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Calendar Year-to-Date

COLUMN A
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6. (a) Cash on Hand 
   January 1, 

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

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

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

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

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

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

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

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
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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 
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12. Transfers From Affiliated/Other 
 Party Committees ........................................
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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) .........
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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 
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 (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 ................................
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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.
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American Academy of Neurology BrainPAC

Camenga, David, L., Dr.,

27 Water Street
10 01 2017

Rockland ME 04841-3524
Transaction ID : 41347093

Self-Employed Neurologist

1000.00

250.00

London, Scott, F., Dr.,
1536 Cole Blvd
Suite 250 10 01 2017

Lakewood CO 80401-3426
Transaction ID : 41347094

Neurospecialty Associates PC Neurologist

250.00

100.00

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

10 02 2017

Spokane WA 99203-3348
Transaction ID : 41347111

Northwest Neurological, PLLC Physician

840.00

84.00

434.00
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 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

Johnson, Nicholas, Elwood, Dr.,

2207 E Camino Way
10 02 2017

Salt Lake City UT 84121-4908
Transaction ID : 41347112

University of Utah Neurologist

1000.00

100.00

Di Carlo-Garner, Rosanna, L., Dr.,
2835 W De Leon St Ste 205

10 02 2017

Tampa FL 33609-4130
Transaction ID : 41356047

Neurology and Physical Therapy Center Neurologist

250.00

250.00

Yochelson, Michael, R., Dr.,
2813 W Roxboro Rd NE

10 03 2017

Atlanta GA 30324-2916
Transaction ID : 41356168

Shepherd Center Physician

840.00

84.00

434.00
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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.
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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

Weathers, Allison, L., Dr.,

8220 Woodberry Blvd
10 03 2017

Chagrin Falls OH 44023-4526
Transaction ID : 41356170

Cleveland Clinic Neurologist

586.02

84.00

Tabby, David, S., Dr.,
217 Spinghouse Lane

10 03 2017

Merion Station PA 19066-1114
Transaction ID : 41356172

Optimum Neurology Physician

600.00

200.00

Cascino, Gregory, D., Dr.,
2106 Kal Lane SW

10 04 2017

Rochester MN 55902-3475
Transaction ID : 41360888

Mayo Clinic Physician

225.00

25.00

309.00
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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
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Aggregate Year-to-Date ▼

Date of Receipt

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

Deb, Anindita, , Dr.,

121 Nonset Path
10 04 2017

Acton MA 01720-3417
Transaction ID : 41360889

University of Massachusetts School of Neurologist

250.00

25.00

McMurtray, Aaron, , Dr.,
29431 Ivy Glenn Drive

10 04 2017

Laguna Niguel CA 92677-1725
Transaction ID : 41361113

Harbor UCLA Medical Center Neurology Neurologist

500.00

500.00

Gitelman, Darren, R., Dr.,
260 E Chestnut St

Apt 3801 10 04 2017

Chicago IL 60611-2470
Transaction ID : 41366898

Advocate Lutheran General Hospital Physician

300.00

100.00

625.00
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Amount of Each Receipt this Period
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federal political committee.
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✘

American Academy of Neurology BrainPAC

Schlesinger, Kelli, P., Dr.,

36 Avignon Ct
10 04 2017

Little Rock AR 72223-9104
Transaction ID : 41366904

Legacy Spine & Neurological Specialist Neurologist

350.00

100.00

DeAngelis, Lisa, M., Dr.,
400 East 56th Street

10 06 2017

New York NY 10022-4147
Transaction ID : 41375947

Memorial Sloan-Kettering Cancer Center Physician

500.00

500.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive

Suite B 10 06 2017

Las Vegas NV 89145-0301
Transaction ID : 41375948

Las Vegas Clinic Neurologist

1600.00

200.00

800.00
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✘

American Academy of Neurology BrainPAC

Etienne, Mill, , Dr.,

19 Coe Farm Road
10 08 2017

Montebello NY 10901-2908
Transaction ID : 41376394

Bon Secours Charity Health System Physician

840.00

84.00

Perkins, Erik, , Dr.,
11660 Cypress Canyon Road

10 08 2017

San Diego CA 92131-3756
Transaction ID : 41376395

Sharp-Rees-Stealy Medical Group Physician

2090.00

209.00

Labiner, David, M., Dr.,
1501 N Campbell Ave Rm 6205

Box 245023 Neurology 10 08 2017

Tucson AZ 85724-0001
Transaction ID : 41376398

University of Arizona Health Sciences Neurologist

250.00

250.00

543.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
10 09 2017

Oakland CA 94611-2620
Transaction ID : 41376407

Neurology Medical Group of Diablo Vall Neurologist

1000.00

100.00

Graeber, Michael, C., Dr.,
150 Woodmont Way

10 09 2017

Ridgeland MS 39157-8618
Transaction ID : 41376714

Muscle and Nerve, PA Physician

500.00

500.00

Cavalier, Steven, J., Dr.,
3726 Ridgetop Dr

10 11 2017

Baton Rouge LA 70809-2637
Transaction ID : 41390879

GE Neurologist

500.00

125.00

725.00
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✘

American Academy of Neurology BrainPAC

Jones, Lyell, K., Dr.,

2055 Scenic View Lane SW
10 12 2017

Rochester MN 55902-2575
Transaction ID : 41392113

Mayo Clinic Neurologist

840.00

84.00

Raphaelson, Marc, , Dr.,
20583 Trappe Rd

10 14 2017

Upperville VA 20184-3021
Transaction ID : 41401008

Adventist Healthcare Washington Neurologist

750.00

250.00

Fahn, Stanley, , Dr.,
155 Edgars Ln

10 15 2017

Hastings On Hudson NY 10706-1107
Transaction ID : 41401012

Neurological Institute - Columbia Univ Neurologist

1000.00

1000.00

1334.00
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✘

American Academy of Neurology BrainPAC

Yapundich, Robert, A., Dr.,

922 44th Ave. Court NE
10 15 2017

Hickory NC 28601-7309
Transaction ID : 41401019

Neurology Associates, P.A. Neurologist

500.00

125.00

Smith, Marsha, , Dr.,
94 Shenandoah Court

10 16 2017

Portsmouth OH 45662-8660
Transaction ID : 41401044

Southern Ohio Medical Center Neurologist

900.00

100.00

Barkley, Gregory, L., Dr.,
2890 Burlington St

10 16 2017

Ann Arbor MI 48105-1435
Transaction ID : 41401047

Henry Ford Hospital Neurologist

800.00

100.00

325.00
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✘

American Academy of Neurology BrainPAC

Cascino, Terrence, L., Dr.,

2931 Stone Park Dr NE
10 17 2017

Rochester MN 55906-7722
Transaction ID : 41414499

Mayo Clinic Neurologist

840.00

84.00

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

10 17 2017

Los Altos CA 94022-2323
Transaction ID : 41414500

VA Palo Alto HCS Physician

840.00

84.00

Cutsforth-Gregory, Jeremy, K., Dr.,
728 9th Street SW

10 17 2017

Rochester MN 55902-6316
Transaction ID : 41420097

Mayo Clinic Neurologist

220.00

42.00

210.00
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✘

American Academy of Neurology BrainPAC

Sermersheim, Michael, A., Dr.,

1253 Eagle Crest Dr
10 17 2017

Greenwood IN 46143-8325
Transaction ID : 41428755

JWM Neurology Neurologist

500.00

500.00

Dixit, Shanker, N., Dr.,
9701 Amber Peak Ct

10 18 2017

Las Vegas NV 89144-0806
Transaction ID : 41428770

Self-Employed Neurologist

500.00

500.00

Good, David, C., Dr.,
1160 Stoney Run Road

10 09 2017

Hummelstown PA 17036-8536
Transaction ID : 41443950

Penn State Hershey Medical Center Neurologist

2700.00

200.00

1200.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 201711209086855681

17 47

✘

American Academy of Neurology BrainPAC

Anderson, David, C., Dr.,

2022 Summit Avenue
10 14 2017

Saint Paul MN 55105-1460
Transaction ID : 41443958

University of Minnesota Medical School Neurologist

800.00

100.00

Kaminski, Michael, J., Dr.,
2307 Valley Brook Rd

10 18 2017

Nashville TN 37215-2016
Transaction ID : 41445481

The Frist Clinic Physician

250.00

250.00

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

10 19 2017

Chicago IL 60647-5481
Transaction ID : 41445543

Rush University Medical Center Neurologist

840.00

84.00

434.00
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✘

American Academy of Neurology BrainPAC

Rosenberg, Bradley, J., Dr.,

1310 Rodeo Rd
10 19 2017

Arcadia CA 91006-2322
Transaction ID : 41447158

Magan Medical Clinic Neurologist

500.00

500.00

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

10 19 2017

Bellaire TX 77401-4138
Transaction ID : 41447275

Bellaire Neurology, PA Neurologist

250.00

250.00

Richie, Bunnie, F., Dr.,
9075 N 103rd Pl

10 20 2017

Scottsdale AZ 85258-5701
Transaction ID : 41455249

Bunnie F. Richie, DO, PLC Physician

420.00

42.00

792.00
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✘

American Academy of Neurology BrainPAC

Anderson, Wayne, E., Dr.,

400 Beale St #402
10 21 2017

San Francisco CA 94105-4409
Transaction ID : 41458351

Self-Employed Neurologist

300.00

50.00

Mulukutla, Sarah, , Dr.,
PO Box 426

10 21 2017

Harriman NY 10926-0426
Transaction ID : 41458352

Self-Employed Neurologist

208.00

20.00

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

10 21 2017

Ladys Island SC 29907-1768
Transaction ID : 41458354

Retired Retired

4090.90

409.09

479.09
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✘

American Academy of Neurology BrainPAC

Stevens, James, C., Dr.,

12112 Aboite Center Rd
10 21 2017

Fort Wayne IN 46814-9528
Transaction ID : 41458355

Allied Physicians, Inc. Physician

1832.00

332.00

Koenig, Matthew, A., Dr.,
1416 Koko Head Ave

10 21 2017

Honolulu HI 96816-3234
Transaction ID : 41458358

The Queen's Medical Center Neurologist

750.00

125.00

Vargas, Bert, B., Dr.,
12749 Wolf Snare Dr.

10 21 2017

Frisco TX 75035-7047
Transaction ID : 41458359

University of Texas Southwestern Clini Neurologist

252.00

42.00

499.00
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✘

American Academy of Neurology BrainPAC

Dexter, Donn, , Dr.,

7410 Lakeview Dr
10 21 2017

Eau Claire WI 54701-8329
Transaction ID : 41458374

Mayo Clinic Health System - Eau Claire Physician

1050.00

50.00

Patton, Eddie, L., Dr.,
1819 Solana Springs Drive

10 22 2017

Sugar Land TX 77479-5558
Transaction ID : 41458386

Houston Methodist Physician

280.00

40.00

Heatwole, Katharine, W., Dr.,
4305 Alfriends Trail

10 22 2017

Virginia Beach VA 23455-6101
Transaction ID : 41458387

Ocean Psychiatric Group, P.C. Neurologist

400.00

100.00

190.00
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✘

American Academy of Neurology BrainPAC

Coffman, Keith, , Dr.,

4119 W. 94th Terrace
10 23 2017

Prairie Village KS 66207-2713
Transaction ID : 41458437

Children'S Mercy Hospitals and Clinics Self

500.00

50.00

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

10 23 2017

Bellaire TX 77401-5707
Transaction ID : 41458438

Baylor College of Medicine Physician

840.00

84.00

Cedarbaum, Jesse, M., Dr.,
16 Old Barnabas Rd

10 23 2017

Woodbridge CT 06525-1923
Transaction ID : 41458440

Biogen Neurologist

420.00

60.00

194.00
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✘

American Academy of Neurology BrainPAC

Zieman, Glynnis, , Dr.,

1858 W. Navarro Ave
10 23 2017

Mesa AZ 85202-7444
Transaction ID : 41458441

Barrow Neurological Institute Neurologist

294.00

42.00

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

10 23 2017

Pittsburgh PA 15208-2639
Transaction ID : 41458442

UPP Department of Neurology-Shadyside Physician

1946.00

278.00

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

10 23 2017

Blacklick OH 43004-8001
Transaction ID : 41458443

Nationwide Children's Hospital and the Neurologist

294.00

42.00

362.00
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✘

American Academy of Neurology BrainPAC

Whitney, Stanley, J., Dr.,

1108 Ronds Pointe Dr. West
10 23 2017

Tallahassee FL 32312-6788
Transaction ID : 41458446

Tallahassee Neurology Associates Neurologist

900.00

90.00

Gilmer, William, S., Dr.,
2323 Dunstan Rd

10 24 2017

Houston TX 77005-2613
Transaction ID : 41487410

Willam S Gilmer MD PA Neurologist

850.00

85.00

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

10 24 2017

Tenafly NJ 07670-1118
Transaction ID : 41487411

Institute of Neurological Care Physician

4166.60

416.66

591.66
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✘

American Academy of Neurology BrainPAC

Ghacibeh, Georges, A., Dr.,

47 Birch St
10 24 2017

Englewood Cliffs NJ 07632-1519
Transaction ID : 41487413

Progressive Neurology Neurologist

294.00

42.00

Genevieve, Mary, S., Dr.,
1901 Corralitos Avenue

10 24 2017

San Luis Obispo CA 93401-2611
Transaction ID : 41487419

Central Coast Neuro Medical Office, In Neurologist

546.00

84.00

Minagar, Alireza, , Dr.,
8040 Captain Dillon Ct

10 24 2017

Shreveport LA 71115-4606
Transaction ID : 41487420

LSU Health Sciences Center Physician

392.00

56.00

182.00
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✘

American Academy of Neurology BrainPAC

Milstein, Mark, , Dr.,

111 E 88th St Apt 4F
10 24 2017

New York NY 10128-1158
Transaction ID : 41487423

Montefiore Medical Center Neurologist

450.00

50.00

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

10 24 2017

Scottsdale AZ 85258-2254
Transaction ID : 41487424

Four Peaks Neurology Physician

3000.00

750.00

Amery, Mike, , Mr.,
20308 Trolley Crossing Ct.

10 24 2017

Montgomery Village MD 20886-5838
Transaction ID : 41487918

American Academy of Neurology Legislative Counsel, Federal Affairs

13.00

1.00

801.00
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✘

American Academy of Neurology BrainPAC

Munshower, John, T., Dr.,

1400 N Ritter Ave Ste 120
10 24 2017

Indianapolis IN 46219-3045
Transaction ID : 41487923

JWM Neurology Neurologist

250.00

250.00

Overfield, W, D., Dr.,
12525 35th St E

10 24 2017

Puyallup WA 98372-2454
Transaction ID : 41487927

MultiCare Neuroscience & Sleep Medicin Physician

1000.00

1000.00

Green, Lawrence, E., Dr.,
16841 N Darmady Loop

10 24 2017

Nampa ID 83687-9165
Transaction ID : 41487933

Lawrence E Green, MD, PA Neurologist

500.00

500.00

1750.00
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✘

American Academy of Neurology BrainPAC

Amery, Mike, , Mr.,

20308 Trolley Crossing Ct.
10 24 2017

Montgomery Village MD 20886-5838
Transaction ID : 41487935

American Academy of Neurology Legislative Counsel, Federal Affairs

1013.00

1000.00

Khan, Saud, I., Dr.,
102 Killdeer Court

10 24 2017

Southlake TX 76092-5802
Transaction ID : 41487945

John Peter Smith Hospital Neurologist

500.00

500.00

Alves, Angelo, M., Dr.,
5880 49th St N Ste N108

10 24 2017

Saint Petersburg FL 33709-2150
Transaction ID : 41487946

Self-Employed Neurologist

2500.00

1500.00

3000.00
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✘

American Academy of Neurology BrainPAC

Elhajjar, Antoine, , Dr.,

41990 Cook St

A-101 10 24 2017

Palm Desert CA 92211-6100
Transaction ID : 41487947

Desert Neurology and Sleep Neurologist

300.00

300.00

Kahlon, Maninder, S., Dr.,
14631 N 15th Dr

10 24 2017

Phoenix AZ 85023-5180
Transaction ID : 41487950

Center for Neurology and Spine Neurologist

500.00

250.00

Dhuna, Anil, K., Dr.,
2500 Gnahn Street

10 24 2017

Burlington IA 52601-4416
Transaction ID : 41487951

Burlington Neurology and Sleep Clinic, Neurologist

250.00

250.00

800.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 201711209086855694

30 47

✘

American Academy of Neurology BrainPAC

Miller, Paul, C., Dr.,

1722 Pine St Ste 700
10 24 2017

Montgomery AL 36106-1125
Transaction ID : 41487954

Neuro Consultants of Montgomery Neurologist

1000.00

1000.00

Elhajjar, Antoine, , Dr.,
41990 Cook St
A-101 10 24 2017

Palm Desert CA 92211-6100
Transaction ID : 41487964

Desert Neurology and Sleep Neurologist

500.00

200.00

Alexander, Lancelot, O., Dr.,
427 Via Del Rey

10 24 2017

Monterey CA 93940-2537
Transaction ID : 41487965

Peninsula Primary Care Physician

250.00

250.00

1450.00
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✘

American Academy of Neurology BrainPAC

Haight, Edward, S., Dr.,

128 Neuroscience Court
10 24 2017

Gray LA 70359-5209
Transaction ID : 41487983

Southeast Neuroscience Center Neurologist

500.00

500.00

Fritz, Joseph, V., Dr.,
6245 Creekhaven Drive

10 24 2017

East Amherst NY 14051-2077
Transaction ID : 41488032

Dent Neurologic Institute Administrator

500.00

500.00

Green, Lawrence, E., Dr.,
16841 N Darmady Loop

10 24 2017

Nampa ID 83687-9165
Transaction ID : 41488061

Lawrence E Green, MD, PA Neurologist

1000.00

500.00

1500.00
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✘

American Academy of Neurology BrainPAC

Young, Seymour, , Dr.,

415 South Palm Canyon Drive
10 24 2017

Palm Springs CA 92262-7303
Transaction ID : 41488062

Eisenhower Medical Associates Neurologist

1000.00

1000.00

Brashear, Allison, , Dr.,
208 Hadley Ct

10 25 2017

Winston Salem NC 27106-4489
Transaction ID : 41488424

Wake Forest University Neurologist

800.00

80.00

Jobst, Barbara, C., Dr.,
One Sugar Maple Lane

10 25 2017

Hanover NH 03755-3408
Transaction ID : 41488425

Dartmouth-Hitchcock Med Ctr Neurologist

252.00

42.00

1122.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

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# 201711209086855697

33 47

✘

American Academy of Neurology BrainPAC

Esper, Gregory, J., Dr.,

2477 Oak Grove Estates
10 25 2017

Atlanta GA 30345-3899
Transaction ID : 41488426

Emory University Neurologist

420.00

42.00

Sigsbee, Bruce, , Dr.,
1199 Sennebec Rd

10 25 2017

Union ME 04862-4628
Transaction ID : 41488427

Retired Retired

2100.00

200.00

Brandes, David, W., Dr.,
106 Autumn Woods Drive

10 25 2017

Sweetwater TN 37874-6482
Transaction ID : 41488428

Hope Neurology Neurologist

850.00

85.00

327.00
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✘

American Academy of Neurology BrainPAC

Kurland, Alan, H., Dr.,

2 Boulder Lane
10 25 2017

Sharon MA 02067-3034
Transaction ID : 41488430

Self-Employed Neurologist

294.00

42.00

Qazi, Faisal, M., Dr.,
1240 West Valencia Mesa Drive

10 25 2017

Fullerton CA 92833-2221
Transaction ID : 41488434

The Neurology Group Neurologist

850.00

85.00

Sanders, Amy, E., Dr.,
4588 Cascades Drive

10 25 2017

Manlius NY 13104-2369
Transaction ID : 41488435

SUNY - Upstate Medical University Neurologist

936.00

100.00

227.00
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✘

American Academy of Neurology BrainPAC

Cardenas, Javier, , Dr.,

4135 N. 33rd St.
10 26 2017

Phoenix AZ 85018-4724
Transaction ID : 41489206

Barrow Neurological Institute Physician

416.00

42.00

Gamaldo, Charlene, , Dr.,
600 N. Wolfe Street
Meyer 6-113 10 26 2017

Baltimore MD 21287-0005
Transaction ID : 41489207

Johns Hopkins University Neurologist

294.00

42.00

Banwell, Brenda, , Dr.,
3501 Civic Center Blvd

Division of Neurology 10 26 2017

Philadelphia PA 19104-3820
Transaction ID : 41489208

Childrens Hospital of Philadelphia Neurologist

588.00

84.00

168.00
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✘

American Academy of Neurology BrainPAC

Wiesman, Janice, F., Dr.,

330 E 38th Street

Apt 14D 10 27 2017

New York NY 10016-2768
Transaction ID : 41489622

New York University Physician

2234.00

225.00

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

10 27 2017

Montgomery OH 45242-6311
Transaction ID : 41489623

University of Cincinnati Hospital Neurologist

1881.00

209.00

Ko, Melissa, W., Dr.,
6009 Westcliffe Rd

10 27 2017

Jamesville NY 13078-9310
Transaction ID : 41489624

Upstate Medical University Neurologist

378.00

42.00

476.00
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✘

American Academy of Neurology BrainPAC

Jones, David, E., Dr.,

770 Clacton Circle
10 27 2017

Earlysville VA 22936-1946
Transaction ID : 41489625

University of Virginia Neurologist

900.00

100.00

Platzer, Meril, S., Dr.,
28404 Foothill Drive

10 27 2017

Agoura Hills CA 91301-2242
Transaction ID : 41489626

Dr. Meril S. Platzer Physician

900.00

100.00

McCollum, David, N., Dr.,
1267 Redfields Road

10 27 2017

Charlottesville VA 22903-7892
Transaction ID : 41489636

University of Virginia Medical Center Neurologist

1000.00

1000.00

1200.00
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✘

American Academy of Neurology BrainPAC

Villa, Kenneth, J., Dr.,

4056 Saint James Pl
10 27 2017

San Diego CA 92103-1630
Transaction ID : 41494321

Sharp Rees Stealy Medical Group Neurologist

500.00

125.00

El-Feky, Waleed, Hamed, Dr.,
5626 Netherland Ct

10 30 2017

Dallas TX 75229-5567
Transaction ID : 41494775

Texas Neurology, PA Physician

500.00

500.00

Greenfield, C, Fish, Dr.,
6301 Gaston Avenue

Suite 100 West Tower 10 30 2017

Dallas TX 75214-3922
Transaction ID : 41494776

texas neurology, pa Neurologist

500.00

500.00

1125.00
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✘

American Academy of Neurology BrainPAC

Herzog, Steven, P., Dr.,

6301 Gaston Ave Ste 400

West Tower 10 30 2017

Dallas TX 75214-3922
Transaction ID : 41494777

Texas Neurology, P.A. Neurologist

500.00

500.00

Jenevein, N., Bruce, Dr.,
6301 Gaston Ave Ste 100
West Tower 10 30 2017

Dallas TX 75214-3922
Transaction ID : 41494778

Texas Neurology, PA Neurologist

500.00

500.00

Martin, Alan, W., Dr.,
3439 W Lawther Dr

10 30 2017

Dallas TX 75214-3203
Transaction ID : 41494779

Texas Neurology Neurologist

500.00

500.00

1500.00
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✘

American Academy of Neurology BrainPAC

Nguyen, Frederic, N., Dr.,

380 Vista Court Dr # 4114
10 30 2017

Plano TX 75074-8468
Transaction ID : 41494780

Texas Neurology Neurologist

500.00

500.00

Philip, Maria, , Dr.,
6301 Gaston Avenue
Suite 100, West Tower 10 30 2017

Dallas TX 75214-3922
Transaction ID : 41494781

Texas Neurology, PA Neurologist

500.00

500.00

Samuel, Gincy, , Dr.,
6301 Gaston Avenue

Suite 100 West Tower 10 30 2017

Dallas TX 75214-3922
Transaction ID : 41494782

Texas Neurology, PA Neurologist

500.00

500.00

1500.00
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✘

American Academy of Neurology BrainPAC

Tunell, Gary, , Dr.,

6301 Gaston Ave

Ste 400 West Tower 10 30 2017

Dallas TX 75214-3922
Transaction ID : 41494783

Texas Neurology, P.A. Neurologist

500.00

500.00

Gordon, Andrew, J., Dr.,
1317 Kenton Road

10 30 2017

Deerfield IL 60015-2311
Transaction ID : 41495531

Northwest Neurology Neurologist

2500.00

2500.00

Lee, George, R., Dr., III
2506 Sunset Pl

10 31 2017

Nashville TN 37212-4814
Transaction ID : 41495611

Real Time Neuro Monitoring Associates Physician

500.00

500.00

3500.00
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✘

American Academy of Neurology BrainPAC

Beltran, Dario, , Dr.,

4805 Briarwood Ave Apt 303
10 19 2017

Midland TX 79707-2625
Transaction ID : 41496479

Premiere Physicians Neurologist

436.00

100.00

Abhishek, Fnu, , Dr.,
4045 Drexel Dr

10 27 2017

Troy MI 48098-4381
Transaction ID : 41577169

Neurologist

268.00

100.00

Faradji, Victor, , Dr.,
11031 Monfero St

10 29 2017

Coral Gables FL 33156-4229
Transaction ID : 41577191

400.00

200.00

400.00
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✘

American Academy of Neurology BrainPAC

Edwards, Keith, R., Dr.,

1205 Troy Schenectady Rd Ste 105
10 30 2017

Latham NY 12110-1074
Transaction ID : 41577208

MS Center of Northeastern NY - Empire Neurologist

550.00

50.00

Gwynn, Matthews, W., Dr.,
330 Old Powers Ln.

10 03 2017

Atlanta GA 30327-3409
Transaction ID : 41577263

Atlanta Neurology Neurologist

1000.00

✘

0.00

Refund(s) on Schedule B Totaling $1000.00 This
changes the YTD Total to $1000.00

50.00

31558.75
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✘

American Academy of Neurology BrainPAC

Marsha For Senate

4916 Thoroughbred Ln 10 05 2017

Brentwood TN 37027

Campaign Contribution
C00376939

011
Transaction ID : 41366824

Blackburn, Marsha, , Rep.,
1500.00

✘ 2018

✘

TN 07

Campaign Contribution

Crowley For Congress

84-56 Grand Avenue 10 05 2017

Elmhurst NY 11373

Campaign Contribution
C00338954

011
Transaction ID : 41366826

Crowley, Joseph, , Rep.,
✘ 2018 1000.00

✘

NY 14

Campaign Contribution

People For Ben

PO Box 31129 10 05 2017

Santa Fe NM 87594

Campaign Contribution
C00443689

011
Transaction ID : 41366827

Lujan, Ben, Ray, Rep., Jr.
✘

2000.002018

✘

NM 03

Campaign Contribution

4500.00
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✘

American Academy of Neurology BrainPAC

Volunteers For Shimkus

PO Box 661 10 05 2017

Collinsville IL 62234

Campaign Contribution
C00258855

011
Transaction ID : 41366828

Shimkus, John, M., Rep.,
500.00

✘ 2018

✘

IL 15

Campaign Contribution

Bera For Congress

PO Box 582496 10 18 2017

Elk Grove CA 95758

Campaign Contribution
C00461061

011
Transaction ID : 41443562

Bera, Ami, , Rep., MD
✘ 2018 2500.00

✘

CA 07

Campaign Contribution

Mike Kelly For Congress

PO Box 476 10 18 2017

Lyndora PA 16045

Campaign Contribution
C00474189

011
Transaction ID : 41443563

Kelly, Mike, , Rep.,
✘

1000.002018

✘

PA 03

Campaign Contribution

4000.00
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✘

American Academy of Neurology BrainPAC

Olson For Congress Committee

PO Box 16381 10 18 2017

Sugar Land TX 77496

Campaign Contribution
C00437913

011
Transaction ID : 41443564

Olson, Pete, , Rep.,
1000.00

✘ 2018

✘

TX 22

Campaign Contribution

1000.00

9500.00
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✘

American Academy of Neurology BrainPAC

Gwynn, Matthews, W., Dr.,

330 Old Powers Ln. 10 03 2017

Atlanta GA 30327-3409

Refund of Receipt of 9/27 010
Transaction ID : 41360759

1000.00

Refund of Receipt of 9/27

1000.00

1000.00


