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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

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

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

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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

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

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

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

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

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

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

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

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

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

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

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

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

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

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

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

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SUBTOTAL of Receipts This Page (optional).............................................................................

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

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

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt
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FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American Academy of Neurology BrainPAC

Camenga, David, L., Dr.,

27 Water Street
01 01 2018

Rockland ME 04841-3524
Transaction ID : 41723084

Aurora Medical Center Kenosha Neurologist

250.00

250.00

Hake, Ann, M., Dr.,
4398 Asbury Street

01 01 2018

Indianapolis IN 46227-8608
Transaction ID : 41737864

Eli Lilly & Co. Neurologist

1600.00

1600.00

Hale, David, , Dr.,
15 VASSAR DR SE

01 02 2018

ROME GA 30161-6201
Transaction ID : 41737882

Harbin Clinic Neurosciences Neurologist

1000.00

1000.00

2850.00
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federal political committee.
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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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American Academy of Neurology BrainPAC

Perkins, Erik, , Dr.,

11660 Cypress Canyon Road
01 08 2018

San Diego CA 92131-3756
Transaction ID : 41739496

Sharp-Rees-Stealy Medical Group Physician

209.00

209.00

Morris, John, C., Dr.,
750 South Hanley Rd, Unit # 50

01 12 2018

Clayton MO 63105-2695
Transaction ID : 41772973

Washington University Physician

500.00

500.00

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

01 13 2018

Dallas PA 18612-7227
Transaction ID : 41775190

Geisinger Specialty Clinic Behavioral Neurology

208.34

208.34

917.34
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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American Academy of Neurology BrainPAC

Fee, Dominic, B., Dr.,

111 Griffith Court
01 18 2018

Waukesha WI 53188-9570
Transaction ID : 41784651

Medical College of Wisconsin Neurologist

1000.00

1000.00

Loftus, Brian, D., Dr.,
6700 West Loop S Ste 330

01 19 2018

Bellaire TX 77401-4138
Transaction ID : 41784742

Bellaire Neurology, PA Neurologist

250.00

250.00

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

01 21 2018

Fort Wayne IN 46814-9528
Transaction ID : 41785476

Allied Physicians, Inc. Physician

336.00

336.00

1586.00
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federal political committee.
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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)
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✘

American Academy of Neurology BrainPAC

Janus, Todd, J., Dr.,

4008 Muskogee Avenue
01 21 2018

Des Moines IA 50312-4627
Transaction ID : 41785486

UnityPoint Clinics Neurologist

2500.00

2500.00

Busis, Neil, A., Dr.,
6934 Rosewood St

01 23 2018

Pittsburgh PA 15208-2639
Transaction ID : 41788804

UPP Department of Neurology-Shadyside Physician

278.00

278.00

Jones, Elaine, C., Dr.,
28 West National Blvd

01 23 2018

Ladys Island SC 29907-1768
Transaction ID : 41788915

Specialists On Call Retired

416.66

416.66

3194.66
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✘

American Academy of Neurology BrainPAC

Mueller, Nancy, L., Dr.,

34 Stonybrook Road
01 24 2018

Tenafly NJ 07670-1118
Transaction ID : 41792857

Institute of Neurological Care Physician

416.74

416.74

Moschonas, Constantine, , Dr.,
8113 E Del Cuarzo Dr

01 24 2018

Scottsdale AZ 85258-2254
Transaction ID : 41792870

Four Peaks Neurology Physician

750.00

750.00

Crowe, Neil, , Dr.,
125 Medical Cir Ste A

01 26 2018

Winchester VA 22601-3322
Transaction ID : 41802915

Winchester Neurological Consultants, I Neurologist

300.00

300.00

1466.74
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✘

American Academy of Neurology BrainPAC

Kissela, Brett, M., Dr.,

9878 Zig Zag Road
01 27 2018

Montgomery OH 45242-6311
Transaction ID : 41804021

University of Cincinnati Hospital Neurologist

209.00

209.00

Wiesman, Janice, F., Dr.,
330 E 38th Street
Apt 14D 01 27 2018

New York NY 10016-2768
Transaction ID : 41804023

New York University Physician

225.00

225.00

Cohen, Bruce, H., Dr.,
3141 Neille Lane

01 28 2018

Twinsburg OH 44087-3808
Transaction ID : 41804138

Children's Hospital Medical Center of Physician

225.00

225.00

659.00
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✘

American Academy of Neurology BrainPAC

Lewis, Steven, L., Dr.,

806 Timber Hill Road
01 28 2018

Highland Park IL 60035-5121
Transaction ID : 41804139

Lehigh Valley Health Network Physician

209.00

209.00

Jung Henson, Lily, , Dr.,
4785 Kitty Hawk Drive

01 28 2018

Atlanta GA 30342-2506
Transaction ID : 41804140

Piedmont Henry Hospital Physician

416.66

416.66

Wilson, John, R., Dr.,
928 Mapleton Ave

01 22 2018

Oak Park IL 60302-1404
Transaction ID : 41811433

Neurology,Clinical Neurophysiology&Sle Physician

1051.00

1051.00

1676.66
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✘

American Academy of Neurology BrainPAC

Rosenberg, Bradley, J., Dr.,

1310 Rodeo Rd
01 25 2018

Arcadia CA 91006-2322
Transaction ID : 41811466

Magan Medical Clinic Neurologist

500.00

500.00

500.00

12850.40
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American Academy of Neurology BrainPAC

Gregg Harper For Congress

Post Office Box 54344
01 24 2018

Pearl MS 39288
Transaction ID : 41825446

C00441295

2018

✘
1000.00

1000.00

Refund of 9/14/2017 receipt for $1000

1000.00

1000.00
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American Academy of Neurology BrainPAC

National Republican Congressional Committee

320 First Street SE 01 29 2018

Washington DC 20002

National Party Committee 011
Transaction ID : 41804566

15000.00

National Party Committee

National Republican Senatorial Committee

Ronald Reagan Republican Center 01 29 2018

425 2nd Street NE

Washington DC 2000

National Party Committee 011
Transaction ID : 41804567

15000.00

National Party Committee

Republican Main Street PAC

325 7th Street, NW 01 29 2018

Suite 610

Washington DC 20004

National Party Committee 011
Transaction ID : 41804568

5000.00

National Party Committee

35000.00
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American Academy of Neurology BrainPAC

Democratic Congressional Campaign Committee

430 South Capitol St. SE 01 29 2018

2nd Floor

Washington DC 20003

National Party Committee 011
Transaction ID : 41804571

15000.00

National Party Committee

Democratic Senatorial Campaign Committee

120 Maryland Ave. NE 01 29 2018

Washington DC 20002

National Party Committee 011
Transaction ID : 41804573

15000.00

National Party Committee

CHC BOLD PAC

220 I St. 01 29 2018

Suite 280

Washington DC 20002

National Party Committee 011
Transaction ID : 41804574

5000.00

National Party Committee

35000.00
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American Academy of Neurology BrainPAC

Blue Dog Political Action Committee

209 Pennsylvania Ave. SE 01 29 2018

Washington DC 20003

National Party Committee 011
Transaction ID : 41804582

5000.00

National Party Committee

NewDemPAC

700 13 St. NW 01 29 2018

Suite 600

Washington DC 20005

National Party Committee 011
Transaction ID : 41804583

5000.00

National Party Committee

10000.00

80000.00


