Image# 202302179578664733

02/17/2023 15 : 17

PAGE 1/14

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
American Academy of Neurology BrainPAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 201 Chicago Avenue |
ADDRESS (number and street) S il S N I M I I A A B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Minneapolis MN 55415
reported. (ACC) I R R R R A R RN B R R L IR B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooassoss REPORT U () OR )
4. TYPE OF REPORT (b) Monthly ' Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 01 01 2023 through 01 31 2023

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Myren, Kevin C., , Mr.,
Type or Print Name of Treasurer

Myren, Kevin C., , Mr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 02

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 202302179578664734

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

American Academy of Neurology BrainPAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 01 01 2023 To: 01 31 2023
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2023 387231_.86

(b) Cash on Hand at
Beginning of Reporting Period............ 387231.86

(c) Total Receipts (from Line 19) ............. 33820.38 33820.38

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 421052.24 421052.24

7. Total Disbursements (from Line 31)........... 0.00 0.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 421052.24 421052.24

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 202302179578664735

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

American Academy of Neurology BrainPAC

M / D D / Y Y Y Y M ! D D ! Y Y Y
Report Covering the Period: From: 01 01 2023 01 31 2023
| Receibts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

(i) ltemized (use Schedule A)...........

(i) Unitemized .........cccovvveiiiiiiiiennnn

(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee.

(b) Political Party Committees ................

(c) Other Political Committees

(such as PACS).......cccccoevcvircvenecnnennnn.

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............

Transfers From Affiliated/Other

Party Committees........cccoveviiiiieiiiiiieee

All Loans Received..............cccoeevvvieviinnnnnnn,

Loan Repayments Received......................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.............cccceevvvvvvvennn...

Other Federal Receipts

(Dividends, Interest, etc.).......cccceviveiierns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......cccooveviinnennn.

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

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

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

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

23466.66

3 3 -
, _10353.72
, _33820.38
0.00

7 7 -
0.00

7 7 -
, 3382038
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
33820.38

7 7 -
33820.38

7 7 -

23466.66

1 1 5
10353.72

17 17 -
33820.38

7 7 -
0.00

7 7 -
0.00

7 7 -
33820.38

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
0.00

] ] B
0.00

1 1 2
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
33820.38

7 7 -
33820.38

7 7 -



Image# 202302179578664736

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' ' '
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 0.00 0.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ’ ’ 0.00 ’ ’ 0.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ccccooiiii > ’ ’ 0.00 ’ ’ 0.00




Image# 202302179578664737

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 33820.38
(from Line 11(d), page 3) ....cccoeeveureennne. , , : , , 33820.38
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 33820.38 , , 33820.38
36. Total Federal Operating Expenditures 0.00
; ; ; 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , :
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ..........» , , 0.00 , , 0.00




Image# 202302179578664738

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 14
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Reynolds, Wesley, D., Dr., Date of Receipt
Mailing Address 3735 Yates St Mewy o 5T ) FvTTTTTY
01 02 2023
City State Zip Code Transaction ID : 48294692
Denver co 80212-2040 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hon, Sarah, Jane, Dr., Date of Receipt
Mailing Address 409 Camelot Drive MEwy s o) [YTYTYTY
01 02 2023
City State Zip Code Transaction ID : 48294698
Liberty MO 64068-1190 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The University of Kansas Medical Cente Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stevens, James, C., Dr., Date of Receipt
Mailing Address 12112 Aboite Center Rd W] o [BTT]  [YTYTTTY
01 04 2023
City State Zip Code Transaction ID : 48295890
Fort Wayne IN 46814-9528 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allied Physicians, Inc. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 209.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2959;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202302179578664739

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 7 OF 14
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Hake, Ann, M., Dr.,

Date of Receipt

Mailing Address 4398 Asbury Street

M M ! D D ! Y Y Y Y

01 04 2023

City
Indianapolis

State Zip Code
IN 46227-8608

Transaction ID : 48360218

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

5000.00
- - 3

Name of Employer (for Individual)
Eli Lilly & Co.

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

5000.00
3 3 3

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

B. Selwa, James, F., Dr.,

Date of Receipt

Mailing Address 2044 Valleyview Drive

M M / D D / Y Y Y Y

01 09 2023

City
Ann Arbor

State Zip Code
MI 48105-9588

Transaction 1D : 48360279

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Detroit Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cohen, Bruce, H., Dr., Date of Receipt
Mailing Address 3141 Neille Lane Mewy o 5T ) FvTTTTTY
01 11 2023

City
Twinsburg

State Zip Code
OH 44087-3808

Transaction ID : 48360358

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Children's Hospital Medical Center of Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

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

TOTAL This Period (last page this line number only)

10500.00

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



Image# 202302179578664740

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 8 OF 14
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Riaz, Awais, , Dr.,

Date of Receipt

Mailing Address 1381 E. Hickory Lane

M M ! D D ! Y Y Y Y

01 15 2023

City
Murray

State Zip Code
uT 84121-2502

Transaction ID : 48369547

Amount of Each Receipt this Period

FEC ID number of contributing

209.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Utah Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 209.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Eric, , Dr., Date of Receipt
Mailing Address 5921 Bayview Circle South MEwy / ovo) [V IyTyTy
01 20 2023

City
Gulfport

State Zip Code
FL 33707-3929

Transaction ID : 48391259
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
3 3 3

Name of Employer (for Individual)
Intensive Neuro

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

209.00
3 3 3

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

C. Busis, Neil, A., Dr.,

Date of Receipt

Mailing Address 1065 2nd Ave, 7J

M M ! D D ! Y Y Y Y

01 25 2023

City
New York

State Zip Code
NY 10022-2887

Transaction ID : 48395035

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 416;66
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Langone Health Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.66
) ) -

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

TOTAL This Period (last page this line number only)

834.66

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



Image# 202302179578664741

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 9 OF 14
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Mueller, Nancy, L., Dr.,

Date of Receipt

Mailing Address 34 Stonybrook Road

M M ! D D ! Y Y Y Y

01 25 2023

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 48395037

Amount of Each Receipt this Period

FEC ID number of contributing

209.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Institute of Neurological Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 209.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilson, John, B, Dr., Date of Receipt
Mailing Address 6770 Hunters Rd Wy o T YT YTy
01 18 2023

City
Naples

State Zip Code
FL 34109-0538

Transaction ID : 48398717
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
UHealth Jackson

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

100.00
3 3 3

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

C. Zecavati, Nassim, , Dr.,

Date of Receipt

Mailing Address 5536 11th RD N

M M ! D D ! Y Y Y Y

01 18 2023

City
Arlington

State Zip Code
VA 22205-2447

Transaction ID : 48398719
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Children's Hospital of Richmond at Vir Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 100.00
) ) -

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

TOTAL This Period (last page this line number only)

409.00

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Image# 202302179578664742

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

FOR LINE NUMBER: | PAGE 10 OF 14
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Wilson, John, B, Dr.,

Date of Receipt

Mailing Address 6770 Hunters Rd

M M ! D D ! Y Y Y Y
01 18 2023
City State Zip Code Transaction ID : 48398720
Naples FL 34109-0538 Amount of Each Receipt this Period
FEC ID number of contributing C 431.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UHealth Jackson Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 531.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Zecavati, Nassim, , Dr., Date of Receipt
Mailing Address 5536 11th RD N Wy o T YT YTy
01 18 2023
City State Zip Code Transaction ID : 48398724
Arlington VA 22205-2447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 300;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Children's Hospital of Richmond at Vir Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 400.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cutsforth-Gregory, Jeremy, K., Dr., Date of Receipt
Mailing Address 331 Wimbledon Hills Dr SW W] o [BTT]  [YTYTTTY
01 22 2023

City
Rochester

State Zip Code
MN 55902-4134

Transaction ID : 48398725

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 168;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 168.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

899.00

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



Image# 202302179578664743

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 14
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Cutsforth-Gregory, Jeremy, K., Dr.,

Date of Receipt

Mailing Address 331 Wimbledon Hills Dr SW

M M ! D D ! Y Y Y Y

01 22 2023

City
Rochester

State Zip Code
MN 55902-4134

Transaction ID : 48398726

Amount of Each Receipt this Period

FEC ID number of contributing

84.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 252.00
1 1 -
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Morkous, Sameh, , Dr., Date of Receipt
Mailing Address 589 RUTTER AVENUE WEW o [T YTV T Ty
01 20 2023

City
KINGSTON

State Zip Code
PA 18704-4718

Transaction 1D : 48398728

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lehigh Valley Pediatric Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Finney, Glen, R., Dr., Date of Receipt
Mailing Address 828 Homestead Dr Mewy o 5T ) FvTTTTTY
01 28 2023

City
Dallas

State Zip Code
PA 18612-7227

Transaction ID : 48400055

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 417;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Geisinger Health Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 417.00
) ) -

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

TOTAL This Period (last page this line number only)

1501.00

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



Image# 202302179578664744

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 12 OF 14
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

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

NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sahagian, Gregory, , Dr.,

Date of Receipt

Mailing Address 6010 Hidden Valley Rd MEwy /[T  [YTrYTYTy
Ste 200 01 21 2023
City State Zip Code Transaction ID : 48400075
Carlsbad CA 92011-4219 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 955.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Neurology Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 955.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kissela, Brett, M., Dr., Date of Receipt
Mailing Address 9878 Zig Zag Drive Wy o T YT YTy
01 30 2023
City State Zip Code Transaction ID : 48400105
Montgomery OH 45242-6311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Cincinnati Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 209.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Henson, Lily, Jung, Dr., Date of Receipt
Mailing Address 1951 Pine Grove Road W] o [BTD  [YTYTYTY
01 30 2023
City State Zip Code Transaction ID : 48400337
Greensboro GA 30642-3908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Piedmont Henry Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3664.00

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



Image# 202302179578664745

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

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

NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ritzl, Eva, K., Dr., Date of Receipt

Mailing Address 416 Commonwealth Ave My  Fore  FYTTTTTY
219 01 30 2023

City State Zip Code Transaction ID : 48400363
Boston MA 02215-2822 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Johns Hopkins University Neurologist
Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Klein, Brad, C., Dr., Date of Receipt

Mailing Address 102 Providence Dr WEWY o [TED o [YTYTYTY
01 31 2023

City State Zip Code Transaction ID : 48401149
Richboro PA 18954-1659 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 500;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Abington Neurological Associates Neurologist

Receipt For:

H Primary D General

Other (specify) w 500.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chappell, Amy, S., Dr., Date of Receipt

Mailing Address 2006 E Imperial Dr MmNy o F5rn)  FVTTTTTTY
01 30 2023

City State Zip Code Transaction ID : 48401158
Naples FL 34110-8102

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 1000.
federal political committee. y y 000.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Employed Neurologist
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 2500;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

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



Image# 202302179578664746

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

11b 11c 12
14 15 16 [ ]z

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. McKinnon, Jonathan, Hart, Dr.,

Mailing Address 351 N Buffalo Drive
Suite B

City
Las Vegas

State Zip Code
NV 89145-0301

Date of Receipt

! D D ! Y Y Y Y

30 2023

Transaction ID : 48421525

FEC ID number of contributing

Amount of Each Receipt this Period

" . C 200.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Las Vegas Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 400.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

200.00

23466.66

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



