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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
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

American Academy of Neurology BrainPAC
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2020 339784.46

287025.46

21938.00 165679.00

308963.46 505463.46

10500.00 207000.00

298463.46 298463.46

0.00

0.00

✘
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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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DETAILED SUMMARY PAGE
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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 202012039338685643

21938.00 165679.00

0.00 1000.00

21938.00 164679.00

0.00 0.00
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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.

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
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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

Stavros, Kara, , Dr.,

140 Pitman Street

Apt 105 10 15 2020

Providence RI 02906-5120
Transaction ID : 45277265

Rhode Island Hospital Neurologist

898.00

84.00

Thyerlei, Dinah, , Dr.,
5209 1st Ave NW

10 16 2020

Seattle WA 98107-2046
Transaction ID : 45294802

The Everett Clinic Neurologist

250.00

15.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

10 16 2020

Mason OH 45040-7505
Transaction ID : 45294803

Riverhills Neuroscience Neurologist

1000.00

100.00

199.00
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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)................................................................ 	 ▼
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 	 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
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Memo Item
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Name of Employer (for Individual)	 Occupation (for Individual)
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American Academy of Neurology BrainPAC

Blue, Susan, K., Dr.,

11780 NOrth Court
10 18 2020

Azle TX 76020-5534
Transaction ID : 45300278

Neurological Services of Texas, P.A. Neurologist

300.00

300.00

Tipton, Philip, W., Dr.,
7990 Baymeadows Rd. E
Apt 805 10 20 2020

Jacksonville FL 32256-2971
Transaction ID : 45302260

Mayo Clinic Neurologist

210.00

21.00

Barnes, J., Todd, Mr.,
3924 Pimlico Drive

10 20 2020

Norman OK 73072-6521
Transaction ID : 45302261

OU Department of Neurology Business Administrator

420.00

42.00

363.00
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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)................................................................ 	 ▼
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 	 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.
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American Academy of Neurology BrainPAC

McCollum, David, N., Dr.,

1806 Warbler Way
10 21 2020

Charlottesville VA 22903-7956
Transaction ID : 45303891

UVA Health Neurologist

1000.00

100.00

Rosen, Noah, , Dr.,
44 Richards Road

10 21 2020

Port Washington NY 11050-3823
Transaction ID : 45303892

Northwell Health Neurologist

210.00

21.00

Posas, Jose, H., Dr.,
1717 Jay St

10 22 2020

New Orleans LA 70122-2812
Transaction ID : 45312475

Ochsner Baptist Neurologist

210.00

21.00

142.00
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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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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

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

	 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
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	 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
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✘

American Academy of Neurology BrainPAC

Greenfield, L, John, Dr., Jr.

11 Talcott Mountain Rd.
10 22 2020

Simsbury CT 06070-2516
Transaction ID : 45312476

UConn Health Center Neurologist

210.00

21.00

De Havenon, Adam, , Dr.,
175 N Medical Dr East
3rd Floor 10 22 2020

Salt Lake City UT 84112-1505
Transaction ID : 45312477

University of Utah Health Neurologist

210.00

21.00

Reynolds, Wesley, D., Dr.,
3735 Yates St

10 23 2020

Denver CO 80212-2040
Transaction ID : 45315780

Centura Health Neurologist

2025.00

225.00

267.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

4669 Arbor Crest Place
10 23 2020

Suwanee GA 30024-6788
Transaction ID : 45315781

Emory Healthcare Neurologist

840.00

84.00

Bickel, Jennifer, , Dr.,
3400 SW 22nd Street

10 23 2020

Blue Springs MO 64015-7617
Transaction ID : 45315782

Childrens Mercy Hospital Neurology Neurologist

1000.00

100.00

Nwankwo, Chinasa, , Dr.,
64 Nestico Dr

10 23 2020

Cuyahoga Falls OH 44223-2665
Transaction ID : 45315783

Akron Children'S Hospital Neurologist

210.00

21.00

205.00
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✘

American Academy of Neurology BrainPAC

Gutierrez, Amparo, , Dr.,

55 W Church St

Apt #2016 10 23 2020

Orlando FL 32801-4920
Transaction ID : 45315784

Orlando Health Physician

420.00

42.00

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

10 23 2020

New York NY 10022-2887
Transaction ID : 45315787

UPP Department of Neurology-Shadyside Physician

4160.00

416.00

Dubinsky, Richard, M., Dr.,
4307 W 126th Terrace

10 17 2020

Leawood KS 66209-2288
Transaction ID : 45316245

University of Kansas Medical Center Neurologist

500.00

500.00

958.00
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✘

American Academy of Neurology BrainPAC

Ghacibeh, Georges, A., Dr.,

630 Floyd St
10 24 2020

Englewood Cliffs NJ 07632-2052
Transaction ID : 45317784

Progressive Neurology Neurologist

420.00

42.00

Milstein, Mark, , Dr.,
111 E 88th St Apt 4F

10 24 2020

New York NY 10128-1158
Transaction ID : 45317785

Montefiore Medical Center Neurologist

815.00

85.00

Cascino, Terrence, L., Dr.,
245 Salem Point Dr SW

10 24 2020

Rochester MN 55902-1317
Transaction ID : 45317787

Mayo Clinic Neurologist

756.00

84.00

211.00
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✘

American Academy of Neurology BrainPAC

Finney, Glen, R., Dr.,

828 Homestead Dr
10 24 2020

Dallas PA 18612-7227
Transaction ID : 45317788

Geisinger Health Behavioral Neurology

4190.00

405.00

Choe, Meeryo, , Dr.,
10532 Jordan Ave

10 25 2020

Chatsworth CA 91311-2131
Transaction ID : 45317803

UCLA Neurologist

210.00

21.00

Sanders, Amy, E., Dr.,
11 Wollmann Farms Road

10 25 2020

Burlington CT 06013-1625
Transaction ID : 45317806

Ayer Neuroscience Institute Neurologist

1000.00

100.00

526.00
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✘

American Academy of Neurology BrainPAC

Sico, Jason, J., Dr.,

82 Redcoat Lane
10 25 2020

Guilford CT 06437-1905
Transaction ID : 45317807

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

850.00

85.00

LeComte, Karen, Ann, Dr.,
27 Villa Virginia

10 25 2020

La Luz NM 88337-9544
Transaction ID : 45317808

Champion Neurology Neurologist

210.00

21.00

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

10 25 2020

Grand Rapids MI 49525-3917
Transaction ID : 45317809

Mercy Health Saint Mary's Hauenstein N Neurologist

2000.00

200.00

306.00
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✘

American Academy of Neurology BrainPAC

Hirsch, Lawrence, J., Dr.,

11 Tree Top Ter
10 25 2020

Greenwich CT 06831-4319
Transaction ID : 45317810

Yale University Comprehensive Epilepsy Neurologist

210.00

21.00

Gao, Xiao-Ke, , Dr.,
196 Canal Street
3 rd Floor 10 26 2020

New York NY 10013-4562
Transaction ID : 45317818

Eastern Comprehensive Medical Services Neurologist

1000.00

100.00

Prusinski, Christopher, , Dr.,
119 Lansing Island

10 26 2020

Indian Harbour Beach FL 32937-5354
Transaction ID : 45317819

Christopher J Prusinski,DO,PA Neurologist

2090.00

209.00

330.00
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✘

American Academy of Neurology BrainPAC

Urion, David, K., Dr.,

3 Pierce Hill Road
10 28 2020

Lincoln MA 01773-3201
Transaction ID : 45319287

Children's Hospital Boston Neurologist

1000.00

100.00

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

10 28 2020

Saint Petersburg FL 33703-5513
Transaction ID : 45319288

Vincent Di Carlo & Associates Neurologist

420.00

42.00

Gamaldo, Charlene, , Dr.,
7511 Morris Street

10 28 2020

Fulton MD 20759-2307
Transaction ID : 45319290

Johns Hopkins University Neurologist

420.00

42.00

184.00
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American Academy of Neurology BrainPAC

Neystat, Marina, , Dr.,

10124 Queens Blvd Ste A
10 28 2020

Forest Hills NY 11375-2779
Transaction ID : 45319292

Advanced Medical Care, PLLC Neurologist

210.00

21.00

Huang, Monquen, , Dr.,
18911 Presley Circle

10 28 2020

Cerritos CA 90703-6087
Transaction ID : 45319293

Torrance Memorial Physician Network Neurologist

300.00

30.00

Song, Sarah, , Dr.,
2045 W. Concord Place, #405

10 30 2020

Chicago IL 60647-5481
Transaction ID : 45322089

Rush University Medical Center Neurologist

218.00

110.00

161.00
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✘

American Academy of Neurology BrainPAC

Cohen, Bruce, H., Dr.,

3141 Neille Lane
10 30 2020

Twinsburg OH 44087-3808
Transaction ID : 45322091

Children's Hospital Medical Center of Physician

700.00

250.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 10 30 2020

Las Vegas NV 89145-0301
Transaction ID : 45322460

Las Vegas Clinic Neurologist

1600.00

200.00

Johnson, Nicholas, Elwood, Dr.,
11535 GREY OAKS ESTATES RUN

10 31 2020

Glen Allen VA 23059-5924
Transaction ID : 45323490

Virginia Commonwealth University Neurologist

625.00

125.00

575.00
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✘

American Academy of Neurology BrainPAC

Schwartzbard, Julie, B., Dr.,

19451 Ambassador Ct
11 02 2020

Miami FL 33179-6429
Transaction ID : 45323546

Aventura Neurologic and Assoc. Neurologist

924.00

84.00

Glass, Jamie, , Mrs.,
3805 E BELL RD
STE 2400 11 03 2020

PHOENIX AZ 85032-2181
Transaction ID : 45325206

Center for Neurology and Spine Medical Assistant

935.00

85.00

Weathers, Allison, L., Dr.,
8220 Woodberry Blvd

11 03 2020

Chagrin Falls OH 44023-4526
Transaction ID : 45325207

Cleveland Clinic Neurologist

924.00

84.00

253.00
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✘

American Academy of Neurology BrainPAC

Martello, Justin, P., Dr.,

9818 Kraft Hill Rd
11 04 2020

Perry Hall MD 21128-9305
Transaction ID : 45325445

Christiana Care Neurology Specialists Neurologist

462.00

42.00

Hutchins, John, , Mr.,
201 Chicago Ave

11 04 2020

Minneapolis MN 55415-1126
Transaction ID : 45325446

American Academy of Neurology General Counsel

220.00

20.00

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

11 04 2020

Blacklick OH 43004-8001
Transaction ID : 45325447

Nationwide Children's Hospital and the Neurologist

924.00

84.00

146.00
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
11 04 2020

Fort Wayne IN 46814-9528
Transaction ID : 45325449

Allied Physicians, Inc. Physician

836.00

209.00

Lyons, Paul, , Dr.,
125 Medical Circle

11 04 2020

Winchester VA 22601-3322
Transaction ID : 45325451

Winchester Neurological Consultants Neurologist

250.00

250.00

Kilgore, Shannon, M., Dr.,
11 Doud Dr

11 04 2020

Los Altos CA 94022-2323
Transaction ID : 45325778

VA Palo Alto HCS Physician

588.00

84.00

543.00
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✘

American Academy of Neurology BrainPAC

Riggins, Nina, Yakovlevna, Dr.,

2540 Carlmont Dr

Apt 26 10 31 2020

Belmont CA 94002-3252
Transaction ID : 45328569

UCSF Neurologist

2100.00

100.00

Coni, Robert, , Dr.,
1830 B Culbertson Ave

11 06 2020

Myrtle Beach SC 29577-1909
Transaction ID : 45329140

Grand Strand Medical Center Neurologist

385.00

35.00

Gross, Mitchell, J., Dr.,
202 Greystone Drive

11 06 2020

Shavertown PA 18708-9761
Transaction ID : 45329142

Geisinger Clinic Neurologist

231.00

21.00

156.00
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✘

American Academy of Neurology BrainPAC

Zieman, Glynnis, , Dr.,

6431 E Sheridan St
11 07 2020

Scottsdale AZ 85257-1133
Transaction ID : 45330497

Barrow Neurological Institute Neurologist

462.00

42.00

Noorollah, Lori, Davis, Dr.,
10142 Craig Drive

11 08 2020

Overland Park KS 66212-3427
Transaction ID : 45330500

Midwest Neurology Physicians Neurologist

231.00

21.00

Szewka, Aimee, , Dr.,
1149 W. Vernon Park Place

Unit H 11 08 2020

Chicago IL 60607-3451
Transaction ID : 45330501

Rush University Medical Center Neurologist

231.00

21.00

84.00
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✘

American Academy of Neurology BrainPAC

Mueller, Nancy, L., Dr.,

34 Stonybrook Road
11 09 2020

Tenafly NJ 07670-1118
Transaction ID : 45330512

Institute of Neurological Care Physician

4500.00

500.00

Fain, Daniel, R., Dr.,
491 McCABE AVE NE

11 09 2020

Ada MI 49301-9762
Transaction ID : 45330513

Helen Devos Children's Hospital Neurologist

220.00

20.00

Cook, Glen, A., Dr., Jr.
8701 Sleepy Hollow Lane

11 09 2020

Potomac MD 20854-2566
Transaction ID : 45330514

Walter Reed National Military Medical Neurologist

462.00

42.00

562.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
11 09 2020

Oakland CA 94611-2620
Transaction ID : 45330515

Neurology Medical Group of Diablo Vall Neurologist

1100.00

100.00

Kissela, Brett, M., Dr.,
9878 Zig Zag Drive

11 09 2020

Montgomery OH 45242-6311
Transaction ID : 45330519

University of Cincinnati Hospital Neurologist

1881.00

209.00

Absher, John, R., Dr.,
10 Collins Creek Rd

11 01 2020

Greenville SC 29607-3727
Transaction ID : 45330911

Univ. SC SOM, Greenville Neurologist

478.00

100.00

409.00
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✘

American Academy of Neurology BrainPAC

Antonio, Aileen, , Dr.,

2295 New Town Dr NE
11 03 2020

Grand Rapids MI 49525-3917
Transaction ID : 45330950

Mercy Health Saint Mary's Hauenstein N Neurologist

2100.00

100.00

Jens, William, Kurtis, Dr.,
101 Scarborough Lane

11 03 2020

Millersville PA 17551-9523
Transaction ID : 45330951

Penn State University, Milton S Hershe Neurologist

350.00

100.00

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

11 09 2020

ROME GA 30161-6201
Transaction ID : 45330991

Harbin Clinic Neurologist

1500.00

500.00

700.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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:	
	 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)

Image# 202012039338685665
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✘

American Academy of Neurology BrainPAC

Post, Mary, , Ms.,

14 N. Oaks
11 10 2020

North Oaks MN 55127-6431
Transaction ID : 45336871

American Academy of Neurology CEO

500.00

500.00

Cutsforth-Gregory, Jeremy, K., Dr.,
331 Wimbledon Hills Dr SW

11 13 2020

Rochester MN 55902-4134
Transaction ID : 45397730

Mayo Clinic Neurologist

924.00

84.00

Stavros, Kara, , Dr.,
140 Pitman Street

Apt 105 11 15 2020

Providence RI 02906-5120
Transaction ID : 45400443

Rhode Island Hospital Neurologist

982.00

84.00

668.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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:	
	 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)

Image# 202012039338685666

28 39

✘

American Academy of Neurology BrainPAC

Benish, Sarah, M., Dr.,

5949 Bradbury Court
11 16 2020

Inver Grove Heights MN 55076-1597
Transaction ID : 45400549

University of Minnesota Physicians Neurologist

1000.00

250.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

11 16 2020

Mason OH 45040-7505
Transaction ID : 45400550

Riverhills Neuroscience Neurologist

1100.00

100.00

Thyerlei, Dinah, , Dr.,
5209 1st Ave NW

11 16 2020

Seattle WA 98107-2046
Transaction ID : 45400551

The Everett Clinic Neurologist

265.00

15.00

365.00
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✘

American Academy of Neurology BrainPAC

Callaghan, Maureen, A., Dr.,

744 Mandee St. SE
11 17 2020

Lacey WA 98513-7755
Transaction ID : 45401603

Franciscan Hospice and Palliative Care Physician

750.00

125.00

Hirsch, Lawrence, J., Dr.,
11 Tree Top Ter

11 15 2020

Greenwich CT 06831-4319
Transaction ID : 45406056

Yale University Comprehensive Epilepsy Neurologist

260.00

50.00

Louden, M, Barry, Dr., Jr.
103 Colony Dr

11 16 2020

Vienna WV 26105-1951
Transaction ID : 45406081

WVU Medicine Parkersburg Neurologist

1100.00

100.00

275.00
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✘

American Academy of Neurology BrainPAC

Ekholm, Deanna, , Ms.,

201 Chicago Avenue
11 19 2020

Minneapolis MN 55415-1126
Transaction ID : 45406657

American Academy of Neurology Chief Human Resources and Diversity Of

250.00

250.00

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

11 19 2020

Rochester MN 55902-2575
Transaction ID : 45406658

Mayo Clinic Neurologist

420.00

84.00

Tipton, Philip, W., Dr.,
7990 Baymeadows Rd. E

Apt 805 11 20 2020

Jacksonville FL 32256-2971
Transaction ID : 45406668

Mayo Clinic Neurologist

231.00

21.00

355.00
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✘

American Academy of Neurology BrainPAC

Barnes, J., Todd, Mr.,

3924 Pimlico Drive
11 20 2020

Norman OK 73072-6521
Transaction ID : 45406669

OU Department of Neurology Business Administrator

462.00

42.00

Avitzur, Orly, , Dr.,
815 Old Sleepy Hollow Rd Extension

11 20 2020

Briarcliff NY 10510-2543
Transaction ID : 45407721

Orly Avitzur, MD, PC Neurologist

1000.00

1000.00

Robbins, Matthew, S., Dr.,
57 Midvale Road

11 21 2020

Hartsdale NY 10530-3606
Transaction ID : 45407724

Weill Cornell Medicine Neurologist

220.00

20.00

1062.00
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32 39

✘

American Academy of Neurology BrainPAC

McCollum, David, N., Dr.,

1806 Warbler Way
11 21 2020

Charlottesville VA 22903-7956
Transaction ID : 45407725

UVA Health Neurologist

1100.00

100.00

Rosen, Noah, , Dr.,
44 Richards Road

11 21 2020

Port Washington NY 11050-3823
Transaction ID : 45407726

Northwell Health Neurologist

231.00

21.00

Posas, Jose, H., Dr.,
1717 Jay St

11 22 2020

New Orleans LA 70122-2812
Transaction ID : 45407736

Ochsner Baptist Neurologist

231.00

21.00

142.00
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✘

American Academy of Neurology BrainPAC

Greenfield, L, John, Dr., Jr.

11 Talcott Mountain Rd.
11 22 2020

Simsbury CT 06070-2516
Transaction ID : 45407737

UConn Health Center Neurologist

231.00

21.00

De Havenon, Adam, , Dr.,
175 N Medical Dr East
3rd Floor 11 22 2020

Salt Lake City UT 84112-1505
Transaction ID : 45407738

University of Utah Health Neurologist

231.00

21.00

Reynolds, Wesley, D., Dr.,
3735 Yates St

11 23 2020

Denver CO 80212-2040
Transaction ID : 45407742

Centura Health Neurologist

2250.00

225.00

267.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

4669 Arbor Crest Place
11 23 2020

Suwanee GA 30024-6788
Transaction ID : 45407743

Emory Healthcare Neurologist

924.00

84.00

Bickel, Jennifer, , Dr.,
3400 SW 22nd Street

11 23 2020

Blue Springs MO 64015-7617
Transaction ID : 45407744

Childrens Mercy Hospital Neurology Neurologist

1100.00

100.00

Nwankwo, Chinasa, , Dr.,
64 Nestico Dr

11 23 2020

Cuyahoga Falls OH 44223-2665
Transaction ID : 45407745

Akron Children'S Hospital Neurologist

231.00

21.00

205.00
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Gutierrez, Amparo, , Dr.,

55 W Church St

Apt #2016 11 23 2020

Orlando FL 32801-4920
Transaction ID : 45407746

Orlando Health Physician

462.00

42.00

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

11 23 2020

New York NY 10022-2887
Transaction ID : 45407748

UPP Department of Neurology-Shadyside Physician

4576.00

416.00

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

11 20 2020

Clayton MO 63105-2695
Transaction ID : 45410375

Washington University Physician

905.00

505.00

963.00
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Garland, Erich, W., Dr.,

5843 E Middle Fork Rd
11 22 2020

Idaho Falls ID 83406-8329
Transaction ID : 45410386

Idaho Falls Neurology Physician

1000.00

1000.00

1000.00

12582.00
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American Academy of Neurology BrainPAC

Friends Of John Thune

PO Box 841 10 19 2020

Sioux Falls SD 57101

Campaign Contribution
C00409581

011
Transaction ID : 45301512

Thune, John, R., Sen.,
2500.00

✘

2022

✘

SD

Campaign Contribution

People For Patty Murray

PO Box 3662 10 19 2020

Seattle WA 98124

Campaign Contribution
C00257642

011
Transaction ID : 45301516

Murray, Patty, , Sen.,

✘

2022 2000.00

✘

WA

Campaign Contribution

Delbene For Congress

PO Box 477 10 19 2020

Kirkland WA 98083

Campaign Contribution
C00459099

011
Transaction ID : 45301517

DelBene, Suzan, , Rep.,
✘

2000.002020

✘

WA 01

Campaign Contribution

6500.00
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Tony Cardenas For Congress

PO Box 15320 10 19 2020

Washington DC 20003

Campaign Contribution
C00498873

011
Transaction ID : 45301518

Cardenas, Tony, , Rep.,
2000.00

✘ 2020

✘

CA 29

Campaign Contribution

Catherine Cortez Masto For Senate

8020 South Rainbow Blvd #100-112 10 19 2020

Las Vegas NV 89139

Campaign Contribution
C00575548

011
Transaction ID : 45301519

Cortez Masto, Catherine, , Sen.,

✘

2022 1000.00

✘

NV

Campaign Contribution

Sri For Congress

PO Box 898 10 19 2020

Sugar Land TX 77487

Campaign Contribution
C00662874

011
Transaction ID : 45301521

Kulkarni, Sri, , ,
✘

1000.002020

✘

TX 22

Campaign Contribution

4000.00
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Pascrell For Congress

PO Box 100 11 02 2020

Teaneck NJ 07666

Void - Check lost in mail, re-issued as check #41902
C00313510

011
Transaction ID : 45323949

Pascrell, William, J., Rep., Jr.
– 2500.00

✘ 2020

✘

NJ 09

Void - Check lost in mail, re-issued
as check #41902

Pascrell For Congress

PO Box 100 11 02 2020

Teaneck NJ 07666

Campaign Contribution - replacing lost check #41838
C00313510

011
Transaction ID : 45323950

Pascrell, William, J., Rep., Jr.
✘ 2020 2500.00

✘

NJ 09

Campaign Contribution - replacing
lost check #41838

0.00

10500.00


