Image# 201801319091013798

01/31/2018 10 : 29

PAGE 1/57

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
| 401 C St NE |
ADDRESS (number and street) L T71 1 I I I A Y N N A N B
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Washington bC 20002
reported. (ACC) i R R T B R R R A R R A s Lo -l
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) O Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 12 01 2017 through 12 31 2017

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

Engel, Timothy J., , Mr.,
Type or Print Name of Treasurer

Engel, Timothy J., , 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# 201801319091013799

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: 12 01 2017 To: 12 31 2017
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TETTTTTY
January 1, 2017 181173_.47

(b) Cash on Hand at
Beginning of Reporting Period............ 221421 .10

(c) Total Receipts (from Line 19) ............. 62684.15 416411.78

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

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 284105.25 597585.25

7. Total Disbursements (from Line 31)........... 19600.00 333080.00

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 264505.25 264505.25

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# 201801319091013800

-

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: 12 01 2017 12 31 2017
| 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).........

36185.15

3 3 -
’ _23499.00
, _ 59684.15
0.00

2 2 -
0.00

2 2 -
, _ 59684.15
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
0.00

] ] B
3000.00

] ] B
0.00

) ) K
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
62684.15

7 7 -
62684.15

7 7 -

297443.10

’ ’ .
115968.68

) ) -
413411.78

) ) -
0.00

) ) -
0.00

) ) -
413411.78

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
3000.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
416411.78

) ) .
416411.78

) ) .



Image# 201801319091013801

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ..., i i 0.00 i i 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 0.00 i ) 0.00
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 18500.00 ’ ’ 327000.00
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: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 1100.00 1 1 6080.00
(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))........... > 1100.00 6080.00
] ] - ] ] -
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)) .. 19600.00 333080.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 19600:00 ’ ’ 333080;00




Image# 201801319091013802

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)
; 59684.15
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 413411.78
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 1100,00 y y 6080,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................ , , 58584.15 , , 407331.78
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




PAGE 6 / 57

Image# 201801319091013803
FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: E3XN

Transaction ID :
Made adjustment of $1,820 to cash balance as of January 1, 2017, to reflect discrepancy in prior year(s), which as

discovered after reconciliation for 2017. Unable to identify specific transactions that led to the discrepancy, so
amending prior reports to itemize this change was not possible.

Form/Schedule:
Transaction ID:



Image# 201801319091013804

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 7 OF 57
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. Eliashiv, Dawn, , Dr., Date of Receipt

Mailing Address 204 South Stanley Drive MEwy /[T  [YTrYTYTy
12 01 2017

City State Zip Code Transaction ID : 41615508
Beverly Hills CA 90211-3005 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
UCLA Physician
Receipt For:

H Primary D General

Other (specify) w 1000.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greeley, David, R., Dr., Date of Receipt

Mailing Address 1125 E 27th Avenue W] o TTY YTy
12 02 2017

City State Zip Code Transaction ID : 41617638
Spokane WA 99203-3348 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
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
c. Johnson, Nicholas, Elwood, Dr., Date of Receipt

Mailing Address 2207 E Camino Way Mewy o 5T ) FvTTTTTY
12 02 2017

City State Zip Code Transaction ID : 41617639
Salt Lake City ut 84121-4908 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Utah Neurologist
Receipt For:

H Primary D General

Other (specify) 1200.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 434;00

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

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



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

Image# 201801319091013805

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 57
(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
Fain, Daniel, R., Dr.,

Date of Receipt

Mailing Address 491 McCABE AVE NE Mewy o 5T ) FvTTTTTY
12 02 2017
City State Zip Code Transaction ID : 41617640
Ada MI 49301-9762 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
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
Yochelson, Michael, R., Dr., Date of Receipt
Mailing Address 2813 W Roxboro Rd NE BV oo VA o G G
12 03 2017
City State Zip Code Transaction ID : 41617648
Atlanta GA 30324-2916 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
Shepherd Center Physician
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
Weathers, Allison, L., Dr., Date of Receipt
Mailing Address 8220 Woodberry Blvd W] o [BTT]  [YTYTTTY
12 03 2017
City State Zip Code Transaction ID : 41617650
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) 754.02
] ] ¥

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# 201801319091013806

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 57
(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. Tabby, David, S., Dr.,

Date of Receipt

Mailing Address 217 Spinghouse Lane

M M ! D D ! Y Y Y Y

12 03 2017

City
Merion Station

State Zip Code
PA 19066-1114

Transaction ID : 41617652

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 200;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Optimum Neurology 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. Cascino, Gregory, D., Dr., Date of Receipt
Mailing Address 2106 Kal Lane SW MEwy s o) o VTYTYTY
12 04 2017

City
Rochester

State Zip Code
MN 55902-3475

Transaction ID : 41617672

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
Mayo Clinic Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 275.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Deb, Anindita, , Dr., Date of Receipt
Mailing Address 121 Nonset Path My  Fore  FYTTTTTY
12 04 2017

City
Acton

State Zip Code
MA 01720-3417

Transaction ID : 41617673

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
University of Massachusetts School of Neurologist
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)

250.00

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



Image# 201801319091013807

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 57
(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. Louden, M, Barry, Dr., Jr.

Date of Receipt

Mailing Address 5503 1st Ave

M M ! D D ! Y Y Y Y

12 05 2017

City
Vienna

State Zip Code
Wwv 26105-1946

Transaction ID : 41618451

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
PNA 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. George, Kristi, K., Dr., Date of Receipt
Mailing Address 7250 Clearvista Parkway # 225 W] [TYT  [YTTTTTY
12 05 2017

J.W.M. Neurology

City
Indianapolis

State Zip Code
IN 46256

Transaction 1D : 41619438

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
JWM Neurology 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. Etienne, Mill, , Dr., Date of Receipt
Mailing Address 19 Coe Farm Road Mewy o 5T ) FvTTTTTY
12 08 2017

City
Montebello

State Zip Code
NY 10901-2908

Transaction ID : 41630456

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
Bon Secours Charity Health System Physician
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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1584.00

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



Image# 201801319091013808

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 11 OF 57
(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. Benish, Sarah, M., Dr.,

Date of Receipt

Mailing Address 5949 Bradbury Court Mewy o 5T ) FvTTTTTY
12 08 2017
City State Zip Code Transaction ID : 41630457
Inver Grove Heights MN 55076-1597 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
Minneapolis Clinic of Neurology 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. Perkins, Erik, , Dr., Date of Receipt
Mailing Address 11660 Cypress Canyon Road W] [T [YTVTeTY
12 08 2017
City State Zip Code Transaction ID : 41630459
San Diego CA 92131-3756 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
Sharp-Rees-Stealy Medical Group Physician
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. Holtz, Steven, J., Dr., Date of Receipt
Mailing Address 2009 Tampa Avenue Mewy o 5T ) FvTTTTTY
12 09 2017
City State Zip Code Transaction ID : 41633766
Oakland CA 94611-2620 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
Neurology Medical Group of Diablo Vall Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1200.00
] ] ¥

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

TOTAL This Period (last page this line number only)

559.00

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



Image# 201801319091013809

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 57
(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. Noorian, Alireza, , Dr.,

Date of Receipt

Mailing Address 77 Lehigh Aisle

M M ! D D ! Y Y Y Y

12 12 2017

City
Irvine

State Zip Code
CA 92612-4105

Transaction ID : 41634200

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
Kaiser Permanente

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

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

M M / D D / Y Y Y Y

12 12 2017

City
Rochester

State Zip Code
MN 55902-2575

Transaction 1D : 41634201

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. Tanner, Caroline, M., Dr., Date of Receipt
Mailing Address 3011 Acton St My  Fore  FYTTTTTY
12 12 2017

City
Berkeley

State Zip Code
CA 94702-2706

Transaction ID : 41634203

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
PADRECC, San Francisco VAMC 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)

204.00

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



Image# 201801319091013810

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 57
(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. Patterson-Marshall, Bridget, , Dr.,

Date of Receipt

Mailing Address 2435 BEDFORD STREET Mewy o 5T ) FvTTTTTY
UNIT 21X 12 12 2017
City State Zip Code Transaction ID : 41634204
STAMFORD cT 06905-3993 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 42.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
B PATTERSON-MARSHALL, M.D. 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 13 2017
City State Zip Code Transaction ID : 41648766
Dallas PA 18612-7227 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 208;34
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Geisinger Specialty Clinic Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1875.06
] ] al
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 12 13 2017
City State Zip Code Transaction ID : 41649637
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 || General
Other (specify) 2000.00
] ] ¥

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

TOTAL This Period (last page this line number only)

450.34

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



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

Image# 201801319091013811

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 14 OF 57
(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
Waulff, John, D., Dr.,

Date of Receipt

Mailing Address 1508 W White River Blvd

M M ! D D ! Y Y Y Y
12 13 2017
City State Zip Code Transaction ID : 41649661
Muncie IN 47303-4949 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
Eastern Indiana 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
Raphaelson, Marc, , Dr., Date of Receipt
Mailing Address 20583 Trappe Rd [/ o VA o o e VA B G A
12 14 2017
City State Zip Code Transaction ID : 41651258
Upperville VA 20184-3021 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
Self-Employed Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Bressman, Susan, B., Dr., Date of Receipt
Mailing Address 130 EastEnd Avenue W] o [BTD  [YTYTYTY
12 14 2017
City State Zip Code Transaction ID : 41652396
New York NY 10028-7553 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
Mount Sinai Health System Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥

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

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

3000.00

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



Image# 201801319091013812

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 15 OF 57
(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. Harris, Mark, I., Dr.,

Date of Receipt

Mailing Address 215 Brandon PI NE Mewy o 5T ) FvTTTTTY
12 15 2017
City State Zip Code Transaction ID : 41652873
Sandy Springs GA 30328-1236 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
Comprehensive Neurology Specialists PC Physician
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. Smith, Marsha, , Dr., Date of Receipt
Mailing Address 94 Shenandoah Court MEwy s o) o VTYTYTY
12 16 2017
City State Zip Code Transaction ID : 41656256
Portsmouth OH 45662-8660 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
Southern Ohio Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Rutecki, Paul, A., Dr., Date of Receipt
Mailing Address 1685 Highland Ave 7th FI MmNy o F5rn)  FVTTTTTTY
12 16 2017

Neurology Dept

City State Zip Code Transaction ID : 41656257
Madison Wi 53705-2281 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
University of Wisconsin 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)

392.00

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



Image# 201801319091013813

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 57
(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. Barkley, Gregory, L., Dr.,

Date of Receipt

Mailing Address 2890 Burlington St

M M ! D D ! Y Y Y Y

12 16 2017

City
Ann Arbor

State Zip Code
Mi 48105-1435

Transaction ID : 41656258

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Henry Ford Hospital

Occupation (for Individual)

Neurologist

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. Chin, Jerome, H., Dr.,

Date of Receipt

Mailing Address pO Box 248

M M / D D / Y Y Y Y

12 16 2017

City
San Anselmo

State Zip Code
CA 94979-0248

Transaction ID : 41656260
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)
NYU Langone Health

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

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

Date of Receipt

Mailing Address 728 9th Street SW

M M ! D D ! Y Y Y Y

12 17 2017

City
Rochester

State Zip Code
MN 55902-6316

Transaction ID : 41656298
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
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 304.00
) ) -

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

TOTAL This Period (last page this line number only)

184.00

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



Image# 201801319091013814

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 57
(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 2931 Stone Park Dr NE

M M ! D D ! Y Y Y Y

12 17 2017

City
Rochester

State Zip Code
MN 55906-7722

Transaction ID : 41656299

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
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. Kilgore, Shannon, M., Dr., Date of Receipt
Mailing Address 11 Doud Dr Wy o T YT YTy
12 17 2017

City
Los Altos

State Zip Code
CA 94022-2323

Transaction 1D : 41656300

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 1008.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nadeau, Stephen, E., Dr., Date of Receipt
Mailing Address 2821 NW 23rd Drive Mewy o 5T ) FvTTTTTY
12 18 2017

City
Gainesville

State Zip Code
FL 32605-2873

Transaction ID : 41663385

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
Malcom Randall VA Medical Center Neurologist
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

668.00

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



Image# 201801319091013815

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 57
(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. Jung Henson, Lily, , Dr.,

Date of Receipt

Mailing Address 4785 Kitty Hawk Drive

M M ! D D ! Y Y Y Y

12 18 2017

City
Atlanta

State Zip Code
GA 30342-2506

Transaction ID : 41663390

Amount of Each Receipt this Period

FEC ID number of contributing

833.40
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Piedmont Henry Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4583.34
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Faber, Theodore, , Dr., Date of Receipt
Mailing Address 451 Persimmon Fork Rd Wy o T ) TYVTTTYTTY
12 18 2017

City
Blythewood

State Zip Code
SC 29016-8305

Transaction ID : 41663398
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
Specialists On Call 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. Cohen, Bruce, H., Dr., Date of Receipt
Mailing Address 3141 Neille Lane Mewy o 5T ) FvTTTTTY
12 18 2017

City
Twinsburg

State Zip Code
OH 44087-3808

Transaction ID : 41663454
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 450;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Children's Hospital Medical Center of Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2475.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1783.40

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



Image# 201801319091013816

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 57
(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 Road Mewy o 5T ) FvTTTTTY
12 18 2017
City State Zip Code Transaction ID : 41663455
Montgomery OH 45242-6311 Amount of Each Receipt this Period
FEC ID number of contributing C 201.00
federal political committee. y y ,
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 2291.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lewis, Steven, L., Dr., Date of Receipt
Mailing Address 806 Timber Hill Road MEwy s o) o VTYTYTY
12 18 2017
City State Zip Code Transaction ID : 41663478
Highland Park IL 60035-5121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 619;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Lehigh Valley Health Network Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2291.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Mintz, Mark, , Dr., Date of Receipt
Mailing Address 20 Robin Lake Drive W] o [BTD  [YTYTYTY
12 18 2017
City State Zip Code Transaction ID : 41663479
Cherry Hill NJ 08003-2851 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
The Center for Neurological and Neurod Physician
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)

1320.00

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



Image# 201801319091013817

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 57
(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 279 Phillips Road Mewy o 5T ) FvTTTTTY
12 18 2017
City State Zip Code Transaction ID : 41663483
Pottsville AR 72858-8896 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
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 600.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kurland, Alan, H., Dr., Date of Receipt
Mailing Address 2 Boulder Lane MEwy s o) o VTYTYTY
12 18 2017
City State Zip Code Transaction ID : 41663534
Sharon MA 02067-3034 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 164;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed 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. Song, Sarah, , Dr., Date of Receipt
Mailing Address 2045 W. Concord Place, #405 MEwy /[T  [YTrYTYTy
12 19 2017
City State Zip Code Transaction ID : 41663601
Chicago IL 60647-5481 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
Rush University Medical Center 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)

748.00

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



Image# 201801319091013818

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 57
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. Biondi, David, M., Dr., Date of Receipt

Mailing Address 26 Governors Lane My  Fore  FYTTTTTY
12 19 2017

City State Zip Code Transaction ID : 41689648
Princeton NJ 08540-3668 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
Alder Biopharmaceuticals 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. Bettle, Norman, , Dr., Date of Receipt

Mailing Address 10 Village Creek MEwy s o) o VTYTYTY
12 19 2017

City State Zip Code Transaction ID : 41689655
Saint Helena Island sSC 29920-3451 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 100;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Coastal Neurology Neurologist

Receipt For:

H Primary D General

Other (specify) w 300.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Richie, Bunnie, F., Dr., Date of Receipt

Mailing Address 9075 N 103rd PI My  Fore  FYTTTTTY
12 20 2017

City State Zip Code Transaction ID : 41697632
Scottsdale AZ 85258-5701 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 42.
federal political committee. y y .00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Bunnie F. Richie, DO, PLC Physician
Receipt For:

H Primary D General

Other (specify) 504.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 342;00

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

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



Image# 201801319091013819

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 57
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. Huesmann, Graham, , Dr., Date of Receipt

Mailing Address 409 W Nevada St Mewy o 5T ) FvTTTTTY
12 19 2017

City State Zip Code Transaction ID : 41698589
Urbana IL 61801-4110 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
Carle Hsp. / Univ. of lllinois Urbana- Neurologist
Receipt For:

H Primary D General

Other (specify) w 600.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Neucks, Joshua, Steven, Dr., Date of Receipt

Mailing Address 8042 Springwater Drive West W] [T [YTVTeTY
12 20 2017

City State Zip Code Transaction 1D : 41698608
Indianapolis IN 46256-4629 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
JWM Neurology PC 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. Kenton, Edgar, J., Dr., lll Date of Receipt

Mailing Address 2 Clearview Drive Ty o T YTTTTTY
12 20 2017

City State Zip Code Transaction ID : 41698668
Danville PA 17821-9115 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

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

H Primary D General

Other (specify) 4100.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 450'_00

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

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



Image# 201801319091013820

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 57
(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. Puglia, Joan, , Dr.,

Date of Receipt

Mailing Address 130 Afra Drive

M M ! D D ! Y Y Y Y

12 20 2017

City
West Boylston

State Zip Code
MA 01583-2132

Transaction ID : 41700883

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
UMass Memorial Medical Group - Neurolo Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Comella, Cynthia, L., Dr., Date of Receipt
Mailing Address 1530 N. Throop St. MEwy s o) o VTYTYTY
12 20 2017

City
Chicago

State Zip Code
IL 60642-2401

Transaction ID : 41700919
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
Rush University Medical Center Physician
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. Towne, Alan, R., Dr., Date of Receipt
Mailing Address 1916 Floyd Ave My  Fore  FYTTTTTY
12 20 2017

City
Richmond

State Zip Code
VA 23220-4516

Transaction ID : 41701041
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
Virginia Commonwealth Univ Health Physician
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

1700.00

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



Image# 201801319091013821

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 57
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. Stevens, James, C., Dr., Date of Receipt

Mailing Address 12112 Aboite Center Rd My  Fore  FYTTTTTY
12 21 2017

City State Zip Code Transaction ID : 41708129
Fort Wayne IN 46814-9528 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 336.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allied Physicians, Inc. Physician
Receipt For:

H Primary D General

Other (specify) w 2500.00
) ) !

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Wayne, E., Dr., Date of Receipt

Mailing Address 400 Beale St #402 WEWY o [TED o [YTYTYTY
12 21 2017

City State Zip Code Transaction ID : 41708130
San Francisco CA 94105-4409 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Neurologist

Receipt For:

H Primary D General

Other (specify) w 400.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address PO Box 426 My  Fore  FYTTTTTY
12 21 2017

City State Zip Code Transaction ID : 41708131
Harriman NY 10926-0426 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 20.
federal political committee. y y 0.00

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

H Primary D General

Other (specify) 248.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 406;00

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

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



Image# 201801319091013822

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 57
(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

12 21 2017

City
Honolulu

State Zip Code
HI 96816-3234

Transaction ID : 41708135

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 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Vargas, Bert, B., Dr., Date of Receipt
Mailing Address 12749 Wolf Snare Dr. MEwy s o) o VTYTYTY
12 21 2017

City
Frisco

State Zip Code
X 75035-7047

Transaction 1D : 41708136

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
University of Texas Southwestern Clini 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. Huang, Monquen, , Dr., Date of Receipt
Mailing Address 18911 Presley Circle MmNy o F5rn)  FVTTTTTTY
12 21 2017

City
Cerritos

State Zip Code
CA 90703-6087

Transaction ID : 41708137

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# 201801319091013823

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 57
(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, Elaine, C., Dr.,

Date of Receipt

Mailing Address 28 West National Blvd

M M ! D D ! Y Y Y Y
12 21 2017
City State Zip Code Transaction ID : 41708138
Ladys Island SC 29907-1768 Amount of Each Receipt this Period
FEC ID number of contributing C 500.01
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Specialists On Call Retired
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. Shah Becker, Marjorie, , Mrs., Date of Receipt
Mailing Address 250 Ashland Place MEwy s o) o VTYTYTY
Apt. 49] 12 21 2017
City State Zip Code Transaction ID : 41718091
Brooklyn NY 11217-4342 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Photographer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Naselli, Susan, M., Dr., Date of Receipt
Mailing Address 8813 Fawn Ridge Dr. MmNy o F5rn)  FVTTTTTTY
12 21 2017
City State Zip Code Transaction ID : 41719696
Fort Myers FL 33912-1480 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
Lee County Healthcare Center VA 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)

6000.01

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



Image# 201801319091013824

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 57
(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. Patton, Eddie, L., Dr.,

Date of Receipt

Mailing Address 1819 Solana Springs Drive

M M ! D D ! Y Y Y Y

12 22 2017

City
Sugar Land

State Zip Code
TX 77479-5558

Transaction ID : 41719708

Amount of Each Receipt this Period

FEC ID number of contributing

40.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Houston Methodist Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Booss, John,, Dr., Date of Receipt
Mailing Address 88 Lacey Rd MEwy s o) o VTYTYTY
12 22 2017

City
Bethany

State Zip Code
CT 06524-3021

Transaction ID : 41719762
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
Yale School of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Hohler, Anna, D., Dr., Date of Receipt
Mailing Address 58 Morton Street Mewy o 5T ) FvTTTTTY
12 20 2017

City
Needham Heights

State Zip Code
MA 02494-1204

Transaction ID : 41719929
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
Boston University School of Medicine Physician
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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1240.00

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



Image# 201801319091013825

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 28 OF 57
(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. Lewis, Linda, D., Dr.,

Date of Receipt

Mailing Address 320 Central Park West

M M ! D D ! Y Y Y Y
Apt 18-A 12 20 2017
City State Zip Code Transaction ID : 41719931
New York NY 10025-7659 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
Neurological Institute 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. Mabher, Cornelius, C., Dr., Date of Receipt
Mailing Address 6206 White Oak Dr WEWY o [TED o [YTYTYTY
12 23 2017
City State Zip Code Transaction ID : 41720023
Frederick MD 21701-6743 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
Us Army 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. Coffman, Keith, , Dr., Date of Receipt
Mailing Address 4119 W. 94th Terrace Mewy o 5T ) FvTTTTTY
12 23 2017
City State Zip Code Transaction ID : 41720024
Prairie Village KS 66207-2713 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 Item
Children'S Mercy Hospitals and Clinics Self
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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

400.00

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



Image# 201801319091013826

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 57
(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. Cedarbaum, Jesse, M., Dr.,

Date of Receipt

Mailing Address 16 Old Barnabas Rd

M M ! D D ! Y Y Y Y

12 23 2017

City
Woodbridge

State Zip Code
CT 06525-1923

Transaction ID : 41720025

Amount of Each Receipt this Period

FEC ID number of contributing

60.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Biogen Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 540.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Zieman, Glynnis, , Dr., Date of Receipt
Mailing Address 1858 W. Navarro Ave TN o [ore o [YTYTYTY
12 23 2017

City
Mesa

State Zip Code
AZ 85202-7444

Transaction ID : 41720026
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 D General

Other (specify) w 378.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Busis, Neil, A., Dr., Date of Receipt
Mailing Address 6934 Rosewood St Mewy o 5T ) FvTTTTTY
12 23 2017

City
Pittsburgh

State Zip Code
PA 15208-2639

Transaction ID : 41720027
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 278;00
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) 2502.00
) ) -

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

TOTAL This Period (last page this line number only)

380.00

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



Image# 201801319091013827

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 57
(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. Patel, Anup, D., Dr.,

Date of Receipt

Mailing Address 1834 Chateaugay Way

M M ! D D ! Y Y Y Y

12 23 2017

City
Blacklick

State Zip Code
OH 43004-8001

Transaction ID : 41720028

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
- - 3

Name of Employer (for Individual)
Nationwide Children's Hospital and the

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

378.00
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

12 23 2017

City
Bellaire

State Zip Code
X 77401-5707

Transaction 1D : 41720031

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 ¥

1008.00
) ) g

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

C. Ghacibeh, Georges, A., Dr.,

Date of Receipt

Mailing Address 47 Birch St

M M ! D D ! Y Y Y Y

12 24 2017

City
Englewood Cliffs

State Zip Code
NJ 07632-1519

Transaction ID : 41720059

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
Progressive Neurology 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)

168.00

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



Image# 201801319091013828

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 57
(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. Genevieve, Mary, S., Dr.,

Date of Receipt

Mailing Address 1289 Manzanita Way

M M ! D D ! Y Y Y Y

12 24 2017

City
San Luis Obispo

State Zip Code
CA 93401-7838

Transaction ID : 41720065

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
Central Coast Neuro Medical Office, In Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 714.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Minagar, Alireza, , Dr., Date of Receipt
Mailing Address 8040 Captain Dillon Ct MEwy s o) o VTYTYTY
12 24 2017

City
Shreveport

State Zip Code
LA 71115-4606

Transaction ID : 41720066
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 56;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LSU Health Sciences Center Physician
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. Milstein, Mark, , Dr., Date of Receipt
Mailing Address 111 E 88th St Apt 4F My  Fore  FYTTTTTY
12 24 2017

City
New York

State Zip Code
NY 10128-1158

Transaction ID : 41720069
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
Montefiore Medical Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

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

TOTAL This Period (last page this line number only)

190.00

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



Image# 201801319091013829

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 57
(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 2323 Dunstan Rd

M M ! D D ! Y Y Y Y

12 24 2017

City
Houston

State Zip Code
TX 77005-2613

Transaction ID : 41720070

Amount of Each Receipt this Period

FEC ID number of contributing

85.00
federal political committee. C ’ ’ .
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 1020.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jozefowicz, Ralph, F., Dr., Date of Receipt
Mailing Address 78 Lac Kine Drive MEwy s o) [YTYTYTY
12 24 2017

City
Rochester

State Zip Code
NY 14618-5608

Transaction ID : 41720071
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 D General

Other (specify) w 1000.00

] ] 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
12 24 2017

City
Tenafly

State Zip Code
NJ 07670-1118

Transaction ID : 41720072

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 416;74
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) 5000.00
) ) -

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

TOTAL This Period (last page this line number only)

751.74

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



Image# 201801319091013830

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 57
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. Esper, Gregory, J., Dr., Date of Receipt
Mailing Address 2477 Oak Grove Estates My  Fore  FYTTTTTY
12 25 2017
City State Zip Code Transaction ID : 41720263
Atlanta GA 30345-3899 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
Emory University 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. Brashear, Allison, , Dr., Date of Receipt
Mailing Address 208 Hadley Ct MEwy s o) o VTYTYTY
12 25 2017
City State Zip Code Transaction ID : 41720264
Winston Salem NC 27106-4489 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 80;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Wake Forest University Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 960.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Jobst, Barbara, C., Dr., Date of Receipt
Mailing Address One Sugar Maple Lane Mewy o 5T ) FvTTTTTY
12 25 2017
City State Zip Code Transaction ID : 41720265
Hanover NH 03755-3408 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
Dartmouth-Hitchcock Med Ctr Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 336.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 164'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201801319091013831

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 57
(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. McFarland, Nikolaus, , Dr.,

Date of Receipt

Mailing Address 9416 SW 32nd Ln

M M ! D D ! Y Y Y Y

12 25 2017

City
Gainesville

State Zip Code
FL 32608-7925

Transaction ID : 41720266

Amount of Each Receipt this Period

FEC ID number of contributing

25.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Florida 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. Sigsbee, Bruce, , Dr., Date of Receipt
Mailing Address 1199 Sennebec Rd MEwy s o) o VTYTYTY
12 25 2017

City
Union

State Zip Code
ME 04862-4628

Transaction ID : 41720270
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
Retired Retired
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2500.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Qazi, Faisal, M., Dr., Date of Receipt
Mailing Address 1240 West Valencia Mesa Drive W] o [BTD  [YTYTYTY
12 25 2017

City
Fullerton

State Zip Code
CA 92833-2221

Transaction ID : 41720271
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
The Neurology Group Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1020.00
) ) -

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

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

310.00

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



Image# 201801319091013832

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 35 OF 57
(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. Sanders, Amy, E., Dr.,

Date of Receipt

Mailing Address 4588 Cascades Drive

M M ! D D ! Y Y Y Y

12 25 2017

City
Manlius

State Zip Code
NY 13104-2369

Transaction ID : 41720272

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
SUNY - Upstate Medical University

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1136.00
3 3 3

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

B. Bowling, Susana, M., Dr.,

Date of Receipt

Mailing Address 4724 Danforth Reserve

M M / D D / Y Y Y Y

12 25 2017

City
Stow

State Zip Code
OH 44224-6437

Transaction ID : 41720278

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Summa Health Systems

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. Reynolds, Wesley, D., Dr.,

Date of Receipt

Mailing Address 3735 Yates St

M M ! D D ! Y Y Y Y

12 26 2017

City
Denver

State Zip Code
CcoO 80212-2040

Transaction ID : 41720296

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
Centura Health 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

370.00

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



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

Image# 201801319091013833

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER: | PAGE 36 OF 57
(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
Cardenas, Javier, , Dr.,

Date of Receipt

Mailing Address 4135 N. 33rd St.

M M ! D D ! Y Y Y Y
12 26 2017
City State Zip Code Transaction ID : 41720299
Phoenix AZ 85018-4724 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg 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 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Banwell, Brenda, , Dr., Date of Receipt
Mailing Address 3501 Civic Center Blvd WEW o [T YTV T Ty
12 26 2017

Division of Neurology

City State Zip Code Transaction ID : 41720300
Philadelphia PA 19104-3820 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
Childrens Hospital of Philadelphia 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
LaVigne, Catherine, , Dr., Date of Receipt
Mailing Address 485 Rockingham St MmNy o F5rn)  FVTTTTTTY
12 26 2017

City State Zip Code Transaction ID : 41720313
Rochester NY 14620-2517 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
Rochester Regional Health 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

626.00

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



Image# 201801319091013834

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

Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 57
(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. Wiesman, Janice, F., Dr.,

Date of Receipt

Mailing Address 330 E 38th Street

M M ! D D ! Y Y Y Y
Apt 14D 12 27 2017
City State Zip Code Transaction ID : 41720559
New York NY 10016-2768 Amount of Each Receipt this Period
FEC ID number of contributing C 295 00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York University Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2684.00
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 Road Wy o T YT YTy
12 27 2017
City State Zip Code Transaction ID : 41720560
Montgomery OH 45242-6311 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Cincinnati Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Ko, Melissa, W., Dr., Date of Receipt
Mailing Address 6009 Westcliffe Rd Ny o TmT) ) VT
12 27 2017
City State Zip Code Transaction ID : 41720562
Jamesville NY 13078-9310 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
Upstate Medical University Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 462.00
] ] ¥

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

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

476.00

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



Image# 201801319091013835

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 38 OF 57
(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, David, E., Dr.,

Date of Receipt

Mailing Address 770 Clacton Circle

M M ! D D ! Y Y Y Y

12 27 2017

City
Earlysville

State Zip Code
VA 22936-1946

Transaction ID : 41720563

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
University of Virginia

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. Mathews, Katherine, D., Dr.,

Date of Receipt

Mailing Address 38 High Circle Dr. NE

M M / D D / Y Y Y Y

12 27 2017

City
lowa City

State Zip Code
IA 52240-7935

Transaction 1D : 41720629

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
3 3 3

Name of Employer (for Individual)
University of lowa - Dept of Pediatric

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

Cc. Brandes, David, W., Dr.,

Date of Receipt

Mailing Address 106 Autumn Woods Drive

M M ! D D ! Y Y Y Y

12 27 2017

City
Sweetwater

State Zip Code
TN 37874-6482

Transaction ID : 41720631

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
Hope Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1020.00
) ) -

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

TOTAL This Period (last page this line number only)

685.00

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



Image# 201801319091013836

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 57
(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
Suite B 12 27 2017
City State Zip Code Transaction ID : 41721692
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 2200.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Corazza, Mark, S., Dr., Date of Receipt
Mailing Address 2431 Castillo St MEwy s o) o VTYTYTY
12 27 2017
City State Zip Code Transaction ID : 41721699
Santa Barbara CA 93105-4301 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
Self-Employed Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1100.00
] ] 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 28 2017
City State Zip Code Transaction ID : 41721842
Tuscaloosa AL 35406-1801 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 Item
Tuscaloosa Veterans Affairs Medical Ce Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1400.00
] ] ¥

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

TOTAL This Period (last page this line number only)

1350.00

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



Image# 201801319091013837

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 57
(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. Shefner, Jeremy, M., Dr.,

Date of Receipt

Mailing Address 6618 North 48th Street

M M ! D D ! Y Y Y Y

12 28 2017

City
Paradise Valley

State Zip Code
AZ 85253-4056

Transaction ID : 41721843

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 420.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cohen, Bruce, H., Dr., Date of Receipt
Mailing Address 3141 Neille Lane Wy o T YT YTy
12 28 2017

City
Twinsburg

State Zip Code
OH 44087-3808

Transaction 1D : 41721844

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
Children's Hospital Medical Center of Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 2700.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Jung Henson, Lily, , Dr., Date of Receipt
Mailing Address 4785 Kitty Hawk Drive MmNy o F5rn)  FVTTTTTTY
12 28 2017

City
Atlanta

State Zip Code
GA 30342-2506

Transaction ID : 41721846

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
Piedmont Henry Hospital Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 5000.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

683.66

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



Image# 201801319091013838

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 57
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. Zagar, Dario, M., Dr., Date of Receipt
Mailing Address 201 Fairmount Terrace My  Fore  FYTTTTTY
12 28 2017
City State Zip Code Transaction ID : 41721847
Fairfield cT 06825-1758 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Associated Neurologists of So. Ct. Physician
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. Gamaldo, Charlene, , Dr., Date of Receipt
Mailing Address 600 N. Wolfe Street MEwy s o) o VTYTYTY
Meyer 6-113 12 28 2017
City State Zip Code Transaction ID : 41721849
Baltimore MD 21287-0005 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
Johns Hopkins University Neurologist
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. Orozco, Daniel, , Dr., Date of Receipt
Mailing Address 618 North County Line Road W] o [BTD  [YTYTYTY
12 28 2017
City State Zip Code Transaction ID : 41721855
Hinsdale IL 60521-3806 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
Riverside Neurology Specialists Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 322;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 201801319091013839

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 57
(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

12 28 2017

City
Murray

State Zip Code
uT 84121-2502

Transaction ID : 41721872

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

500.00
- - 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 ¥

1000.00
3 3 3

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

B. Nago, Braden, , Dr.,

Date of Receipt

Mailing Address 904 7th Avenue

M M / D D / Y Y Y Y

12 28 2017

City
Seattle

State Zip Code
WA 98104-1132

Transaction |D : 41721876

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
The Polyclinic 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. Hixson, John, David, Dr., Date of Receipt
Mailing Address 1675 11th Avenue Mewy o 5T ) FvTTTTTY
12 29 2017

City
San Francisco

State Zip Code
CA 94122-3626

Transaction ID : 41722533

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
SF VAMC 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 NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1750.00

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



Image# 201801319091013840

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 57
(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. Lewis, Steven, L., Dr.,

Date of Receipt

Mailing Address 806 Timber Hill Road

M M ! D D ! Y Y Y Y

12 29 2017

City
Highland Park

State Zip Code
IL 60035-5121

Transaction ID : 41722707

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

209.00
- - 3

Name of Employer (for Individual)
Lehigh Valley Health Network

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2500.00
3 3 3

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

B. Schwarz, Heidi, B., Dr.,

Date of Receipt

Mailing Address 90 Gorham St

M M / D D / Y Y Y Y

12 29 2017

City
Canandaigua

State Zip Code
NY 14424-1805

Transaction ID : 41722711

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
URMC Physician
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. Schwarz, Heidi, B., Dr., Date of Receipt
Mailing Address 90 Gorham St My  Fore  FYTTTTTY
12 29 2017

City
Canandaigua

State Zip Code
NY 14424-1805

Transaction ID : 41722714

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
URMC Physician
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)

609.00

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



Image# 201801319091013841

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 57
(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. Schwarz, Heidi, B., Dr.,

Date of Receipt

Mailing Address 90 Gorham St

M M ! D D ! Y Y Y Y

12 29 2017

City
Canandaigua

State Zip Code
NY 14424-1805

Transaction ID : 41722715

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
URMC Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 1300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Widnell, Katherine, L., Dr., Date of Receipt
Mailing Address 1434 Meadows Connection W] [TYT  [YTTTTTY
12 29 2017

City
Park City

State Zip Code
uT 84098-4502

Transaction ID : 41722741
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)
Intermountain Healthcare

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. Van Delden, Swann, , Dr.,

Date of Receipt

Mailing Address 6 Queens Court

M M ! D D ! Y Y Y Y

12 29 2017

City
San Antonio

State Zip Code
> 78257-1720

Transaction ID : 41722743

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
Neurology Institute of San Antonio Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
) ) -

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

TOTAL This Period (last page this line number only)

1350.00

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



Image# 201801319091013842

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 57
(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. Young, Robyn, G., Dr.,

Date of Receipt

Mailing Address 5 Sandpiper Place

M M ! D D ! Y Y Y Y

12 28 2017

City
Alameda

State Zip Code
CA 94502-7419

Transaction ID : 41722865

Amount of Each Receipt this Period

FEC ID number of contributing

1000.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Robyn G. Young, MD, A Prof. Corp. 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. Haber, Laurence, , Dr., Date of Receipt
Mailing Address 25 Grandview Circle W] [TYT  [YTTTTTY
12 28 2017

City
Manhasset

State Zip Code
NY 11030-1313

Transaction ID : 41722866
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
Self-Employed Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Pantera, Richard, L., Dr., Jr. Date of Receipt
Mailing Address 5344 W Prospect Court MmNy o F5rn)  FVTTTTTTY
12 28 2017

City
Visalia

State Zip Code
CA 93291-9274

Transaction ID : 41722889
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
Kaweah Delta Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 245.00
) ) -

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

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

1250.00

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



Image# 201801319091013843

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 57
(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. Williams, Michael, A., Dr.,

Date of Receipt

Mailing Address 1321 Seneca Street My  Fore  FYTTTTTY
Unit 2106 12 29 2017
City State Zip Code Transaction ID : 41722935
Seattle WA 98101-2828 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Washington School of Med 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. Kremens, Daniel, , Dr., Date of Receipt
Mailing Address 1322 Grenox Road MEwy s o) o VTYTYTY
12 29 2017
City State Zip Code Transaction ID : 41723009
Wynnewood PA 19096-2403 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
Sidney Kimmel Medical College At Thoma 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. Lefberg, Audrey, , Ms., Date of Receipt
Mailing Address 77 Veronica Ave. Suite 102 W] o [BTD  [YTYTYTY
12 30 2017
City State Zip Code Transaction ID : 41723041
Somerset NJ 08873-6804 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
Princeton and Rutgers Neurology Business Administrator
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)

1000.00

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



Image# 201801319091013844

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 57
(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. Buchhalter, Jeffrey, R., Dr.,

Date of Receipt

Mailing Address 13030 N. 17th Place

M M ! D D ! Y Y Y Y

12 31 2017

City
Phoenix

State Zip Code
AZ 85022-5070

Transaction ID : 41723067

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
Phoenix Childrens Hospital Neurology Child Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kissel, John, T., Dr., Date of Receipt
Mailing Address 395 W. 12th Ave. MEwy s o) o VTYTYTY
12 31 2017

Dept of Neurology

City
Columbus

State Zip Code
OH 43210-1267

Transaction ID : 41723073

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
Wexner Medical Center At The Ohio Stat 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. Bhat, Madhav, H., Dr., Date of Receipt
Mailing Address 4108 Boca Trail My  Fore  FYTTTTTY
Boca Trail 12 31 2017

City State Zip Code Transaction ID : 41733163
FORT WAYNE IN 46815-5779 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
Fort Wayne Neurology Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 550.00
) ) -

SUBTOTAL of Receipts This Page (optional)

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

1050.00

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



Image# 201801319091013845

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 48 OF 57

12
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
A. Farhidvash, Fariba, , Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3300 Devonshire St.

M M ! D D ! Y Y Y Y

12 31 2017

City
Douglasville

State
GA

Zip Code
30135-3175

Transaction ID : 41733174

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
Piedmont Neurology 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. Raphaelson, Marc, , Dr., Date of Receipt
Mailing Address 20583 Trappe Rd [/ o VA o o e VA B G A
12 29 2017

City
Upperville

State Zip Code
VA 20184-3021

Transaction 1D : 41813172

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

0.00

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Neurologist

[0 Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

Refund(s) on Schedule B Totaling $1000.00 This
changes the YTD Total to $250.00

Full Name of Individual (Last, First, Middle
Cc. Schwarz, Heidi, B., Dr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 90 Gorham St

M M ! D D ! Y Y Y Y

12 29 2017

City
Canandaigua

State Zip Code
NY 14424-1805

Transaction ID : 41813173

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

0.00
3 3 2

Name of Employer (for Individual)
URMC

Occupation (for Individual)
Physician

O Memo ltem

Receipt For:
Primary

D General
Other (specify)

Aggregate Year-to-Date ¥

1200.00

Refund(s) on Schedule B Totaling $100.00 This
changes the YTD Total to $1200.00

SUBTOTAL of Receipts This Page (optional)

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

200.00

36185.15

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



Image# 201801319091013846

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 57
(check only one)

11b 11c 12
14 15 [Olie [ |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. Gene Green Congressional Campaign

Mailing Address PO Box 16128

City
Houston

State Zip Code
TX 77222

Date of Receipt

! D D ! Y Y Y Y

18 2017

Transaction ID : 41662990

FEC ID number of contributing
federal political committee.

C  coo2s4185

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For: 2018

% Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

3000.00
3 3 3

Amount of Each Receipt this Period

3000.00
- - 3

Memo ltem

Refund of Receipt of 9/17/17 for $3000

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

B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w
] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

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

3000.00

3000.00

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



Image# 201801319091013847

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 50 OF 57

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)
Ryan Costello For Congress

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address PO Box 3154 12 07 2017
City State Zip Code FEC Identification Number
West Chester PA 19381
Purpose of Disbursement C C00554899
Campaign Contribution 011
. Transaction ID : 41630211
Candidate Name Category/ Amount of Each Disbursement this Period
Costello, Ryan, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate Primar General
) imary ) D Campaign Contribution
President Other (specify) w Memo Item
State: PA District: 06
Full Name (Last, First, Middle Initial)
Carper For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 2882 12 07 2017
Clt_y ) State Zip Code FEC Identification Number
Wilmington DE 19805
Purpose of Disbursement C C00349217
Campaign Contribution 011
Candidaie N Transaction ID : 41630227
andidate Name Category/ Amount of Each Disbursement this Period
Carper, Thomas, R., Sen., Type
Office Sought: House Disbursement For: 2018 1000.00
. 1 1 .
Senate Primary || General Campaign Contribution
President Other (specify) Memo ltemn
State: DE District:
Full Name (Last, First, Middle Initial)
Ellison For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 6072 12 o7 2017
C'_ty ) State Zip Code FEC Identification Number
Minneapolis MN 55406
Purpose of Disbursement C  coo422410
Campaign Contribution 011
] Transaction ID : 41630231
Candidate Name Category/ Amount of Each Disbursement this Period
. . . gory
Ellison, Keith, Maurice, Rep., Type
Office Sought: | House Disbursement For: 2018 ’ ’ 1000.00
Senate Primary D General Campaign Contribution
President Other (specify) w Memo Item
State:  MN District: 05
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# 201801319091013848

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 51 OF 57

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. Debbie Dingell For Congress

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 19855 W. Outer Dr. 12 07 2017
Ste 103 Ae
City State Zip Code FEC Identification Number
Dearborn MI 48124
Purpose of Disbursement C C00558213
Campaign Contribution 011
. Transaction ID : 41630241
Ca_ndldate Name . Category/ Amount of Each Disbursement this Period
Dingell, Debbie, Insley, Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate Primar General
President Otlh y ,fD Campaign Contribution
1 er (specify) v Memo ltem
State: Ml District: 12
Full Name (Last, First, Middle Initial)
B. Victory Now Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10605 Concord Street, Suite 202 12 07 2017
City ) State Zip Code FEC Identification Number
Kensington MD 20895
Purpose of Disbursement C
Leadership PAC Contribution 011
Candidaie N Transaction ID : 41630243
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
. y y .
Senate Primary D General Leadership PAC Contribution
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Joe Kennedy For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 590464 12 07 2017
City State Zip Code FEC Identification Number
Newton MA 02459
Purpose of Disbursement C 00512970
Campaign Contribution 011
] Transaction ID : 41630244
Candidate Name Category/ Amount of Each Disbursement this Period
Kennedy, Joseph, P., Rep., I Type
Office Sought: | House Disbursement For: 2018 2000.00
) y y .
Sena.te Primary _ || General Campaign Contribution
. .PreS|dent Other (specify) w Memo Item
State: MA District: 04
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# 201801319091013849

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE 52 OF 57
(check only one)

21b 22
28a 28b

23
28c

27
30b

26
29

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. Chesapeake PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 100 Luna Park Drive 12 07 2017
#156
City State Zip Code FEC Identification Number
Alexandria VA 22305
Purpose of Disbursement C
Leadership PAC Contribution 011
. Transaction ID : 41630246
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Leadership PAC Contribution
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. George Holding For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 97187 12 07 2017
City ) State Zip Code FEC Identification Number
Raleigh NC 27624
Purpose of Disbursement C C00499236
Campaign Contribution 011
Candidaie N Transaction ID : 41630250
andi z_ae ame Category/ Amount of Each Disbursement this Period
Holding, George, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
. y y .
Senate % Primary || General Campaign Contribution
President i
| iden Other (specify) Memo ltemn
State: NC District: 02
Full Name (Last, First, Middle Initial)
C. Brian Higgins For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 28 12 18 2017
City State Zip Code FEC Identification Number
Buffalo NY 14220
Purpose of Disbursement C  co0401034
Campaign Contribution 011
] Transaction ID : 41663544
Car?dlda.te Name_ Category/ Amount of Each Disbursement this Period
Higgins, Brian, M., Rep., Type
Office Sought: | House Disbursement For: 2018 1000.00
) y y .
Sena.te E Primary _ || General Campaign Contribution
. .PreS|dent Other (specify) w Memo Item
State: NY District: 26
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# 201801319091013850

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 53 OF &7
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. Tony Cardenas For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 410 1st St, Se 12 18 2017
Suite 310
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00498873
Campaign Contribution 011
. Transaction ID : 41663547
Candidate Name Category/ Amount of Each Disbursement this Period
Cardenas, Tony, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate Primar General
President % Otlh y .fD Campaign Contribution
1 er (specify) v Memo Item
State: CA District: 29
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 12 18 2017
City State Zip Code FEC Identification Number
Denver Cco 80206
Purpose of Disbursement C C00311639
Campaign Contribution 011
Candidaie N Transaction ID : 41663548
andicate Name. Category/ Amount of Each Disbursement this Period
DeGette, Diana, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
. 1 1 3
Senate % Primary D General Campaign Contribution
President i
| iden Other (specify) Memo Item
State: CO District: 01
Full Name (Last, First, Middle Initial)
C. Ben Cardin For Senate, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 21093 12 18 2017
City ) State Zip Code FEC Identification Number
Catonsville MD 21228
Purpose of Disbursement C C00411587
Campaign Contribution 011
] Transaction ID : 41663549
CandldaFe Name ) ) Category/ Amount of Each Disbursement this Period
Cardin, Benjamin, , Sen., Type
Office Sought: House Disbursement For: 2018 2500.00
. y y 3
Sena.te E Primary . D General Campaign Contribution
. .PreS|dent Other (specify) w Memo Item
State:  MD District:
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# 201801319091013851

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: |PAGE 54 OF 57

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

(check only one)

for each category of the 21b

Detailed Summary Page
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. Friends Of Susan Brooks Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 9425 N Meridian St 12 18 2017
# 237
Cty State Zip Code FEC Identification Number
Indianapolis IN 46260
Purpose of Disbursement C C00500207
Campaign Contribution 011
. Transaction ID : 41663550
Candidate Name Category/ Amount of Each Disbursement this Period
Brooks, Susan, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Campaign Contribution
1 er (specify) v Memo ltem
State: IN District: 05
Full Name (Last, First, Middle Initial)
B. Tom Reed For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 10847 12 18 2017
City State Zip Code FEC Identification Number
Rochester NY 14610
Purpose of Disbursement C C00464032
Campaign Contribution 011
Candidaie N Transaction ID : 41663551
andidate Name Category/ Amount of Each Disbursement this Period
Reed, Tom, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
. y y .
Senate % Primary || General Campaign Contribution
President i
| i Other (specify) Memo ltemn
State: NY District: 23
Full Name (Last, First, Middle Initial)
C. Eye of the Tiger Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2485 12 18 2017
City State Zip Code FEC Identification Number
SPRINGFIELD VA 22152
Purpose of Disbursement C
Leadership PAC Contribution 011
] Transaction ID : 41663552
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1000.00
. 3 3 2
Sena.te H Primary _ || General Leadership PAC Contribution
. .PreS|dent Other (specify) w Memo Item
State: 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# 201801319091013852

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 55 OF 57
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. Larson For Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 261172 12 21 2017
City State Zip Code FEC Identification Number
Hartford CT 06126
Purpose of Disbursement C C00330142
Campaign Contribution 011

Transaction ID : 41719540

Candidate Name

Category/ Amount of Each Disbursement this Period
Larson, John, B., Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
1 1 bl
Senate Primar General
President % Otlh y ,fD Campaign Contribution
1 er (specify) v Memo ltem
State: CT District: 01
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ' '

President i

| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 18500:00

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



Image# 201801319091013853

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE 56 OF 57

(check only one)

21b 22 23
0| 28a 28b 28c

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

Full Name (Last, First, Middle Initial)
A. Schwarz’ He|d|, B_, Dr_' Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 90 Gorham St 12 29 2017
Cty State Zip Code FEC Identification Number
Canandaigua NY 14424-1805
Purpose of Disbursement C
Refund of Receipt of 12/29/17 010
. Transaction ID : 41722716
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Refund of Receipt of 12/29/17
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Raphae|son’ Marc, , Dr., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20583 Trappe Rd 12 29 2017
City ) State Zip Code FEC Identification Number
Upperville VA 20184-3021
Purpose of Disbursement C
Refund of 9/14 receipt for 250.00 010
Candidaie N Transaction ID : 41723004
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
) y y .
Senate H Primary D General Refund of 9/14 receipt for 250.00
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Raphae|50n’ Marc, , Dr., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20583 Trappe Rd 12 29 2017
City ) State Zip Code FEC Identification Number
Upperville VA 20184-3021
Purpose of Disbursement C
Refund of 10/14 receipt for 250.00 010
] Transaction ID : 41723005
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
. 3 y .
Senate H Primary || General Refund of 10/14 receipt for 250.00
. .PreS|dent Other (specify) w Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

600.00

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



Image# 201801319091013854

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 57 OF 57

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 Neurology BrainPAC
Full Name (Last, First, Middle Initial)
A. Raphae'son' Marc’ , Dr" Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 20583 Trappe Rd 12 29 2017
City State Zip Code FEC Identification Number
Upperville VA 20184-3021
Purpose of Disbursement C
Refund of 11/14 receipt for 250.00 010
. Transaction ID : 41723006
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
1 1 bl
Senate Primar General
President H Otlh y ,fD Refund of 11/14 receipt for 250.00
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Raphae|son’ Marc, , Dr., Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 20583 Trappe Rd 12 29 2017
City ) State Zip Code FEC Identification Number
Upperville VA 20184-3021
Purpose of Disbursement C
Refund of 12/14 receipt for 250.00 010
Candidaie N Transaction ID : 41723007
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 250.00
. y y .
Senate H Primary D General Refund of 12/14 receipt for 250.00
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ; 1100;00

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



