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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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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 
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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
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20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........
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of Receipts
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I. Receipts
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21.	 Operating Expenditures:
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	 (b)	 Other Federal Operating 
		  Expenditures........................................
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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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	 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

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
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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.
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Receipt For:	
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Amount of Each Receipt this Period
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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
07 02 2022

Denver CO 80212-2040
Transaction ID : 47758744

Centura Health Neurologist

1000.00

250.00

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

07 02 2022

Spokane WA 99203-3348
Transaction ID : 47758745

Northwest Neurological, PLLC Physician

588.00

84.00

Stevens, James, C., Dr.,
12112 Aboite Center Rd

07 02 2022

Fort Wayne IN 46814-9528
Transaction ID : 47758747

Allied Physicians, Inc. Physician

1463.00

209.00

543.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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:	
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American Academy of Neurology BrainPAC

Koenig, Matthew, A., Dr.,

1416 Koko Head Ave
07 03 2022

Honolulu HI 96816-3234
Transaction ID : 47758753

The Queen's Medical Center Neurologist

875.00

125.00

Cardenas, Javier, , Dr.,
5119 n 28th Dr

07 03 2022

Phoenix AZ 85017-3288
Transaction ID : 47758755

Barrow Neurological Institute Physician

294.00

42.00

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

07 04 2022

Blacklick OH 43004-8001
Transaction ID : 47758773

Nationwide Children's Hospital and the Neurologist

588.00

84.00

251.00
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Kilgore, Shannon, M., Dr.,

11 Doud Dr
07 04 2022

Los Altos CA 94022-2323
Transaction ID : 47758774

VA Palo Alto HCS Physician

588.00

84.00

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

07 04 2022

Tuscaloosa AL 35406-1801
Transaction ID : 47758775

Tuscaloosa Veterans Affairs Medical Ce Physician

231.00

42.00

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

07 07 2022

Tiburon CA 94920-4046
Transaction ID : 47765074

NYU Langone Health Neurologist

294.00

42.00

168.00
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✘

American Academy of Neurology BrainPAC

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

331 Wimbledon Hills Dr SW
07 13 2022

Rochester MN 55902-4134
Transaction ID : 47772165

Mayo Clinic Neurologist

588.00

84.00

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

07 13 2022

Russellville AR 72801-4514
Transaction ID : 47772167

Davis Neurology PLLC Neurologist

700.00

100.00

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

07 15 2022

Murray UT 84121-2502
Transaction ID : 47780565

University of Utah Neurologist

1463.00

209.00

393.00
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Image# 202208169525404463

10 21

✘

American Academy of Neurology BrainPAC

Milstein, Mark, , Dr.,

535 West 110th Street Apt 6C
07 15 2022

New York NY 10025-2025
Transaction ID : 47780566

Montefiore Medical Center Neurologist

425.00

85.00

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

07 16 2022

Berkeley CA 94702-2706
Transaction ID : 47794295

PADRECC, San Francisco VAMC Physician

595.00

85.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

07 16 2022

Mason OH 45040-7505
Transaction ID : 47794296

Riverhills Neuroscience Neurologist

1500.00

200.00

370.00
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✘

American Academy of Neurology BrainPAC

Posas, Jose, H., Dr.,

1717 Jay St
07 17 2022

New Orleans LA 70122-2812
Transaction ID : 47794309

Ochsner Baptist Neurologist

375.00

125.00

Stavros, Kara, , Dr.,
140 Pitman Street
Apt 105 07 18 2022

Providence RI 02906-5120
Transaction ID : 47794435

Rhode Island Hospital Neurologist

570.00

42.00

Jones, Lyell, K., Dr.,
2055 Scenic View Lane SW

07 19 2022

Rochester MN 55902-2575
Transaction ID : 47794906

Mayo Clinic Neurologist

588.00

84.00

251.00
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✘

American Academy of Neurology BrainPAC

Anderson, Eric, , Dr.,

5921 Bayview Circle South
07 20 2022

Gulfport FL 33707-3929
Transaction ID : 47796350

Intensive Neuro Neurologist

1463.00

209.00

Al-Khalili, Yasir, , Dr.,
716 Carolyn Court

07 21 2022

South Hill VA 23970-1528
Transaction ID : 47799983

Virginia Commonwealth University Neurologist

252.00

84.00

McCollum, David, N., Dr.,
679 Goose Neck Dr

07 21 2022

Lititz PA 17543-8368
Transaction ID : 47799984

Penn Medicine LGH Neurologist

700.00

100.00

393.00
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✘

American Academy of Neurology BrainPAC

Schwartzbard, Julie, B., Dr.,

19451 Ambassador Ct
07 21 2022

Miami FL 33179-6429
Transaction ID : 47799985

Aventura Neurologic and Assoc. Neurologist

588.00

84.00

Khan, Jaffar, , Dr.,
1185 Pine Ridge Rd NE

07 23 2022

Atlanta GA 30324-2526
Transaction ID : 47803279

Emory Healthcare Neurologist

588.00

84.00

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

07 24 2022

Bellaire TX 77401-5707
Transaction ID : 47803287

Baylor College of Medicine Physician

588.00

84.00

252.00
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14 21

✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
07 24 2022

Oakland CA 94611-2620
Transaction ID : 47803288

Neurology Medical Group of Diablo Vall Neurologist

2100.00

100.00

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

07 24 2022

Dallas PA 18612-7227
Transaction ID : 47803289

Geisinger Health Behavioral Neurology

2835.00

405.00

Mueller, Nancy, L., Dr.,
34 Stonybrook Road

07 25 2022

Tenafly NJ 07670-1118
Transaction ID : 47803303

Institute of Neurological Care Physician

1463.00

209.00

714.00
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✘

American Academy of Neurology BrainPAC

Sico, Jason, J., Dr.,

82 Redcoat Lane
07 25 2022

Guilford CT 06437-1905
Transaction ID : 47803305

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

845.00

85.00

Antonio, Aileen, , Dr.,
2295 New Town Dr NE

07 25 2022

Grand Rapids MI 49525-3917
Transaction ID : 47803306

Mercy Health Saint Mary's Hauenstein N Neurologist

1600.00

200.00

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

07 25 2022

New York NY 10022-2887
Transaction ID : 47803307

NYU Langone Health Physician

2916.62

416.66

701.66



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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)
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✘

American Academy of Neurology BrainPAC

Bruns, Marla, Beth, Dr.,

31 Blue Pine Circle
07 27 2022

Penfield NY 14526-9547
Transaction ID : 47807020

Unity Rehabilitation & Neurology At Ri Neurologist

294.00

42.00

Gilmer, William, S., Dr.,
1200 Binz St
Ste 1270 07 27 2022

Houston TX 77004-6937
Transaction ID : 47807021

Willam S Gilmer MD PA Neurologist

588.00

84.00

Huang, Monquen, , Dr.,
18911 Presley Circle

07 28 2022

Cerritos CA 90703-6087
Transaction ID : 47808313

Torrance Memorial Physician Network Neurologist

210.00

30.00

156.00
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✘

American Academy of Neurology BrainPAC

Johnson, Nicholas, Elwood, Dr.,

11535 GREY OAKS ESTATES RUN
07 28 2022

Glen Allen VA 23059-5924
Transaction ID : 47808314

Virginia Commonwealth University Neurologist

875.00

125.00

Di Carlo-Garner, Rosanna, L., Dr.,
3647 Bayshore Blvd NE

07 28 2022

Saint Petersburg FL 33703-5513
Transaction ID : 47808317

Vincent Di Carlo & Associates Neurologist

294.00

42.00

Urion, David, K., Dr.,
3 Pierce Hill Road

07 28 2022

Lincoln MA 01773-3201
Transaction ID : 47808318

Children's Hospital Boston Neurologist

700.00

100.00

267.00
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18 21

✘

American Academy of Neurology BrainPAC

Chiu, Michelle, , Dr.,

1350 Boylston Street

Unit 1503 07 24 2022

Boston MA 02215-4343
Transaction ID : 47862649

Boston Children's Hospital Neurologist

250.00

250.00

Nelson, Aaron, Lane, Dr.,
440 E 23rd St
8C 07 23 2022

New York NY 10010-5002
Transaction ID : 47862657

NYU Langone Health Neurologist

250.00

250.00

Faktorovich, Svetlana, , Dr.,
800 Meadows Road

07 23 2022

Boca Raton FL 33486-2304
Transaction ID : 47862659

Marcus Neuroscience Institute Neurologist

500.00

500.00

1000.00
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19 21

✘

American Academy of Neurology BrainPAC

Horrigan, Sean, P., Dr.,

17 Seneca Lane
07 23 2022

Sandwich MA 02563-1883
Transaction ID : 47862663

Cape Cod Healthcare Neurologist

250.00

250.00

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

07 22 2022

Beverly MA 01915-1578
Transaction ID : 47862668

Massachusetts General Hospital Neurologist

210.00

30.00

Ackerman, Daniel, Joseph, Dr.,
4653 Commonwealth Dr.

07 18 2022

Emmaus PA 18049-1272
Transaction ID : 47862669

Saint Luke's University Hospital Neurologist

441.00

63.00

343.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
07 07 2022

Oakland CA 94611-2620
Transaction ID : 47862671

Neurology Medical Group of Diablo Vall Neurologist

2000.00

100.00

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

07 06 2022

Metairie LA 70005-4454
Transaction ID : 47862672

LSUHSC and Childrens Hospital of New O Neurologist

336.00

84.00

Patel, Chilvana, V., Dr.,
4943 Heatherglen Drive

07 23 2022

Houston TX 77096-4213
Transaction ID : 47862676

UTMB Neurologist

500.00

500.00

684.00
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✘

American Academy of Neurology BrainPAC

McKinnon, Jonathan, Hart, Dr.,

351 N Buffalo Drive

Suite B 07 06 2022

Las Vegas NV 89145-0301
Transaction ID : 47862677

Las Vegas Clinic Neurologist

1400.00

200.00

200.00

6686.66


