04/17/2014 16 : 06
Image# 14960814575 PAGE 1/31

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| American Academy of Neurology BrainPAC |
(T O Y

|40lCStNE |
S S e I s I Sy I Ay

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously Washinat DC 20002
reported. (ACC) |\a5\m?0r\]\\\\\\\\\\\\\||||\\\\|—|\\\|

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C|  consssess REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
X Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 03 01 2014 through 03 31 2014

| 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

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Timothy J. Engel [Electronically Filed] Date 04 17 2014

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

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14960814576

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Academy of Neurology BrainPAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 03 01 2014 To: 03 31 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T TTTTTY
January 1, 2014 116379_.00

(b) Cash on Hand at

Beginning of Reporting Period............ . . 91960.34
(c) Total Receipts (from Line 19) ............. , , 26759.34 , , 75609.68
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... i 11871968 i 19108868
7. Total Disbursements (from Line 31)........... i i 59500.00 i . 132769.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................ , | 5921968 , _ 59219.68
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)............... i i 0.00
10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

X 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

L _

FEBAN026



Image# 14960814577

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

American Academy of Neurology BrainPAC

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 03 01 2014 To: 03 31 2014
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , . 1880100 , | 4661300
(i) Unitemized ............cccoorrrrrveeeiaeree. , 7958.34 ) ) 25496.68
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.c........ > , 26759.34 , , 72109.68
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 26759.34 , , 72109.68
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 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 Committees..........cccevvieeiieeniiennnnen. , , 0.00 i ’ 3500.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne , . 0.00 , , 0.00

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 26759.34 75609.68
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 26759.34 75609.68
J J - J J -

L _

FEBAN026



Image# 14960814578

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

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

(i) Federal Share .......ccccovoeeiiiennnn.

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

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

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

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

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(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)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
0.00

J J -
0.00

J J -
0.00

’ ’ B
59500.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
59500.00

’ ’ =
59500.00

) k) -

0.00

’ ’ =
0.00

’ ’ =
0.00

J J -
0.00

J J -
0.00

) ) B
, , 132500.00
0.00

) ) B
0.00

) ) B
0.00

’ ’ C
0.00

’ ’ C
269.00

’ ’ =
0.00

’ ’ =
0.00

J J -
269.00

) ) B
0.00

) ) B
0.00

’ ’ =
0.00

’ ’ =
0.00

b b -
0.00

7 7 -
132769.00

’ ’ =
132769.00

) ) -

L

FEBAN026

_



Image# 14960814579

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...cccoooveriieeniennns ,
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene 0.00 269.00
35. Net Contributions (other than loans)

26759.34 72109.68

(subtract Line 34 from Line 33) ................ , , 26759.34 , , 71840.68
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 0.00 i i 0.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 0.00 , , 0.00

L _

FEBAN026



Image# 14960814580

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Elaine C. Jones

Date of Receipt

Mailing Address 212 Bay Spring Ave

M M / D D / Y Y Y Y

03 01 2014

City State Zip Code Transaction ID : 36906778
Barrington RI 02806-1332 Amount of Each Receipt this Period
FEC ID number of contributing C 375.00
federal political committee. y y n
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
y .
Full Name (Last, First, Middle Initial)
B. Dr. Brett M. Kissela Date of Receipt
Mailing Address 9878 Zig Zag Road MEwWY o/ o T s [YTYTYTY
03 01 2014
City State Zip Code Transaction ID : 36906779
Cincinnati OH 45242-6311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Univ of Cincinnati, Dept of Neuro Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 250.00
4 4
Full Name (Last, First, Middle Initial)
C. Dr. Pushpa Narayanaswami Date of Receipt
Mailing Address 506 Clinton Road WEwy / oo/ YTYTYTyY
03 02 2014
City State Zip Code Transaction ID : 36906788
Chestnut Hill MA 02467-1419 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Beth Israel Deaconess Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1125.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814581

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 31
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page 11a 11b e Hm
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. David N. McCollum Date of Receipt
Mailing Address 125 Brackish Place Wrwy / o0 YTYTYTyY
03 03 2014
City State Zip Code Transaction ID : 36919170
Ocean Springs MS 39564-3220 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. ” ” n
Name of Employer Occupation
Singing River Hospital Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Awais Riaz Date of Receipt
Mailing Address 4454-A Kelmscott Lane MEwy /s oro] s IVITYITYTY
03 03 2014
City State Zip Code Transaction ID : 36923432
Salt Lake City utT 84124-2580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Univ. of Utah Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David W. Brandes Date of Receipt
Mailing Address 106 Autumn Woods Drive Merwy /s o r o]/ YTYTYTyY
03 03 2014
City State Zip Code Transaction ID : 36923453
Sweetwater ™ 37874-6482 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » y y 2250.'00
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > . .

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814582

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Paul G. Mathew

Date of Receipt

Mailing Address 3233 Avalon Drive

M M / D D / Y Y Y Y

03 03 2014

City State Zip Code Transaction ID : 36923455
Wilmington MA 01887-1161 Amount of Each Receipt this Period
FEC ID number of contributing C 400.00
federal political committee. y y n
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Sarah M. Benish Date of Receipt
Mailing Address 5949 Bradbury Court MEwy /s oro] s IVITYITYTY
03 03 2014
City State Zip Code Transaction ID : 36923506
Inver Grove Heights MN 55076-1597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Fairview Health Services Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Faisal M. Qazi Date of Receipt
Mailing Address 1240 West Valencia Mesa Drive WrwY [T VTV TYTY
03 05 2014
City State Zip Code Transaction ID : 36932288
Fullerton CA 92833-2221 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer Occupation
Inland Neurologic Consultants Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

725.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814583

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr.Mark S. Yerby

Date of Receipt

Mailing Address Fat Pony Farm

63705 Deschutes Market Road

M M / D D / Y Y Y Y

03 05 2014

City State Zip Code Transaction ID : 36960789
Bend OR 97701-8817 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
North Pacific Epilepsy Research Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Edgar J. Kenton Il Date of Receipt
Mailing Address 100 N Academy Ave MEwy /s oro] s IVITYITYTY
03 08 2014
City State Zip Code Transaction ID : 36961233
Danville PA 17822-9800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
Geisinger Health system Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Donn Dexter Date of Receipt
Mailing Address 7410 Lakeview Dr Merwy /s o r o]/ YTYTYTyY
03 03 2014
City State Zip Code Transaction ID : 36962850
Eau Claire Wi 54701-8329 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Mayo Clinic Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1750.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814584

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. W D. Overfield

Date of Receipt

Mailing Address 12525 35th St E

M M / D D / Y Y Y Y

03 03 2014

City State Zip Code Transaction ID : 36962862
Puyallup WA 98372-2454 Amount of Each Receipt this Period
FEC ID number of contributing C 800.00
federal political committee. y y n
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 800.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Mark A. Kozinn Date of Receipt
Mailing Address 3537 Knollwood Dr NW MEwy /s oro] s IVITYITYTY
03 03 2014
City State Zip Code Transaction ID : 36962863
Atlanta GA 30305-1021 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2509'00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) v 2500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. David L. Camenga Date of Receipt
Mailing Address 6 Glenwood Ave MEwy s oo/ YTy TYTyY
03 03 2014
City State Zip Code Transaction ID : 36962868
Augusta ME 04330-6906 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
Togus Veterans' Adm Med Ctr Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

4300.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814585

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Sara G. Austin

Date of Receipt

Mailing Address 3006 Loveland Cove

M M / D D / Y Y Y Y

03 03 2014

City State Zip Code Transaction ID : 36962869
Austin T 78746-7635 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Self Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Daniel L. Cobb Date of Receipt
Mailing Address 4639 Montclair Circle MEwy /s oro] s IVITYITYTY
03 03 2014
City State Zip Code Transaction ID : 36962871
Gainesville GA 30506-5133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Gainesville Neurology Group Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. Dr. EvaK. Ritzl Date of Receipt
Mailing Address 8320 Governor Grayson Way Merwy /s o r o]/ YTYTYTyY
03 03 2014
City State Zip Code Transaction ID : 36962872
Ellicott City MD 21043-3450 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1500.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814586

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Mitchell F. Brin

Date of Receipt

Mailing Address 30 San Antonio

M M / D D / Y Y Y Y

03 11 2014

City State Zip Code Transaction ID : 36964998
Newport Beach CA 92660-9115 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
Allergan Inc. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. David A. Evans Date of Receipt
Mailing Address 715 Kessler Woods Trail MEwy /s oro] s IVITYITYTY
03 15 2014
City State Zip Code Transaction ID : 36973747
Dallas > 75208-5610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Texas Neurology CoOo
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. William S. Gilmer Date of Receipt
Mailing Address 2323 Dunstan Rd Ty o0 YTYTYTyY
03 15 2014
City State Zip Code Transaction ID : 36973749
Houston T 77005-2613 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer Occupation
Self Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "

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

TOTAL This Period (last page this line number only)

685.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814587

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Ralph F. Jozefowicz

Date of Receipt

Mailing Address 78 Lac Kine Drive

M M / D D / Y Y Y Y

03 15 2014

City State Zip Code Transaction ID : 36973751
Rochester NY 14618-5608 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
University of Rochester Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Steven L. Lewis Date of Receipt
Mailing Address 1725 W Harrison St Ste 1106 wrwWy o oD [YTYTY Ty
03 15 2014
City State Zip Code Transaction ID : 36973752
Chicago IL 60612-3845 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 167.'00
Name of Employer Occupation
Rush Univ. Med. Ctr. Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 501.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Nancy L. Mueller Date of Receipt
Mailing Address 34 Stonybrook Road WEwy / oo/ YTYTYTyY
03 15 2014
City State Zip Code Transaction ID : 36973754
Tenafly NJ 07670-1118 Amount of Each Receipt this Period
FEC ID number of contributing C 415.00
federal political committee. y y .
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1245.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

832.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814588

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 14 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Lily Jung Henson

Date of Receipt

Mailing Address 9420 SE 54th St

M M / D D / Y Y Y Y

03 15 2014

City State Zip Code Transaction ID : 36973755
Mercer Island WA 98040-5121 Amount of Each Receipt this Period
FEC ID number of contributing C 415.00
federal political committee. y y n
Name of Employer Occupation
Swedish Neurosci. Institute, Swedish H Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1245.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Gregory L. Barkley Date of Receipt
Mailing Address 2890 Burlington St MEwy /s oro] s IVITYITYTY
03 15 2014
City State Zip Code Transaction ID : 36973756
Ann Arbor MI 48105-1435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
Henry Ford Hospital Neurologist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Daniel C. Potts Date of Receipt
Mailing Address 136 Covey Chase WEwy / oo/ YTYTYTyY
03 19 2014
City State Zip Code Transaction ID : 36986755
Tuscaloosa AL 35406-1801 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
AL Neurology and Sleep Medicine, P.C. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

615.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814589

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Peter D. Donofrio

Date of Receipt

Mailing Address 1708 Linden Ave

M M / D D / Y Y Y Y

03 19 2014

City State Zip Code Transaction ID : 36988199
Nashville ™ 37212-5112 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation
Vanderbilt University Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "
Full Name (Last, First, Middle Initial)
B. Dr. Laszlo Mechtler Date of Receipt
Mailing Address 4785 Spaulding Drive MEwy /s oro] s IVITYITYTY
03 19 2014

Transaction ID : 36988209
Amount of Each Receipt this Period

500.00

City State Zip Code
Clarence NY 14031-1558
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
Dent Neurologic Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500_.00

Full Name (Last, First, Middle Initial)
Cc. Dr. M Barry Louden Jr.

Date of Receipt

Mailing Address PO Box 4179

M M / D D / Y Y Y Y

03 19 2014

City State Zip Code Transaction ID : 36988263
Parkersburg wv 26104-4179 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation

Parkersburg Neurological Associates, | Neurologist
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 100(.).00

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1800.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814590

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Constantine Moschonas

Date of Receipt

Mailing Address 8113 E Del Cuarzo Dr

M M / D D / Y Y Y Y

03 20 2014

City State Zip Code Transaction ID : 36990446
Scottsdale AZ 85258-2254 Amount of Each Receipt this Period
FEC ID number of contributing C 750.00
federal political committee. y y n
Name of Employer Occupation
Four Peaks Neurology Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 750.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Bruce Sigsbee Date of Receipt
Mailing Address 1199 Sennebec Rd MEwy /s oro] s IVITYITYTY
03 23 2014
City State Zip Code Transaction ID : 37004665
Union ME 04862-4628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
Penobscot Bay Medical Center Physician
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Carolyn L. Taylor Date of Receipt
Mailing Address 4732 Lost Creek Lane Ty o0 YTYTYTyY
03 23 2014
City State Zip Code Transaction ID : 37004667
Bellingham WA 98229-2574 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
Northwest Neurology Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1050.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814591

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Elizabeth Minto

Date of Receipt

Mailing Address 553 N. Mobile Street

M M / D D / Y Y Y Y

03 23 2014

City State Zip Code Transaction ID : 37004668
Fairhope AL 36532-2609 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y n
Name of Employer Occupation
Neurology: Child and Adult, P.C. Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 255.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Glen R. Finney Date of Receipt
Mailing Address 9235 NW 26th Avenue MEwy /s oro] s IVITYITYTY
03 25 2014
City State Zip Code Transaction ID : 37007006
Gainesville FL 32606-9180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 8‘}'00
Name of Employer Occupation
Univ. of FL Dept. of Neurology Behavioral Neurology
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 252.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Thomas Swanson Date of Receipt
Mailing Address 5748 Prospect Dr Ty o0 YTYTYTyY
03 26 2014
City State Zip Code Transaction ID : 37007869
Missoula MT 59808-8608 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

419.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814592

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 31
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Steven Schadendorf

Date of Receipt

Mailing Address 400 Taylor Blvd #301

M M / D D / Y Y Y Y

03 27 2014

City State Zip Code Transaction ID : 37011125
Pleasant Hill CA 94523-2160 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Neurology Medical Group of Diablo Vall Neurologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
y .
Full Name (Last, First, Middle Initial)
B. Dr. Marianna V. Spanaki Date of Receipt
Mailing Address 7367 Village Square Drive MEwy /s oro] s IVITYITYTY
03 27 2014
City State Zip Code Transaction ID : 37011135
West Bloomfield mi 48322-3390 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Henry Ford Health System/Henry Ford Me Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
4 4
Full Name (Last, First, Middle Initial)
C. Dr. Michael J. Kaminski Date of Receipt
Mailing Address 2307 Valley Brook Rd Ty o0 YTYTYTyY
03 31 2014
City State Zip Code Transaction ID : 37012270
Nashville TN 37215-2016 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y o
Name of Employer Occupation
St Thomas Neurology Specialists Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1000.00
y .
SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e . . 1750_'00

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

18801.00

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003



Image# 14960814593

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 19 OF 31
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Ami Bera For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 582496 03 10 2014
City State Zip Code - tion ID : 36962684
Elk Grove CA 95758 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Ami Bera MD Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. Dr. Raul Ruiz For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6116 03 10 2014
City . State Zip Code Transaction ID : 36962687
La Quinta CA 92248
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Raul Ruiz MD Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: CA District: 36
Full Name (Last, First, Middle Initial)
C. Matsui For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1738 03 10 2014
City State Zip Code .
Transaction ID : 36962688
Sacramento CA 95812
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Doris Matsui Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State: CA District: 06
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960814594

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 20 OF 31
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 BrainPAC

Full Name (Last, First, Middle Initial)

A. Friends Of Dan Maffei Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 230 03 10 2014
City State Zip Code - tion ID : 36962817
Syracuse NY 13201 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Daniel B. Maffei Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State: NY District: 25
Full Name (Last, First, Middle Initial)
B. LYNN PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 104 Hume Ave. 03 10 2014
City . State Zip Code Transaction ID : 36962848
Alexandria VA 22301
Purpose of Disbursement
Leadership PAC Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General Leadership PAC Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Mckinley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 642 03 10 2014
City State Zip Code .
Transaction ID : 36962849
Morgantown Wwv 26507
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. David McKinley Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State: WV District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960814595

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE 21 OF 31

(check only one)
21b 22

27 28a

24
28c

23

28b

H= H

26
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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Paul Tonko For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 911 Central Avenue 03 11 2014
PO Box 221
City State Zip Code - tion ID : 36964629
Albany NY 12206 ransaction ID :
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Paul David Tonko Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State: NY District: 20
Full Name (Last, First, Middle Initial)
B. Nancy Pelosi For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 03 11 2014
Suite 600
City . State Zip Code Transaction ID : 36964630
Washington DC 20005
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: CA District: 12
Full Name (Last, First, Middle Initial)
C. Klobuchar For Minnesota 2018 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4146 03 11 2014
City State Zip Code .
Transaction ID : 36964632
St Paul MN 55104
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Amy Klobuchar Type , , 1000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  MN District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 14960814596

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 75 OF 31
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 BrainPAC

Full Name (Last, First, Middle Initial)

A. Collins For Senator Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1096 03 11 2014
City State Zip Code - tion ID : 36964633
Bangor ME 04402 ransaction ID :
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Susan M. Collins Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary General Campaign Contribution
President Other (specify) v
State: ME District:
Full Name (Last, First, Middle Initial)
B. SHORE PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3157 03 11 2014
City State Zip Code Transaction ID : 36964649
Long Branch NJ 07740
Purpose of Disbursement
Leadership PAC contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For:
Senate Primary D General Leadership PAC contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Andy Harris For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 604 03 11 2014
City State Zip Code .
Transaction ID : 36964650
Bel Air MD 21014
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name

i Category/
Rep. Andy Harris Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  MD District: 01
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 8509'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960814597

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 73 OF 31
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 BrainPAC

Full Name (Last, First, Middle Initial)

A. Healthcare Freedom Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2485 03 11 2014
City State Zip Code - tion ID : 36964651
Springfield VA 22152 ransaction -
Purpose of Disbursement
Leadership PAC Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1000.00
Type y y .
Office Sought: House Disbursement For:
Senate Primary || General Leadership PAC Contribution
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. EDPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 499 S. Capitol St. SW 03 11 2014
Suite 422
it tat Zi
City . State ip Code Transaction ID : 36964652
Washington DC 20003
Purpose of Disbursement
Leadership PAC Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
Type ) 3 .
Office Sought: House Disbursement For:
Senate Primary || General Leadership PAC Contribution
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Friends Of Joe Heck Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 750114 03 11 2014
City State Zip Code .
Transaction ID : 36964653
Las Vegas NV 89136
Purpose of Disbursement
Campaign Contribution 011

Amount of Each Disbursement this Period

Candidate Name

Category/
Rep. Joseph J. Heck Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Campaign Contribution
President Other (specify) w
State: NV District: 03
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 5009'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960814598

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 24 OF 31

22 23 24 25 26
28a 28b 28c 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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Bill Cassidy For Us Senate

Mailing Address PO Box 80505

Date of Disbursement

M M / D D / Y Y Y Y

03 11 2014

City
Baton Rouge

State Zip Code
LA 70898

Transaction ID : 36964654

Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
William Cassidy Type , , 5000.00
Office Sought: House Disbursement For: 2014
Senate Primary General Campaign Contribution
President Other (specify) v
State: LA District:
Full Name (Last, First, Middle Initial)
B. Dave Camp For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 Eastman Avenue 03 11 2014
Suite 100
CIFY State Zip Code Transaction ID : 36964655
Midland Ml 48640
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. David Lee Camp Type . ; R
Office Sought: House Disbursement For: 2014
Senate Primary X General Campaign Contribution
President Other (specify) w
State: Ml District: 04
Full Name (Last, First, Middle Initial)
C. Klobuchar For Minnesota 2018 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4146 03 11 2014
City State Zip Code .
Transaction ID : 36964676
St Paul MN 55104
Purpose of Disbursement
Void - Klobuchar For Minnesota 2018 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Amy Klobuchar Type , , -1000.00
Office Sought: House Disbursement For: 2018
Senate Primary D General Void - Klobuchar For Minnesota 2018
President Other (specify) w
State:  MN District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 6509'00
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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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Van Hollen For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10537 St. Paul St. 03 11 2014
City State Zip Code - tion ID : 36964679
Kensington MD 20895 ransaction 1 -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Chris Van Hollen Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  MD District: 08
Full Name (Last, First, Middle Initial)
B. Welch For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1682 03 11 2014
Clty_ State Zip Code Transaction ID : 36964681
Burlington vT 05402
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Peter Welch Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: VT District: 00
Full Name (Last, First, Middle Initial)
C. Bucshon For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 03 24 2014
City State Zip Code .
Transaction ID : 37005710
Newburgh IN 47629
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Larry Bucshon MD Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State: IN District: 08
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 3009'00
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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Andy Barr For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2059 03 24 2014
City State Zip Code - tion ID : 37005713
Lexington KY 40588 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Andy Barr Type : , 250.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  KY District: 06
Full Name (Last, First, Middle Initial)
B. Pascrell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 100 03 24 2014
City State Zip Code Transaction ID : 37005714
Teaneck NJ 07666
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. William J. Pascrell Jr. Type : , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: NJ District: 09
Full Name (Last, First, Middle Initial)
C. Blumenauer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 830 Ne Holladay, #105 03 24 2014
City State Zip Code .
Transaction ID : 37005715
Portland OR 97232
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Earl Blumenauer Type , , 1250.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State: OR District: 03
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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Mccollum For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 14131 03 24 2014
City State Zip Code - tion ID : 37005716
St. Paul MN 55114 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Betty McCollum Type , : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  MN District: 04
Full Name (Last, First, Middle Initial)
B. Charles Boustany Jr. Md For Congress, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 80126 03 24 2014
City State Zip Code Transaction ID : 37005717
Lafayette LA 70598
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Charles W. Boustany Jr. Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: LA District: 03
Full Name (Last, First, Middle Initial)
C. Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street, Nw 03 24 2014
Suite 600
City State Zip Code .
Transaction ID : 37005718
Washington DC 20005
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steny H. Hoyer Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State:  MD District: 05
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TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960814602

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 78 OF 31
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

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 BrainPAC

Full Name (Last, First, Middle Initial)
A. Price For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 425 03 24 2014
City State Zip Code - tion ID : 37005719
Roswell GA 30077 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Thomas Edmunds Price M.D. Type . , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary General Campaign Contribution
President Other (specify) v
State: GA District: 06
Full Name (Last, First, Middle Initial)
B. Hope For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3060 03 24 2014
CItY State Zip Code Transaction ID : 37005720
Arlington VA 22203
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Patrick Hope Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: VA District: 08
Full Name (Last, First, Middle Initial)
C. Mooney For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1863 03 24 2014
City State Zip Code .
Transaction ID : 37005721
Martinsburg wv 25402
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Alexander Mooney Type , , 500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State: WV District: 02
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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Yarmuth For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1815 Brownsboro Road 03 24 2014
City State Zip Code - tion ID : 37005722
Louisville KY 40202 ransaction 1
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John A. Yarmuth Type . , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State:  KY District: 03
Full Name (Last, First, Middle Initial)
B. Doyle For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Hawthorne Court 03 24 2014
Cl_ty State Zip Code Transaction ID : 37005723
Pittsburgh PA 15221
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Michael F. Doyle Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State:  PA District: 14
Full Name (Last, First, Middle Initial)
C. Friends Of Joe Pitts Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 775 03 24 2014
City State Zip Code .
Transaction ID : 37005724
Unionville PA 19375
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Joe R. Pitts Type . . 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary @ General Campaign Contribution
President Other (specify) w
State:  PA District: 16
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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Friends Of Lois Capps Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 23940 03 24 2014
City State Zip Code - tion ID : 37005727
Santa Barbara CA 93121 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Lois Capps Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 24
Full Name (Last, First, Middle Initial)
B. F|em|ng For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1236 03 24 2014
CIFY State Zip Code Transaction ID : 37005728
Minden LA 71058
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. John C. Fleming MD Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: LA District: 04
Full Name (Last, First, Middle Initial)
C. Full House PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1006 Pendleton Street 03 24 2014
City State Zip Code .
Transaction ID : 37005733
Alexandria VA 22314
Purpose of Disbursement
Leadership PAC Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name
Category/ 2500.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General Leadership PAC Contribution
President Other (specify) w
State: District:
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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Scott Peters For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 70980 03 25 2014
City State Zip Code - tion ID : 37006450
Washington DC 20024 ransaction -
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Scott Peters Type , , 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) v
State: CA District: 52
Full Name (Last, First, Middle Initial)
B. Hagan For Us Senate Inc Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 29103 03 25 2014
City State Zip Code Transaction ID : 37006738
Greensboro NC 27429
Purpose of Disbursement
Campaign Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Kay R. Hagan Type : : 1000.00
Office Sought: House Disbursement For: 2014
Senate Primary || General Campaign Contribution
President Other (specify) w
State: NC District:
Full Name (Last, First, Middle Initial)
C. Stivers For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4679 Winterset Drive 03 31 2014
City State Zip Code .
T tion ID : 37014
Columbus OH 43220 ransaction 37014095
Purpose of Disbursement
Campaign Contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Steve Stivers Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General Campaign Contribution
President Other (specify) w
State: OH District: 15
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . 4509'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , , 59509'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



