J. Sicotte Date of Receipt
Mailing Address 3340 Qak Park Ave Ste 200 M M|/ D D /Y Y Y Y
Suite 200 10 07 2010
City State Zip Code Transaction ID: 32417810
Berwyn IL 60402-3483 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namelof Em oneplz . Occupation
s‘eFL’JE;(‘) ogic Care Associate- Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Azreena B. Thomas Date of Receipt
Mailing Address 7711 Louis Pasteur Dr Ste 914 MTM| /DD /Y TY Y Y
10 07 2010
City State Zip Code Transaction ID: 32420092
San Antonio X 78229-3424 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991488451

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 9/12

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. William G. Preston

Mailing Address 232 Emerald Bay

Date of Receipt

M/ D D/ Y

M Y Y Y
10 09 2010

City State Zip Code Transaction ID: 32420736
Laguna Beach CA 92651-1267 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gag}ﬁog E? loye N Occupation
addleback Valley Neurosc- .
i. Med. Group y Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David A. Josephson Date of Receipt
Mailing Address 10915 Lakeview Dr M M / D D / Y Y Y Y
10 11 2010
City State Zip Code Transaction ID: 32422666
Carmel IN 46033-3936 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N\?le\/(la ﬁf Em oneF|; Occupation
JWM Neurology PC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. J Michael Powers Date of Receipt
Mailing Address 7510 N 1st St M M|/ D D /Y Y Y'Y
10 11 2010
City State Zip Code Transaction ID: 32422672
Phoenix AZ 85020-4001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
u?frpe oé I’E\lmplo er Occupation
Ltdl iated Neurologists Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991488452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 10/12
(check only one)

H11a|:|11b|:|11c I:I16 O

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Eric S. Englestein

Date of Receipt

Mailing Address 7 Louis Dr MM / D 'D / YIY Y Y
10 11 2010
City State Zip Code Transaction ID: 32422674
Budd Lake NJ 07828-1434 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name oSf Emploterf M Occupation
euro Specialist of Morri- .
s- Susseg PA Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Gary L. Stanton Date of Receipt
Mailing Address 131 Old Road To 9 Acre Cor Ste 600 MTM| /DD /Y Y Yy
10 13 2010
City State Zip Code Transaction ID: 32431827
Concord MA 01742-4191 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 600.00
Eame of EHmpIo elr Occupation
merson Hospita Neurologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) w 600.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e 900.00
5539.00

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 10991488453

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHQABER: ‘ PAGE 11/12
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 32377112
A. Richard Burr Committee; The Date of Disbursement
/ D D / Y Y Y Y
Mailing Address ~ Post Office Box 5928 10 04 2010
City State Zip Code Amount of Each Disbursement this Period
Winston-Salem NC 27113
Purpose of Disbursement -1000.00
Void - Richard Burr Committee; The 011
Candidate Name Category/
Sen. Richard M. Burr Type
ffi ht: H Di For: 201 . . .
Office Sought ouse |sbursemern or 010 Void - Richard Burr Commi-
X Senate Primary X General ttee; The
President Other (specify) W
State: NC District:
Full Name (Last, First, Middle Initial) Transaction ID: 32378476
B.  Paul Broun Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 1512 10 05 2010
City State Zip Code Amount of Each Disbursement this Period
Athens GA 30601
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Paul C. Broun Type
Office Sought: X  House Disbursement For: 2010 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: GA District: 10
Full Name (Last, First, Middle Initial) Transaction ID: 32382364
C. Friends Of Schumer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 509 Madison Ave Suite 1902 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
New York NY 10022
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Charles E. Schumer Type
Office Sought: House Disbursement For: 2010 Campaian Contribution
X  Senate Primary X General paig
President Other (specify) W
State: NY District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 1000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 10991488454

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(aeRcklglnl?y'\éHQABER: ‘ PAGE 12/12
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 32382366
A.  Kiobuchar For Minnesota 2012 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4146 10 06 2010
City State Zip Code Amount of Each Disbursement this Period
St Paul MN 55104
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Amy Klobuchar Type
Office Sought: House Disbursement For: 2012 Campaian Contribution
X  Senate Primary X General paig
President Other (specify) W
State: MN District:
SUBTOTAL of Disbursements This Page (0ptional) .........cccccereeriieieeniennieeiee e | 4 1000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 2000.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



