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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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2022 417087.94

334503.88
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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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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).................
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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

Tipton, Philip, W., Dr.,

7990 Baymeadows Rd. E

Apt 805 10 20 2022

Jacksonville FL 32256-2971
Transaction ID : 48079546

Mayo Clinic Neurologist

210.00

21.00

Williams, David, P., Dr.,
316 Lansdowne Ave

10 20 2022

Decatur GA 30030-2801
Transaction ID : 48079547

Laureate Medical Group Neurologist

250.00

25.00

Anderson, Eric, , Dr.,
5921 Bayview Circle South

10 20 2022

Gulfport FL 33707-3929
Transaction ID : 48079548

Intensive Neuro Neurologist

2090.00

209.00

255.00
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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

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

Name of Employer (for Individual)	 Occupation (for Individual)
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American Academy of Neurology BrainPAC

Al-Khalili, Yasir, , Dr.,

716 Carolyn Court
10 21 2022

South Hill VA 23970-1528
Transaction ID : 48083489

Virginia Commonwealth University Neurologist

504.00

84.00

Schwartzbard, Julie, B., Dr.,
1007 South NorthLake Dr

10 21 2022

Hollywood FL 33019-1314
Transaction ID : 48083490

Aventura Neurologic and Assoc. Neurologist

840.00

84.00

Deb, Anindita, , Dr.,
121 Nonset Path

10 22 2022

Acton MA 01720-3417
Transaction ID : 48088648

University of Massachusetts School of Neurologist

250.00

25.00

193.00
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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)................................................................ 	 ▼
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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

Nwankwo, Chinasa, , Dr.,

64 Nestico Dr
10 23 2022

Cuyahoga Falls OH 44223-2665
Transaction ID : 48088669

Akron Children's Hospital Neurologist

210.00

21.00

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

10 23 2022

Atlanta GA 30324-2526
Transaction ID : 48088670

Emory Healthcare Neurologist

840.00

84.00

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

10 24 2022

Dallas PA 18612-7227
Transaction ID : 48088779

Geisinger Health Behavioral Neurology

4050.00

405.00

510.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

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

American Academy of Neurology BrainPAC

Kass, Joseph, S., Dr.,

4903 Valerie
10 24 2022

Bellaire TX 77401-5707
Transaction ID : 48088780

Baylor College of Medicine Physician

840.00

84.00

Holtz, Steven, J., Dr.,
2009 Tampa Avenue

10 24 2022

Oakland CA 94611-2620
Transaction ID : 48088781

Neurology Medical Group of Diablo Vall Neurologist

2700.00

100.00

Sico, Jason, J., Dr.,
82 Redcoat Lane

10 25 2022

Guilford CT 06437-1905
Transaction ID : 48089589

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

1100.00

85.00

269.00
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SCHEDULE A  (FEC Form 3X)
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✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
10 25 2022

New York NY 10022-2887
Transaction ID : 48089590

NYU Langone Health Physician

4166.60

416.66

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

10 25 2022

Tenafly NJ 07670-1118
Transaction ID : 48089592

Institute of Neurological Care Physician

2090.00

209.00

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

10 25 2022

Greenwich CT 06831-4319
Transaction ID : 48089593

Yale University Comprehensive Epilepsy Neurologist

210.00

21.00

646.66
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✘

American Academy of Neurology BrainPAC

Schenk, Christian, E., Dr.,

C15 Calle 3

Urb. Mans De Guaynabo 10 26 2022

Guaynabo PR 00969-5245
Transaction ID : 48103959

University of Puerto Rico Neurologist

500.00

500.00

Bruns, Marla, Beth, Dr.,
31 Blue Pine Circle

10 27 2022

Penfield NY 14526-9547
Transaction ID : 48110081

Unity Rehabilitation & Neurology At Ri Neurologist

420.00

42.00

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

10 27 2022

Houston TX 77005-2613
Transaction ID : 48110082

Willam S Gilmer MD PA Neurologist

840.00

84.00

626.00
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✘

American Academy of Neurology BrainPAC

Huang, Monquen, , Dr.,

18911 Presley Circle
10 28 2022

Cerritos CA 90703-6087
Transaction ID : 48110781

Torrance Memorial Physician Network Neurologist

300.00

30.00

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

10 28 2022

Glen Allen VA 23059-5924
Transaction ID : 48110782

Virginia Commonwealth University Neurologist

1250.00

125.00

Polchinski, Jason, E., Dr.,
86 Butcher Ct

10 28 2022

Shepherdstown WV 25443-4330
Transaction ID : 48110783

Alaska Native Medical Center Neurologist

210.00

21.00

176.00
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✘

American Academy of Neurology BrainPAC

Kosa, Steven, C., Dr.,

9432 NE 92nd St
10 28 2022

Kansas City MO 64157-7653
Transaction ID : 48110784

Meritas Health Neurology Neurologist

210.00

21.00

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

10 28 2022

Saint Petersburg FL 33703-5513
Transaction ID : 48110785

Vincent Di Carlo & Associates Neurologist

420.00

42.00

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

10 28 2022

Lincoln MA 01773-3201
Transaction ID : 48110786

Children's Hospital Boston Neurologist

1000.00

100.00

163.00
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✘

American Academy of Neurology BrainPAC

De Havenon, Adam, , Dr.,

15 York St
10 28 2022

New Haven CT 06510-3221
Transaction ID : 48110799

Yale University Neurologist

250.00

250.00

Brown, Lawrence, W., Dr.,
254 Forrest Road

10 31 2022

Merion Station PA 19066-1606
Transaction ID : 48113463

Children's Hospital of Philadelphia Neurologist

250.00

250.00

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

Suite B 10 31 2022

Las Vegas NV 89145-0301
Transaction ID : 48113467

Las Vegas Clinic Neurologist

2200.00

200.00

700.00
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✘

American Academy of Neurology BrainPAC

Hexter, Daniel, , Dr.,

122 Defense Hwy Ste 210
10 20 2022

Annapolis MD 21401-7071
Transaction ID : 48113475

Annapolis Neurology Associates Neurologist

500.00

500.00

Good, David, C., Dr.,
4105 Misty Valley Drive

10 27 2022

Middleton WI 53562-1067
Transaction ID : 48113480

Retired Neurologist

4100.00

100.00

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

11 02 2022

Denver CO 80212-2040
Transaction ID : 48113923

Centura Health Neurologist

2000.00

250.00

850.00
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✘

American Academy of Neurology BrainPAC

Greeley, David, R., Dr.,

1125 E 27th Avenue
11 02 2022

Spokane WA 99203-3348
Transaction ID : 48113924

Northwest Neurological, PLLC Physician

924.00

84.00

Hutchins, John, , Mr.,
201 Chicago Ave

11 02 2022

Minneapolis MN 55415-1126
Transaction ID : 48113925

American Academy of Neurology General Counsel

400.00

50.00

Gutierrez, Amparo, , Dr.,
100 S Eola Drive

509 11 02 2022

Orlando FL 32801-2888
Transaction ID : 48114025

Orlando Health Physician

220.00

220.00

354.00
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✘

American Academy of Neurology BrainPAC

Mintz, Mark, , Dr.,

20 Robin Lake Drive
11 02 2022

Cherry Hill NJ 08003-2851
Transaction ID : 48114396

The Center for Neurological and Neurod Physician

1000.00

1000.00

Bushard, Patrick, J., Dr.,
2595 McKay Landing Parkway

11 02 2022

Broomfield CO 80023-6581
Transaction ID : 48114398

Lafayette Neurology Neurologist

300.00

300.00

Fullam, Timothy, R., Dr.,
2526 Castello Way

11 03 2022

San Antonio TX 78259-2681
Transaction ID : 48114403

81MDOS/SGOMU Neurologist

231.00

21.00

1321.00
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✘

American Academy of Neurology BrainPAC

Banwell, Brenda, , Dr.,

824 Vauclain Rd
11 04 2022

Bryn Mawr PA 19010-2114
Transaction ID : 48116905

Childrens Hospital of Philadelphia Neurologist

252.00

42.00

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

11 04 2022

Blacklick OH 43004-8001
Transaction ID : 48116906

Nationwide Children's Hospital and the Neurologist

924.00

84.00

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

11 04 2022

Los Altos CA 94022-2323
Transaction ID : 48116907

VA Palo Alto HCS Physician

924.00

84.00

210.00
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✘

American Academy of Neurology BrainPAC

Potts, Daniel, C., Dr.,

136 Covey Chase
11 04 2022

Tuscaloosa AL 35406-1801
Transaction ID : 48116908

Tuscaloosa Veterans Affairs Medical Ce Physician

399.00

42.00

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

11 06 2022

Shavertown PA 18708-9761
Transaction ID : 48117981

Geisinger Clinic Neurologist

231.00

21.00

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

11 07 2022

Tiburon CA 94920-4046
Transaction ID : 48118011

NYU Langone Health Neurologist

462.00

42.00

105.00
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American Academy of Neurology BrainPAC

Szewka, Aimee, , Dr.,

1149 W. Vernon Park Place

Unit H 11 08 2022

Chicago IL 60607-3451
Transaction ID : 48118709

Rush University Medical Center Neurologist

231.00

21.00

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

11 08 2022

Las Vegas NV 89144-0806
Transaction ID : 48160215

Neurology Las Vegas Neurologist

500.00

500.00

Jones, Elaine, C., Dr.,
7312 Biltmore Drive

11 01 2022

Sarasota FL 34231-7907
Transaction ID : 48177041

Specialists On Call Neurologist

1100.00

100.00

621.00
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✘

American Academy of Neurology BrainPAC

Hirsch, Lawrence, J., Dr.,

11 Tree Top Ter
11 06 2022

Greenwich CT 06831-4319
Transaction ID : 48177046

Yale University Comprehensive Epilepsy Neurologist

260.00

50.00

Morris, John, Christopher, Dr.,
1730 Kernersville Med. Pkwy
Suite 203 11 09 2022

Kernersville NC 27284-7198
Transaction ID : 48177058

Washington University Physicians Neurologist

500.00

500.00

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

11 13 2022

Russellville AR 72801-4514
Transaction ID : 48178598

Davis Neurology PLLC Neurologist

1100.00

100.00

650.00
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✘

American Academy of Neurology BrainPAC

Bickel, Jennifer, , Dr.,

5003 W Evelyn Drive
11 13 2022

Tampa FL 33609-3601
Transaction ID : 48178599

Moffitt Cancer Center Magnolia Campus Neurologist

600.00

100.00

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

11 13 2022

Hartsdale NY 10530-3606
Transaction ID : 48178601

Weill Cornell Medicine Neurologist

231.00

21.00

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

11 15 2022

Murray UT 84121-2502
Transaction ID : 48179065

University of Utah Neurologist

2299.00

209.00

330.00
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✘

American Academy of Neurology BrainPAC

Milstein, Mark, , Dr.,

535 West 110th Street Apt 6C
11 15 2022

New York NY 10025-2025
Transaction ID : 48179066

Montefiore Medical Center Neurologist

765.00

85.00

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

11 16 2022

Berkeley CA 94702-2706
Transaction ID : 48179686

PADRECC, San Francisco VAMC Physician

935.00

85.00

Smith, Marsha, , Dr.,
5988 Capeview Pl

11 16 2022

Mason OH 45040-7505
Transaction ID : 48179689

Riverhills Neuroscience Neurologist

2300.00

200.00

370.00
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✘

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
11 06 2022

Oakland CA 94611-2620
Transaction ID : 48180845

Neurology Medical Group of Diablo Vall Neurologist

2800.00

100.00

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

11 06 2022

Metairie LA 70005-4454
Transaction ID : 48180846

LSUHSC and Childrens Hospital of New O Neurologist

672.00

84.00

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

10 22 2022

Beverly MA 01915-1578
Transaction ID : 48180847

Massachusetts General Hospital Neurologist

300.00

30.00

214.00
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✘

American Academy of Neurology BrainPAC

Stavros, Kara, , Dr.,

140 Pitman Street

Apt 105 11 18 2022

Providence RI 02906-5120
Transaction ID : 48183931

Rhode Island Hospital Neurologist

738.00

42.00

Tivakaran, Sanjeevi, C., Dr.,
220 Evangeline Walk

11 18 2022

Bossier City LA 71111-5474
Transaction ID : 48183935

WK Neurology Clinic Neurologist

250.00

250.00

Starling, Amaal, J., Dr.,
12031 N 61st St

11 17 2022

Scottsdale AZ 85254-4969
Transaction ID : 48183936

Mayo Clinic Neurologist

250.00

250.00

542.00
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✘

American Academy of Neurology BrainPAC

Frishberg, Benjamin, M., Dr.,

5145 Seagrove Ct
11 10 2022

San Diego CA 92130-3208
Transaction ID : 48184339

The Neurology Center of Southern Calif Neurologist

500.00

100.00

Blue, Susan, K., Dr.,
11780 NOrth Court

11 16 2022

Azle TX 76020-5534
Transaction ID : 48184390

Neurological Services of Texas, P.A. Neurologist

400.00

100.00

Banas, Thomas, M., Dr.,
11230 Dell Loch Way

11 17 2022

Fort Wayne IN 46814-8123
Transaction ID : 48184402

Allied Physicians Neurologist

400.00

200.00

400.00
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✘

American Academy of Neurology BrainPAC

Evans, David, A., Mr.,

6722 Deloache Ave
11 17 2022

Dallas TX 75225-2509
Transaction ID : 48184404

Texas Neurology COO

1095.00

50.00

Rave, Todd, A., Dr.,
3240 Parkwood Dr

11 18 2022

Stevens Point WI 54481-5571
Transaction ID : 48184413

Ascension Medical Group Neurologist

300.00

100.00

Jozefowicz, Ralph, F., Dr.,
78 Lac Kine Drive

11 19 2022

Rochester NY 14618-5608
Transaction ID : 48185289

University of Rochester Physician

1000.00

250.00

400.00
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✘

American Academy of Neurology BrainPAC

Tipton, Philip, W., Dr.,

7990 Baymeadows Rd. E

Apt 805 11 20 2022

Jacksonville FL 32256-2971
Transaction ID : 48185302

Mayo Clinic Neurologist

231.00

21.00

Williams, David, P., Dr.,
316 Lansdowne Ave

11 20 2022

Decatur GA 30030-2801
Transaction ID : 48185303

Laureate Medical Group Neurologist

275.00

25.00

Anderson, Eric, , Dr.,
5921 Bayview Circle South

11 20 2022

Gulfport FL 33707-3929
Transaction ID : 48185304

Intensive Neuro Neurologist

2299.00

209.00

255.00
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✘

American Academy of Neurology BrainPAC

Schwartzbard, Julie, B., Dr.,

1007 South NorthLake Dr
11 21 2022

Hollywood FL 33019-1314
Transaction ID : 48185323

Aventura Neurologic and Assoc. Neurologist

924.00

84.00

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

11 21 2022

South Hill VA 23970-1528
Transaction ID : 48185324

Virginia Commonwealth University Neurologist

588.00

84.00

Deb, Anindita, , Dr.,
121 Nonset Path

11 22 2022

Acton MA 01720-3417
Transaction ID : 48186719

University of Massachusetts School of Neurologist

275.00

25.00

193.00
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✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

1185 Pine Ridge Rd NE
11 23 2022

Atlanta GA 30324-2526
Transaction ID : 48187244

Emory Healthcare Neurologist

924.00

84.00

Nwankwo, Chinasa, , Dr.,
64 Nestico Dr

11 23 2022

Cuyahoga Falls OH 44223-2665
Transaction ID : 48187245

Akron Children's Hospital Neurologist

231.00

21.00

Holtz, Steven, J., Dr.,
2009 Tampa Avenue

11 24 2022

Oakland CA 94611-2620
Transaction ID : 48191160

Neurology Medical Group of Diablo Vall Neurologist

2900.00

100.00

205.00
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✘

American Academy of Neurology BrainPAC

Busis, Neil, A., Dr.,

1065 2nd Ave, 7J
11 25 2022

New York NY 10022-2887
Transaction ID : 48191179

NYU Langone Health Physician

4583.26

416.66

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

11 25 2022

Tenafly NJ 07670-1118
Transaction ID : 48191181

Institute of Neurological Care Physician

2299.00

209.00

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

11 25 2022

Greenwich CT 06831-4319
Transaction ID : 48191182

Yale University Comprehensive Epilepsy Neurologist

281.00

21.00

646.66
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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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✘

American Academy of Neurology BrainPAC

Sico, Jason, J., Dr.,

82 Redcoat Lane
11 25 2022

Guilford CT 06437-1905
Transaction ID : 48191183

West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow

1185.00

85.00

Bruns, Marla, Beth, Dr.,
31 Blue Pine Circle

11 27 2022

Penfield NY 14526-9547
Transaction ID : 48191956

Unity Rehabilitation & Neurology At Ri Neurologist

462.00

42.00

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

11 27 2022

Houston TX 77005-2613
Transaction ID : 48191957

Willam S Gilmer MD PA Neurologist

924.00

84.00

211.00
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✘

American Academy of Neurology BrainPAC

Huang, Monquen, , Dr.,

18911 Presley Circle
11 28 2022

Cerritos CA 90703-6087
Transaction ID : 48191986

Torrance Memorial Physician Network Neurologist

330.00

30.00

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

11 28 2022

Glen Allen VA 23059-5924
Transaction ID : 48191987

Virginia Commonwealth University Neurologist

1375.00

125.00

Polchinski, Jason, E., Dr.,
86 Butcher Ct

11 28 2022

Shepherdstown WV 25443-4330
Transaction ID : 48191988

Alaska Native Medical Center Neurologist

231.00

21.00

176.00
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✘

American Academy of Neurology BrainPAC

Kosa, Steven, C., Dr.,

9432 NE 92nd St
11 28 2022

Kansas City MO 64157-7653
Transaction ID : 48191989

Meritas Health Neurology Neurologist

231.00

21.00

Horrigan, Sean, P., Dr.,
17 Seneca Lane

11 26 2022

Sandwich MA 02563-1883
Transaction ID : 48194552

Cape Cod Healthcare Neurologist

350.00

100.00

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

11 26 2022

Seattle WA 98107-2046
Transaction ID : 48194553

The Everett Clinic Neurologist

700.00

100.00

221.00
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✘

American Academy of Neurology BrainPAC

Moore, David, Brian, Dr.,

3411 Honeysuckle Road
11 27 2022

Ames IA 50014-4619
Transaction ID : 48194555

McFarland Clinic Neurologist

250.00

250.00

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

11 22 2022

Beverly MA 01915-1578
Transaction ID : 48234011

Massachusetts General Hospital Neurologist

330.00

30.00

280.00

12093.32
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Image# 202212089547426705

36 39

✘

American Academy of Neurology BrainPAC

Friends Of Don Beyer

1751 Potomac Greens Drive 10 27 2022

Alexandria VA 22314

Political Contribution
C00555888

011
Transaction ID : 48110362

Beyer, Don, , Rep., Jr.
1000.00

✘ 2022

✘

VA 08

Political Contribution

Friends Of Jim Clyburn

Post Office Box 12567 10 27 2022

Columbia SC 29211

Political Contribution
C00255562

011
Transaction ID : 48110363

Clyburn, James, E., Rep.,
✘ 2022 1000.00

✘

SC 06

Political Contribution

Joe Neguse For Congress

PO Box 7142 10 27 2022

Boulder CO 80306

Political Contribution
C00648253

011
Transaction ID : 48110365

Neguse, Joseph, , Rep.,
✘

1000.002022

✘

CO 02

Political Contribution

3000.00
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✘

American Academy of Neurology BrainPAC

Beatty For Congress

PO Box 172 10 27 2022

Columbus OH 43216

Political Contribution
C00507368

011
Transaction ID : 48110368

Beatty, Joyce, B., Rep.,
1000.00

✘ 2022

✘

OH 03

Political Contribution

Kermit Jones For Congress

PO Box 713 10 27 2022

Roseville CA 95661

Political Contribution
C00786087

011
Transaction ID : 48110369

Jones, Kermit, , ,
✘ 2022 1000.00

✘

CA 03

Political Contribution

Caraveo For Congress

PO Box 953 10 27 2022

Eastlake CO 80614

Political Contribution
C00787788

011
Transaction ID : 48110370

Caraveo, Yadira, , ,
✘

1000.002022

✘

CO 08

Political Contribution

3000.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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 Disbursements This Page (optional)...................................................................

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

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

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

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202212089547426707

38 39

✘

American Academy of Neurology BrainPAC

Friends Of McCormick

PO Box 134 10 27 2022

Suwanee GA 30024

Political Contribution
C00706747

011
Transaction ID : 48110371

McCormick, Richard, , ,
1000.00

✘ 2022

✘

GA 06

Political Contribution

Rudy for Indiana

PO Box 26141 10 27 2022

Alexandria VA 22313

Political Contribution
C00822767

011
Transaction ID : 48110372

Yakym, Rudy, , ,
✘ 2022 1000.00

✘

IN 02

Political Contribution

Maggie for NH

PO Box 298 11 02 2022

Concord NH 03302

Political Contribution
C00588772

011
Transaction ID : 48114088

Hassan, Margaret, , ,

✘

2500.002022

✘

NH

Political Contribution

4500.00
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✘

American Academy of Neurology BrainPAC

Friends To Elect Dr. Greg Murphy To Congress

PO Box 1131 11 02 2022

Greenville NC 27835

Political Contribution
C00697649

011
Transaction ID : 48114090

Murphy, Gregory, , Rep.,
1000.00

✘ 2022

✘

NC 03

Political Contribution

Matsui For Congress

PO Box 1738 11 07 2022

Sacramento CA 95812

Political Contribution
C00409219

011
Transaction ID : 48118504

Matsui, Doris, , Rep.,
✘ 2022 1500.00

✘

CA 06

Political Contribution

John Carter For Congress

200 Univ. Oaks Blvd, Ste 225 #130 10 20 2022

Round Rock TX 78665

Void - John Carter For Congress
C00371203

011
Transaction ID : 48258164

Carter, John, , Rep.,
✘

– 1000.002022

✘

TX 31

Void - John Carter For Congress

1500.00

12000.00


