Image# 202201279475194754

01/27/2022 08 : 05

PAGE 1/161

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) A A i e N T N A Y A I A
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)
J 31 MEME PDED ] Y EYEYEY in the
0 Yaegg_?;rﬁd 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 07 01 2021 through 12 31 2021

| 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 01

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# 202201279475194755

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: 07 01 2021 To: 12 31 2021
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2021 326348_.12

(b) Cash on Hand at
Beginning of Reporting Period............ 389486.25

(c) Total Receipts (from Line 19) ............. 104601.69 240781.82

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 494087.94 567129.94

7. Total Disbursements (from Line 31)........... 77000.00 150042.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 417087.94 417087.94

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# 202201279475194756

-

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: 07 01 2021 12 31 2021
| 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).........

67941.28

3 3 -
) 36660.41
, 104601.69
0.00

7 7 -
0.00

7 7 -
, 104601.69
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
104601.69

7 7 -
104601.69

7 7 -

172360.58

’ ’ .
68421.24

) ) -
240781.82

) ) -
0.00

) ) -
0.00

) ) -
240781.82

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
240781.82

) ) .
240781.82

) ) .



Image# 202201279475194757

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. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. ’ . 77000.00 ’ ’ 150000.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 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: ’ ’ = ’ ’ =
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 42.00
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 42.00
] ] - ] ] -
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)) .. 77000.00 150042.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 77000:00 ’ ’ 150042;00




Image# 202201279475194758

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)
; 104601.69
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 240781.82
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y 42,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 104601.69 , , 240739.82
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# 202201279475194759

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 6 OF 161
(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. Greeley, David, R., Dr.,

Date of Receipt

Mailing Address 1125 E 27th Avenue Mewy o 5T ) FvTTTTTY
07 01 2021
City State Zip Code Transaction ID : 46345790
Spokane WA 99203-3348 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Northwest Neurological, PLLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 588.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Khemani, Pravin, , Dr., Date of Receipt
Mailing Address 2607 Western Ave MEwy s o) [YTYTYTY
#1202 07 07 2021
City State Zip Code Transaction ID : 46348396
Seattle WA 98121-1386 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Swedish Neuroscience Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cardenas, Javier, , Dr., Date of Receipt
Mailing Address 5119 n 28th Dr My  Fore  FYTTTTTY
07 03 2021
City State Zip Code Transaction ID : 46362645
Phoenix AZ 85017-3288 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barrow Neurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

TOTAL This Period (last page this line number only)

376.00

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



Image# 202201279475194760

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 161
(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. Weathers, Allison, L., Dr.,

Date of Receipt

Mailing Address 8220 Woodberry Blvd

M M ! D D ! Y Y Y Y

07 03 2021

City
Chagrin Falls

State Zip Code
OH 44023-4526

Transaction ID : 46362646

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 588.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martello, Justin, P., Dr., Date of Receipt
Mailing Address 9818 Kraft Hill Rd WEW o [T YTV T Ty
07 04 2021

City
Perry Hall

State Zip Code
MD 21128-9305

Transaction ID : 46362652
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Christiana Care Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 294.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hutchins, John, , Mr., Date of Receipt
Mailing Address 201 Chicago Ave My  Fore  FYTTTTTY
07 04 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction ID : 46362653
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy of Neurology General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

146.00

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



Image# 202201279475194761

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 161
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. Patel, Anup, D., Dr., Date of Receipt

Mailing Address 1834 Chateaugay Way MEwy /[T  [YTrYTYTy
07 04 2021

City State Zip Code Transaction ID : 46362654
Blacklick OH 43004-8001 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 84.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nationwide Children's Hospital and the Neurologist
Receipt For:

H Primary D General

Other (specify) w 588.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kilgore, Shannon, M., Dr., Date of Receipt

Mailing Address 11 Doud Dr Wy o T YT YTy
07 04 2021

City State Zip Code Transaction ID : 46362656
Los Altos CA 94022-2323 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 84;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VA Palo Alto HCS Physician

Receipt For:

H Primary D General

Other (specify) w 588.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Coni, Robert, , Dr., Date of Receipt

Mailing Address 1830 B Culbertson Ave Ty o T YTTTTTY
07 06 2021

City State Zip Code Transaction ID : 46362709
Myrtle Beach sC 29577-1909 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 35;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grand Strand Medical Center Neurologist
Receipt For:

H Primary D General

Other (specify) 245.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 203;00

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

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



Image# 202201279475194762

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 161
(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. Zieman, Glynnis, , Dr.,

Date of Receipt

Mailing Address 6431 E Sheridan St

M M ! D D ! Y Y Y Y

07 07 2021

City
Scottsdale

State Zip Code
AZ 85257-1133

Transaction ID : 46363139

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
- - 3

Name of Employer (for Individual)
Barrow Neurological Institute

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

294.00
3 3 3

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

B. Chin, Jerome, H., Dr.,

Date of Receipt

Mailing Address PO Box 1046

M M / D D / Y Y Y Y

07 07 2021

City
Tiburon

State Zip Code
CA 94920-4046

Transaction ID : 46363140
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kissela, Brett, M., Dr., Date of Receipt
Mailing Address 9878 Zig Zag Drive MmNy o F5rn)  FVTTTTTTY
07 09 2021

City
Montgomery

State Zip Code
OH 45242-6311

Transaction ID : 46367488
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 || General
Other (specify) 1463.00
) ) -

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

TOTAL This Period (last page this line number only)

293.00

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



Image# 202201279475194763

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 10 OF 161
(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. Cook, Glen, A., Dr., Jr.

Date of Receipt

Mailing Address 1725 Glastonberry Rd.

M M ! D D ! Y Y Y Y

07 09 2021

City
Potomac

State Zip Code
MD 20854-2642

Transaction ID : 46367490

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
- - 3

Name of Employer (for Individual)
Walter Reed National Military Medical

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

294.00
3 3 3

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

B. Davis, Anthony, , Dr.,

Date of Receipt

Mailing Address 8 Pine Forest Drive

M M / D D / Y Y Y Y

07 13 2021

City
Russellville

State Zip Code
AR 72801-4514

Transaction ID : 46370003
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Davis Neurology PLLC

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

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

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

Date of Receipt

Mailing Address 331 Wimbledon Hills Dr SW

M M ! D D ! Y Y Y Y

07 13 2021

City
Rochester

State Zip Code
MN 55902-4134

Transaction ID : 46370004

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 588.00
) ) -

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

TOTAL This Period (last page this line number only)

226.00

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



Image# 202201279475194764

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 11 OF 161
(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. Evans, David, A., Mr.,

Date of Receipt

Mailing Address 6722 Deloache Ave

M M ! D D ! Y Y Y Y
07 14 2021
City State Zip Code Transaction ID : 46370256
Dallas ™ 75225-2509 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Texas Neurology COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 836.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stavros, Kara, , Dr., Date of Receipt
Mailing Address 140 Pitman Street MEwy s o) o VTYTYTY
Apt 105 07 15 2021
City State Zip Code Transaction ID : 46384334
Providence RI 02906-5120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rhode Island Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 788.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Riaz, Awais, , Dr., Date of Receipt
Mailing Address 1381 E. Hickory Lane MmNy o F5rn)  FVTTTTTTY
07 15 2021
City State Zip Code Transaction ID : 46384335
Murray ut 84121-2502 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
University of Utah Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1045.00
] ] ¥

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

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

502.00

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



Image# 202201279475194765

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 12 OF 161
(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. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview Pl

M M ! D D ! Y Y Y Y

07 16 2021

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 46397825

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Riverhills Neuroscience Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 700.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Posas, Jose, H., Dr., Date of Receipt
Mailing Address 1717 Jay St MEwy s o) o VTYTYTY
07 17 2021

City
New Orleans

State Zip Code
LA 70122-2812

Transaction 1D : 46399094

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ochsner Baptist Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 271.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Koenig, Matthew, A., Dr., Date of Receipt
Mailing Address 1416 Koko Head Ave Mewy o 5T ) FvTTTTTY
07 18 2021

City
Honolulu

State Zip Code
Hi 96816-3234

Transaction ID : 46399124

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Queen's Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 375.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

350.00

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



Image# 202201279475194766

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 13 OF 161
(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. Jones, Lyell, K., Dr.,

Date of Receipt

Mailing Address 2055 Scenic View Lane SW

M M ! D D ! Y Y Y Y

07 19 2021

City
Rochester

State Zip Code
MN 55902-2575

Transaction ID : 46399138

Amount of Each Receipt this Period

FEC ID number of contributing

84.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 588.00
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 s o) o VTYTYTY
07 20 2021

City
Gulfport

State Zip Code
FL 33707-3929

Transaction ID : 46399737
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
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1045.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCollum, David, N., Dr., Date of Receipt
Mailing Address 679 Goose Neck Dr Mewy o 5T ) FvTTTTTY
07 21 2021

City
Lititz

State Zip Code
PA 17543-8368

Transaction ID : 46401435

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
UVA Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
) ) -

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

TOTAL This Period (last page this line number only)

393.00

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



Image# 202201279475194767

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 161
(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. Schwartzbard, Julie, B., Dr.,

Date of Receipt

Mailing Address 19451 Ambassador Ct

M M ! D D ! Y Y Y Y

07 21 2021

City
Miami

State Zip Code
FL 33179-6429

Transaction ID : 46401437
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Aventura Neurologic and Assoc.

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

336.00
3 3 3

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

B. Mueller, Nancy, L., Dr.,

Date of Receipt

Mailing Address 34 Stonybrook Road

M M / D D / Y Y Y Y

07 22 2021

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 46404096
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Institute of Neurological Care

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2500.00
) ) g

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

C. Reynolds, Wesley, D., Dr.,

Date of Receipt

Mailing Address 3735 Yates St

M M ! D D ! Y Y Y Y

07 23 2021

City
Denver

State Zip Code
CcoO 80212-2040

Transaction ID : 46404187

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 225;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1575.00
) ) -

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

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

809.00

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 202201279475194768

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 15 OF 161
(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
Khan, Jaffar, , Dr.,

Date of Receipt

Mailing Address 1185 Pine Ridge Rd NE MEwy /[T  [YTrYTYTy
07 23 2021
City State Zip Code Transaction ID : 46404188
Atlanta GA 30324-2526 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Emory Healthcare Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 588.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Bickel, Jennifer, , Dr., Date of Receipt
Mailing Address 3400 SW 22nd Street MEwy s o) o VTYTYTY
07 23 2021
City State Zip Code Transaction ID : 46404189
Blue Springs MO 64015-7617 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
Childrens Mercy Hospital Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 700.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cascino, Terrence, L., Dr., Date of Receipt
Mailing Address 245 Salem Point Dr SW W] o [BTT]  [YTYTTTY
07 24 2021
City State Zip Code Transaction ID : 46405848
Rochester MN 55902-1317 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 588.00
] ] ¥

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

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

268.00

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



Image# 202201279475194769

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 16 OF 161
(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. Finney, Glen, R., Dr.,

Date of Receipt

Mailing Address 828 Homestead Dr

M M ! D D ! Y Y Y Y

07 24 2021

City
Dallas

State Zip Code
PA 18612-7227

Transaction ID : 46405849

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

405.00
- - 3

Name of Employer (for Individual)
Geisinger Health

Occupation (for Individual)
Behavioral Neurology

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2835.00
3 3 3

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

B. Kass, Joseph, S., Dr.,

Date of Receipt

Mailing Address 4903 Valerie

M M / D D / Y Y Y Y

07 24 2021

City
Bellaire

State Zip Code
X 77401-5707

Transaction 1D : 46405850

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)
Baylor College of Medicine

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

588.00
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

07 25 2021

City
New York

State Zip Code
NY 10022-2887

Transaction ID : 46405865

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
UPP Department of Neurology-Shadyside Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2499.96
) ) -

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

TOTAL This Period (last page this line number only)

905.66

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



Image# 202201279475194770

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 17 OF 161
(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. Sico, Jason, J., Dr.,

Date of Receipt

Mailing Address 82 Redcoat Lane

M M ! D D ! Y Y Y Y

07 25 2021

City
Guilford

State Zip Code
CT 06437-1905

Transaction ID : 46405867
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
- - 3

Name of Employer (for Individual)
West Haven VAMC/Yale School of Medicin

Occupation (for Individual)
Clinical Reasearch Fellow

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

595.00
3 3 3

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

B. Antonio, Aileen, , Dr.,

Date of Receipt

Mailing Address 2295 New Town Dr NE

M M / D D / Y Y Y Y

07 25 2021

City
Grand Rapids

State Zip Code
MI 49525-3917

Transaction ID : 46405868
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
Mercy Health Saint Mary's Hauenstein N

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1400.00
) ) g

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

C. Prusinski, Christopher, , Dr.,

Date of Receipt

Mailing Address 119 Lansing Island

M M ! D D ! Y Y Y Y

07 26 2021

City
Indian Harbour Beach

State Zip Code
FL 32937-5354

Transaction ID : 46405875

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
Christopher J Prusinski,DO,PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1463.00
) ) -

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

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

494.00

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



Image# 202201279475194771

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 18 OF 161
(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. Bruns, Marla, Beth, Dr.,

Date of Receipt

Mailing Address 31 Blue Pine Circle

M M ! D D ! Y Y Y Y

07 27 2021

City
Penfield

State Zip Code
NY 14526-9547

Transaction ID : 46443514

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
- - 3

Name of Employer (for Individual)
Unity Rehabilitation & Neurology At Ri

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

B. Johnson, Nicholas, Elwood, Dr.,

Date of Receipt

Mailing Address 11535 GREY OAKS ESTATES RUN

M M / D D / Y Y Y Y

07 28 2021

City
Glen Allen

State Zip Code
VA 23059-5924

Transaction 1D : 46443772

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Virginia Commonwealth University Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 875.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Huang, Monquen, , Dr., Date of Receipt
Mailing Address 18911 Presley Circle MmNy o F5rn)  FVTTTTTTY
07 28 2021

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 46443773

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Torrance Memorial Physician Network Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

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

197.00

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



Image# 202201279475194772

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 19 OF 161
(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. Song, Sarah, , Dr.,

Date of Receipt

Mailing Address 2305 W Waveland Ave
Apt 1W

M M ! D D ! Y Y Y Y

07 28 2021

City
Chicago

State Zip Code
IL 60618-4803

Transaction ID : 46443774

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

110.00
- - 3

Name of Employer (for Individual)
Rush University Medical Center

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

770.00
3 3 3

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

B. Di Carlo-Garner, Rosanna, L., Dr.,

Date of Receipt

Mailing Address 3647 Bayshore Blvd NE

M M / D D / Y Y Y Y

07 28 2021

City
Saint Petersburg

State Zip Code
FL 33703-5513

Transaction ID : 46443777
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
Vincent Di Carlo & Associates

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

294.00
3 3 3

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

C. Urion, David, K., Dr.,

Date of Receipt

Mailing Address 3 Pjerce Hill Road

M M ! D D ! Y Y Y Y

07 28 2021

City
Lincoln

State Zip Code
MA 01773-3201

Transaction ID : 46443778
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 Boston Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
) ) -

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

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

252.00

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



Image# 202201279475194773

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 20 OF 161
(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. Greeley, David, R., Dr.,

Date of Receipt

Mailing Address 1125 E 27th Avenue

M M ! D D ! Y Y Y Y

08 01 2021

City
Spokane

State Zip Code
WA 99203-3348

Transaction ID : 46450164

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Northwest Neurological, PLLC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

672.00
3 3 3

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

B. Cardenas, Javier, , Dr.,

Date of Receipt

Mailing Address 5119 n 28th Dr

M M / D D / Y Y Y Y

08 03 2021

City
Phoenix

State Zip Code
AZ 85017-3288

Transaction ID : 46450419
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Barrow Neurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 252.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Weathers, Allison, L., Dr., Date of Receipt
Mailing Address 8220 Woodberry Blvd MmNy o F5rn)  FVTTTTTTY
08 03 2021

City
Chagrin Falls

State Zip Code
OH 44023-4526

Transaction ID : 46450420
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 672.00
) ) -

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

TOTAL This Period (last page this line number only)

210.00

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



Image# 202201279475194774

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 161
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. Martello, Justin, P., Dr., Date of Receipt
Mailing Address 9818 Kraft Hill Rd Mewy o 5T ) FvTTTTTY
08 04 2021
City State Zip Code Transaction ID : 46481503
Perry Hall MD 21128-9305 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Christiana Care Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 336.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hutchins, John, , Mr., Date of Receipt
Mailing Address 201 Chicago Ave [/ o VA o o e VA B G A
08 04 2021
City State Zip Code Transaction ID : 46481504
Minneapolis MN 55415-1126 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy of Neurology General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 260.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patel, Anup, D., Dr., Date of Receipt
Mailing Address 1834 Chateaugay Way MmNy o F5rn)  FVTTTTTTY
08 04 2021
City State Zip Code Transaction ID : 46481505
Blacklick OH 43004-8001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nationwide Children's Hospital and the Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 672.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 146'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194775

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 161
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. Kilgore, Shannon, M., Dr., Date of Receipt
Mailing Address 11 Doud Dr Mewy o 5T ) FvTTTTTY
08 04 2021
City State Zip Code Transaction ID : 46481506
Los Altos CA 94022-2323 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VA Palo Alto HCS Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 672.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Coni, Robert, , Dr., Date of Receipt
Mailing Address 1830 B Culbertson Ave MEwy s o) [YTYTYTY
08 06 2021
City State Zip Code Transaction ID : 46484132
Myrtle Beach sC 29577-1909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grand Strand Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 280.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chin, Jerome, H., Dr., Date of Receipt
Mailing Address PO Box 1046 My  Fore  FYTTTTTY
08 07 2021
City State Zip Code Transaction ID : 46486731
Tiburon CA 94920-4046 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 252.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 161'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194776

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 23 OF 161
(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. Zieman, Glynnis, , Dr.,

Date of Receipt

Mailing Address 6431 E Sheridan St

M M ! D D ! Y Y Y Y

08 07 2021

City
Scottsdale

State Zip Code
AZ 85257-1133

Transaction ID : 46486732

Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barrow Neurological Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 336.00
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 W] [TYT  [YTTTTTY
08 09 2021

City
Montgomery

State Zip Code
OH 45242-6311

Transaction ID : 46486742
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 1672.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cook, Glen, A., Dr., Jr. Date of Receipt
Mailing Address 1725 Glastonberry Rd. W] o [BTD  [YTYTYTY
08 09 2021

City
Potomac

State Zip Code
MD 20854-2642

Transaction ID : 46486744
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Walter Reed National Military Medical Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

293.00

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



Image# 202201279475194777

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 161
(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. Dauvis, Anthony, , Dr.,

Date of Receipt

Mailing Address 8 Pine Forest Drive

M M ! D D ! Y Y Y Y
08 13 2021
City State Zip Code Transaction ID : 46494809
Russellville AR 72801-4514 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Davis Neurology PLLC 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. Cutsforth-Gregory, Jeremy, K., Dr., Date of Receipt
Mailing Address 331 Wimbledon Hills Dr SW [/ o VA o o e VA B G A
08 13 2021
City State Zip Code Transaction ID : 46494810
Rochester MN 55902-4134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 672.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Evans, David, A., Mr., Date of Receipt
Mailing Address 6722 Deloache Ave Mewy o 5T ) FvTTTTTY
08 14 2021
City State Zip Code Transaction ID : 46496280
Dallas T 75225-2509 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
Texas Neurology COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1045.00
] ] ¥

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

TOTAL This Period (last page this line number only)

393.00

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



Image# 202201279475194778

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 25 OF 161
(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. Stavros, Kara, , Dr.,

Date of Receipt

Mailing Address 140 Pitman Street
Apt 105

M M ! D D ! Y Y Y Y

08 15 2021

City
Providence

State Zip Code
RI 02906-5120

Transaction ID : 46496499

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Rhode Island Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

872.00
3 3 3

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

B. Riaz, Awais, , Dr.,

Date of Receipt

Mailing Address 1381 E. Hickory Lane

M M / D D / Y Y Y Y

08 15 2021

City
Murray

State Zip Code
uT 84121-2502

Transaction ID : 46496500

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
3 3 3

Name of Employer (for Individual)
University of Utah

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1254.00
) ) g

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

C. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview PI

M M ! D D ! Y Y Y Y

08 16 2021

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 46496507

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
Riverhills Neuroscience Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 800.00
) ) -

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

TOTAL This Period (last page this line number only)

393.00

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



Image# 202201279475194779

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 26 OF 161
(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. Callaghan, Maureen, A., Dr.,

Date of Receipt

Mailing Address 744 Mandee St. SE

M M ! D D ! Y Y Y Y

08 17 2021

City
Lacey

State Zip Code
WA 98513-7755

Transaction ID : 46510059

Amount of Each Receipt this Period

FEC ID number of contributing

125.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Franciscan Hospice and Palliative Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koenig, Matthew, A., Dr., Date of Receipt
Mailing Address 1416 Koko Head Ave MEwy s o) o VTYTYTY
08 18 2021

City
Honolulu

State Zip Code
HI 96816-3234

Transaction 1D : 46510492

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Queen's Medical Center Neurologist
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. Jozefowicz, Ralph, F., Dr., Date of Receipt
Mailing Address 78 Lac Kine Drive Wiy o [T [YTYTYTY
08 19 2021

City
Rochester

State Zip Code
NY 14618-5608

Transaction ID : 46515406

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Rochester Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 750.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

500.00

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



Image# 202201279475194780

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 27 OF 161
(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. Jones, Lyell, K., Dr.,

Date of Receipt

Mailing Address 2055 Scenic View Lane SW My  Fore  FYTTTTTY
08 19 2021
City State Zip Code Transaction ID : 46515407
Rochester MN 55902-2575 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 672.00
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 s o) o VTYTYTY
08 20 2021
City State Zip Code Transaction ID : 46516438
Gulfport FL 33707-3929 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
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1254.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schwartzbard, Julie, B., Dr., Date of Receipt
Mailing Address 19451 Ambassador Ct W] o [BTD  [YTYTYTY
08 21 2021
City State Zip Code Transaction ID : 46517708
Miami FL 33179-6429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Aventura Neurologic and Assoc. Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
] ] ¥

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

TOTAL This Period (last page this line number only)

377.00

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



Image# 202201279475194781

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 28 OF 161
(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. McCollum, David, N., Dr.,

Date of Receipt

Mailing Address 679 Goose Neck Dr

M M ! D D ! Y Y Y Y

08 21 2021

City
Lititz

State Zip Code
PA 17543-8368

Transaction ID : 46517709

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
UVA Health

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

800.00
3 3 3

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

B. Mueller, Nancy, L., Dr.,

Date of Receipt

Mailing Address 34 Stonybrook Road

M M / D D / Y Y Y Y

08 22 2021

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 46517721
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Institute of Neurological Care

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3000.00
) ) g

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

C. Reynolds, Wesley, D., Dr.,

Date of Receipt

Mailing Address 3735 Yates St

M M ! D D ! Y Y Y Y

08 23 2021

City
Denver

State Zip Code
CcoO 80212-2040

Transaction ID : 46517733

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 225;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1800.00
) ) -

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

TOTAL This Period (last page this line number only)

825.00

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



Image# 202201279475194782

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 161
(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. Khan, Jaffar, , Dr.,

Date of Receipt

Mailing Address 1185 Pine Ridge Rd NE

M M ! D D ! Y Y Y Y

08 23 2021

City
Atlanta

State Zip Code
GA 30324-2526

Transaction ID : 46517734

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Emory Healthcare

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

672.00
3 3 3

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

B. Kass, Joseph, S., Dr.,

Date of Receipt

Mailing Address 4903 Valerie

M M / D D / Y Y Y Y

08 24 2021

City
Bellaire

State Zip Code
X 77401-5707

Transaction ID : 46554159
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)
Baylor College of Medicine

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

672.00
3 3 3

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

c. Cascino, Terrence, L., Dr.,

Date of Receipt

Mailing Address 245 Salem Point Dr SW

M M ! D D ! Y Y Y Y

08 24 2021

City
Rochester

State Zip Code
MN 55902-1317

Transaction ID : 46554160
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 672.00
) ) -

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

TOTAL This Period (last page this line number only)

252.00

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



Image# 202201279475194783

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 30 OF 161
(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. Finney, Glen, R., Dr.,

Date of Receipt

Mailing Address 828 Homestead Dr

M M ! D D ! Y Y Y Y

08 24 2021

City
Dallas

State Zip Code
PA 18612-7227

Transaction ID : 46554161

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 405;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Geisinger Health Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 3240.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jens, William, Kurtis, Dr., Date of Receipt
Mailing Address 101 Scarborough Lane MEwy s o) o VTYTYTY
07 14 2021

City
Millersville

State Zip Code
PA 17551-9523

Transaction 1D : 46554359

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.33
3 3 3

Name of Employer (for Individual)
Penn State University, Milton S Hershe

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.01
3 3 3

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

c. Platzer, Meril, S., Dr.,

Date of Receipt

Mailing Address 28404 Foothill Drive

M M ! D D ! Y Y Y Y

07 14 2021

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction ID : 46554361

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
Dr. Meril S. Platzer Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

TOTAL This Period (last page this line number only)

588.33

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



Image# 202201279475194784

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 31 OF 161
(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. Ackerman, Daniel, Joseph, Dr.,

Date of Receipt

Mailing Address 4653 Commonwealth Dr.

M M ! D D ! Y Y Y Y
07 18 2021
City State Zip Code Transaction ID : 46554365
Emmaus PA 18049-1272 Amount of Each Receipt this Period
FEC ID number of contributing C 63.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Saint Luke's University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 302.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brin, Mitchell, F., Dr., Date of Receipt
Mailing Address 30 San Antonio MEwy s o) [YTYTYTY
07 29 2021
City State Zip Code Transaction ID : 46554369
Newport Beach CA 92660-9115 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
Allergan, Inc. / UC Irvine 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. Jens, William, Kurtis, Dr., Date of Receipt
Mailing Address 101 Scarborough Lane Mewy o 5T ) FvTTTTTY
08 14 2021
City State Zip Code Transaction ID : 46554371
Millersville PA 17551-9523 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Penn State University, Milton S Hershe Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 333.34
] ] ¥

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

TOTAL This Period (last page this line number only)

646.33

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



Image# 202201279475194785

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 32 OF 161
(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. Platzer, Meril, S., Dr.,

Date of Receipt

Mailing Address 28404 Foothill Drive

M M ! D D ! Y Y Y Y

08 14 2021

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction ID : 46554372

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Dr. Meril S. Platzer

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

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

B. Kopinski, Jason, , Mr.,

Date of Receipt

Mailing Address 201 Chicago Ave

M M / D D / Y Y Y Y

08 17 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction ID : 46554374
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
American Academy of Neurology

Occupation (for Individual)
Deputy Executive Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

C. Ackerman, Daniel, Joseph, Dr.,

Date of Receipt

Mailing Address 4653 Commonwealth Dr.

M M ! D D ! Y Y Y Y

08 18 2021

City
Emmaus

State Zip Code
PA 18049-1272

Transaction ID : 46554376
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 63;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Saint Luke's University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
) ) -

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

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

205.00

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



Image# 202201279475194786

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 33 OF 161
(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. Busis, Neil, A,, Dr.,

Date of Receipt

Mailing Address 1065 2nd Ave, 7J

M M ! D D ! Y Y Y Y
08 25 2021
City State Zip Code Transaction ID : 46555514
New York NY 10022-2887 Amount of Each Receipt this Period
FEC ID number of contributing C 416.66
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
UPP Department of Neurology-Shadyside Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2916.62
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sico, Jason, J., Dr., Date of Receipt
Mailing Address 82 Redcoat Lane MEwy s o) o VTYTYTY
08 25 2021
City State Zip Code Transaction 1D : 46555515
Guilford cT 06437-1905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 680.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Antonio, Aileen, , Dr., Date of Receipt
Mailing Address 2295 New Town Dr NE Mewy o 5T ) FvTTTTTY
08 25 2021
City State Zip Code Transaction ID : 46555517
Grand Rapids MI 49525-3917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mercy Health Saint Mary's Hauenstein N Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1600.00
] ] ¥

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

TOTAL This Period (last page this line number only)

701.66

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



Image# 202201279475194787

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 34 OF 161
(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. Prusinski, Christopher, , Dr.,

Date of Receipt

Mailing Address 119 Lansing Island

M M ! D D ! Y Y Y Y

08 26 2021

City
Indian Harbour Beach

State Zip Code
FL 32937-5354

Transaction ID : 46557482

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
- - 3

Name of Employer (for Individual)
Christopher J Prusinski,DO,PA

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1672.00
3 3 3

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

B. Bruns, Marla, Beth, Dr.,

Date of Receipt

Mailing Address 31 Blue Pine Circle

M M / D D / Y Y Y Y

08 27 2021

City
Penfield

State Zip Code
NY 14526-9547

Transaction 1D : 46560568

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unity Rehabilitation & Neurology At Ri Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 252.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Huang, Monquen, , Dr., Date of Receipt
Mailing Address 18911 Presley Circle MmNy o F5rn)  FVTTTTTTY
08 28 2021

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 46566068

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Torrance Memorial Physician Network Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

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

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

281.00

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



Image# 202201279475194788

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 35 OF 161
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. Song, Sarah, , Dr., Date of Receipt
Mailing Address 2305 W Waveland Ave My  Fore  FYTTTTTY
Apt 1W 08 28 2021
City State Zip Code Transaction ID : 46566069
Chicago IL 60618-4803 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 110.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 880.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Nicholas, Elwood, Dr., Date of Receipt
Mailing Address 11535 GREY OAKS ESTATES RUN WEN o TrD)  [YTYTYTY
08 28 2021
City State Zip Code Transaction ID : 46566070
Glen Allen VA 23059-5924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Virginia Commonwealth University 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. Di Carlo-Garner, Rosanna, L., Dr., Date of Receipt
Mailing Address 3647 Bayshore Blvd NE MmNy o F5rn)  FVTTTTTTY
08 28 2021
City State Zip Code Transaction ID : 46566074
Saint Petersburg FL 33703-5513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Vincent Di Carlo & Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 277'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194789

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 161
(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. Urion, David, K., Dr.,

Date of Receipt

Mailing Address 3 Pierce Hill Road

M M ! D D ! Y Y Y Y
08 28 2021
City State Zip Code Transaction ID : 46566075
Lincoln MA 01773-3201 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Children's Hospital Boston Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greeley, David, R., Dr., Date of Receipt
Mailing Address 1125 E 27th Avenue Wy o T YT YTy
09 01 2021
City State Zip Code Transaction ID : 46566421
Spokane WA 99203-3348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwest Neurological, PLLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 756.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Anderson, Wayne, E., Dr., Date of Receipt
Mailing Address 401 Harrison St Mewy o 5T ) FvTTTTTY
Apt 42A 09 03 2021
City State Zip Code Transaction ID : 46568984
San Francisco CA 94105-2797 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥

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

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

334.00

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



Image# 202201279475194790

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 37 OF 161
(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. Cardenas, Javier, , Dr.,

Date of Receipt

Mailing Address 5119 n 28th Dr

M M ! D D ! Y Y Y Y
09 03 2021
City State Zip Code Transaction ID : 46568986
Phoenix AZ 85017-3288 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barrow Neurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 294.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weathers, Allison, L., Dr., Date of Receipt
Mailing Address 8220 Woodberry Blvd MEwy s o) o VTYTYTY
09 03 2021
City State Zip Code Transaction ID : 46568987
Chagrin Falls OH 44023-4526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 756.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Martello, Justin, P., Dr., Date of Receipt
Mailing Address 9818 Kraft Hill Rd MmNy o F5rn)  FVTTTTTTY
09 04 2021
City State Zip Code Transaction ID : 46569953
Perry Hall MD 21128-9305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Christiana Care Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 378.00
] ] ¥

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

TOTAL This Period (last page this line number only)

168.00

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 202201279475194791

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 38 OF 161
(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
Hutchins, John, , Mr.,

Date of Receipt

Mailing Address 201 Chicago Ave Mewy o 5T ) FvTTTTTY
09 04 2021
City State Zip Code Transaction ID : 46569954
Minneapolis MN 55415-1126 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Academy of Neurology General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Patel, Anup, D., Dr., Date of Receipt
Mailing Address 1834 Chateaugay Way MEwy s o) o VTYTYTY
09 04 2021
City State Zip Code Transaction ID : 46569955
Blacklick OH 43004-8001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nationwide Children's Hospital and the Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 756.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Kilgore, Shannon, M., Dr., Date of Receipt
Mailing Address 11 Doud Dr My  Fore  FYTTTTTY
09 04 2021
City State Zip Code Transaction ID : 46569956
Los Altos CA 94022-2323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VA Palo Alto HCS Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 756.00
] ] ¥

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

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

188.00

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



Image# 202201279475194792

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 39 OF 161
(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. Coni, Robert, , Dr.,

Date of Receipt

Mailing Address 1830 B Culbertson Ave

M M ! D D ! Y Y Y Y

09 06 2021

City
Myrtle Beach

State Zip Code
SC 29577-1909

Transaction ID : 46570640

Amount of Each Receipt this Period

FEC ID number of contributing

35.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Grand Strand Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 315.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frishberg, Benjamin, M., Dr., Date of Receipt
Mailing Address 5145 Seagrove Ct MEwy s o) o VTYTYTY
09 06 2021

City
San Diego

State Zip Code
CA 92130-3208

Transaction ID : 46570649

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
The Neurology Center Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Chin, Jerome, H., Dr., Date of Receipt
Mailing Address PO Box 1046 My  Fore  FYTTTTTY
09 07 2021

City
Tiburon

State Zip Code
CA 94920-4046

Transaction ID : 46570660

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 294.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

377.00

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



Image# 202201279475194793

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 40 OF 161
(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. Zieman, Glynnis, , Dr.,

Date of Receipt

Mailing Address 6431 E Sheridan St

M M ! D D ! Y Y Y Y

09 07 2021

City
Scottsdale

State Zip Code
AZ 85257-1133

Transaction ID : 46570661

Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barrow Neurological Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 378.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dhuna, Anil, K., Dr., Date of Receipt
Mailing Address 2500 Gnahn Street MEwy s o) o VTYTYTY
09 08 2021

City
Burlington

State Zip Code
1A 52601-4416

Transaction ID : 46570718
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Burlington Neurology and Sleep Clinic,

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

C. Puglia, Joan, , Dr.,

Date of Receipt

Mailing Address 130 Afra Drive

M M ! D D ! Y Y Y Y

09 06 2021

City
West Boylston

State Zip Code
MA 01583-2132

Transaction ID : 46570721
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
UMass Memorial Medical Group - Neurolo Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

TOTAL This Period (last page this line number only)

792.00

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



Image# 202201279475194794

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 41 OF 161
(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. Tivakaran, Sanjeevi, C., Dr.,

Date of Receipt

Mailing Address 220 Evangeline Walk

M M ! D D ! Y Y Y Y

09 08 2021

City
Bossier City

State Zip Code
LA 71111-5474

Transaction ID : 46571547

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
WK Neurology Clinic 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. Kissela, Brett, M., Dr., Date of Receipt
Mailing Address 9878 Zig Zag Drive W] [TYT  [YTTTTTY
09 09 2021

City
Montgomery

State Zip Code
OH 45242-6311

Transaction ID : 46571560
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 1881.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cook, Glen, A., Dr., Jr. Date of Receipt
Mailing Address 1725 Glastonberry Rd. W] o [BTD  [YTYTYTY
09 09 2021

City
Potomac

State Zip Code
MD 20854-2642

Transaction ID : 46571562

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Walter Reed National Military Medical Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 378.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

501.00

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



Image# 202201279475194795

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 42 OF 161
(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. Biller, Jose, , Dr.,

Date of Receipt

Mailing Address 760 Central Avenue
Apt 2D

M M ! D D ! Y Y Y Y

09 10 2021

City
Highland Park

State Zip Code
IL 60035-3292

Transaction ID : 46576385

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Loyola University Stritch School of Me Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rensel, Mary, R, Dr., Date of Receipt
Mailing Address 16 Chelsea Ct MEwy s o) o VTYTYTY
09 11 2021

City
Chagrin Falls

State Zip Code
OH 44022-4102

Transaction |D : 46577772

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dawvis, Anthony, , Dr., Date of Receipt
Mailing Address 8 Pine Forest Drive Mewy o 5T ) FvTTTTTY
09 13 2021

City
Russellville

State Zip Code
AR 72801-4514

Transaction ID : 46577788

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
Davis Neurology PLLC Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

850.00

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



Image# 202201279475194796

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 43 OF 161
(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
09 13 2021
City State Zip Code Transaction ID : 46577789
Rochester MN 55902-4134 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 756.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Milligan, Tracey, A., Dr., Date of Receipt
Mailing Address 19 Skyline Drive Wy o T YT YTy
09 13 2021
City State Zip Code Transaction ID : 46577808
Hawthorne NY 10532-2134 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
Brigham and Women'S Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Evans, David, A., Mr., Date of Receipt
Mailing Address 6722 Deloache Ave Mewy o 5T ) FvTTTTTY
09 14 2021
City State Zip Code Transaction ID : 46592472
Dallas T 75225-2509 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
Texas Neurology COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1254.00
] ] ¥

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

TOTAL This Period (last page this line number only)

793.00

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



Image# 202201279475194797

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 44 OF 161
(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. Stavros, Kara, , Dr.,

Date of Receipt

Mailing Address 140 Pitman Street
Apt 105

M M ! D D ! Y Y Y Y

09 15 2021

City
Providence

State Zip Code
RI 02906-5120

Transaction ID : 46595167

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Rhode Island Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

956.00
3 3 3

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

B. Riaz, Awais, , Dr.,

Date of Receipt

Mailing Address 1381 E. Hickory Lane

M M / D D / Y Y Y Y

09 15 2021

City
Murray

State Zip Code
uT 84121-2502

Transaction 1D : 46595168

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
3 3 3

Name of Employer (for Individual)
University of Utah

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1463.00
) ) g

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

C. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview PI

M M ! D D ! Y Y Y Y

09 16 2021

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 46600470

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
Riverhills Neuroscience Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 900.00
) ) -

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

TOTAL This Period (last page this line number only)

393.00

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



Image# 202201279475194798

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 45 OF 161
(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. Jens, William, Kurtis, Dr.,

Date of Receipt

Mailing Address 101 Scarborough Lane

M M ! D D ! Y Y Y Y

09 14 2021

City
Millersville

State Zip Code
PA 17551-9523

Transaction ID : 46600546

Amount of Each Receipt this Period

FEC ID number of contributing

83.33
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Penn State University, Milton S Hershe Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 416.67
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Platzer, Meril, S., Dr., Date of Receipt
Mailing Address 28404 Foothill Drive WEW o [T YTV T Ty
09 14 2021

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction 1D : 46600547

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Dr. Meril S. Platzer

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Asta, Charles, , Dr.,

Date of Receipt

Mailing Address 11 Wayne Court

M M ! D D ! Y Y Y Y

09 17 2021

City
Waldwick

State Zip Code
NJ 07463-2005

Transaction ID : 46605907

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Sovreign Health Medical Group Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

433.33

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



Image# 202201279475194799

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 46 OF 161
(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. Koenig, Matthew, A., Dr.,

Date of Receipt

Mailing Address 1416 Koko Head Ave

M M ! D D ! Y Y Y Y

09 18 2021

City
Honolulu

State Zip Code
HI 96816-3234

Transaction ID : 46605918

Amount of Each Receipt this Period

FEC ID number of contributing

125.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Queen's Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jones, Lyell, K., Dr., Date of Receipt
Mailing Address 2055 Scenic View Lane SW MEwy s o) o VTYTYTY
09 19 2021

City
Rochester

State Zip Code
MN 55902-2575

Transaction 1D : 46605950

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 756.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Anderson, Eric, , Dr., Date of Receipt
Mailing Address 5921 Bayview Circle South W] o [BTT]  [YTYTTTY
09 20 2021

City
Gulfport

State Zip Code
FL 33707-3929

Transaction ID : 46605989

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
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1463.00
) ) -

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

TOTAL This Period (last page this line number only)

418.00

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



Image# 202201279475194800

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 47 OF 161
(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. Schwartzbard, Julie, B., Dr.,

Date of Receipt

Mailing Address 19451 Ambassador Ct

M M ! D D ! Y Y Y Y

09 21 2021

City
Miami

State Zip Code
FL 33179-6429

Transaction ID : 46619251

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Aventura Neurologic and Assoc.

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

504.00
3 3 3

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

B. McCollum, David, N., Dr.,

Date of Receipt

Mailing Address 679 Goose Neck Dr

M M / D D / Y Y Y Y

09 21 2021

City
Lititz

State Zip Code
PA 17543-8368

Transaction ID : 46619252
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
UVA Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 900.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Good, David, C., Dr., Date of Receipt
Mailing Address 4105 Misty Valley Drive Mewy o 5T ) FvTTTTTY
09 21 2021

City
Middleton

State Zip Code
Wi 53562-1067

Transaction ID : 46620872

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 1400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Neurologist
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)

1584.00

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



Image# 202201279475194801

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 48 OF 161
(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

09 22 2021

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 46620885

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Institute of Neurological Care

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3500.00
3 3 3

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

B. Gregory, M, Gabriela, Dr.,

Date of Receipt

Mailing Address 3392 Westwind Rd

M M / D D / Y Y Y Y

09 22 2021

City
Las Vegas

State Zip Code
NV 89146-6753

Transaction ID : 46636429
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Nevada Neurosciences Institute

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

C. Reynolds, Wesley, D., Dr.,

Date of Receipt

Mailing Address 3735 Yates St

M M ! D D ! Y Y Y Y

09 23 2021

City
Denver

State Zip Code
CcoO 80212-2040

Transaction ID : 46636764
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 225;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2025.00
) ) -

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

TOTAL This Period (last page this line number only)

1225.00

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



Image# 202201279475194802

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 49 OF 161
(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. Khan, Jaffar, , Dr.,

Date of Receipt

Mailing Address 1185 Pine Ridge Rd NE

M M ! D D ! Y Y Y Y

09 23 2021

City
Atlanta

State Zip Code
GA 30324-2526

Transaction ID : 46636765

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Emory Healthcare

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

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

B. Kass, Joseph, S., Dr.,

Date of Receipt

Mailing Address 4903 Valerie

M M / D D / Y Y Y Y

09 24 2021

City
Bellaire

State Zip Code
X 77401-5707

Transaction ID : 46640022
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)
Baylor College of Medicine

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

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

c. Cascino, Terrence, L., Dr.,

Date of Receipt

Mailing Address 245 Salem Point Dr SW

M M ! D D ! Y Y Y Y

09 24 2021

City
Rochester

State Zip Code
MN 55902-1317

Transaction ID : 46640023
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 756.00
) ) -

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

TOTAL This Period (last page this line number only)

252.00

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



Image# 202201279475194803

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 50 OF 161
(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. Finney, Glen, R., Dr.,

Date of Receipt

Mailing Address 828 Homestead Dr

M M ! D D ! Y Y Y Y
09 24 2021
City State Zip Code Transaction ID : 46640024
Dallas PA 18612-7227 Amount of Each Receipt this Period
FEC ID number of contributing C 405.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Geisinger Health Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3645.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stavros, Kara, , Dr., Date of Receipt
Mailing Address 140 Pitman Street MEwy s o) o VTYTYTY
Apt 105 09 24 2021
City State Zip Code Transaction ID : 46684100
Providence RI 02906-5120 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
Rhode Island Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1056.00
] ] al
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 MEwy /[T  [YTrYTYTy
09 25 2021
City State Zip Code Transaction ID : 46684120
New York NY 10022-2887 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
UPP Department of Neurology-Shadyside Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3333.28
] ] ¥

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

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

921.66

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



Image# 202201279475194804

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 51 OF 161
(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. Sico, Jason, J., Dr.,

Date of Receipt

Mailing Address 82 Redcoat Lane

M M ! D D ! Y Y Y Y

09 25 2021

City
Guilford

State Zip Code
CT 06437-1905

Transaction ID : 46684121
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
- - 3

Name of Employer (for Individual)
West Haven VAMC/Yale School of Medicin

Occupation (for Individual)
Clinical Reasearch Fellow

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

765.00
3 3 3

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

B. Antonio, Aileen, , Dr.,

Date of Receipt

Mailing Address 2295 New Town Dr NE

M M / D D / Y Y Y Y

09 25 2021

City
Grand Rapids

State Zip Code
MI 49525-3917

Transaction ID : 46684122
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
Mercy Health Saint Mary's Hauenstein N

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1800.00
) ) g

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

C. Prusinski, Christopher, , Dr.,

Date of Receipt

Mailing Address 119 Lansing Island

M M ! D D ! Y Y Y Y

09 26 2021

City
Indian Harbour Beach

State Zip Code
FL 32937-5354

Transaction ID : 46684169

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
Christopher J Prusinski,DO,PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1881.00
) ) -

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

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

494.00

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



Image# 202201279475194805

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 52 OF 161
(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. Bruns, Marla, Beth, Dr.,

Date of Receipt

Mailing Address 31 Blue Pine Circle

M M ! D D ! Y Y Y Y

09 27 2021

City
Penfield

State Zip Code
NY 14526-9547

Transaction ID : 46684228

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Unity Rehabilitation & Neurology At Ri Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 294.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gilmer, William, S., Dr., Date of Receipt
Mailing Address 1200 Binz St Wy o T YT YTy
Ste 1270 09 27 2021

City State Zip Code Transaction ID : 46684229
Houston ™ 77004-6937 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Willam S Gilmer MD PA Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 252.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Nakamoto, Beau, Katsuki, Dr., Date of Receipt
Mailing Address 3244 Woodlawn Drive Mewy o 5T ) FvTTTTTY
09 27 2021

City
Honolulu

State Zip Code
Hi 96822-1468

Transaction ID : 46686070

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
Straub Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

2626.00

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



Image# 202201279475194806

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 53 OF 161
(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. Johnson, Nicholas, Elwood, Dr.,

Date of Receipt

Mailing Address 11535 GREY OAKS ESTATES RUN

M M ! D D ! Y Y Y Y

09 28 2021

City
Glen Allen

State Zip Code
VA 23059-5924

Transaction ID : 46686144
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

125.00
- - 3

Name of Employer (for Individual)
Virginia Commonwealth University

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1125.00
3 3 3

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

B. Huang, Monquen, , Dr.,

Date of Receipt

Mailing Address 18911 Presley Circle

M M / D D / Y Y Y Y

09 28 2021

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 46686145
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Torrance Memorial Physician Network Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Song, Sarah, , Dr., Date of Receipt
Mailing Address 2305 W Waveland Ave Mewy o 5T ) FvTTTTTY
Apt 1W 09 28 2021

City State Zip Code Transaction ID : 46686146
Chicago IL 60618-4803 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 990.00
) ) -

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

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

265.00

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



Image# 202201279475194807

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 54 OF 161
(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. DiCarlo-Garner, Rosanna, L., Dr.,

Date of Receipt

Mailing Address 3647 Bayshore Blvd NE

M M ! D D ! Y Y Y Y

09 28 2021

City
Saint Petersburg

State Zip Code
FL 33703-5513

Transaction ID : 46686150
Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Vincent Di Carlo & Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 378.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Urion, David, K., Dr., Date of Receipt
Mailing Address 3 Pierce Hill Road MEwy s o) o VTYTYTY
09 28 2021

City
Lincoln

State Zip Code
MA 01773-3201

Transaction ID : 46686151
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 Boston Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 900.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rosenberg, Bradley, J., Dr., Date of Receipt
Mailing Address 1310 Rodeo Rd My  Fore  FYTTTTTY
09 17 2021

City
Arcadia

State Zip Code
CA 91006-2322

Transaction ID : 46686172

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
Magan Medical Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

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

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

642.00

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



Image# 202201279475194808

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 55 OF 161
(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. Kopinski, Jason, , Mr.,

Date of Receipt

Mailing Address 201 Chicago Ave Mewy o 5T ) FvTTTTTY
09 17 2021
City State Zip Code Transaction ID : 46686181
Minneapolis MN 55415-1126 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Academy of Neurology Deputy Executive Director
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. Ackerman, Daniel, Joseph, Dr., Date of Receipt
Mailing Address 4653 Commonwealth Dr. BV oo VA o G G
09 18 2021
City State Zip Code Transaction ID : 46686182
Emmaus PA 18049-1272 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 63;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Saint Luke's University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 428.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Southerland, Andrew, Mebane, Dr., Date of Receipt
Mailing Address 2627 Holkham Dr My  Fore  FYTTTTTY
09 23 2021
City State Zip Code Transaction ID : 46686186
Charlottesville VA 22901-9527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Virginia, Dept of Neurol Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line number only)

355.00

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



Image# 202201279475194809

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 56 OF 161
(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. Ovbiagele, Bruce, I., Dr.,

Date of Receipt

Mailing Address 4150 Clement Street

M M ! D D ! Y Y Y Y

09 28 2021

City
San Francisco

State Zip Code
CA 94121-1563

Transaction ID : 46686415

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
San Francisco VA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Garcia, Eduardo, , Dr., Date of Receipt
Mailing Address 24 Douglas Rd MEwy s o) o VTYTYTY
09 29 2021

City
Needham

State Zip Code
MA 02492-4504

Transaction ID : 46687025
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
Newton-Wellesley Neurological Associat

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

Cc. Standaert, David, G., Dr.,

Date of Receipt

Mailing Address 4234 Marden Way

M M ! D D ! Y Y Y Y

09 29 2021

City
Vestavia

State Zip Code
AL 35242-2211

Transaction ID : 46689492
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Univ of Alabama - Dept of Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
) ) -

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

TOTAL This Period (last page this line number only)

1250.00

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



Image# 202201279475194810

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 57 OF 161
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. Greeley, David, R., Dr., Date of Receipt
Mailing Address 1125 E 27th Avenue Mewy o 5T ) FvTTTTTY
10 01 2021
City State Zip Code Transaction ID : 46689751
Spokane WA 99203-3348 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Northwest Neurological, PLLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rabin, Marcie, , Dr., Date of Receipt
Mailing Address 11 Forest Ave MEwy s o) o VTYTYTY
10 01 2021
City State Zip Code Transaction ID : 46692061
Cranford NJ 07016-2467 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Atlantic Neuroscience Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 225.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cardenas, Javier, , Dr., Date of Receipt
Mailing Address 5119 n 28th Dr My  Fore  FYTTTTTY
10 03 2021
City State Zip Code Transaction ID : 46693136
Phoenix AZ 85017-3288 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barrow Neurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 351;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194811

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 58 OF 161
(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. Weathers, Allison, L., Dr.,

Date of Receipt

Mailing Address 8220 Woodberry Blvd

M M ! D D ! Y Y Y Y

10 03 2021

City
Chagrin Falls

State Zip Code
OH 44023-4526

Transaction ID : 46693137

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 840.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martello, Justin, P., Dr., Date of Receipt
Mailing Address 9818 Kraft Hill Rd WEW o [T YTV T Ty
10 04 2021

City
Perry Hall

State Zip Code
MD 21128-9305

Transaction ID : 46693147
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Christiana Care Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 420.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hutchins, John, , Mr., Date of Receipt
Mailing Address 201 Chicago Ave My  Fore  FYTTTTTY
10 04 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction ID : 46693148
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy of Neurology General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] -

SUBTOTAL of Receipts This Page (optional)

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

146.00

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



Image# 202201279475194812

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 161
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. Patel, Anup, D., Dr., Date of Receipt
Mailing Address 1834 Chateaugay Way MEwy /[T  [YTrYTYTy
10 04 2021
City State Zip Code Transaction ID : 46693149
Blacklick OH 43004-8001 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nationwide Children's Hospital and the Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kilgore, Shannon, M., Dr., Date of Receipt
Mailing Address 11 Doud Dr Wy o T YT YTy
10 04 2021
City State Zip Code Transaction ID : 46693150
Los Altos CA 94022-2323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VA Palo Alto HCS Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 840.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hamilton, Roy, H., Dr., Date of Receipt
Mailing Address 1012 Fitzwater St Mewy o 5T ) FvTTTTTY
09 29 2021
City State Zip Code Transaction ID : 46693193
Philadelphia PA 19147-2725 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Pennsylvania Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 568'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194813

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 60 OF 161
(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. Brandt, Derek, , Mr.,

Date of Receipt

Mailing Address 1201 East West Hwy
Apt 114

M M ! D D ! Y Y Y Y

09 29 2021

City
Silver Spring

State Zip Code
MD 20910-6288

Transaction ID : 46693194
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
American Academy of Neurology

Occupation (for Individual)

Director, Congressional Affairs

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

285.00
3 3 3

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

M M / D D / Y Y Y Y

09 29 2021

City
Gulfport

State Zip Code
FL 33707-3929

Transaction ID : 46693197
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
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 ¥

1713.00
) ) g

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

c. Klein, Brad, C., Dr.,

Date of Receipt

Mailing Address 102 Providence Dr

M M ! D D ! Y Y Y Y

09 29 2021

City
Richboro

State Zip Code
PA 18954-1659

Transaction ID : 46693198
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Abington Neurological Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

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

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

350.00

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



Image# 202201279475194814

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 61 OF 161
(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. Stavros, Kara, , Dr.,

Date of Receipt

Mailing Address 140 Pitman Street
Apt 105

M M ! D D ! Y Y Y Y

09 29 2021

City
Providence

State Zip Code
RI 02906-5120

Transaction ID : 46693199

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Rhode Island Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1106.00
3 3 3

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

M M / D D / Y Y Y Y

09 29 2021

City
Richboro

State Zip Code
PA 18954-1659

Transaction 1D : 46693200

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

25.00
3 3 3

Name of Employer (for Individual)
Abington Neurological Associates

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

325.00
3 3 3

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

C. Riggins, Nina, Yakovlevna, Dr.,

Date of Receipt

Mailing Address 3218 Via Alicante

M M ! D D ! Y Y Y Y

09 29 2021

City
La Jolla

State Zip Code
CA 92037-2741

Transaction ID : 46693201

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
UCSF Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2900.00
) ) -

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

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

475.00

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



Image# 202201279475194815

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 62 OF 161
(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. Posas, Jose, H., Dr.,

Date of Receipt

Mailing Address 1717 Jay St Mewy o 5T ) FvTTTTTY
09 29 2021
City State Zip Code Transaction ID : 46693202
New Orleans LA 70122-2812 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ochsner Baptist Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 371.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stavros, Kara, , Dr., Date of Receipt
Mailing Address 140 Pitman Street MEwy s o) o VTYTYTY
Apt 105 09 29 2021
City State Zip Code Transaction ID : 46693203
Providence RI 02906-5120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rhode Island Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1131.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Coni, Robert, , Dr., Date of Receipt
Mailing Address 1830 B Culbertson Ave Mewy o 5T ) FvTTTTTY
10 06 2021
City State Zip Code Transaction ID : 46695168
Myrtle Beach sC 29577-1909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Grand Strand Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

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

160.00

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



Image# 202201279475194816

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 63 OF 161
(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. Gross, Mitchell, J., Dr.,

Date of Receipt

Mailing Address 202 Greystone Drive

M M ! D D ! Y Y Y Y

10 06 2021

City
Shavertown

State Zip Code
PA 18708-9761

Transaction ID : 46695170

Amount of Each Receipt this Period

FEC ID number of contributing

21.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Geisinger Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chin, Jerome, H., Dr., Date of Receipt
Mailing Address PO Box 1046 MEwy s o) o VTYTYTY
10 07 2021

City
Tiburon

State Zip Code
CA 94920-4046

Transaction ID : 46695459
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 336.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Zieman, Glynnis, , Dr., Date of Receipt
Mailing Address 6431 E Sheridan St MmNy o F5rn)  FVTTTTTTY
10 07 2021

City
Scottsdale

State Zip Code
AZ 85257-1133

Transaction ID : 46695460
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Barrow Neurological Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
) ) -

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

TOTAL This Period (last page this line number only)

105.00

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



Image# 202201279475194817

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 64 OF 161
(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. Noorollah, Lori, Davis, Dr.,

Date of Receipt

Mailing Address 10142 Craig Drive

M M ! D D ! Y Y Y Y

10 08 2021

City
Overland Park

State Zip Code
KS 66212-3427

Transaction ID : 46698428

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
- - 3

Name of Employer (for Individual)
Midwest Neurology Physicians

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

210.00
3 3 3

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

B. Schenk, Christian, E., Dr.,

Date of Receipt

Mailing Address C15 Calle 3
Urb. Mans De Guaynabo

M M / D D / Y Y Y Y

10 08 2021

City
Guaynabo

State Zip Code
PR 00969-5245

Transaction ID : 46698429
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
University of Puerto Rico Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Szewka, Aimee, , Dr., Date of Receipt
Mailing Address 1149 W. Vernon Park Place Mewy o 5T ) FvTTTTTY
Unit H 10 08 2021

City State Zip Code Transaction ID : 46698431
Chicago IL 60607-3451 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

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

TOTAL This Period (last page this line number only)

142.00

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



Image# 202201279475194818

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 65 OF 161
(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. Levin, Barry, L., Dr.,

Date of Receipt

Mailing Address 7 Sterling Dr

M M ! D D ! Y Y Y Y

10 05 2021

City
Dover

State Zip Code
MA 02030-2356

Transaction ID : 46698727

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Barry L Levin, MD

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Brandes, David, W., Dr.,

Date of Receipt

Mailing Address 203 Fordham Way

M M / D D / Y Y Y Y

10 05 2021

City
Knoxville

State Zip Code
TN 37934-3840

Transaction 1D : 46698731

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Hope Neurology

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

Cc. Johnson, Karin, G., Dr.,

Date of Receipt

Mailing Address 35 Mattoon St

M M ! D D ! Y Y Y Y

10 05 2021

City
Springfield

State Zip Code
MA 01105-1715

Transaction ID : 46698738

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
Baystate Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

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

TOTAL This Period (last page this line number only)

300.00

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



Image# 202201279475194819

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 66 OF 161
(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. Kissela, Brett, M., Dr.,

Date of Receipt

Mailing Address 9878 Zig Zag Drive

M M ! D D ! Y Y Y Y

10 09 2021

City
Montgomery

State Zip Code
OH 45242-6311

Transaction ID : 46699704

Amount of Each Receipt this Period

FEC ID number of contributing

209.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Cincinnati Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2090.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cook, Glen, A., Dr., Jr. Date of Receipt
Mailing Address 1725 Glastonberry Rd. MEwy s o) o VTYTYTY
10 09 2021

City
Potomac

State Zip Code
MD 20854-2642

Transaction 1D : 46699706

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Walter Reed National Military Medical Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 420.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dawvis, Anthony, , Dr., Date of Receipt
Mailing Address 8 Pine Forest Drive Mewy o 5T ) FvTTTTTY
10 13 2021

City
Russellville

State Zip Code
AR 72801-4514

Transaction ID : 46702068

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
Davis Neurology PLLC Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

351.00

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



Image# 202201279475194820

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 67 OF 161
(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

10 13 2021

City
Rochester

State Zip Code
MN 55902-4134

Transaction ID : 46702069

Amount of Each Receipt this Period

FEC ID number of contributing

84.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Evans, David, A., Mr., Date of Receipt
Mailing Address 6722 Deloache Ave WY o [T [Ty
10 14 2021

City
Dallas

State Zip Code
TX 75225-2509

Transaction 1D : 46706296

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
Texas Neurology CoOo
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1463.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stavros, Kara, , Dr., Date of Receipt
Mailing Address 140 Pitman Street Mewy o 5T ) FvTTTTTY
Apt 105 10 15 2021

City State Zip Code Transaction ID : 46707448
Providence RI 02906-5120 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rhode Island Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1215.00
) ) -

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

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

377.00

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



Image# 202201279475194821

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 68 OF 161
(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

10 15 2021

City
Murray

State Zip Code
uT 84121-2502

Transaction ID : 46707449

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
- - 3

Name of Employer (for Individual)
University of Utah

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1672.00
3 3 3

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

B. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview Pl

M M / D D / Y Y Y Y

10 16 2021

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 46733179

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Riverhills Neuroscience

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

C. Posas, Jose, H., Dr.,

Date of Receipt

Mailing Address 1717 Jay St

M M ! D D ! Y Y Y Y

10 17 2021

City
New Orleans

State Zip Code
LA 70122-2812

Transaction ID : 46733185

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ochsner Baptist Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 496.00
) ) -

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

TOTAL This Period (last page this line number only)

434.00

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



Image# 202201279475194822

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 69 OF 161
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. Blue, Susan, K., Dr., Date of Receipt
Mailing Address 11780 NOrth Court Mewy o 5T ) FvTTTTTY
10 17 2021
City State Zip Code Transaction ID : 46733186
Azle ™ 76020-5534 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Neurological Services of Texas, P.A. Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koenig, Matthew, A., Dr., Date of Receipt
Mailing Address 1416 Koko Head Ave MEwy s o) o VTYTYTY
10 18 2021
City State Zip Code Transaction ID : 46733207
Honolulu HI 96816-3234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
The Queen's Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hibbs, Susan, , Dr., Date of Receipt
Mailing Address 5588 E. Kemper Road MmNy o F5rn)  FVTTTTTTY
10 11 2021
City State Zip Code Transaction ID : 46733402
Cincinnati OH 45241-2125 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 Item
The Neuroscience Group Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 525'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194823

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 70 OF 161
(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. Beversdorf, David, Q., Dr.,

Date of Receipt

Mailing Address 14120 Higway BB

M M ! D D ! Y Y Y Y

10 11 2021

City
Rocheport

State Zip Code
MO 65279-9518

Transaction ID : 46733403

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
University of Missouri

Occupation (for Individual)
Associate Professor

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

550.00
3 3 3

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

B. Moore, David, Brian, Dr.,

Date of Receipt

Mailing Address 3411 Honeysuckle Road

M M / D D / Y Y Y Y

10 14 2021

City
Ames

State Zip Code
1A 50014-4619

Transaction 1D : 46733412

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

750.00
3 3 3

Name of Employer (for Individual)
McFarland Clinic

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1750.00
) ) g

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

C. Jones, Lyell, K., Dr.,

Date of Receipt

Mailing Address 2055 Scenic View Lane SW

M M ! D D ! Y Y Y Y

10 19 2021

City
Rochester

State Zip Code
MN 55902-2575

Transaction ID : 46734899

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 840.00
) ) -

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

TOTAL This Period (last page this line number only)

934.00

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



Image# 202201279475194824

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 71 OF 161
(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. Anderson, Eric, , Dr.,

Date of Receipt

Mailing Address 5921 Bayview Circle South

M M ! D D ! Y Y Y Y

10 20 2021

City
Gulfport

State Zip Code
FL 33707-3929

Transaction ID : 46735534

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
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1922.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tipton, Philip, W., Dr., Date of Receipt
Mailing Address 7990 Baymeadows Rd. E BV oo VA o G G
Apt 805 10 20 2021

City State Zip Code Transaction ID : 46735535
Jacksonville FL 32256-2971 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rosen, Noah, , Dr., Date of Receipt
Mailing Address 44 Richards Road My  Fore  FYTTTTTY
10 21 2021

City
Port Washington

State Zip Code
NY 11050-3823

Transaction ID : 46736157
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwell Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

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

TOTAL This Period (last page this line number only)

251.00

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



Image# 202201279475194825

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 72 OF 161
(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. Schwartzbard, Julie, B., Dr.,

Date of Receipt

Mailing Address 19451 Ambassador Ct

M M ! D D ! Y Y Y Y

10 21 2021

City
Miami

State Zip Code
FL 33179-6429

Transaction ID : 46736158

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Aventura Neurologic and Assoc.

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

588.00
3 3 3

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

B. McCollum, David, N., Dr.,

Date of Receipt

Mailing Address 679 Goose Neck Dr

M M / D D / Y Y Y Y

10 21 2021

City
Lititz

State Zip Code
PA 17543-8368

Transaction ID : 46736159
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
UVA Health

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
) ) g

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

c. De Havenon, Adam, , Dr.,

Date of Receipt

Mailing Address 15 York St

M M ! D D ! Y Y Y Y

10 22 2021

City
New Haven

State Zip Code
CT 06510-3221

Transaction ID : 46739019

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Utah Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

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

TOTAL This Period (last page this line number only)

205.00

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



Image# 202201279475194826

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 73 OF 161
(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

10 22 2021

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 46739020

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Institute of Neurological Care

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4000.00
3 3 3

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

B. Jens, William, Kurtis, Dr.,

Date of Receipt

Mailing Address 101 Scarborough Lane

M M / D D / Y Y Y Y

10 14 2021

City
Millersville

State Zip Code
PA 17551-9523

Transaction ID : 46739442
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

83.33
3 3 3

Name of Employer (for Individual)
Penn State University, Milton S Hershe

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

c. Platzer, Meril, S., Dr.,

Date of Receipt

Mailing Address 28404 Foothill Drive

M M ! D D ! Y Y Y Y

10 22 2021

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction ID : 46739504
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
Dr. Meril S. Platzer Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

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

TOTAL This Period (last page this line number only)

683.33

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



Image# 202201279475194827

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 74 OF 161
(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. Kopinski, Jason, , Mr.,

Date of Receipt

Mailing Address 201 Chicago Ave Mewy o 5T ) FvTTTTTY
10 17 2021
City State Zip Code Transaction ID : 46739600
Minneapolis MN 55415-1126 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Academy of Neurology Deputy Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 294.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ackerman, Daniel, Joseph, Dr., Date of Receipt
Mailing Address 4653 Commonwealth Dr. BV oo VA o G G
10 18 2021
City State Zip Code Transaction ID : 46739616
Emmaus PA 18049-1272 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 63;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Saint Luke's University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 491.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jordan, Justin, T., Dr., Date of Receipt
Mailing Address 201 Brimbal Ave Mewy o 5T ) FvTTTTTY
10 22 2021
City State Zip Code Transaction ID : 46739677
Beverly MA 01915-1840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Massachusetts General Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥

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

TOTAL This Period (last page this line number only)

135.00

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



Image# 202201279475194828

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 75 OF 161
(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. Reynolds, Wesley, D., Dr.,

Date of Receipt

Mailing Address 3735 Yates St

M M ! D D ! Y Y Y Y

10 23 2021

City
Denver

State Zip Code
Cco 80212-2040

Transaction ID : 46741694

Amount of Each Receipt this Period

FEC ID number of contributing

225.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Khan, Jaffar, , Dr., Date of Receipt
Mailing Address 1185 Pine Ridge Rd NE MEwy / ovo) [V IyTyTy
10 23 2021

City
Atlanta

State Zip Code
GA 30324-2526

Transaction 1D : 46741695

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Emory Healthcare Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 840.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nwankwo, Chinasa, , Dr., Date of Receipt
Mailing Address 64 Nestico Dr Mewy o 5T ) FvTTTTTY
10 23 2021

City
Cuyahoga Falls

State Zip Code
OH 44223-2665

Transaction ID : 46741696

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Akron Children'S Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

330.00

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



Image# 202201279475194829

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 76 OF 161
(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. Kass, Joseph, S., Dr.,

Date of Receipt

Mailing Address 4903 Valerie

M M ! D D ! Y Y Y Y

10 24 2021

City
Bellaire

State Zip Code
TX 77401-5707

Transaction ID : 46741702

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
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cascino, Terrence, L., Dr., Date of Receipt
Mailing Address 245 Salem Point Dr SW MEwy s o) o VTYTYTY
10 24 2021

City
Rochester

State Zip Code
MN 55902-1317

Transaction ID : 46741703

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 840.00

] ] 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
10 24 2021

City
Dallas

State Zip Code
PA 18612-7227

Transaction ID : 46741704

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 405;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) 4050.00
) ) -

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

TOTAL This Period (last page this line number only)

573.00

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



Image# 202201279475194830

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 77 OF 161
(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. Hirsch, Lawrence, J., Dr.,

Date of Receipt

Mailing Address 11 Tree Top Ter Mewy o 5T ) FvTTTTTY
10 25 2021
City State Zip Code Transaction ID : 46741984
Greenwich cT 06831-4319 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 21.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Yale University Comprehensive Epilepsy Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Busis, Neil, A., Dr., Date of Receipt
Mailing Address 1065 2nd Ave, 7J MEwy s o) o VTYTYTY
10 25 2021
City State Zip Code Transaction ID : 46741985
New York NY 10022-2887 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
UPP Department of Neurology-Shadyside Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3749.94
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Sico, Jason, J., Dr., Date of Receipt
Mailing Address 82 Redcoat Lane Wiy o [T [YTYTYTY
10 25 2021
City State Zip Code Transaction ID : 46741986
Guilford cT 06437-1905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 850.00
] ] ¥

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

TOTAL This Period (last page this line number only)

522.66

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



Image# 202201279475194831

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 78 OF 161
(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. Antonio, Aileen, , Dr.,

Date of Receipt

Mailing Address 2295 New Town Dr NE Mewy o 5T ) FvTTTTTY
10 25 2021
City State Zip Code Transaction ID : 46741987
Grand Rapids MI 49525-3917 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 200.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mercy Health Saint Mary's Hauenstein N Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Khemani, Pravin, , Dr., Date of Receipt
Mailing Address 2607 Western Ave MEwy s o) [YTYTYTY
#1202 10 16 2021
City State Zip Code Transaction ID : 46750282
Seattle WA 98121-1386 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
Swedish Neuroscience Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 350.00
] ] 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 My o 5T TTTTTTY
10 21 2021
City State Zip Code Transaction ID : 46750290
Greensboro GA 30642-3908 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 Item
Piedmont Henry Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
] ] ¥

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

TOTAL This Period (last page this line number only)

400.00

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



Image# 202201279475194832

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 79 OF 161
(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. Prusinski, Christopher, , Dr.,

Date of Receipt

Mailing Address 119 Lansing Island

M M ! D D ! Y Y Y Y

10 26 2021

City
Indian Harbour Beach

State Zip Code
FL 32937-5354

Transaction ID : 46750393

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
Christopher J Prusinski,DO,PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2090.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bruns, Marla, Beth, Dr., Date of Receipt
Mailing Address 31 Blue Pine Circle MEwy s o) [YTYTYTY
10 27 2021

City
Penfield

State Zip Code
NY 14526-9547

Transaction ID : 46807622

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unity Rehabilitation & Neurology At Ri Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 336.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gilmer, William, S., Dr., Date of Receipt
Mailing Address 1200 Binz St My  Fore  FYTTTTTY
Ste 1270 10 27 2021

City State Zip Code Transaction ID : 46807623
Houston T 77004-6937 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Willam S Gilmer MD PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

335.00

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



Image# 202201279475194833

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 80 OF 161
(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. Johnson, Nicholas, Elwood, Dr.,

Date of Receipt

Mailing Address 11535 GREY OAKS ESTATES RUN

M M ! D D ! Y Y Y Y

10 28 2021

City
Glen Allen

State Zip Code
VA 23059-5924

Transaction ID : 46810444
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

125.00
- - 3

Name of Employer (for Individual)
Virginia Commonwealth University

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1250.00
3 3 3

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

B. Huang, Monquen, , Dr.,

Date of Receipt

Mailing Address 18911 Presley Circle

M M / D D / Y Y Y Y

10 28 2021

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 46810445
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Torrance Memorial Physician Network Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Song, Sarah, , Dr., Date of Receipt
Mailing Address 2305 W Waveland Ave Mewy o 5T ) FvTTTTTY
Apt 1W 10 28 2021

City State Zip Code Transaction ID : 46810446
Chicago IL 60618-4803 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

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

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

265.00

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



Image# 202201279475194834

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 81 OF 161
(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. Polchinski, Jason, E., Dr.,

Date of Receipt

Mailing Address 86 Butcher Ct Mewy o 5T ) FvTTTTTY
10 28 2021
City State Zip Code Transaction ID : 46810447
Shepherdstown wv 25443-4330 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Alaska Native Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kosa, Steven, C., Dr., Date of Receipt
Mailing Address 9432 NE 92nd St Wy o T YT YTy
10 28 2021
City State Zip Code Transaction ID : 46810449
Kansas City MO 64157-7653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Meritas Health Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 210.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Di Carlo-Garner, Rosanna, L., Dr., Date of Receipt
Mailing Address 3647 Bayshore Blvd NE W] o [BTT]  [YTYTTTY
10 28 2021
City State Zip Code Transaction ID : 46810450
Saint Petersburg FL 33703-5513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Vincent Di Carlo & Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
] ] ¥

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

TOTAL This Period (last page this line number only)

84.00

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



Image# 202201279475194835

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 82 OF 161
(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. Urion, David, K., Dr.,

Date of Receipt

Mailing Address 3 Pierce Hill Road

M M ! D D ! Y Y Y Y
10 28 2021
City State Zip Code Transaction ID : 46810451
Lincoln MA 01773-3201 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Children's Hospital Boston Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Knight, Sonya, , Dr., Date of Receipt
Mailing Address 725 Skippack Pike MEWMY / [DFD) / [V Iy YTy
Suite 130 10 23 2021
City State Zip Code Transaction ID : 46812819
Blue Bell PA 19422-1741 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Neurology, Psychiatry and Balance Ther Neurologist
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
Cc. Greeley, David, R., Dr., Date of Receipt
Mailing Address 1125 E 27th Avenue W] o [BTT]  [YTYTTTY
11 01 2021
City State Zip Code Transaction ID : 46813238
Spokane WA 99203-3348 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwest Neurological, PLLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
] ] ¥

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

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

434.00

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



Image# 202201279475194836

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 83 OF 161
(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. McKinnon, Jonathan, Hart, Dr.,

Date of Receipt

Mailing Address 351 N Buffalo Drive

M M ! D D ! Y Y Y Y
City State Zip Code Transaction ID : 46823548
Las Vegas NV 89145-0301 Amount of Each Receipt this Period
FEC ID number of contributing 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 2000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cardenas, Javier, , Dr., Date of Receipt
Mailing Address 5119 n 28th Dr Wy o T YT YTy
11 03 2021
City State Zip Code Transaction ID : 46828696
Phoenix AZ 85017-3288 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Barrow Neurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 378.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Weathers, Allison, L., Dr., Date of Receipt
Mailing Address 8220 Woodberry Blvd W] o [BTT]  [YTYTTTY
11 03 2021
City State Zip Code Transaction ID : 46828697
Chagrin Falls OH 44023-4526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
] ] ¥

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

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

326.00

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS for each category of the

Image# 202201279475194837

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 84 OF 161
(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
Allison, Tyler, Jared, Dr.,

Date of Receipt

Mailing Address 9220 Larsen Dr Mewy o 5T ) FvTTTTTY
10 30 2021
City State Zip Code Transaction ID : 46829279
Overland Park KS 66214-2125 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Children's Mercy Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Patel, Anup, D., Dr., Date of Receipt
Mailing Address 1834 Chateaugay Way MEwy s o) o VTYTYTY
11 04 2021
City State Zip Code Transaction ID : 46829308
Blacklick OH 43004-8001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Nationwide Children's Hospital and the Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 924.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Kilgore, Shannon, M., Dr., Date of Receipt
Mailing Address 11 Doud Dr My  Fore  FYTTTTTY
11 04 2021
City State Zip Code Transaction ID : 46829309
Los Altos CA 94022-2323 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VA Palo Alto HCS Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
] ] ¥

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

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

268.00

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



Image# 202201279475194838

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 85 OF 161
(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. Martello, Justin, P., Dr.,

Date of Receipt

Mailing Address 9818 Kraft Hill Rd

M M ! D D ! Y Y Y Y

11 04 2021

City
Perry Hall

State Zip Code
MD 21128-9305

Transaction ID : 46829310

Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Christiana Care Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 462.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hutchins, John, , Mr., Date of Receipt
Mailing Address 201 Chicago Ave [/ o VA o o e VA B G A
11 04 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction 1D : 46829311

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy of Neurology General Counsel
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 320.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Coni, Robert, , Dr., Date of Receipt
Mailing Address 1830 B Culbertson Ave Mewy o 5T ) FvTTTTTY
11 06 2021

City
Myrtle Beach

State Zip Code
SC 29577-1909

Transaction ID : 46833660

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grand Strand Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 385.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

97.00

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



Image# 202201279475194839

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 86 OF 161
(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. Gross, Mitchell, J., Dr.,

Date of Receipt

Mailing Address 202 Greystone Drive

M M ! D D ! Y Y Y Y

11 06 2021

City
Shavertown

State Zip Code
PA 18708-9761

Transaction ID : 46833662

Amount of Each Receipt this Period

FEC ID number of contributing

21.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Geisinger Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 231.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zieman, Glynnis, , Dr., Date of Receipt
Mailing Address 6431 E Sheridan St Wy o T YT YTy
11 07 2021

City
Scottsdale

State Zip Code
AZ 85257-1133

Transaction ID : 46833678
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
Barrow Neurological Institute

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

462.00
3 3 3

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

Cc. Chin, Jerome, H., Dr.,

Date of Receipt

Mailing Address PO Box 1046

M M ! D D ! Y Y Y Y

11 07 2021

City
Tiburon

State Zip Code
CA 94920-4046

Transaction ID : 46833679
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 378.00
) ) -

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

TOTAL This Period (last page this line number only)

105.00

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



Image# 202201279475194840

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 87 OF 161
(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 Mewy o 5T ) FvTTTTTY
11 07 2021
City State Zip Code Transaction ID : 46833683
Indianapolis IN 46227-8608 Amount of Each Receipt this Period
FEC ID number of contributing C 5000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Eli Lilly & Co. Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 5000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Noorollah, Lori, Davis, Dr., Date of Receipt
Mailing Address 10142 Craig Drive Wy o T YT YTy
11 08 2021
City State Zip Code Transaction ID : 46833734
Overland Park KS 66212-3427 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Midwest Neurology Physicians Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 231.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Szewka, Aimee, , Dr., Date of Receipt
Mailing Address 1149 W. Vernon Park Place W] o [BTD  [YTYTYTY
Unit H 11 08 2021
City State Zip Code Transaction ID : 46833735
Chicago IL 60607-3451 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 231.00
] ] ¥

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

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

5042.00

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



Image# 202201279475194841

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 88 OF 161
(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. Brown, Lawrence, W., Dr.,

Date of Receipt

Mailing Address 254 Forrest Road

M M ! D D ! Y Y Y Y

11 08 2021

City
Merion Station

State Zip Code
PA 19066-1606

Transaction ID : 46833828

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Children's Hospital of Philadelphia 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. Kissela, Brett, M., Dr., Date of Receipt
Mailing Address 9878 Zig Zag Drive W] [TYT  [YTTTTTY
11 09 2021

City
Montgomery

State Zip Code
OH 45242-6311

Transaction 1D : 46834382

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
3 3 3

Name of Employer (for Individual)
University of Cincinnati Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2299.00
) ) g

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

c. Fain, Daniel, R., Dr.,

Date of Receipt

Mailing Address 491 McCABE AVE NE

M M ! D D ! Y Y Y Y

11 09 2021

City
Ada

State Zip Code
MI 49301-9762

Transaction ID : 46834383

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Helen Devos Children's Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
) ) -

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

TOTAL This Period (last page this line number only)

479.00

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



Image# 202201279475194842

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 89 OF 161
(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. Cook, Glen, A., Dr., Jr.

Date of Receipt

Mailing Address 1725 Glastonberry Rd.

M M ! D D ! Y Y Y Y

11 09 2021

City
Potomac

State Zip Code
MD 20854-2642

Transaction ID : 46834384

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
- - 3

Name of Employer (for Individual)
Walter Reed National Military Medical

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

462.00
3 3 3

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

B. Davis, Anthony, , Dr.,

Date of Receipt

Mailing Address 8 Pine Forest Drive

M M / D D / Y Y Y Y

11 13 2021

City
Russellville

State Zip Code
AR 72801-4514

Transaction ID : 46841580
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Davis Neurology PLLC

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

700.00
3 3 3

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

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

Date of Receipt

Mailing Address 331 Wimbledon Hills Dr SW

M M ! D D ! Y Y Y Y

11 13 2021

City
Rochester

State Zip Code
MN 55902-4134

Transaction ID : 46841581

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

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

TOTAL This Period (last page this line number only)

226.00

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



Image# 202201279475194843

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 90 OF 161
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. Potts, Daniel, C., Dr., Date of Receipt
Mailing Address 136 Covey Chase Mewy o 5T ) FvTTTTTY
11 13 2021
City State Zip Code Transaction ID : 46841582
Tuscaloosa AL 35406-1801 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tuscaloosa Veterans Affairs Medical Ce Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Robbins, Matthew, S., Dr., Date of Receipt
Mailing Address 57 Midvale Road Wy o T YT YTy
11 13 2021
City State Zip Code Transaction ID : 46841583
Hartsdale NY 10530-3606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Weill Cornell Medicine Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 207.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Evans, David, A., Mr., Date of Receipt
Mailing Address 6722 Deloache Ave Mewy o 5T ) FvTTTTTY
11 14 2021
City State Zip Code Transaction ID : 46841590
Dallas T 75225-2509 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
Texas Neurology COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1672.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 251;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194844

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 91 OF 161
(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. Stavros, Kara, , Dr.,

Date of Receipt

Mailing Address 140 Pitman Street
Apt 105

M M ! D D ! Y Y Y Y

11 15 2021

City
Providence

State Zip Code
RI 02906-5120

Transaction ID : 46841788

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Rhode Island Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1299.00
3 3 3

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

B. Riaz, Awais, , Dr.,

Date of Receipt

Mailing Address 1381 E. Hickory Lane

M M / D D / Y Y Y Y

11 15 2021

City
Murray

State Zip Code
uT 84121-2502

Transaction 1D : 46841789

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
3 3 3

Name of Employer (for Individual)
University of Utah

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1881.00
) ) g

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

C. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview PI

M M ! D D ! Y Y Y Y

11 16 2021

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 46855170

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
Riverhills Neuroscience Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

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

TOTAL This Period (last page this line number only)

393.00

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



Image# 202201279475194845

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 92 OF 161
(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. Callaghan, Maureen, A., Dr.,

Date of Receipt

Mailing Address 744 Mandee St. SE

M M ! D D ! Y Y Y Y

11 17 2021

City
Lacey

State Zip Code
WA 98513-7755

Transaction ID : 46855468

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

125.00
- - 3

Name of Employer (for Individual)
Franciscan Hospice and Palliative Care

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

500.00
3 3 3

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

B. Kopinski, Jason, , Mr.,

Date of Receipt

Mailing Address 201 Chicago Ave

M M / D D / Y Y Y Y

11 17 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction 1D : 46859635

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
American Academy of Neurology

Occupation (for Individual)
Deputy Executive Director

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

336.00
3 3 3

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

c. Platzer, Meril, S., Dr.,

Date of Receipt

Mailing Address 28404 Foothill Drive

M M ! D D ! Y Y Y Y

11 14 2021

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction ID : 46859636

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
Dr. Meril S. Platzer Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
) ) -

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

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

267.00

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



Image# 202201279475194846

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 93 OF 161
(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. Ackerman, Daniel, Joseph, Dr.,

Date of Receipt

Mailing Address 4653 Commonwealth Dr.

M M ! D D ! Y Y Y Y

11 18 2021

City
Emmaus

State Zip Code
PA 18049-1272

Transaction ID : 46859638

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

63.00
- - 3

Name of Employer (for Individual)
Saint Luke's University Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

554.00
3 3 3

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

B. Jens, William, Kurtis, Dr.,

Date of Receipt

Mailing Address 101 Scarborough Lane

M M / D D / Y Y Y Y

11 18 2021

City
Millersville

State Zip Code
PA 17551-9523

Transaction 1D : 46859639

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Penn State University, Milton S Hershe

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

c. Cascino, Gregory, D., Dr.,

Date of Receipt

Mailing Address 2106 Kal Lane SW

M M ! D D ! Y Y Y Y

11 10 2021

City
Rochester

State Zip Code
MN 55902-3475

Transaction ID : 46859908

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
Mayo Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

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

TOTAL This Period (last page this line number only)

263.00

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



Image# 202201279475194847

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 94 OF 161
(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. Morris, John, C., Dr.,

Date of Receipt

Mailing Address 750 South Hanley Rd, Unit # 50

M M ! D D ! Y Y Y Y

11 15 2021

City
Clayton

State Zip Code
MO 63105-2695

Transaction ID : 46859939
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Washington University

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1500.00
3 3 3

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

B. Rosenberg, Bradley, J., Dr.,

Date of Receipt

Mailing Address 1310 Rodeo Rd

M M / D D / Y Y Y Y

11 17 2021

City
Arcadia

State Zip Code
CA 91006-2322

Transaction ID : 46859945
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Magan Medical Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jones, Lyell, K., Dr., Date of Receipt
Mailing Address 2055 Scenic View Lane SW W] o [BTD  [YTYTYTY
11 19 2021

City
Rochester

State Zip Code
MN 55902-2575

Transaction ID : 46861157

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
) ) -

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

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

784.00

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



Image# 202201279475194848

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 95 OF 161
(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. Jozefowicz, Ralph, F., Dr.,

Date of Receipt

Mailing Address 78 Lac Kine Drive

M M ! D D ! Y Y Y Y
11 19 2021
City State Zip Code Transaction ID : 46861158
Rochester NY 14618-5608 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
University of Rochester Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gross, Robert, A., Dr., Date of Receipt
Mailing Address 44 Split Rock Rd Wy o T YT YTy
11 19 2021
City State Zip Code Transaction ID : 46861182
Pittsford NY 14534-1852 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
University of Rochester Neurologist
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. Tipton, Philip, W., Dr., Date of Receipt
Mailing Address 7990 Baymeadows Rd. E W] o [BTT]  [YTYTTTY
Apt 805 11 20 2021
City State Zip Code Transaction ID : 46863316
Jacksonville FL 32256-2971 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 231.00
] ] ¥

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

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

771.00

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



Image# 202201279475194849

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 96 OF 161
(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. Anderson, Eric, , Dr.,

Date of Receipt

Mailing Address 5921 Bayview Circle South MEwy o rD)  rVTTTTTY
11 20 2021
City State Zip Code Transaction ID : 46863318
Gulfport FL 33707-3929 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2131.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Rosen, Noah, , Dr., Date of Receipt
Mailing Address 44 Richards Road MEwy s o) o VTYTYTY
11 21 2021
City State Zip Code Transaction ID : 46863327
Port Washington NY 11050-3823 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwell Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 231.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schwartzbard, Julie, B., Dr., Date of Receipt
Mailing Address 19451 Ambassador Ct W] o [BTD  [YTYTYTY
11 21 2021
City State Zip Code Transaction ID : 46863328
Miami FL 33179-6429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Aventura Neurologic and Assoc. Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 672.00
] ] ¥

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

TOTAL This Period (last page this line number only)

314.00

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



Image# 202201279475194850

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 97 OF 161
(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. McCollum, David, N., Dr.,

Date of Receipt

Mailing Address 679 Goose Neck Dr

M M ! D D ! Y Y Y Y

11 21 2021

City
Lititz

State Zip Code
PA 17543-8368

Transaction ID : 46863329

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
UVA Health

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1100.00
3 3 3

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

B. De Havenon, Adam, , Dr.,

Date of Receipt

Mailing Address 15 York St

M M / D D / Y Y Y Y

11 22 2021

City
New Haven

State Zip Code
CT 06510-3221

Transaction 1D : 46863343

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Utah Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 231.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Mueller, Nancy, L., Dr., Date of Receipt
Mailing Address 34 Stonybrook Road MmNy o F5rn)  FVTTTTTTY
11 22 2021

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 46863344

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
Institute of Neurological Care Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 4500.00
) ) -

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

TOTAL This Period (last page this line number only)

621.00

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



Image# 202201279475194851

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 98 OF 161
(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. Reynolds, Wesley, D., Dr.,

Date of Receipt

Mailing Address 3735 Yates St

M M ! D D ! Y Y Y Y

11 23 2021

City
Denver

State Zip Code
Cco 80212-2040

Transaction ID : 46863916

Amount of Each Receipt this Period

FEC ID number of contributing

225.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2475.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Khan, Jaffar, , Dr., Date of Receipt
Mailing Address 1185 Pine Ridge Rd NE MEwy / ovo) [V IyTyTy
11 23 2021

City
Atlanta

State Zip Code
GA 30324-2526

Transaction 1D : 46863917

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Emory Healthcare Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 924.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Nwankwo, Chinasa, , Dr., Date of Receipt
Mailing Address 64 Nestico Dr Mewy o 5T ) FvTTTTTY
11 23 2021

City
Cuyahoga Falls

State Zip Code
OH 44223-2665

Transaction ID : 46863919

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Akron Children'S Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 231.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

330.00

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



Image# 202201279475194852

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 99 OF 161
(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. Cascino, Terrence, L., Dr.,

Date of Receipt

Mailing Address 245 Salem Point Dr SW

M M ! D D ! Y Y Y Y
11 24 2021
City State Zip Code Transaction ID : 46864267
Rochester MN 55902-1317 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 924.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Finney, Glen, R., Dr., Date of Receipt
Mailing Address 828 Homestead Dr MEwy s o) [YTYTYTY
11 24 2021
City State Zip Code Transaction ID : 46864268
Dallas PA 18612-7227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 405;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Geisinger Health Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4455.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kass, Joseph, S., Dr., Date of Receipt
Mailing Address 4903 Valerie My  Fore  FYTTTTTY
11 24 2021
City State Zip Code Transaction ID : 46864269
Bellaire T 77401-5707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 924.00
] ] ¥

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

TOTAL This Period (last page this line number only)

573.00

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



Image# 202201279475194853

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 100 OF 161
(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. Sico, Jason, J., Dr.,

Date of Receipt

Mailing Address 82 Redcoat Lane

M M ! D D ! Y Y Y Y

11 25 2021

City
Guilford

State Zip Code
CT 06437-1905

Transaction ID : 46866964
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

85.00
- - 3

Name of Employer (for Individual)
West Haven VAMC/Yale School of Medicin

Occupation (for Individual)
Clinical Reasearch Fellow

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

935.00
3 3 3

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

B. Antonio, Aileen, , Dr.,

Date of Receipt

Mailing Address 2295 New Town Dr NE

M M / D D / Y Y Y Y

11 25 2021

City
Grand Rapids

State Zip Code
MI 49525-3917

Transaction ID : 46866965
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mercy Health Saint Mary's Hauenstein N Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2200.00

] ] al
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 MEwy /[T  [YTrYTYTy
11 25 2021

City
New York

State Zip Code
NY 10022-2887

Transaction ID : 46866966

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
UPP Department of Neurology-Shadyside Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 4166.60
) ) -

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

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

701.66

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



Image# 202201279475194854

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 101 OF 161
(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. Hirsch, Lawrence, J., Dr.,

Date of Receipt

Mailing Address 11 Tree Top Ter

M M ! D D ! Y Y Y Y

11 25 2021

City
Greenwich

State Zip Code
CT 06831-4319

Transaction ID : 46866968

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Yale University Comprehensive Epilepsy Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 231.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Prusinski, Christopher, , Dr., Date of Receipt
Mailing Address 119 Lansing Island MEwy / ovo) [V IyTyTy
11 26 2021

City
Indian Harbour Beach

State Zip Code
FL 32937-5354

Transaction ID : 46866984
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
Christopher J Prusinski,DO,PA Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2299.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bruns, Marla, Beth, Dr., Date of Receipt
Mailing Address 31 Blue Pine Circle Mewy o 5T ) FvTTTTTY
11 27 2021

City
Penfield

State Zip Code
NY 14526-9547

Transaction ID : 46867861
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unity Rehabilitation & Neurology At Ri Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 378.00
) ) -

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

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

272.00

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



Image# 202201279475194855

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 102 OF 161
(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. Gilmer, William, S., Dr.,

Date of Receipt

Mailing Address 1200 Binz St
Ste 1270

M M ! D D ! Y Y Y Y

11 27 2021

City
Houston

State Zip Code
TX 77004-6937

Transaction ID : 46867862

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Willam S Gilmer MD PA Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 420.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Johnson, Nicholas, Elwood, Dr., Date of Receipt
Mailing Address 11535 GREY OAKS ESTATES RUN WEW o [T YTV T Ty
11 28 2021

City
Glen Allen

State Zip Code
VA 23059-5924

Transaction ID : 46867882
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Virginia Commonwealth University Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1375.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Huang, Monquen, , Dr., Date of Receipt
Mailing Address 18911 Presley Circle MmNy o F5rn)  FVTTTTTTY
11 28 2021

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 46867883

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Torrance Memorial Physician Network Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
) ) -

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

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

239.00

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



Image# 202201279475194856

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 103 OF 161
(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. Song, Sarah, , Dr.,

Date of Receipt

Mailing Address 2305 W Waveland Ave My  Fore  FYTTTTTY
Apt 1W 11 28 2021
City State Zip Code Transaction ID : 46867884
Chicago IL 60618-4803 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 110.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Polchinski, Jason, E., Dr., Date of Receipt
Mailing Address 86 Butcher Ct MEwy s o) [YTYTYTY
11 28 2021
City State Zip Code Transaction ID : 46867885
Shepherdstown wv 25443-4330 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Alaska Native Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 231.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hefton, Sara, Rebecca, Dr., Date of Receipt
Mailing Address 1101 Washington Ave MmNy o F5rn)  FVTTTTTTY
Unit 315 11 28 2021
City State Zip Code Transaction ID : 46867886
Philadelphia PA 19147-3849 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Jefferson University Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥

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

TOTAL This Period (last page this line number only)

151.00

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



Image# 202201279475194857

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 104 OF 161
(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. Kosa, Steven, C., Dr.,

Date of Receipt

Mailing Address 9432 NE 92nd St

M M ! D D ! Y Y Y Y

11 28 2021

City
Kansas City

State Zip Code
MO 64157-7653

Transaction ID : 46867887

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
- - 3

Name of Employer (for Individual)
Meritas Health Neurology

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

231.00
3 3 3

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

B. Di Carlo-Garner, Rosanna, L., Dr.,

Date of Receipt

Mailing Address 3647 Bayshore Blvd NE

M M / D D / Y Y Y Y

11 28 2021

City
Saint Petersburg

State Zip Code
FL 33703-5513

Transaction ID : 46867888

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
Vincent Di Carlo & Associates

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

462.00
3 3 3

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

C. Urion, David, K., Dr.,

Date of Receipt

Mailing Address 3 Pjerce Hill Road

M M ! D D ! Y Y Y Y

11 28 2021

City
Lincoln

State Zip Code
MA 01773-3201

Transaction ID : 46867890

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 Boston Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

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

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

163.00

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



Image# 202201279475194858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 105 OF 161
(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. Loftus, Brian, D., Dr.,

Date of Receipt

Mailing Address 6700 West Loop S Ste 330 MEwy /[T  [YTrYTYTy
11 28 2021
City State Zip Code Transaction ID : 46867892
Bellaire ™ 77401-4138 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
Bellaire Neurology, PA 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. McKinnon, Jonathan, Hart, Dr., Date of Receipt
Mailing Address 351 N Buffalo Drive BV oo VA o G G
Suite B 11 30 2021
City State Zip Code Transaction ID : 46869722
Las Vegas NV 89145-0301 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Las Vegas Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hexter, Daniel, , Dr., Date of Receipt
Mailing Address 122 Defense Hwy Ste 210 MmNy o F5rn)  FVTTTTTTY
12 01 2021
City State Zip Code Transaction ID : 46934300
Annapolis MD 21401-7071 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 Item
Annapolis Neurology Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

950.00

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



Image# 202201279475194859

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 106 OF 161
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. Greeley, David, R., Dr., Date of Receipt

Mailing Address 1125 E 27th Avenue My  Fore  FYTTTTTY
12 01 2021

City State Zip Code Transaction ID : 46934310
Spokane WA 99203-3348 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 84.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Northwest Neurological, PLLC Physician
Receipt For:

H Primary D General

Other (specify) w 1008.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thomas, Azreena, B., Dr., Date of Receipt

Mailing Address 13651 Treasure Trail [/ o VA o o e VA B G A
12 01 2021

City State Zip Code Transaction 1D : 46934421
San Antonio X 78232-3508 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
Azreena B. Thomas, MD, PA Physician

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. Goldstein, Mark, A., Dr., Date of Receipt

Mailing Address 130 J F K Drive My  Fore  FYTTTTTY
11 30 2021

City State Zip Code Transaction ID : 46934422
Lake Worth FL 33462-1141 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
University of Miami Neurologist
Receipt For:

H Primary D General

Other (specify) 1000.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 1084'_00

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

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



Image# 202201279475194860

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 107 OF 161
(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. Jordan, Justin, T., Dr.,

Date of Receipt

Mailing Address 201 Brimbal Ave

M M ! D D ! Y Y Y Y

11 22 2021

City
Beverly

State Zip Code
MA 01915-1840

Transaction ID : 46934425

Amount of Each Receipt this Period

FEC ID number of contributing

30.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Massachusetts General Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stevens, James, C., Dr., Date of Receipt
Mailing Address 12112 Aboite Center Rd WY o [T [Ty
12 01 2021

City
Fort Wayne

State Zip Code
IN 46814-9528

Transaction 1D : 46934496

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
Allied Physicians, Inc. Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1254.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lyons, Paul,, Dr., Date of Receipt
Mailing Address 125 Medical Circle Mewy o 5T ) FvTTTTTY
11 24 2021

City
Winchester

State Zip Code
VA 22601-3322

Transaction ID : 46939873

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 190;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Winchester Neurological Consultants Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

429.00

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



Image# 202201279475194861

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 108 OF 161
(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. Fullam, Timothy, R., Dr.,

Date of Receipt

Mailing Address 2526 Castello Way

M M ! D D ! Y Y Y Y

12 03 2021

City
San Antonio

State Zip Code
TX 78259-2681

Transaction ID : 46940717
Amount of Each Receipt this Period

FEC ID number of contributing

21.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
81MDOS/SGOMU Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Simmons, Daniel, B., Dr., Date of Receipt
Mailing Address 686 N. Senita Way MEwy s o) o VTYTYTY
12 03 2021

City
Eagle

State Zip Code
ID 83616-6890

Transaction ID : 46940718
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
San Antonio Military Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 210.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Anderson, Wayne, E., Dr., Date of Receipt
Mailing Address 401 Harrison St Mewy o 5T ) FvTTTTTY
12 03 2021

Apt 42A

City
San Francisco

State Zip Code
CA 94105-2797

Transaction ID : 46940719
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 150;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

192.00

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



Image# 202201279475194862

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 109 OF 161
(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. Cardenas, Javier, , Dr.,

Date of Receipt

Mailing Address 5119 n 28th Dr

M M ! D D ! Y Y Y Y
12 03 2021
City State Zip Code Transaction ID : 46940720
Phoenix AZ 85017-3288 Amount of Each Receipt this Period
FEC ID number of contributing C 42.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Barrow Neurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 420.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Weathers, Allison, L., Dr., Date of Receipt
Mailing Address 8220 Woodberry Blvd MEwy s o) o VTYTYTY
12 03 2021
City State Zip Code Transaction ID : 46940721
Chagrin Falls OH 44023-4526 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1008.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Patel, Anup, D., Dr., Date of Receipt
Mailing Address 1834 Chateaugay Way MmNy o F5rn)  FVTTTTTTY
12 04 2021
City State Zip Code Transaction ID : 46942487
Blacklick OH 43004-8001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nationwide Children's Hospital and the Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1008.00
] ] ¥

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

TOTAL This Period (last page this line number only)

210.00

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



Image# 202201279475194863

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 110 OF 161
(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. Kilgore, Shannon, M., Dr.,

Date of Receipt

Mailing Address 11 Doud Dr

M M ! D D ! Y Y Y Y

12 04 2021

City
Los Altos

State Zip Code
CA 94022-2323

Transaction ID : 46942488

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
VA Palo Alto HCS Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1008.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Martello, Justin, P., Dr., Date of Receipt
Mailing Address 9818 Kraft Hill Rd WEW o [T YTV T Ty
12 04 2021

City
Perry Hall

State Zip Code
MD 21128-9305

Transaction ID : 46942489
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Christiana Care Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 504.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hutchins, John, , Mr., Date of Receipt
Mailing Address 201 Chicago Ave My  Fore  FYTTTTTY
12 04 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction ID : 46942490

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
American Academy of Neurology General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 340.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

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

146.00

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



Image# 202201279475194864

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 111 OF 161
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. Rabin, Marcie, , Dr., Date of Receipt
Mailing Address 11 Forest Ave Mewy o 5T ) FvTTTTTY
12 06 2021
City State Zip Code Transaction ID : 46942505
Cranford NJ 07016-2467 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Atlantic Neuroscience Institute Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 375.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Coni, Robert, , Dr., Date of Receipt
Mailing Address 1830 B Culbertson Ave MEwy s o) [YTYTYTY
12 06 2021
City State Zip Code Transaction ID : 46942506
Myrtle Beach sC 29577-1909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Grand Strand Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gross, Mitchell, J., Dr., Date of Receipt
Mailing Address 202 Greystone Drive Mewy o 5T ) FvTTTTTY
12 06 2021
City State Zip Code Transaction ID : 46942508
Shavertown PA 18708-9761 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Geisinger Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 252.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 206;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194865

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 112 OF 161
(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. Josephson, David, A., Dr.,

Date of Receipt

Mailing Address 10915 Lakeview Dr

M M ! D D ! Y Y Y Y

12 06 2021

City
Carmel

State Zip Code
IN 46033-3936

Transaction ID : 46942686

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1000.00
- - 3

Name of Employer (for Individual)
JWM Neurology, PC

Occupation (for Individual)

Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Zieman, Glynnis, , Dr.,

Date of Receipt

Mailing Address 6431 E Sheridan St

M M / D D / Y Y Y Y

12 07 2021

City
Scottsdale

State Zip Code
AZ 85257-1133

Transaction ID : 46942972
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
Barrow Neurological Institute

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

504.00
3 3 3

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

Cc. Chin, Jerome, H., Dr.,

Date of Receipt

Mailing Address PO Box 1046

M M ! D D ! Y Y Y Y

12 07 2021

City
Tiburon

State Zip Code
CA 94920-4046

Transaction ID : 46942973
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
) ) -

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

TOTAL This Period (last page this line number only)

1084.00

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



Image# 202201279475194866

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 113 OF 161
(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. Noorollah, Lori, Davis, Dr.,

Date of Receipt

Mailing Address 10142 Craig Drive

M M ! D D ! Y Y Y Y

12 08 2021

City
Overland Park

State Zip Code
KS 66212-3427

Transaction ID : 46943877

Amount of Each Receipt this Period

FEC ID number of contributing

21.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Midwest Neurology Physicians 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. Szewka, Aimee, , Dr., Date of Receipt
Mailing Address 1149 W. Vernon Park Place WY o [T [Ty
Unit H 12 08 2021
City State Zip Code Transaction ID : 46943878
Chicago IL 60607-3451 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
3 3 3

Name of Employer (for Individual)
Rush University Medical Center

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

252.00
3 3 3

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

C. Kissela, Brett, M., Dr.,

Date of Receipt

Mailing Address 9878 zig Zag Drive

M M ! D D ! Y Y Y Y

12 09 2021

City
Montgomery

State Zip Code
OH 45242-6311

Transaction ID : 46947233
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 || General
Other (specify) 2508.00
) ) -

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

TOTAL This Period (last page this line number only)

251.00

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



Image# 202201279475194867

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 114 OF 161
(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. Fain, Daniel, R., Dr.,

Date of Receipt

Mailing Address 491 McCABE AVE NE

M M ! D D ! Y Y Y Y

12 09 2021

City
Ada

State Zip Code
Mi 49301-9762

Transaction ID : 46947234

Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Helen Devos Children's Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cook, Glen, A., Dr., Jr. Date of Receipt
Mailing Address 1725 Glastonberry Rd. MEwy s o) o VTYTYTY
12 09 2021

City
Potomac

State Zip Code
MD 20854-2642

Transaction ID : 46947235
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Walter Reed National Military Medical Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 504.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gutmann, Laurie, , Dr., Date of Receipt
Mailing Address 618 N SENATE AVE MmNy o F5rn)  FVTTTTTTY
12 01 2021

City
INDIANAPOLIS

State Zip Code
IN 46202-3110

Transaction ID : 46949445
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
U Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

162.00

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



Image# 202201279475194868

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 115 OF 161
(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. Kwon, Jennifer, M., Dr.,

Date of Receipt

Mailing Address 3508 Tally Ho Lane

M M ! D D ! Y Y Y Y

12 05 2021

City
Madison

State Zip Code
Wi 53705-2127

Transaction ID : 46949474

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
- - 3

Name of Employer (for Individual)
University of Wisconsin

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

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

B. Garcia, Eduardo, , Dr.,

Date of Receipt

Mailing Address 24 Douglas Rd

M M / D D / Y Y Y Y

12 07 2021

City
Needham

State Zip Code
MA 02492-4504

Transaction 1D : 46949479

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Newton-Wellesley Neurological Associat

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

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

C. Garcia, Eduardo, , Dr.,

Date of Receipt

Mailing Address 24 Douglas Rd

M M ! D D ! Y Y Y Y

12 07 2021

City
Needham

State Zip Code
MA 02492-4504

Transaction ID : 46949481

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
Newton-Wellesley Neurological Associat Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 700.00
) ) -

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

TOTAL This Period (last page this line number only)

400.00

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



Image# 202201279475194869

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 116 OF 161
(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. Dauvis, Anthony, , Dr.,

Date of Receipt

Mailing Address 8 Pine Forest Drive

M M ! D D ! Y Y Y Y
12 13 2021
City State Zip Code Transaction ID : 46953466
Russellville AR 72801-4514 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Davis Neurology PLLC Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cutsforth-Gregory, Jeremy, K., Dr., Date of Receipt
Mailing Address 331 Wimbledon Hills Dr SW [/ o VA o o e VA B G A
12 13 2021
City State Zip Code Transaction ID : 46953467
Rochester MN 55902-4134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1008.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Potts, Daniel, C., Dr., Date of Receipt
Mailing Address 136 Covey Chase MmNy o F5rn)  FVTTTTTTY
12 13 2021
City State Zip Code Transaction ID : 46953468
Tuscaloosa AL 35406-1801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tuscaloosa Veterans Affairs Medical Ce Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 231.00
] ] ¥

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

TOTAL This Period (last page this line number only)

205.00

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



Image# 202201279475194870

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 117 OF 161
(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. Robbins, Matthew, S., Dr.,

Date of Receipt

Mailing Address 57 Midvale Road Mewy o 5T ) FvTTTTTY
12 13 2021
City State Zip Code Transaction ID : 46953469
Hartsdale NY 10530-3606 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 21.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Weill Cornell Medicine Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 228.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Evans, David, A., Mr., Date of Receipt
Mailing Address 6722 Deloache Ave MEwy s o) o VTYTYTY
12 14 2021
City State Zip Code Transaction ID : 46969014
Dallas ™ 75225-2509 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
Texas Neurology CoOo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1881.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Goldenberg, James, N., Dr., Date of Receipt
Mailing Address 610 N Lakeside Dr Mewy o 5T ) FvTTTTTY
12 14 2021
City State Zip Code Transaction ID : 46969056
Lake Worth FL 33460-3121 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 Item
Headlands Research Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1230.00

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



Image# 202201279475194871

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 118 OF 161
(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. Stavros, Kara, , Dr.,

Date of Receipt

Mailing Address 140 Pitman Street
Apt 105

M M ! D D ! Y Y Y Y

12 15 2021

City
Providence

State Zip Code
RI 02906-5120

Transaction ID : 46969975

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Rhode Island Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1383.00
3 3 3

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

B. Riaz, Awais, , Dr.,

Date of Receipt

Mailing Address 1381 E. Hickory Lane

M M / D D / Y Y Y Y

12 15 2021

City
Murray

State Zip Code
uT 84121-2502

Transaction 1D : 46969976

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
3 3 3

Name of Employer (for Individual)
University of Utah

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2090.00
) ) g

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

C. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview PI

M M ! D D ! Y Y Y Y

12 16 2021

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 46971014

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
Riverhills Neuroscience Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1200.00
) ) -

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

TOTAL This Period (last page this line number only)

393.00

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



Image# 202201279475194872

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 119 OF 161
(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. Weir, Roger, L., Dr.,

Date of Receipt

Mailing Address 2030 15th St NW Mewy o 5T ) FvTTTTTY
12 15 2021
City State Zip Code Transaction ID : 46973501
Washington bC 20009-5809 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Howard University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hale, David, , Dr., Date of Receipt
Mailing Address 15 VASSAR DR SE BV oo VA o G G
12 17 2021
City State Zip Code Transaction ID : 46980051
ROME GA 30161-6201 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
Harbin Clinic 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. Spanaki-Varelas, Marianna, V., Dr., Date of Receipt
Mailing Address 119 Dedham Post Mewy o 5T ) FvTTTTTY
12 17 2021
City State Zip Code Transaction ID : 46983954
Schenectady NY 12303-5275 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
Albany Medical College Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1600.00

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



Image# 202201279475194873

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 120 OF 161
(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. Jones, Lyell, K., Dr.,

Date of Receipt

Mailing Address 2055 Scenic View Lane SW

M M ! D D ! Y Y Y Y

12 19 2021

City
Rochester

State Zip Code
MN 55902-2575

Transaction ID : 46984018

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1008.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Friedman, Deborah, I., Dr., Date of Receipt
Mailing Address 12123 Edgestone Road MEwy s o) [YTYTYTY
12 19 2021

City
Dallas

State Zip Code
TX 75230-2341

Transaction 1D : 46984022

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

750.00
3 3 3

Name of Employer (for Individual)
University of Texas Southwestern Medic

Occupation (for Individual)
Faculty Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

750.00
3 3 3

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

c. Williams, David, P., Dr.,

Date of Receipt

Mailing Address 316 Lansdowne Ave

M M ! D D ! Y Y Y Y

12 20 2021

City
Decatur

State Zip Code
GA 30030-2801

Transaction ID : 46984034

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Laureate Medical Group Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 225.00
) ) -

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

TOTAL This Period (last page this line number only)

859.00

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



Image# 202201279475194874

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

Detailed Summary Page

FOR LINE NUMBER: |PAGE 121 OF 161
(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. Anderson, Eric, , Dr.,

Date of Receipt

Mailing Address 5921 Bayview Circle South MEwy o rD)  rVTTTTTY
12 20 2021
City State Zip Code Transaction ID : 46984035
Gulfport FL 33707-3929 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2340.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tipton, Philip, W., Dr., Date of Receipt
Mailing Address 7990 Baymeadows Rd. E BV oo VA o G G
Apt 805 12 20 2021
City State Zip Code Transaction ID : 46984036
Jacksonville FL 32256-2971 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 252.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ackerman, Daniel, Joseph, Dr., Date of Receipt
Mailing Address 4653 Commonwealth Dr. Mewy o 5T ) FvTTTTTY
12 18 2021
City State Zip Code Transaction ID : 46984185
Emmaus PA 18049-1272 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 63;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Saint Luke's University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 617.00
] ] ¥

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

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

293.00

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



Image# 202201279475194875

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 122 OF 161
(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. Kopinski, Jason, , Mr.,

Date of Receipt

Mailing Address 201 Chicago Ave

M M ! D D ! Y Y Y Y

12 17 2021

City
Minneapolis

State Zip Code
MN 55415-1126

Transaction ID : 46984186

Amount of Each Receipt this Period

FEC ID number of contributing

42.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
American Academy of Neurology Deputy Executive Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 378.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Platzer, Meril, S., Dr., Date of Receipt
Mailing Address 28404 Foothill Drive W] [T [YTYTYTY
12 14 2021

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction ID : 46984187
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
Dr. Meril S. Platzer Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 800.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rosen, Noah, , Dr., Date of Receipt
Mailing Address 44 Richards Road My  Fore  FYTTTTTY
12 21 2021

City
Port Washington

State Zip Code
NY 11050-3823

Transaction ID : 46984991

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwell Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 252.00
) ) -

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

TOTAL This Period (last page this line number only)

163.00

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



Image# 202201279475194876

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 123 OF 161
(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. Schwartzbard, Julie, B., Dr.,

Date of Receipt

Mailing Address 19451 Ambassador Ct

M M ! D D ! Y Y Y Y

12 21 2021

City
Miami

State Zip Code
FL 33179-6429

Transaction ID : 46984992

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
- - 3

Name of Employer (for Individual)
Aventura Neurologic and Assoc.

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

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

B. McCollum, David, N., Dr.,

Date of Receipt

Mailing Address 679 Goose Neck Dr

M M / D D / Y Y Y Y

12 21 2021

City
Lititz

State Zip Code
PA 17543-8368

Transaction ID : 46984993
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
UVA Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sahn, Leonard, , Dr., Date of Receipt
Mailing Address 5019 Elmgate My  Fore  FYTTTTTY
12 21 2021

City
Orchard Lake

State Zip Code
MI 48324-3014

Transaction ID : 46985118

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
Leonard Sahn MD PC Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
) ) -

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

TOTAL This Period (last page this line number only)

684.00

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



Image# 202201279475194877

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 124 OF 161
(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

12 22 2021

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 46985159

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 3

Name of Employer (for Individual)
Institute of Neurological Care

Occupation (for Individual)

Physician

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. De Havenon, Adam, , Dr.,

Date of Receipt

Mailing Address 15 York St

M M / D D / Y Y Y Y

12 22 2021

City
New Haven

State Zip Code
CT 06510-3221

Transaction ID : 46985161
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Utah Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 252.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Khan, Jaffar, , Dr., Date of Receipt
Mailing Address 1185 Pine Ridge Rd NE MmNy o F5rn)  FVTTTTTTY
12 23 2021

City
Atlanta

State Zip Code
GA 30324-2526

Transaction ID : 46988578
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Emory Healthcare Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1008.00
) ) -

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

TOTAL This Period (last page this line number only)

605.00

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



Image# 202201279475194878

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 125 OF 161
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. Nwankwo, Chinasa, , Dr., Date of Receipt
Mailing Address 64 Nestico Dr Mewy o 5T ) FvTTTTTY
12 23 2021
City State Zip Code Transaction ID : 46988579
Cuyahoga Falls OH 44223-2665 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Akron Children'S Hospital 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. Finney, Glen, R., Dr., Date of Receipt
Mailing Address 828 Homestead Dr MEwy s o) [YTYTYTY
12 24 2021
City State Zip Code Transaction ID : 46990303
Dallas PA 18612-7227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 405;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Geisinger Health Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4860.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kass, Joseph, S., Dr., Date of Receipt
Mailing Address 4903 Valerie My  Fore  FYTTTTTY
12 24 2021
City State Zip Code Transaction ID : 46990304
Bellaire T 77401-5707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 84;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1008.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 510'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 126 OF 161
(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. Hirsch, Lawrence, J., Dr.,

Date of Receipt

Mailing Address 11 Tree Top Ter Mewy o 5T ) FvTTTTTY
12 25 2021
City State Zip Code Transaction ID : 46991185
Greenwich cT 06831-4319 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 21.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Yale University Comprehensive Epilepsy 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. Sico, Jason, J., Dr., Date of Receipt
Mailing Address 82 Redcoat Lane MEwy s o) o VTYTYTY
12 25 2021
City State Zip Code Transaction ID : 46991186
Guilford cT 06437-1905 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
West Haven VAMC/Yale School of Medicin Clinical Reasearch Fellow
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1020.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Antonio, Aileen, , Dr., Date of Receipt
Mailing Address 2295 New Town Dr NE Mewy o 5T ) FvTTTTTY
12 25 2021
City State Zip Code Transaction ID : 46991187
Grand Rapids MI 49525-3917 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mercy Health Saint Mary's Hauenstein N Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2400.00
] ] ¥

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

TOTAL This Period (last page this line number only)

306.00

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



Image# 202201279475194880

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 127 OF 161
(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. Busis, Neil, A,, Dr.,

Date of Receipt

Mailing Address 1065 2nd Ave, 7J

M M ! D D ! Y Y Y Y

12 25 2021

City
New York

State Zip Code
NY 10022-2887

Transaction ID : 46991188

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

416.66
- - 3

Name of Employer (for Individual)
UPP Department of Neurology-Shadyside

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

4583.26
3 3 3

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

B. Prusinski, Christopher, , Dr.,

Date of Receipt

Mailing Address 119 Lansing Island

M M / D D / Y Y Y Y

12 26 2021

City
Indian Harbour Beach

State Zip Code
FL 32937-5354

Transaction ID : 46991201

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
Christopher J Prusinski,DO,PA Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2508.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bruns, Marla, Beth, Dr., Date of Receipt
Mailing Address 31 Blue Pine Circle Mewy o 5T ) FvTTTTTY
12 27 2021

City
Penfield

State Zip Code
NY 14526-9547

Transaction ID : 46991213

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Unity Rehabilitation & Neurology At Ri Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 420.00
) ) -

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

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

667.66

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



Image# 202201279475194881

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 128 OF 161
(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. Gilmer, William, S., Dr.,

Date of Receipt

Mailing Address 1200 Binz St Mewy o 5T ) FvTTTTTY
Ste 1270 12 27 2021
City State Zip Code Transaction ID : 46991214
Houston ™ 77004-6937 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Willam S Gilmer MD PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 504.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Riggins, Nina, Yakovlevna, Dr., Date of Receipt
Mailing Address 3218 Via Alicante Wy o T YT YTy
12 25 2021
City State Zip Code Transaction ID : 46991215
La Jolla CA 92037-2741 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
UCSF Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3900.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jordan, Justin, T., Dr., Date of Receipt
Mailing Address 201 Brimbal Ave Mewy o 5T ) FvTTTTTY
12 22 2021
City State Zip Code Transaction ID : 46991216
Beverly MA 01915-1840 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Massachusetts General Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 270.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1114.00

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



Image# 202201279475194882

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 129 OF 161
(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. Johnson, Nicholas, Elwood, Dr.,

Date of Receipt

Mailing Address 11535 GREY OAKS ESTATES RUN

M M ! D D ! Y Y Y Y

12 28 2021

City
Glen Allen

State Zip Code
VA 23059-5924

Transaction ID : 46992453
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

125.00
- - 3

Name of Employer (for Individual)
Virginia Commonwealth University

Occupation (for Individual)

Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1500.00
3 3 3

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

B. Huang, Monquen, , Dr.,

Date of Receipt

Mailing Address 18911 Presley Circle

M M / D D / Y Y Y Y

12 28 2021

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 46992454
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Torrance Memorial Physician Network Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 360.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Song, Sarah, , Dr., Date of Receipt
Mailing Address 2305 W Waveland Ave Mewy o 5T ) FvTTTTTY
Apt 1W 12 28 2021

City State Zip Code Transaction ID : 46992455
Chicago IL 60618-4803 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 110;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1320.00
) ) -

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

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

265.00

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



Image# 202201279475194883

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 130 OF 161
(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. Polchinski, Jason, E., Dr.,

Date of Receipt

Mailing Address 86 Butcher Ct Mewy o 5T ) FvTTTTTY
12 28 2021
City State Zip Code Transaction ID : 46992456
Shepherdstown wv 25443-4330 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Alaska Native Medical Center 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. Kosa, Steven, C., Dr., Date of Receipt
Mailing Address 9432 NE 92nd St Wy o T YT YTy
12 28 2021
City State Zip Code Transaction ID : 46992458
Kansas City MO 64157-7653 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Meritas Health Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 252.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Di Carlo-Garner, Rosanna, L., Dr., Date of Receipt
Mailing Address 3647 Bayshore Blvd NE MmNy o F5rn)  FVTTTTTTY
12 28 2021
City State Zip Code Transaction ID : 46992459
Saint Petersburg FL 33703-5513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Vincent Di Carlo & Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 504.00
] ] ¥

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

TOTAL This Period (last page this line number only)

84.00

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



Image# 202201279475194884

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 131 OF 161
(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. Loftus, Brian, D., Dr.,

Date of Receipt

Mailing Address 6700 West Loop S Ste 330 MEwy /[T  [YTrYTYTy
12 28 2021
City State Zip Code Transaction ID : 46992462
Bellaire ™ 77401-4138 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
Bellaire Neurology, PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Urion, David, K., Dr., Date of Receipt
Mailing Address 3 Pierce Hill Road Wy o T YT YTy
12 28 2021
City State Zip Code Transaction ID : 46992463
Lincoln MA 01773-3201 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 Boston Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1200.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. El-Feky, Waleed, Hamed, Dr., Date of Receipt
Mailing Address 5626 Netherland Ct MmNy o F5rn)  FVTTTTTTY
12 28 2021
City State Zip Code Transaction ID : 46992582
Dallas T 75229-5567 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Texas Neurology, PA Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

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

TOTAL This Period (last page this line number only)

600.00

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



Image# 202201279475194885

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 132 OF 161
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. Heitzman, Daragh, , Dr., Date of Receipt

Mailing Address 6080 N Central Expy MEwy /[T  [YTrYTYTy
Ste 100 12 28 2021

City State Zip Code Transaction ID : 46992583
Dallas TX 75206-5202 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
Texas Neurology Neurologist
Receipt For:

H Primary D General

Other (specify) w 250.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Herzog, Steven, P., Dr., Date of Receipt

Mailing Address 6080 N Central Expy WEWY o [TED o [YTYTYTY
Ste 100 12 28 2021

City State Zip Code Transaction ID : 46992584
Dallas X 75206-5202 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 250;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Texas Neurology, P.A. Neurologist

Receipt For:

H Primary D General

Other (specify) w 250.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Martin, Alan, W., Dr., Date of Receipt

Mailing Address 3439 W Lawther Dr Mewy o 5T ) FvTTTTTY
12 28 2021

City State Zip Code Transaction ID : 46992585
Dallas TX 75214-3203

Amount of Each Receipt this Period

FEC ID number of contributing C

. . 250.
federal political committee. y y 50.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Texas Neurology Neurologist
Receipt For:

H Primary D General

Other (specify) 250.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 750'_00

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

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



Image# 202201279475194886

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 133 OF 161
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. Nagaraj, Arun, Krishna, Dr., Date of Receipt
Mailing Address 6447 Kenwood Ave Mewy o 5T ) FvTTTTTY
12 28 2021
City State Zip Code Transaction ID : 46992586
Dallas ™ 75214-3129 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
Texas Neurology 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. Nguyen, Frederic, N., Dr., Date of Receipt
Mailing Address 5009 Albatross Drive MEwy s o) [YTYTYTY
12 28 2021
City State Zip Code Transaction ID : 46992587
Plano ™ 75074-0199 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Texas Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Philip, Maria, , Dr., Date of Receipt
Mailing Address 6080 N Central Expy Mewy o 5T ) FvTTTTTY
Ste 100 12 28 2021
City State Zip Code Transaction ID : 46992588
Dallas T 75206-5202 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Texas Neurology, PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 750'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202201279475194887

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 134 OF 161
(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. Samuel, Gincy, , Dr.,

Date of Receipt

Mailing Address 6080 N Central Expy MEwy /[T  [YTrYTYTy
Ste 100 12 28 2021
City State Zip Code Transaction ID : 46992589
Dallas ™ 75206-5202 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Texas Neurology, PA 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. Bressman, Susan, B., Dr., Date of Receipt
Mailing Address 130 EastEnd Avenue MEwy s o) o VTYTYTY
12 29 2021
City State Zip Code Transaction ID : 46993665
New York NY 10028-7553 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mount Sinai Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Potts, Daniel, C., Dr., Date of Receipt
Mailing Address 136 Covey Chase MmNy o F5rn)  FVTTTTTTY
12 25 2021
City State Zip Code Transaction ID : 47000765
Tuscaloosa AL 35406-1801 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 Item
Tuscaloosa Veterans Affairs Medical Ce Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 331.00
] ] ¥

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

TOTAL This Period (last page this line number only)

600.00

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



Image# 202201279475194888

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 135 OF 161
(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. Szewka, Aimee, , Dr.,

Date of Receipt

Mailing Address 1149 W. Vernon Park Place My  Fore  FYTTTTTY
Unit H 12 27 2021
City State Zip Code Transaction ID : 47000781
Chicago IL 60607-3451 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rush University Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 352.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wilson, Andrew, M., Dr., Date of Receipt
Mailing Address 1647 Veteran Ave. Wy o T YT YTy
PH A 12 28 2021
City State Zip Code Transaction ID : 47000788
Los Angeles CA 90024-5577 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
Greater Los Angeles VA Health System Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
] ] al
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 My  Fore  FYTTTTTY
12 29 2021
City State Zip Code Transaction ID : 47000801
Arlington VA 22205-2447 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Medstar Georgetown University Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

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

TOTAL This Period (last page this line number only)

550.00

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



Image# 202201279475194889

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 136 OF 161
(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. Galis, Smaranda, Andreia, Dr.,

Date of Receipt

Mailing Address 2225 Avian Way Mewy o 5T ) FvTTTTTY
12 30 2021
City State Zip Code Transaction ID : 47000826
Oklahoma City OK 73170-3416 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norman Regional Health System 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. Finkel, Alan, G., Dr., Date of Receipt
Mailing Address 400 Stony Hill Rd Wy o T YT YTy
12 31 2021
City State Zip Code Transaction ID : 47000870
Chapel Hill NC 27516-8112 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
Carolina Headache Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Moschonas, Constantine, , Dr., Date of Receipt
Mailing Address 8113 E Del Cuarzo Dr Mewy o 5T ) FvTTTTTY
12 31 2021
City State Zip Code Transaction ID : 47000874
Scottsdale AZ 85258-2254 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 Item
Four Peaks Neurology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

700.00

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



Image# 202201279475194890

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 137 OF 161
(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. Haight, Edward, S., Dr.,

Date of Receipt

Mailing Address 753 St Charles Bypass Rd MEwy]  [5T5)  [YTTTTTY
12 31 2021
City State Zip Code Transaction ID : 47000880
Thibodaux LA 70301-5719 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southeast Neuroscience Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Finkel, Alan, G., Dr., Date of Receipt
Mailing Address 400 Stony Hill Rd Wy o T YT YTy
12 31 2021
City State Zip Code Transaction ID : 47000886
Chapel Hill NC 27516-8112 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Carolina Headache Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Haight, Edward, S., Dr., Date of Receipt
Mailing Address 753 St Charles Bypass Rd W] o [BTT]  [YTYTTTY
12 31 2021
City State Zip Code Transaction ID : 47000887
Thibodaux LA 70301-5719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Southeast Neuroscience Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

700.00

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



Image# 202201279475194891

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 138 OF 161
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. McKinnon, Jonathan, Hart, Dr., Date of Receipt

Mailing Address 351 N Buffalo Drive My  Fore  FYTTTTTY
Suite B 09 30 2021

City State Zip Code Transaction ID : 47000920
Las Vegas NV 89145-0301 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 200.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Las Vegas Clinic Neurologist
Receipt For:

H Primary D General

Other (specify) w 1800.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McKinnon, Jonathan, Hart, Dr., Date of Receipt

Mailing Address 351 N Buffalo Drive BV oo VA o G G
Suite B 08 31 2021

City State Zip Code Transaction ID : 47000921
Las Vegas NV 89145-0301 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 200;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Las Vegas Clinic Neurologist

Receipt For:

H Primary D General

Other (specify) w 1600.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McKinnon, Jonathan, Hart, Dr., Date of Receipt

Mailing Address 351 N Buffalo Drive Ny o TmT) ) VT
Suite B 07 30 2021

City State Zip Code Transaction ID : 47111724
Las Vegas NV 89145-0301 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 200.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Las Vegas Clinic Neurologist
Receipt For:

H Primary D General

Other (specify) 1400.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 600;00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 67941;28

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



Image# 202201279475194892

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 139 OF 161

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

- Stephanie Murphy For Congress

Mailing Address PO Box 205

Date of Disbursement

M M ! D D ! Y Y Y Y

08 13 2021

City State Zip Code FEC Identification Number
Winter Park FL 32790
Purpose of Disbursement C C00620443
Void - Stephanie Murphy For Congress 011
. Transaction ID : 46495138
Candidate Name . Category/ Amount of Each Disbursement this Period
Murphy, Stephanie, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 —1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Void - Stephanie Murphy For
| er (specify) v Memo ltem Congress
State: FL District: 07
Full Name (Last, First, Middle Initial)
B. Stephanie Murphy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 205 08 13 2021
Clt_y State Zip Code FEC Identification Number
Winter Park FL 32790
Purpose of Disbursement C 00620443
Political Contribution - recut of voided check 011
Candidaie N Transaction ID : 46495150
andidate Name . Category/ Amount of Each Disbursement this Period
Murphy, Stephanie, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y .
Senate % Primary D General Political Contribution - recut of
President i ided check
| residen Other (specify) Memo ltem voided chec
State: FL District: 07
Full Name (Last, First, Middle Initial)
C. Hoyer For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th Street Nw 09 09 2021
Suite 600
City ) State Zip Code FEC Identification Number
Washington DC 20005
Purpose of Disbursement C  coo140715
Political Contribution 011
] Transaction ID : 46573913
Candidate Name Category/ Amount of Each Disbursement this Period
Hoyer, Steny, H., Rep., Type
Office Sought: | House Disbursement For: 2022 2000.00
) y y .
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State:  MD District: 05
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194893

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 140 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Matsui For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1738 09 09 2021
City State Zip Code FEC Identification Number
Sacramento CA 95812
Purpose of Disbursement C C00409219
Political Contribution 011

Transaction ID : 46573914

Candidate Name

K . Category/ Amount of Each Disbursement this Period
Matsui, Doris, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate Primar General
Prosident % Otlh y 'fD Political Contribution
1 er (specify) v Memo ltem
State: CA District: 06
Full Name (Last, First, Middle Initial)
B. Citizens For Boyle Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 11545 09 09 2021
CItY . State Zip Code FEC Identification Number
Philadelphia PA 19116
Purpose of Disbursement C C00543363
Political Contribution 011
Candidaie N Transaction ID : 46573915
andigate Name Category/ Amount of Each Disbursement this Period
Boyle, Brendan, F., Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
i ) ) =
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State:  PA District: 02
Full Name (Last, First, Middle Initial)
C. Pascrell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 100 09 09 2021
City State Zip Code FEC Identification Number
Teaneck NJ 07666
Purpose of Disbursement C 00313510
Political Contribution 011

Transaction ID : 46573916

Candidate Name

L Category/ Amount of Each Disbursement this Period
Pascrell, William, J., Rep., Jr. Type
Office Sought: | House Disbursement For: 2022 ’ ’ 1000.00
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State:  NJ District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194894

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b 22

28a 28b

| PAGE 141 OF 161

23 26 27
28c 29 30b

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 (Last, First, Middle Initial)
- Julia Brownley For Congress

Mailing Address PO Box 2018

Date of Disbursement

M M ! D D ! Y Y Y Y

09 09 2021

City State Zip Code FEC Identification Number
Thousand Oaks CA 91358
Purpose of Disbursement C C00513077
Political Contribution 011
. Transaction ID : 46573917
Candidate Name ) Category/ Amount of Each Disbursement this Period
Brownley, Julia, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. - | - | bl
Sene'lte Primary D General Political Contribution
President Other (specify) w Memo Item
State: CA District: 26
Full Name (Last, First, Middle Initial)
Kathleen Rice For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 600 Pennsylvania Ave SE 09 09 2021
#15845
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00555813
Political Contribution 011
Candidaie N Transaction ID : 46573919
andiaate Name Category/ Amount of Each Disbursement this Period
Rice, Kathleen, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. 1 1 3
Senate Primary D General Political Contribution
President Other (specify) Memo Item
State:  NY District: 04
Full Name (Last, First, Middle Initial)
Dr John Joyce For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1002 Logan Blvd 09 09 2021
Ste 114 #237
City State Zip Code FEC Identification Number
Altoona PA 16602
Purpose of Disbursement C C00674259
Political Contribution 011
] Transaction ID : 46573920
Candidate Name Category/ Amount of Each Disbursement this Period
Joyce, John, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 ’ ’ 1000.00
Senate Primary D General Political Contribution
President Other (specify) w Memo Item
State:  PA District: 13
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202201279475194895

SCHEDULE B (FEC Form

ITEMIZED DISBURSEMENTS

3X)

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 142 OF 161

Detailed Summary Page

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

Office Sought: 0| House
Senate
President

State: IL District: 02

Disbursement For: 2022

D General

Primary
Other (specify) w

A. Lisa Blunt Rochester For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 499 S. Capitol Street SW 09 09 2021
Suite 420
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00590778
Political Contribution 011
. Transaction ID : 46573922
Candidate Name . Category/ Amount of Each Disbursement this Period
Blunt Rochester, Lisa, , Re Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution
1 er (specify) v Memo ltem
State: DE District: 00
Full Name (Last, First, Middle Initial)
B. Kurt Schrader For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3314 09 09 2021
City ) State Zip Code FEC Identification Number
Oregon City OR 97045
Purpose of Disbursement C C00446906
Political Contribution 011
Candidaie N Transaction ID : 46573923
andidate Name Category/ Amount of Each Disbursement this Period
Schrader, Kurt, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
X ) ) 3
Senate % Primary D General Political Contribution
President i
| iden Other (specify) Memo ltemn
State: OR District: 05
Full Name (Last, First, Middle Initial)
C. Robin Ke”y For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 413 New Jersey Ave SE 09 09 2021
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00539866
Political Contribution 011
] Transaction ID : 46573925
Candidate Nam(? Category/ Amount of Each Disbursement this Period
Kelly, Robin, , Rep., Type

1000.00
3 3 3

Political Contribution
Memo Item

SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e

TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e

3000.00

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




Image# 202201279475194896

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 143 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Yarmuth For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2018 Brownsboro Road 09 09 2021
City State Zip Code FEC Identification Number
Louisville KY 40206
Purpose of Disbursement C 00419630
Political Contribution 011

Transaction ID : 46573926

Candidate Name

Category/ Amount of Each Disbursement this Period
Yarmuth, John, A., Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate Primar General
Prosident % Otlh y 'fD Political Contribution
| er (specify) v Memo ltem
State:  KY District: 03
Full Name (Last, First, Middle Initial)
B. Diana Degette For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 61337 09 09 2021
City State Zip Code FEC Identification Number
Denver (6{0) 80206
Purpose of Disbursement C C00311639
Political Contribution 011
Candidaie N Transaction ID : 46573927
andiaate ame. Category/ Amount of Each Disbursement this Period
DeGette, Diana, , Rep., Type
Office Sought: O| House Disbursement For: 2022 1000.00
. y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State: CO District: 01
Full Name (Last, First, Middle Initial)
C. Bera For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 582496 09 09 2021
City State Zip Code FEC Identification Number
Elk Grove CA 95758
Purpose of Disbursement C  coo461061
Political Contribution 011

Transaction ID : 46573928

Candidate Name

i Category/ Amount of Each Disbursement this Period
Bera, Ami, , Rep., MD Type
Office Sought: | House Disbursement For: 2022 ’ ’ 2000_-00
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State: CA District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194897

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 144 OF 161

26 27

29 30b
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

FOR LINE NUMBER:
(check only one)
21b 22 23

28a 28b 28c

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

Full Name (Last, First, Middle Initial)
A. Blumenthal For Connecticut Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 777 Summer Street Ste 103 09 09 2021
C/O Cacace Tusch & Santagata
City State Zip Code FEC Identification Number
Stamford CT 06901
Purpose of Disbursement C C00492991
Political Contribution 011
. Transaction ID : 46573929
Candidate Name . Category/ Amount of Each Disbursement this Period
Blumenthal, Richard, , Sen., Type
Office Sought: House Disbursement For: 2022 1000.00
- | - | -
Senate Primar General
President E Otlh y ,fD Political Contribution
1 er (specify) v . Memo ltem
State: CT District: Convention2022
Full Name (Last, First, Middle Initial)
B. Barragan For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1840 South Gaffey Street #421 09 09 2021
City State Zip Code FEC Identification Number
San Pedro CA 90731
Purpose of Disbursement C C00577353
Political Contribution 011
Candidaie N Transaction ID : 46573930
andidate Name Category/ Amount of Each Disbursement this Period
Barragan, Nanette, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
. 1 1 .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: CA District: 44
Full Name (Last, First, Middle Initial)
C. Armstrong For CongreSS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1515 Burnt Boat Drive 09 22 2021
Box 112
C_lty State Zip Code FEC Identification Number
Bismarck ND 58503
Purpose of Disbursement C  coo670547
Political Contribution 011
] Transaction ID : 46621111
Candidate Name Category/ Amount of Each Disbursement this Period
Armstrong, Kelly, , Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
. 3 3 2
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: ND District: 00
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194898

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 145 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Tony Cardenas For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 15320 09 22 2021
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00498873
Political Contribution 011

Transaction ID : 46622164

Candidate Name

Category/ Amount of Each Disbursement this Period
Cardenas, Tony, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
- | - | bl
Senate Primar General
Prosident % Otlh y 'fD Political Contribution
| er (specify) v Memo Item
State: CA District: 29
Full Name (Last, First, Middle Initial)
B. Larson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 261172 09 22 2021
City State Zip Code FEC Identification Number
Hartford cT 06126
Purpose of Disbursement C C00330142
Political Contribution 011
Candidaie N Transaction ID : 46622959
andidate Name Category/ Amount of Each Disbursement this Period
Larson, John, B., Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
X ) ) =
Senate E Primary D General Political Contribution
President i
| i Other (specify) . Memo Item
State: CT District: 01 Convention2022
Full Name (Last, First, Middle Initial)
C. Schneider For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1318 09 22 2021
City _ State Zip Code FEC Identification Number
Deerfield IL 60015
Purpose of Disbursement C  co0495952
Political Contribution 011

Transaction ID : 46623545

Candidate Name

. Category/ Amount of Each Disbursement this Period
Schneider, Bradley, , Rep., Type
Office Sought: | House Disbursement For: 2022 ’ ’ 1000_-00
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State: IL District: 10
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194899

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 146 OF 161

Detailed Summary Page

21b
28a

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)
A. Upton For All Of Us

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO Box 490 09 22 2021
City State Zip Code FEC Identification Number
Saint Joseph Mi 49085
Purpose of Disbursement C C00200584
Political Contribution 011
; Transaction ID : 46623990
Candidate Name . Category/ Amount of Each Disbursement this Period
Upton, Frederick, Stephen, Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution
1 er (specify) v Memo ltem
State: Ml District: 06
Full Name (Last, First, Middle Initial)
B. Wenstrup For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9551 09 22 2021
Cl_ty . ) State Zip Code FEC Identification Number
Cincinnati OH 45209
Purpose of Disbursement C 00497818
Political Contribution 011
Candidaie N Transaction ID : 46624908
andidate Name Category/ Amount of Each Disbursement this Period
Wenstrup, Brad, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
. y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: OH District: 02
Full Name (Last, First, Middle Initial)
C. Morgan Griffith For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 361 09 22 2021
Clty_ ) State Zip Code FEC Identification Number
Christiansburg VA 24068
Purpose of Disbursement C  coo4a77240
Political Contribution 011
] Transaction ID : 46625409
Cand_ldr_ate Name Category/ Amount of Each Disbursement this Period
Griffith, Morgan, H., Rep., Type
Office Sought: | House Disbursement For: 2022 2000.00
) y y .
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: VA District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202201279475194900

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 147 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Cindy Axne For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 65551 09 22 2021
City _ State Zip Code FEC Identification Number
West Des Moines IA 50265
Purpose of Disbursement C C00646844
Political Contribution 011

Transaction ID : 46626086

Candidate Name

) Category/ Amount of Each Disbursement this Period
Axne, Cindy, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution
1 er (specify) v Memo ltem
State: 1A District: 03
Full Name (Last, First, Middle Initial)
B. Jaime For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1614 09 22 2021
Cl_ty ) State Zip Code FEC Identification Number
Ridgefield WA 98642
Purpose of Disbursement C C00472704
Political Contribution 011
Candidaie N Transaction ID : 46626996
andidate Name . Category/ Amount of Each Disbursement this Period
Herrera-Beutler, Jaime, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: WA District: 03
Full Name (Last, First, Middle Initial)
C. Scalise Leadership Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 317 15th Street, NE 09 22 2021
City ) State Zip Code FEC Identification Number
Washington DC 20002
Purpose of Disbursement C  cooses162
Political Contribution 011

Transaction ID : 46627691

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
. y y 3
Sena.te H Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194901

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 148 OF 161

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

- Terri Sewell For Congress

Mailing Address PO Box 1964

Date of Disbursement

M M ! D D ! Y Y Y Y

09 22 2021

City State Zip Code FEC Identification Number
Birmingham AL 35201
Purpose of Disbursement C C00458976
Political Contribution 011
; Transaction ID : 46628229
Candidate Name _ Category/ Amount of Each Disbursement this Period
Sewell, Terri, A., Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
1 1 =
Senate Primar General
Prosident % Otlh y 'fD Political Contribution
1 er (specify) v Memo ltem
State: AL District: 07
Full Name (Last, First, Middle Initial)
B. Matsui For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1738 09 22 2021
City State Zip Code FEC Identification Number
Sacramento CA 95812
Purpose of Disbursement C C00409219
Political Contribution 011
Candidaie N Transaction ID : 46628823
and ae. ame. Category/ Amount of Each Disbursement this Period
Matsui, Doris, , Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
i ) ) =
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State: CA District: 06
Full Name (Last, First, Middle Initial)
C. Van Hollen For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10605 Concord St. 09 30 2021
Ste. 202
City _ State Zip Code FEC Identification Number
Kensington MD 20895
Purpose of Disbursement C  coos73758
Political Contribution 011
] Transaction ID : 46689568
Candidate Name ) Category/ Amount of Each Disbursement this Period
Van Hollen, Chris, , , Type
Office Sought: House Disbursement For: 2022 2000.00
i ) ) =
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: MD District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202201279475194902

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 149 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | Creor oY €9 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Perlmutter For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3440 Youndfield Street 09 30 2021
#264
Cty State Zip Code FEC Identification Number
Wheat Ridge CO 80033
Purpose of Disbursement C C00410639
Political Contribution 011

Transaction ID : 46689577

Candidate Name

. Category/ Amount of Each Disbursement this Period
Perlmutter, Edwin, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution
1 er (specify) v Memo ltem
State: CO District: 07
Full Name (Last, First, Middle Initial)
B. Michael Burgess For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2334 09 30 2021
City State Zip Code FEC Identification Number
Denton X 76202
Purpose of Disbursement C C00372532
Political Contribution 011
Candidaie N Transaction ID : 46689585
andidate ame. Category/ Amount of Each Disbursement this Period
Burgess, Michael, C., Rep., M.D. Type
Office Sought: 0| House Disbursement For: 2022 1000.00
) y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: TX District: 26
Full Name (Last, First, Middle Initial)
C. Van Drew For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 671 11 04 2021
City State Zip Code FEC Identification Number
Cape May Court House NJ 08210
Purpose of Disbursement C  cooes1868
Political Contribution 011

Transaction ID : 46831776

Candidate Name

Category/ Amount of Each Disbursement this Period
Van Drew, Jeff, , Rep., Type
Office Sought: | House Disbursement For: 2022 ’ ’ 2000_-00
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State:  NJ District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194903

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 150 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Brian Fitzpatrick For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 939 11 04 2021
City State Zip Code FEC Identification Number
Langhorne PA 19047
Purpose of Disbursement C C00607416
Political Contribution 011

Transaction ID : 46831780

Candidate Name

. . . Category/ Amount of Each Disbursement this Period
Fitzpatrick, Brian, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1500.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution
1 er (specify) v Memo ltem
State: PA District: 01
Full Name (Last, First, Middle Initial)
B. Dwight Evans For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 415 New Jersey Ave SE 11 04 2021
Unit 1
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00591065
Political Contribution 011
Candidaie N Transaction ID : 46831792
andidate ame. Category/ Amount of Each Disbursement this Period
Evans, Dwight, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2000.00
. y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: PA District: 03
Full Name (Last, First, Middle Initial)
C. Moran For Kansas Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1151 11 04 2021
City State Zip Code FEC Identification Number
Hays KS 67601
Purpose of Disbursement C  co0458315
Political Contribution 011

Transaction ID : 46831793

Candidate Name

Category/ Amount of Each Disbursement this Period
Moran, Jerry, , Sen., Type
Office Sought: House Disbursement For: 2022 ’ ’ 1000_-00
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State: KS District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194904

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 151 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Dr Kim Schrier For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3020 Issaquah Pine Lake Rd Se 11 04 2021
Box 331
Ciy State Zip Code FEC Identification Number
Sammamish WA 98075
Purpose of Disbursement C C00652628
Political Contribution 011

Transaction ID : 46831838

Candidate Name

. . Category/ Amount of Each Disbursement this Period
Schrier, Kim, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate Primar General
Presidont % Otlh y 'fD Political Contribution
| er (specify) v Memo ltem
State: WA District: 08
Full Name (Last, First, Middle Initial)
B. Buddy Carter For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10570 1 04 2021
City State Zip Code FEC Identification Number
Savannah GA 31412
Purpose of Disbursement C C00543967
Political Contribution 011
Candidaie N Transaction ID : 46831839
andiaate Name Category/ Amount of Each Disbursement this Period
Carter, Buddy, , Rep., Type
Office Sought: O| House Disbursement For: 2022 1000.00
. 1 ) -
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State: GA District: 01
Full Name (Last, First, Middle Initial)
C. Friends Of Todd Young, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3743 11 04 2021
City State Zip Code FEC Identification Number
Carmel IN 46082
Purpose of Disbursement C  co0459255
Political Contribution 011

Transaction ID : 46831841

Candidate Name

i Category/ Amount of Each Disbursement this Period
Young, Todd, Christopher, Sen., Type
Office Sought: House Disbursement For: 2022 ’ ’ 1000.00
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State: IN District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194905

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 152 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Kay Granger Campaign Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 2308 Mount Vernon Avenue 11 04 2021
#337
City State Zip Code FEC Identification Number
Alexandria VA 22301
Purpose of Disbursement C C00310532
Political Contribution 011

Transaction ID : 46831845

Candidate Name

Category/ Amount of Each Disbursement this Period
Granger, Kay, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 =
Senate Primar General
Prosident % Otlh y 'fD Political Contribution
| er (specity) v Memo Item
State: TX District: 12
Full Name (Last, First, Middle Initial)
B. Pallone For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 1 04 2021
City State Zip Code FEC Identification Number
Long Branch NJ 07740
Purpose of Disbursement C C00226928
Political Contribution 011
R Transaction ID : 46831847
andigate Name Category/ Amount of Each Disbursement this Period
Pallone, Frank, , Rep., Jr. Type
Office Sought: | House Disbursement For: 2022 1500.00
X ) ) =
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. Bilirakis For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 606 1 04 2021
City _ State Zip Code FEC Identification Number
Tarpon Springs FL 34688
Purpose of Disbursement C  coo408534
Political Contribution 011

Transaction ID : 46831848

Candidate Name

o . Category/ Amount of Each Disbursement this Period
Bilirakis, Gus, M., Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
. 3 3 2
Sena.te E Primary ) D General Political Contribution
. .PreS|dent Other (specify) w Memo Item

State:  FL District: 12
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194906

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 153 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)

A. Dutch Ruppersberger For Congress Committee Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 231 11 04 2021
City State Zip Code FEC Identification Number
Lutherville MD 21094
Purpose of Disbursement C C00376673
Political Contribution 011
. Transaction ID : 46831850
Candidate Name Category/ Amount of Each Disbursement this Period
Ruppersberger, C.A., Dutch, Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y .fD Political Contribution
1 er (specify) v Memo Item
State:  MD District: 02
Full Name (Last, First, Middle Initial)
B. Wyden For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 232 Ne 9th Avenue 11 04 2021
City State Zip Code FEC Identification Number
Portland OR 97232
Purpose of Disbursement C C00308676
Political Contribution 011
Candidaie N Transaction ID : 46831852
andicate Name Category/ Amount of Each Disbursement this Period
Wyden, Ron, , Sen., Type
Office Sought: House Disbursement For: 2022 1000.00
. 1 1 3
Senate % Primary D General Political Contribution
President i
| iden Other (specify) Memo Item
State:  OR District:
Full Name (Last, First, Middle Initial)
C. People For Derek Kilmer Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1381 11 04 2021
City State Zip Code FEC Identification Number
Tacoma WA 98402
Purpose of Disbursement C  co0514893
Political Contribution 011
] Transaction ID : 46831855
Carjdldate Name Category/ Amount of Each Disbursement this Period
Kilmer, Derek, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y 3
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: WA District: 06
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194907

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 154 OF 161

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)
A. Lahood For Congress

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 10735 11 04 2021
City State Zip Code FEC Identification Number
Peoria IL 61612
Purpose of Disbursement C C00575050
Political Contribution 011
. Transaction ID : 46831857
Candidate Name ] Category/ Amount of Each Disbursement this Period
LaHood, Darin, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
- | - | bl
Senate Primar General
President % Otlh y .fD Political Contribution
1 er (specify) v Memo Item
State: IL District: 18
Full Name (Last, First, Middle Initial)
B. McKInley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 642 11 04 2021
City State Zip Code FEC Identification Number
Morgantown Wv 26507
Purpose of Disbursement C C00473132
Political Contribution 011
Candidaie N Transaction ID : 46831859
andiaate Name Category/ Amount of Each Disbursement this Period
McKinley, David, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
. 1 1 3
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State: WV District: 01
Full Name (Last, First, Middle Initial)
C. Kuster For COﬂngSS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 412 First Street SE 11 04 2021
Suite 100
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00462861
Political Contribution 011
] Transaction ID : 46831862
Candidate Name Category/ Amount of Each Disbursement this Period
Kuster, Ann, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y 3
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: NH District: 02
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 4500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




SCHEDULE B (FEC Form 3X)

Image# 202201279475194908

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 155 OF 161

ITEMIZED DISBURSEMENTS

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)
A. Schatz For Senate

Mailing Address PO Box 3828

Date of Disbursement

M M ! D D ! Y Y Y Y

11 04 2021

City State Zip Code FEC Identification Number
Honolulu HI 96812
Purpose of Disbursement C C00540732
Political Contribution 011
. Transaction ID : 46831864
Candidate Nam.e Category/ Amount of Each Disbursement this Period
Schatz, Brian, E., Sen., Type
Office Sought: House Disbursement For: 2022 1000.00
- | - | bl
Senate Primar General
President % Otlh y .fD Political Contribution
1 er (specify) v Memo Item
State: HI District:
Full Name (Last, First, Middle Initial)
B. Frlends Of Neal Dunn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16088 11 04 2021
City . State Zip Code FEC Identification Number
Panama City FL 32406
Purpose of Disbursement C C00582304
Political Contribution 011
Candidaie N Transaction ID : 46831865
andicate Name Category/ Amount of Each Disbursement this Period
Dunn, Neal, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. 1 1 3
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State: FL District: 02
Full Name (Last, First, Middle Initial)
C. Richard E Neal For Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Terrace 11 04 2021
City. ] State Zip Code FEC Identification Number
Springfield MA 01108
Purpose of Disbursement C C00226522
Political Contribution 011
] Transaction ID : 46831866
Candidate N.ame Category/ Amount of Each Disbursement this Period
Neal, Richard, E., Rep., Type
Office Sought: 0| House Disbursement For: 2022 2500.00
. y y 3
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: MA District: 01
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 4500.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202201279475194909

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 156 OF 161
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

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 (Last, First, Middle Initial)
A. Tom O'Halleran For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 6129 Long Meadow Road 11 19 2021
City State Zip Code FEC Identification Number
McLean VA 22101
Purpose of Disbursement C C00582890
011
; Transaction ID : 46861161
Candidate Name Category/ Amount of Each Disbursement this Period
O'Halleran, Tom, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: Az District: 01
Full Name (Last, First, Middle Initial)
B. Schakowsky For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 5130 11 19 2021
City State Zip Code FEC Identification Number
Evanston IL 60204
Purpose of Disbursement C C00327023
Political Contribution 011
Candidate N Transaction ID : 46861162
andiaate Name Category/ Amount of Each Disbursement this Period
Schakowsky, Jan, D., Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
. y y .
Senate % Primary D General Political Contribution
President i
| iden Other (specify) Memo ltem
State: IL District: 09
Full Name (Last, First, Middle Initial)
C. Nevadans For Steven Horsford Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 336664 11 19 2021
City State Zip Code FEC Identification Number
North Las Vegas NV 89033
Purpose of Disbursement C C00668228
_ 011 Transaction ID : 46861163
Candidate Name Category/ Amount of Each Disbursement this Period
Horsford, Steven, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: NV District: 04
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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



Image# 202201279475194910

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b

Detailed Summary Page
28a

FOR LINE NUMBER:
(check only one)

| PAGE 157 OF 161

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

A. Drew Ferguson For Congress Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 387 11 19 2021
City State Zip Code FEC Identification Number
West Point GA 31833
Purpose of Disbursement C C00607838
Political Contribution - Voided check 011
. Transaction ID : 46861164
Candidate Name Category/ Amount of Each Disbursement this Period
Ferguson, A. Drew, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution - Voided
| er (specify) v Memo ltem check
State: GA District: 03
Full Name (Last, First, Middle Initial)
B. Judy Chu For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 16633 Ventura Blvd # 1008 11 19 2021
Clty_ State Zip Code FEC Identification Number
Encino CA 91436
Purpose of Disbursement C 00458125
Political Contribution 011
Candidaie N Transaction ID : 46861166
andidate Name Category/ Amount of Each Disbursement this Period
Chu, Judy, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: CA District: 27
Full Name (Last, First, Middle Initial)
C. Barbara Lee For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 333 Hegenberger Rd, Ste 369 11 19 2021
City State Zip Code FEC Identification Number
Oakland CA 94621
Purpose of Disbursement C  co0331769
Political Contribution 011
] Transaction ID : 46861167
Candidate Name Category/ Amount of Each Disbursement this Period
Lee, Barbara, , Rep., Type
Office Sought: | House Disbursement For: 2022 1000.00
) y y .
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: CA District: 13
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 3000;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202201279475194911

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 158 OF 161

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)
A. Buddy Carter For Congress

Mailing Address PO Box 10570

Date of Disbursement

M M ! D D ! Y Y Y Y

11 19 2021

City
Savannah

State Zip Code
GA 31412

Purpose of Disbursement
Political Contribution

FEC Identification Number

C  co0543967

011
_ Transaction ID : 46861168
Candidate Name Category/ Amount of Each Disbursement this Period
Carter, Buddy, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
- | - | -
Senate Pri G |
President % O;':‘ary 'fD enere Political Contribution
1 er (specify) v Memo ltem
State: GA District: 01
Full Name (Last, First, Middle Initial)
B. Lahood For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10735 11 19 2021
City . State Zip Code FEC Identification Number
Peoria IL 61612
Purpose of Disbursement C C00575050
011
Candidaie N Transaction ID : 46861169
andidate Name . Category/ Amount of Each Disbursement this Period
LaHood, Darin, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: IL District: 18
Full Name (Last, First, Middle Initial)
C. Drew Ferguson For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 387 12 17 2021
City ) State Zip Code FEC Identification Number
West Point GA 31833
Purpose of Disbursement C C00607838
Political Contribution - recut of voided check 011
] Transaction ID : 46973538
Candidate Name Category/ Amount of Each Disbursement this Period
Ferguson, A. Drew, , Rep., Type

1000.00
3 3 3

Political Contribution - recut of

Memo Item voided check

Office Sought: 0| House Disbursement For: 2022
Senate Primary D General
President Other (specify) w
State: GA District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e >
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e >

3000.00

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



Image# 202201279475194912

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 159 OF 161

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

Drew Ferguson For Congress Inc.

Mailing Address PO Box 387

Date of Disbursement

M M ! D D ! Y Y Y Y

12 17 2021

City
West Point

State Zip Code
GA 31833

Purpose of Disbursement

FEC Identification Number

C  coos07838

Void - Drew Ferguson For Congress Inc. check lost in mail 011
. Transaction ID : 46973539
Candidate Name Category/ Amount of Each Disbursement this Period
Ferguson, A. Drew, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 —1000.00
1 1 bl
Senate Primary D General .
Presi . Void - Drew Ferguson For
resident Other (specify) w Memo Item Congress Inc. check lost in mail
State: GA District: 03
Full Name (Last, First, Middle Initial)
B. Haley Stevens For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 33717 Woodward Ave 12 20 2021
#539
Cl_ty ) State Zip Code FEC Identification Number
Birmingham Mi 48009
Purpose of Disbursement C C00638650
Political Contribution 011
Candidaie N Transaction ID : 46984192
andidate Name Category/ Amount of Each Disbursement this Period
Stevens, Haley, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: Ml District: 11
Full Name (Last, First, Middle Initial)
C. Bucshon For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 250 12 20 2021
City State Zip Code FEC Identification Number
Newburgh IN 47629
Purpose of Disbursement C  coo468256
Political Contribution 011
] Transaction ID : 46984202
Candidate Name Category/ Amount of Each Disbursement this Period
Bucshon, Larry, , Rep., MD Type

Office Sought: 0| House
Senate
President

State: IN District: 08

Primary
Other (specify) w

Disbursement For: 2022

D General

1000.00
3 3 3

Political Contribution
Memo Item

SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e

TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e

1000.00

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



Image# 202201279475194913

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

28a

| PAGE 160 OF 161

22 23 26 27
28b 28c 29 30b

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 (Last, First, Middle Initial)

- Anna Eshoo For Congress

Mailing Address 555 Capitol Mall, Suite 400

Date of Disbursement

M M ! D D ! Y Y Y Y

12 20 2021

City State Zip Code FEC Identification Number
Sacramento CA 95814
Purpose of Disbursement C C00258475
Political Contribution 011
) Transaction ID : 46984204
Candidate Name Category/ Amount of Each Disbursement this Period
Eshoo, Anna, G., Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
- | - | bl
Senate Primar General
President % Otlh y .fD Political Contribution
1 er (specify) v Memo Item
State: CA District: 18
Full Name (Last, First, Middle Initial)
B. Guthrle For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 9639 12 20 2021
City . State Zip Code FEC Identification Number
Bowling Green KY 42102
Purpose of Disbursement C C00445023
Political Contribution 011
Candidaie N Transaction ID : 46984206
andiaate Name Category/ Amount of Each Disbursement this Period
Guthrie, Brett, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. ) ) =
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo Item
State:  KY District: 02
Full Name (Last, First, Middle Initial)
C. Armstrong For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1515 Burnt Boat Drive 12 20 2021
Box 112
C_'ty State Zip Code FEC Identification Number
Bismarck ND 58503
Purpose of Disbursement C C00670547
Political Contribution 011
] Transaction ID : 46984212
Candidate Name Category/ Amount of Each Disbursement this Period
Armstrong, Kelly, , Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
. y y 3
Sena.te E Primary _ D General Political Contribution
. .PreS|dent Other (specify) w Memo Item
State: ND District: 00
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e » y y 3000,00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202201279475194914

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)
21b

28a

| PAGE 161 OF 161

26 27
29 30b

22 23
28b 28c

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 Neurolog

y BrainPAC

Full Name (Last, First, Middle Initial)
A. Paul Tonko For Congress

Mailing Address 911 Central Avenue

Date of Disbursement

M M ! D D ! Y Y Y Y

12 20 2021

# 221
City State Zip Code FEC Identification Number
Albany NY 12206
Purpose of Disbursement C C00450049
Political Contribution 011
. Transaction ID : 46984214
Candidate Name . Category/ Amount of Each Disbursement this Period
Tonko, Paul, David, Rep., Type
Office Sought: 0| House Disbursement For: 2022 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Political Contribution
1 er (specify) v Memo ltem
State:  NY District: 20
Full Name (Last, First, Middle Initial)
B. Cartwnght For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 414 12 20 2021
City State Zip Code FEC Identification Number
Scranton PA 18501
Purpose of Disbursement C C00509968
Political Contribution 011
Candidaie N Transaction ID : 46984218
andi ae. ame Category/ Amount of Each Disbursement this Period
Cartwright, Matt, A., Rep., Type
Office Sought: 0| House Disbursement For: 2022 2000.00
. 1 1 .
Senate % Primary D General Political Contribution
President i
| i Other (specify) Memo ltemn
State: PA District: 08
Full Name (Last, First, Middle Initial)
C. Pascrell For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 100 08 21 2021
City State Zip Code FEC Identification Number
Teaneck NJ 07666
Purpose of Disbursement C 00313510
Void - Pascrell For Congress check not cashed 011
] Transaction ID : 47119698
Candidate Name L Category/ Amount of Each Disbursement this Period
Pascrell, William, J., Rep., Jr. Type
Office Sought: | House Disbursement For: 2020 —2500.00
. 3 3 2
Senate H Primary 0] General Void - Pascrell For Congress check
. .PreS|dent Other (specify) w Memo Item MOt cashed
State:  NJ District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 77000;00

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



