.:;1_

Fax:

REPORT OF RECEIPTS

. Jan ﬁt@gﬂ‘véﬁm P001/001
" FEC MAIL CENTER

am N

31 2247 |

FEC - o
; FORM 3X AND DISBURSEMENTS
' . For Other Than An Authorjzed Commitiee
' . . Officz Usa Only
1. NAME OF TYPE OR PRINT ¥ Example: I typing, type g
COMMITTEE (in full i i 12FE4MS =~
| Amqtoan 4eagiersy of Nurplogy Rrofpssjongl Assqoiaion BaiRAG | ¢ 4 | v v 1 1 0 4 pog g oy v g g ]
lL'i‘llL‘.lliJlliJ'll!l]|L|l||l€li|l|-ll|llll|l
AI%DRESS(numbefandsueet) l"qu%hu'wl | S YO O . I T T T N T N N T N N (N NN VO TN S I O N l
ﬁ Cnec”qme,l.em {SqueghPloor ; 4 v v v 0 g g d bt e e st g1l
than praviously )
reported. (ACC) {Westyngtom, ., |, , | | IR IR I I - feopos ; ; -1 . i |
o 2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE A
i
- I T 8. IS THIS NEW =3 AMENDED
:;l jCrcovessa rerorT I8 M OR . *)
vl
1 4. TYPE OF REPORT ® Monthly '} gmep 20 M ) May 20 (M5 1 Aug 20 (M8 ¥ nNov 20 (M)
:"J‘?' {Choosa One) Report el o ] myoms ] oasomm [ Nz
ue On: ) it .
el Mar 20°(M3) unzoMe) £ 3 Sep 20 (Mg T Dec 20 (Mi2)
] {a) Quartery Reports: E . E L3 : Eg {Non-Election Sect
o Apr 20 (Ma) Il ouw20 v Oct 20 (M10) £ Jan 31 (YE)
o 5 Aprilis B il ﬂ 5-% —
‘ - Q"a"e:y Repot @ | @  12Day Primary (12F) I3 oceeaczey [ punor 12m)
g duly 1 PRE-Elaction ' ’
ﬂ Quarterly Repont (Q2) Report for the: E Gonvantion (12C) m Special (128)
¥ Ocuber 15
fed Quarterly Report (Q3) ‘
B2 January 31 l-l!i:i!li!i': TET oLy in the "
- ﬂ Yoar-End Report (YE) Elactian an | PR B S P — State of :
n July 31 Mid-Year . (d) 30-Day . .
b Bonr Gy oy POST-Election General (30G) Fi Aunof@oR)  T] spechl (305)
Reoort Report for the:
%  Terminatlon Repo ;
i..l. E! ] ! L 7 Y& & T &7 in the £
td  (TER) Elaction on i . E e comal State of 2
% s S ¢ FPTEY 3 ¢ PRETPGM , PNETEERRY
5, Covering Period §§7 _ g 01 2007 thraugh - 12 H 2007

| certify that | have examined this Raport and to the best af my knowledge and belief it is true, correct and complets.

. \
Type ar Print Name of Treasurer M. Timothy J. Enge

]

Signature of Treasurer

[ ,
Date E31_ ¥

30-‘,_,; éojug-vuf'r

. Py

NOTE: Submission of false, erroneous, or incompiete Information may subject the parson signing this Repart 1o the penallies of 2 U.B.C. §437g.

L

FESANDYS

Office FEC FORM 3X
Use Rev. 12/2004
Only



[ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

American Academy of Neurology Professional Association BrainPAC

PHEW G o Fovoty s Y s
; 5‘ . To: '_12 {: 131 E 32007

a3 sl o S e o Ll meveitorrrfena.

?"h-?ﬁ-E ¢ EEEY TR
Report Covering the Period: From: q 07, s _°1 F §2°°7

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand E MR Fﬂ=*;-"-='~*.'ewrfﬁ“ﬂr:ﬁ"ﬂ='~"rrﬂ'f' s IR v
January 1, k2007 ! e, $0.00
(b) Cash on Hand at e e e s i
Beginning of Reporting Period............ Bt Bt A hee Bt mso;_oo
G e ™ W % W '3 2 ; ¥ kel ¥ ol 7 i ¥ i Vs ¥4 ¥ 7 ‘vg
; ; 34,121.00 34,121.00
(C) TOtaI Recelpts ('rom Llne 19) ............. d ST AP PEPRL LR L e Lot o, Y . Beeoaflomn e D] "'Er.':::“!:;“..’.!.‘:-::n"ﬂvinnﬁiﬂa—..‘“ﬂ&
P
~ (d) Subtotal (add Lines 6(b) and
Qon S(C) for Column A and Lines AT T ST T W g S IFTRT, ET Ty emg
j 34,121 00 34, 121 00 :
f'\:: 6(a) and 6(c) for Column B})............... L o sm,f,, 12100 & e ;53_ 121.00
- —
o S TGS R s S T R RS S
3;; 7. Total Disbursements (from Line 31)........... T _,-‘soloo 3 ol § Aol e T -v--—f-?o'20 g
G 8. Cash on Hand at Close of
3 Reporting Period [ g g PRI e R L L T M S Y
o (subtract Line 7 from Line 6(d))..........c.un... v -t AT ?34";:1,815 I AT 394,1_,2_1_223
9. Debts and Obligations Owed TO
the Committee (ltemize all on L O .
Schedule C and/or Schedule D)................ e P B A e ,_‘so;_oo
10. Debts and Obligations Owed BY
the Committee (ltemize all on e s h St .so,.oa
Schedule C and/or Schedule D) ................ bt st ol

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

L | .

FESANO15
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

American Academy of Neurology Professional Association BrainPAC

N\

] ‘WF‘E r FYFEVETEY [ é“i’"f'u“‘ e i I T
Report Covering the Period: From: ;07 R 01« 22007 pi To:  §12, 31 ¢ 12007
COLUMN A COLUNMN B
. Recel
I. Recelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e i A i S e S g G e S P R TR ey
(i) Memized (use Schedule A)............ $33.601.00 ¢
oo Al 1Y PRt .
" W Ry ST g 't
(i) UNREMIZEA ..ovvernreresseasseneensssesenens forirr 2 3}320 00 §
(iii) TOTAL (add e g R P
Lines 11(@)(i) and (i)......c.ce.r. > - $a4a. °°§
(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).......ccovrvinnncsnisisencenns PP W TP |
{d) Total Contributions (add Lines )
11(a)(iii), (b). and (c)) (Carry G e e e T N RS e Iy
Totals to Line 33, page 5} .............. » S T N N SMJ;EIOO '1 e B Poanioden. P f ,,13_1_ °°__
12. Transfers From Affiliated/Other » PR TR O L, TR . g -lirr- o aqu:;,m,uu-‘v.z-— q;q;;w%
Party COMMINEES......veversremsecsessemssssesesens "~ $0.00 $0.00 3
e e e Rewmd 15 _—cFovwrePona £30 n. Srmrlbosned Tl RN SR, YRRy SR WRRPRE U ) WS, MO, S g WP SRS |
¥ i ¥ 3 {1 7 ) i B "‘—\r“r" o 3 R A A TR
13. All Loans ReceiVed..........comrerveremsvsennees _ $0.00 $0.00 !
:;;,—.::hr—"h_.;d?ﬁ:.—.-l.’;:.—;.:.’? I " n, Il -3 3 L e ] I | VO SON . YNk, SO 3
= i v AR T o Ry S M T [ AR )
14. Loan Repayments Received........coveeranees . . . e 30, 001 b ., $°r°°§
15. Ofisets To Operating Expenditures o Bl sl Dol sl i G
(Hefunds. Rebates, etc.) = MY G, SR 1 " RIS “ R U AR T L TR S R RN e g
(Carry Totals to Line 37, page 5)........c..... g et ot At _ %o 00' b . - $0. 00 ?
16. Refunds of Contributions Made S et T N el P b s SR
to Federal Candidates and Other 4, JE— g g g T e s
Political COMMIMEES .......cveermuuererersesesnerenesses i . e I_%sg.oog - . Mso .00 §
17. Other Federal Receipts ; e R TSR P gt e —— “"j_"""'
(Dividends, Interest, efC.).......cccovmreverrenenees ; ' PR $9-00 e a _\50;00
18. Transfers from Non-Federal and Levin Funds e o-"mlerlizcAih e b st Sl e
(a) Non-Federal Account e g e e G B, S R O R I e
| $o.05§ $0.00 &
(from Schedule H3).........ccccrvrrcinnnene PR PRt ot Pt s T bl B
wﬂ‘!vt'rw;’.-:.! Bl 1.: -".-Iw’,‘m’f?& -.zgmn—-:wa _"EH Jsa t -m—wxr_—,am:: $-SW9‘_‘!’:€-‘-‘~'—"_’¥J F-m‘l’tﬁu:\ﬂ"
(b) Levin Funds (from Schedule H5)......... e e 80001 e a e 30,00 §
S T T M s ey G AT T S . e
(c) Total Transfers (add 18(a) and 18(b)).. $0.00 $0.00
PN SO VR N NP WY Bt et SN TP, JOWNPT 4 L VOO | ORISR 1 P, U O ) S, R,
19. Total Receipts (add Lines 11(d), e g RSy R e s s gy g
12, 13, 14, 15, 16, 17, and 18(c))......... » ?5 $34 121 0 »; M $34 121.00 ¢
I | SR L ISR 1% S S T ¢ LY RN O APl b preefte ool 1 vy i M T S ek e -5
20. Total Federal Receipts e g R TR i e T
(subtract Line 18(c) from Line 19)......... » $34 121 00 : $34,121.00 § i
YRR LY RO . | WY IO S, [ SR, W WP, SNV WO | JUE THPE U, 900 et 4

L

FE5ANO15

-
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. Disbursements

21,

22,

23.

24,

25,

26.

27,
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccevvrvreennnne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccoceervemrvverereensnnenne
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) .............
Transfers to Affiliated/Other Party

COmMMIEEES......cceeeeriecnrcierenreseerensersersennee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ...,
oordinated Party Expenditures

2 U.S.C. 441a§é))

use Schedule F

Loan Repayments Made...........ceernrerinersans

Loans Made........ srenesenereas et sas st srsa st en
Refunds of Contributions To:
(@) Individuals/Persons Other

Than Political Committees ........c........

{b) Political Party Committees .................
(¢) Other Political Committees
(such as PACS)......c.cccrecerramrernansersans

(dj Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........ccccvevmmecncianennne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

I T T S TR T R Gy

$0.00 §

S P WY, W

" i R S e L T SR WO ok T L

Ry i e

* 1 T ! W Eia N

' $0.00 I

o s Sl Lo 7 Vsl Srrmafh a e s learar Pronbeomniard Yool
R ks (e e L Y l s Clalhi i TRl L e

s000, 4 $0.00 3

R 4= DR WO A d Boses sl 2 o el Dmsmhmcne bl e ol

Tl e s’ et e S ij”" il i i s S S s b e

'S $o.ooE i $0.00 §

o rdbormsgaflmmad Btmet) eSS el T e &r:;!vwﬁﬁrﬂl&mﬂ;«.-’h D T
7 = o T 1 g S RS TR

F I 2

i, -1 L d S

BT N o S B AN =
$0.00 }
L TPVUN O R SN NP ) | SR SRR WO fos W .'-....}
) # W AR s 0'00‘ ;?'-'*-u--"" e R S, ¥ Fare sy ‘$°‘60
Pauribusmed? et — e Bowned P23 mon et T Hecec :l__.n W R, ) N T W, |, W { A "
¢ Tl S S i T ik P Vi b h T > Aty i A B S A e '
$0.00 i $0.00
Kb

J1 P T .o TN L [ S

SRR e FRRLLS LT ) R TR e, ,‘..-.-gi

$0.00}
- y g

RO, L 4

L

AR PR Gen AN A TR AT 210 MAAT02 2.5 SETART SRS SPGBt

$0.004
7“_%?;—:‘.&9}2{:’:5:’ "_‘-".‘—“ﬁw !

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........cccecvinesnisnerannns

(ii) "Levin" Share ........ccccocvrermiresinsnens

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....» I

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31) ... rtnnnenn

Fiids s - TN oy
» $0.00 i $0.00
T S | W, LW P> AT T W, Y WO DR S WU TN, (YU WU . G
LA S R YRR e 1 A ER P il s i ol

gm'. Yy RS I SRR A T T T 2 SR T ARG )

!
T T V.

i Dl e ed 2

$0.00

W gk D, W

r"‘-":"""'"-i AR el A e aat ¥

f{‘-ﬁu""}i LY pry .-‘
it

i N

e Nor, mmooere Tl - o s A0
ST e £
H

ST 4] 3 " L SRR S O R
$0.00]
S RUPS SR: PPN CUS S fTELY SOOP SUI. |

F MRt

> $0.004

SO TP SN ¢ |\ TEGTE O, WONTCy 1, SO, FHORY | SRR ok

| AT AR B ” .._.’mr::'n-_-r.-n!
$0.00 §

TR SO JSOY. - WUt S IPRR ) W SO o e

:i ol "t ik tiias e A it s S il |
3 $0.00 £
f. S CRRES EJUOE JRORS VS Py, W P g RS, Y

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cereerererirvnnene
Total Contribution Refunds

{from Line 28(d}) ....cccccvrvercrecrrrrerreeerssnrsene
Net Contributions (other than loans)
(subtract Line 34 from Line 33).......c..c.....
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

Oftsets to Operating Expenditures
(from Line 15, page 3) .....cccorerermrssisnaserine
Net Operating Expenditures

(subtract Line 37 from Line 36).............] »

gl":ﬂi'.'.-.‘ﬂ_'...u...,.. R ORLD o S A S T T B L B LT S T s
$34,121.00 $34,121.00 §
NN YOO SO N S QW , - W, Do, (0 £ S . el SHE 3§ FEIRE, WIS U LNCECRS I N e NS SRS
S, O R S 7 S A .:m;w;w—w,;n..-uﬁmwzv..-.xq"-.r;-.r_:
$0.00 $0.00 i
ST YU S T iy M o i A0 e P R e e
$34,121.00 $34,121.00 §
LI WY N O U - WOR . SN U ), Y . Ko nBmerd I et [ W
o A H W L 4 W - w L3 - W = L L
$0.00
JLSSE T WU W, SO 1 ), S WOV St o S | L
e o o RN p ot T gy S ka5
$0.00f 1
Srevrsfbesed Mhmmilne ol =Tl mibe U bl EnacBanue e DS aBmeed Dacwfimee il Secdbommnis
| a1 | s o 1 £} 4 W o W ig * (4 i Fy W £ k4 Y ] ""!
$000§ ¢ $0.00 %
Lm?‘..:—e_.ﬂ_wgf?.ﬁm’_‘::z-:ﬁm=as'..ih»f.§“:= QIR Ed SRk # T L SOUN, SO SO, SN SOGRME, WOR-. SR O

L

FE5ANO15
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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)

4 A B o

[PAGE 10F 12

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

A. Dr. Thomas R. Vidic

Date of Receipt

Mailing Address

R

o8 oA o007

-=r..',.-' ................

Amount of Each Receipt this Period

,,..--.-....-.

s $1,000.00]

22642 Remington Ct.
City State Zip Code
Elkhart IN 46514-4674
FEC ID number of contributing [ ey em———l
federal political committee. e et fians oo Poagsalioe. oo cenbbosml
Name of Employer Occupation
Elkhart Clinic physician
Receipt For: Aggregate Year-to-Date v

Primary D General

Other (specify) ¥

ru_; FECIVORE | WNE, V. §l =HOOQ'Q~0§

Full Name (Last, First, Middle Initial)
B. Dr. Stephen M. Sergay

Date of Reoeipt

Mailing Address
2919 W. Swann Ave. Ste. 401

PEFG

1'08 ' 24' T 2007

Amount of Each Receipt this Period

S
%

RIPRRE SR S

City State Zip Code

Tampa FL 33609-4083
FEC ID number of contributing E,CI e m!
federal political committee. b S PP |
Name of Employer Occupation

Tampa Neurology Associates physician

Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

| e

.. $1,000.00}

Full Name (Last, First, Middle Initial)
c. Dr. William S. Gilmer

Date of Receipt

Mailing Address

(19" 712122007

Amount of Each Recelpt this Period

o $1,000.00]

PRI LI 0L a5 ol

2323 Dunstan Road

City State Zip Code

Houston X 77005-2613

FEC ID number of contributing Ci L
federal political committee. L. JUNY ST, SOOI SR N
Name of Employer Occupation

Park Plaza Hospital and Medical Center | physician

Receipt For:
| Primary D General
Other (specify) ¥

Aggregate Year-to-Date v

P " $1,000.00%

A—vmﬁr o D F B v

SUBTOTAL of Recaipts This Page (optional)

TOTAL This Period (last page this line number only) »

¥ 7 R S Ry e O

$3,000.00

{ ..‘nﬂ"zns._.’iw:ﬂk..M:. Y

|tk R 2

'3 A L . 3 Ly

ez Nt ool s M ondamer ol ! 'l-":..-u.H

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page M"a H 11b H"C O
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 Professional Association BrainPAC
Full Name (Last, First, Middie initial)

A. Dr. Anthony G. Alessi Date of Receipt
Mailing Address 'r“_m e YU “BREAYFS
269 Broadway i1 03 r 2 L 2@)
City State Zip Code T S
Norwich CT 06360-3526 Amount of Each Receipt this Period
FEC ID number of contributing ~E e i
federal political committee. C R Y S i,,_ T T, S . $1 s=9 o ,.. g
Name of Employer Occupation
Center for Medical Knowledge, LLC, et | physician
Receipt For: D Aggregate Year-to-Date v
Primary General g*"*-r S P
*x; Other (specify) ¥ F oot $,, ,000 00E
o Full Name (Last, First, Middle Initial)
ﬂ B. Dr. Anna D. Hohler Date of Reoeipt
Mailing Address Rioes | g, B L PV
W 58 Morton St ,_13_)‘} L 1 81 Omz
:ml City State Zip Code
('f"_]‘ll Needham MA 02494'1204 Amount of Each Recelpt this Period
oo FEC ID number of contributing oo $ 00.00!
~ federal political committee. r | TIPS W B Dt - oo e
Name of Employer Occupation
Boston University Medical Center physician
Receipt For: Aggregate Year-to-Date ¥

T a..w—v..

B

B Primary D General

Other (specify) ¥

Full Name (Last, First, Middle Initial)

c. Dr. Elaine C. Jones Date of Receipt
Mailing Address o PR
212 Bay Spring Avenue E 13 i 01 . 07.
City State Zip Code B
Barrington R 02806-1332 Amount of Each Receipt this Period
- 2 % 5 :l..'-=. & -'m.i'.- S‘i ‘"sq‘
FEC 1D number of contributing R ¢ f
federal political committee. F‘Q,_ et T T P $»1900 09.5,'
Name of Employer Occupation
Southern New England Neurology | physician
Receipt For: Aggregate Year to-Date ¥
| Primary D General e

$1,,000 00;

E:rvme.:r-—- N ) sz T8 Nar e ireeid

Other (specify) ¥

e

SUBTOTAL of Receipts This Page (optional) > T T S ,,ééso 2o .00

R L} 5 S SRRSIE LR

< & s S SRS

TOTAL This Period (last page this line number only) > | I SR (W SO S, SN, SNEEC) ¢ SOR

FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 3 OF 12

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 11a 11b 11c 12
Detailed Summary Page ,:q H H H |_| 7
1

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 Professional Association BrainPAC
Full Name (Last, First, Middle Initial)

A. Dr. Susan B. Bressman Date of Receipt
Mailing Address ; 1'. / r*—-‘-—*"ﬂ-‘ R =7y
435 Lewelen Cir s Lt 01 i ngjj
City State ZpCode | T mm T
Englewood NJ 07631-2024 Amount of Each Recelpt this Period
. . B i AT T T DRI e MRS T T8 ML e RS T N S e TS T s
FEC 1D number of contributing Py #
federal political committee. ’.ECF T et 3 Mo i $1 000 Oﬂj
Name of Employer Occupation
Philip Ambulatory Care Center, Beth Is | physician
R}?_G_Eim For: ] Aggregate Year-to-Date v
i | Primary General gy
Ml [:l Other (specify) ¥ St one $ ,000. 00
o~
o Full Name (Last, First, Middle Initial)
Y] B. Dr. Vinay Chaudhry Date of Receipt
i Mailing Address W 3
w 5 Springhill Farm Ct 171 Lﬁo l I 2(_)02
o City State Zip Code
E;: Cockeysville MD 21030-1430 Amount of Each Receipt this Period
- . . [ ._.. SRS GRS (R I T, m T SRR SRR T S - e 2 w
" FEC ID number of contributing i i
:;I federal political committee. f CE o v lacoonumsodire v Summpefiostnd: o "'3 5,& o, Livounlf et Jt$\1. r._o DQ: on
Name of Employer Occupation
Johns Hopkins Outpatient Center physician
Receipt For: D Aggregate Year-to-Date v
Primary General gy
Other (specify) ¥ Em _____ $1‘;OOQ 00*
Full Name (Last, First, Middle Initial)
¢. Dr. Robert C. Griggs Date of Receipt
Mailing Address LA ER VG R )
901 East Ave Apt A 17 5;9_1} 6 ‘Z'
City State Zip Code
Rochester NY 14607-2271 Amount of Each Recaipt this Period
A 82 RS 6.7 g s ;
FEC ID number of contributing 4
federal political committee. CE sttt o - el e Ao e Thenomres. §_11C'OQQO'
Name of Employer Occupation
Univ of Rochester Sch of Med physician
Receipt For: D Aggregate Year-to-Data v
Primary General By
B Other (specify) ¥ ii;.-...- en et $1 QOQ 00
SUBTOTAL of Receipts This Page (optional) »
i 1]
TOTAL This Period (last page this line number only) | 4 iﬁ-u..-.ugg,-,im..&u CAP L W S S TS WU

FE3AN0O37.PDF FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 12
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page IZI Na H 11b }:I"c -
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 Professional Association BrainPAC
Full Name (Last, First, Middle Initial)

A. Dr. Timothy A. Pedley Date of Receipt
Mailing Address ERETET rp-*v"'é"*' |on TR ]
55 Green Acres Dr 1 u| :L 013 H 20’0ng
----- SEEDERET [ SRRy ST
City State Zip Code
Rye NY 10580 3805 Amount of Each Recelpt this Penod
,.,..;.._,l ........ —— oy o
FEC ID number of contributing R v H F
federal political committee. “C! ST SR TR SN WY S O S I T, WP, S S .n:m.$ »QQ;.;.QQ
Name of Employer Occupation
The Neurological Institute of NY physician
Receipt For: Aggregate Year-to-Date ¥
- B Primary El General T
l.'.‘qﬂ Other (SPGC“V) v !r:.-s—" rven om0 Mo ”\$“;:n»..\=s-.cn&-j
o Full Name (Last, First, Middle Initial)
::; B. Dr. Bruce Sigsbee Date of Receipt
Mailing Address ”ﬁ o PR TS
@ 8 E Main St C1M U011 2007
g’l City State Zip Code T
E;II West Yarmouth MA 02673-8107 Amount of Each Rece|pt this Period
- T e ey ot SN e gt
oo FEC ID number of contributing % $
i federal political committee. g,g,{ N WO DU SO s,.,,j i TN V7 TN W 1,,, ,Q,Q,Q QO
Name of Employer Occupation
Penobscot Bay Medical Center physician
Receipt For: Aggregate Year-to-Date ¥
Primary L—_I General . u—ira T 1
Other (specify) ¥ L . ,&, . M, Q__O_O
Full Name (Last, First, Middle Initial)
c. Dr. Austin J. Sumner Date of Reoeipt
Mailing Address S rn , ,‘*ﬁ-ﬂaﬂ’?
625 Saint Charles Ave Apt 11A 1% i 2007
City State Zip Code i
New Orleans LA 70130-3430 Amount of Each Receipt this Period
[3 £ LI SRR L 25T HANGE TR o T AR e G R A
FEC ID number of contributing éC N ki g:m B ~*W$1r 000 00:
federal political committee. DD ot Mmn -2 2 IR EROR I AL A b b At
Name of Employer Occupation
LSU Health Sciences Center/Dept of Neu | physician
Receipt For: Aggregate Year-to-Date ¥
Primary I:l General g*wz-‘ R R '-?
Other (specify) ¥ L . $1_.’ A m,., -y '
SUBTOTAL of Receipts This Page (optionai) [ 4 PR T S S | J-~$-2 ! 5—04:9 QO
R i a2
TOTAL This Period (last page this fine number only) > e 5 ceonlbore LooeBien ¥ - codbornd® Sl §

FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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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)

11a 11b 11c
14 16

|[PAGE  50F 12

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

Date of Receipt

T T05 ' 75007

e T ey

Amount of Each Receipt this Period

. $1,000.00]

Dr. William G. Preston
Mailing Address
232 Emerald Bay
City State Zip Code
Laguna Beach CA 92651-1267
FEC ID number of contributing § Ci P T
federal political committee. k__ % ot . ramabense,* - o dmmdine. |
Name of Employer Occupation
Saddleback Valley Neuroscience Medical | physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General : gl

Other (specify) ¥

s e $1,000.00;

e e ]

Full Name (Last, First, Middle Initial)

. Dr. Lily Jung

Date of Receipt

Mailing Address
948 18th Ave. E.

WK E"u“"‘"’"h"’k | VTS
14

03 {..2007

m—» L 2o e R A

Amount of Each Receipt thi's Period

L2 TST00000

City State Zip Code

Seattle WA 98112-3930
FEC (D number of contributing EC R s g
federal political committee. e S TP T SO T SO SO
Name of Employer Occupation

Swedish Neuroscience Institute, Swedis | physician

Receipt For:
Primary D General
Other (specify) ¥

Aggregate Year-to-Date v

T $1,000.00]

»
5‘.. TR SO« LR G A t Mo ey - St Sy

Full Name (Last, First, Middie Initial)

. Dr. P. David Charles

Date of Receipt

Mailing Address
6509 Edinburgh Drive

City
Nashville

# "'ﬁ“ B .w“: :;\'---..I_-:.- P Ty
,‘m1 1, ! “ Domi ' ;;Y2 0 g

22 tiameed]

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

i""--—.-‘v’“ﬁ.w 2 i

$1,00 000.C OOp

tamryer Yoromnlboseat Y Ber s Memnorfons La:su-. vmell

Name of Employer
Vanderbilt Univ Dept of Neuro

State Zip Code

TN 37221-3707
g-gim.z!mm':...ut_ A I _.“:?:
Occupation
physician

Receipt For:
Primary D General

Other (specify) ¥

Aggregate Year-to-Date v

T $1,000.00]

SUBTOTAL of Receipts This Page (optionat)

TOTAL This Period (last page this line number only) >

FE3AN037.PDF

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE
(check only one)

lZ]na H"b an
| 16 L

6 OF 12

Any information copied fram 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

. Dr. Neil A. Busis

Mailing Address

Date of Recelpt

“ &
6934 Rosewood St. 1 E| JO: § 200 7$
City State Zip Code - e
Pittsburgh PA 15208'2639 Amount of Each Reeelpt this Period
FEC 1D number of contributing R “; i
federal political committee. !.C- b Bnpuiell v Poreensia s B sl NE T VUK $3=.-..—’-=-4Q0... Q 0
Name of Employer Occupation
Pittsburgh Neurology Center physician
Receipt For: D Aggregate Year-to-Date ¥
Primary General e
:ﬂ' Other (specify) ¥ At $1 :;,,,..O“Q 0
& Full Name (Last, First, Middle Initial)
f"«:: 8. Dr. Marc R. Nuwer Date of Receipt
-
Mailing Address u WY 1 r'a* v
W 711 Haverford Ave 3% 11 08 ?
m| City State Zip Code """’
3 Pacific Palisades CA 90272-4313 Amount of Each Recefpt this Period
N N T e, OGNS o IMORGH IO & U HERTRTILUVRES o
o FEC 1D number of contributing 2 " 3 3 2
o federal political committee. RC eomallarics oo B ST $2 5 DQ 00
Name of Employer Occupation

UCLA Dept. of Clinical Neurophysiology | physician
Receipt For:

Aggregate Year-to-Date v

H ot gy T T 500001

viorer, & e

Full Name (Last, First, Middle Initial)

c. Dr. Elizabeth R Traynor Date of Reeeipt

Mailing Address r;.; e g } ; 7
67 Pinewood | 1 ' 3 E )
City State Zip Code i
Irvine CA 92604-3239 Amount of Each Receipt this Period
TR SRR L o R o« L AR P P i b G T e
FEC ID number of contributing f i
federal political committee. Gl oes Amatian.2 i vt . $;39”,9\,00
Name of Employer Occupation
Saddieback Valley Neuroscience Medical | physician
Receipt For: Aggregate Year-to-Date ¥
| Primary D General I e R s
[ Other (specify) ¥ i $30Qp0 .,,"‘
R NI A IR T T LR
SUBTOTAL of Receipts This Page (optional) | 4 h e ety LY 0
fttepreraretitgieinbure et
TOTAL This Period (last page this line number only) » Brore Sl e s B s £Y domesesliomad Devssl
FE3AN037.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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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)

‘ZIHa Hnb 11c
16

IPAGE 70F 12

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

A. Dr. Maureen A. Callaghan

Date of Receipt

Mailing Address

10812007

'xx.mrs.l

Amount of Each Receipt this Period

..$1,000.00

gL 2R e At

L U

PO Box 6059
City State Zip Code
Olympia WA 98507-6059
FEC ID number of contributing EC A
federal political committee. Syl S ST, W, NN BT WU S W
Name of Employer Occupation
The Middleton Foundation / Olympia Neu | physician
Receipt For: Aggregate Year-to—Date V

! Primary D General T AR LT :

Other (specify) ¥

)

Full Name (Last, First, Middle Initial)
B. Dr. Manmohan Nayyar

Date of Receipt

Mailing Address
15007 Pamlico Rd.

W F.“'

L1109

Amount of Each Receipt this Period

.. $1,000.00

City State Zip Code

Apple Valley CA 92307-5005

FEC ID number of contributing Ci TR b

federal political committes. Seed PV YR S S W

Name of Employer Occupation

High Desert Neuro-Diagnostic Medical G | physician

Receipt For: Aggregate Year-to-Date ¥
Primary D General

Other (specify) ¥

eone.1,000.00)

Full Name (Last, First, Middle Initial)
C. Dr. Michael J. Kaminski

Date of Receipt

Mailing Address

2307 Valley Brook Road

City State Zip Code
Nashville TN 37215-2016

2007,

Rovipes .. et

RS

Amount of Each Receipt this Period

FEC ID number of contributing

__ET-{:-.\Q TR 3. I _r-....g

|
(R " |

ra:.'::.-a-.:::-.:!.::::a. - g 2;;::-.:-';21 G L -

federal political committee. . DT TRE DN T N W TORC SNE V. .1
Name of Employer Occupation
St. Thomas Neurology Group physician
Receipt For: Aggregate Year- -Date v
Primary I:l General i;rmu T A O """
Other (specify) ¥ L P u‘q
. "$3,000.00
SUBTOTAL of Receipts This Page (optional) > ront s omliemd o L _,ﬂ_‘,, bl B ik
Tha SRl e ¥ ARG T P e
TOTAL This Period (last page this line number only) » g sl vl »: Lonccd Pommllomadss? Cipeclh

FE3AN037.PDF

FEC Schedule A (F;)rm 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

(check only one)

FOR LINE NUMBER: |PAGE 8 OF 12

|Zl11a l:lnb an
16 [ ]z

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

A. Dr. Mark S. Yerby

Mailing Address

Date of Receipt

1233 SW 57th Ave.

City State Zip Code
Portland OR 97221-2507
FEC ID number of contributing E.Cf INT e T
federal political committee. < T I T S .|
Name of Employer Occupation

North Pacific Epilepsy Research physician

Receipt For:

Primary D General
Other (specify) ¥

Aggregate Year-to-Date ¥

..$1,000.00}

Amount of Each Receipt this Period

o SRR e

- $1.000.00;

§
é Brvcsolbcemd VB e

imamelzedl s LY
Full Name (Last, First, Middle Initial)

B. Dr. Laura B. Powers Date of Recsipt
Mailing Address 7 7Y I
5629 Tazewell Pike "1 ]] .,,,,,J...4 2007
City State Zip Code ) =
Knoxville TN 37918-9264

FEC ID number of contributing

T P AR Y AR T

federal political committee. «Q} S S N,
Name of Employer Occupation
Knoxville Neurology Clinic physician
Receipt For: Aggregate Year-to Date ¥
Primary D General i

Other (specify) ¥

b it $1:000.00)

Amount of Each Receipt this Period

T PRI ST, | T SR 20 3,

1,000.00

i RS, T P § LIPS R, 1 Rt

Full Name (Last, First, Middle Initial)
C. Mrs. Catherine M Rydell

Mailing Address

Date of Receipt

3820 Grand Way #309

City State Zip Code

Saint Louis Park MN 55416-4961
FEC ID number of contributing ; C TR
federal political committee. St T .
Name of Employer Occupation

American Academy of Neurology Executive Director/CEO

Receipt For:
Primary I:_I General
Other (specify) ¥

Aggregate Year-to-Date ¥

R Teey VB R N

~$1,000.00%

t‘-.-- nereoenrmileed Y immeibgenerl®. + of Do

Amount of Each Receipt this Period

T $1,000.00]

2 Desand

SUBTOTAL of Receipts This Page (optional)

v

TOTAL This Period (last page this line number only)

v

\\'ﬁm,,.. e T oa
SAETATT T

-
i.u:ﬁs:.r"" L0 " it Yo radlize ’.'..‘:.'.1-'&-:.7.13

FE3ANQ37.PDF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 9 OF 12
(check only ons)

|Z|11a |:|11b |:I11c
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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
A. Dr. Sandra F. Olson

Mailing Address
220 E Walton Pl Apt 6W

Date of Receipt

i

1111922007

!l:.-:_...s. bt

City State Zip Code
Chicago IL 60611-1649 Amount of Each Recelpt this Period
FEC 1D number of contributing EPN S A \i
federal political committee. é.gwlxg_‘-;_,,mm:__&m,j L. N O ST . 1_ O..Q_Q <58 09.}!
Name of Employer Occupation
Northwestern Memorial Hospital physician
Receipt For: D Aggregate Year-to-Date ¥
Primary General
Other (specify) ¥ ﬂ st oo §.,1 00 -._‘ Qj

Full Name (Last, First, Middle Initial)
B. Dr. Lisa M. Shulman

Mailing Address
22 S Greene St, NAW46, Dept of Neu

Date of Receipt

1 E"’é E SRR A -

™17 C29'1 2007

City State Zip Code
Baltimore MD 21201-1544 Amount of Each Receipt this Period
FEC ID number of contributing Ay S A i ST
federal political committee. &ms’h.—;::".:.- e X E el T .-7..:-._-'.::.'-‘,,?,250 QQ“
Name of Employer Occupation
U of MD At Baltimore physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General (TRl P iy v )
Other (specify) ¥ . _ﬁ\_‘ _— A gSﬁQOO

Full Name (Last, First, Middle Initial)
C. Dr. John Booss

Mailing Address

Date of Reoeipt

{""’ T‘n Cn il i""'v'
88 Lacey Rd. 2 13
City State Zip Code
Bethany cT 06524-3021 Amount of Each Receipt this Period
FEC ID number of contributing "’é T IR R T g R EREA -«—%_50 60
federal political committee. L;ét.e..r..u:,.:z\.“_iL bl s Tamardis Lm:x.. SR ST TSP WA Dyl 7 o
Name of Employer Occupation
VA Medical Center Virology Laboratorie | physician
Receipt For: Aggregate Year-to-Date v
Primary I:l General Tt S e s bR ey Py i
Other (specify) ¥ ,* et ,‘_j 50095
SUBTOTAL of Receipts This Page (optional) »
TOTAL This Period (last page this line number only) » B T g B B i Y e Nrelbaraisd
FE3ANO37.POF FEC Schedule A (Form 3X) Rev. 02/2003
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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 12

(check only one)

lZIna Hﬂb 11c
16

AL

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

A. Dr. Michael L. Goldstein

Date of Receipt

Mailing Address '] Dy B b b }
1151 E 3900 S Ste B150 11 “21 2007
City State Zip Code Led L '

Salt Lake City ut 841 24'1216 Amount of Each Receipt this Period

FEC ID number of contributing T T A a r..-....‘..w_ - &

federal political committee. aCﬂ oo, et - é“& $1 000 00"
Name of Employer Occupation

Western Neurological Associates, P.C. | physician

Receipt For: Aggregate Year-to-Date v

D General

Primary
Other (specify) ¥

et Bt T AE

i: wnedia el ¢ Vhoon .- $!§a ’O.OQ&»O&»; l

Full Name (Last, First, Middle Initial)
g. Dr. Erich W. Garland

Date of Receipt

Mailing Address
5843 E. Middle Fork Rd.

T 057172007

Sy ] Tommgrli e ed

Amount of Each Recelpt this Period

. $1.000.00}

City State Zip Code
ldaho Falls 1D 83406-8329
FEC ID number of contributing F&' TR
federal political committee. ‘L___j Beororathotess % et - sl .___,,i
Name of Employer Occupation
Idaho Falls Neurology physician
Receipt For: Aggregate Year-to-Date V

| Primary D General

Other (specify) ¥

Fuil Na[ne (Last, First, Middle Initial)
C. Dr. Michael J. Wasserman

Date of Receipt

Mailing Address
6701 N. LeRoy Ave.

WP AW

..::.—u!auu

Amount of Each Receipt this Period
g A " N Y SELEEIS T R A2 o AWM 1 SR

(T ""$1,000.00;

4 4

City State Zip Code
Lincolnwood IL 60712-3203
FEC ID number of contributing E&CP R A i
federal political committee. ? vt SE S TR NP, TR TR WA .
Name of Employer Occupation
Lake Cook Neurological Associates | physician
Receipt For: Aggregate Year-t -Date v

Primary D General Fﬂﬂw Dl T

Other (specify) ¥

$1 1,000.00;

! o el e 3 Nres Mmoo 32

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)........ | 4

FE3AN037.POF

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

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

ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

|Z|11a l:lnb an .

|PAGE 110F 12

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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial)

A. Dr. Michael A. Williams

Date of Receipt

Mailing Address

e

{12 {07 L2007

1029 Pier Pointe Landing
City State Zip Code
21230-3975

Baltimore MD

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

e

. $1,000.00]

i..— PSR MR

Name of Employer Occupation
LifeBridge Health Brain & Spine Instit | Physician

Receipt For: D Aggregate Year-to-Date ¥

Primary General - %

Other (specify) ¥ VJ A M3 $ ,00 ;-Qj
Full Name (Last, First, Middle Initial)

B. Dr. Orly Avitzur Date of Receipt

Mailing Address iy PTEE YR
815 Old Sleepy Hollow Road Extensi é’m1 23 " 02 o 2067
Ciy S Zip Codo B . S e, Tt AT AN
Briarcliff NY 10510 Amount of Each Receipt this Period
FEC 1D number of contributing e R o T—— '”:.E' .;m TSR Q¢ ...%.}_
federal political committee. !;,Cm oeree®s snfh 2 m 12 epeflanett j S ST N ‘? 1. ,Q.QQ g’hgﬂ
Name of Employer Occupation

Practice in Tarrytown; teaches at Yale | physician

Receipt For: Aggregate Year-to-Date v
Primary D General T
| Other (specify) ¥ 'f;& Ao - .r;$w5’m=9

Full Name (Last, First, Middle Initial)
C. Dr. Glenn D. Graham

Date of Receipt

Mailing Address

EIrTrry St

Amount of Each Receipt this Period

337 Whiteoaks Dr NE

City State Zip Code
Albuquerque NM 87122-1410

FEC ID number of contributing C:; By *“‘“‘“‘“"‘"‘s
federal politicai committee. Dot N W SR ST SR T |

T %1,000.00

Name of Employer Occupation

VA Medical Center Physician

Recaipt For: Aggregate Year-to-Date ¥
Primary I:l General

Other (specify) ¥ r;r,,h; -,,,,4$;i’“0“60 0

ARSI AR ST T A SRS TS5 R ORI A MY

SUBTOTAL of Receipts This Page (optional) | J R T Y S §,.3 000 00

e g g —“.«-—-W”n‘ ;

TOTAL This Period (last page this line number only) > {L IR S T T G S S S G |
FE3ANO37.PDF FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 12
Use separate schedule(s) (check only one)
| ITEMIZED RECEIPTS for each category of the "
I Detailed Summary Page l—_ZI a H 11b H“C .
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 Professional Association BrainPAC

Full Name (_Last, First, Middle Initial)
A. Dr. O'Neill D'Cruz Date of Receipt
Mailing Address PR S g
825 Deseret Ln 12 E.TOQ 2 3’07'1
SR ‘)
City State Zip Code
Chapel Hill NC 27516-7856 Amount of Each Receipt this Period
FEC 1D number of contributing P I 1 AA4 A
federal political committee. %C" Avmastomeiense s vsfyme bk L, ol Tcealls .-.$ MLIFAYA. 001\-0.0
Name of Employer Occupation
UNC-Chapel Hill School of Medicine Neu | Physician
Receipt For: L—_] Aggregate Year-to-Date ¥
Primary General ;r"-‘ AT B : =
™l B . i §
P Other (specify) ¥ ¢ o ol $1 001 002-_
o
i Full Name (Last, First, Middle Initial)
""‘1 B. Dr. J. Baldwin Smith IlI Date of Receipt
oy
Mailing Address ‘E"‘i‘u $ l"-v*-’*' KGR
Iy 160 Charlois Blvd 1 1 6 | th:Q_Z
g‘}; City State 2Zip Code i "
oy Winston Salem NC 27103-1522 Amount of Each Receipt this Period
o FEC 1D number of contributing '16 ¥ R .ﬁ Tﬁf TR 000 00
~d federal political committee. | A2 PP 4 e ondles 3w wnstirr M 2T M L0 A !i
Name of Employer Occupation
Forsyth Medical Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General I T IO $ 1
Other (specify) ¥ E RTINS . 8.1 ,im 4]
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address ﬁ” rBEETE :’“’"‘ RISy A
Jm - l;:muu'i'- nnrd le e o2 .—_»-2
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 'Fm TR -'-.M&“-“i g""" T
federal political committee. u e - el Bovuse Bremedt = 298uemoBhesourli ¥ ocs ey oLomeatit eollasarsd)
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General [t SRR ST 1
Other (specify) ¥ b i e Gt

" AF S RSy

: -
SUBTOTAL of Receipts This Page (optional) > " J.\\Bzvgo,.:l 00

o st D Ak
TOTAL This Period (last page this line number only) > T SO ST L T mnu..$3 ’891_90!

FE3ANQ37.PDF FEC Schedule A (Form 3X) Rev. 02/2003
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FEC File validator Version 6.1.1.1

Developed for the Federal Election Commission
by NIC Technologies, Incorporated, 1996-2007

Portions

Copyright (C) Micro Focus, 1984-1997

=== Identification Section ====s=s=======s===========c=r=======sS===c=z=s==========
Committee ID: C00435933

Committee Name: American Academy of Neurology Professional Association BrainPA
Filing Type: F3XN

From/Through: 20070701 - 20071231

Software/Veri: Vocus PAC Management / Ver# 8.00.0039

=== Results Section e b Mt A PP P R i T

>>>--=-=>

FEC data file PASSED validation! <----<<c<

=== Summary Page Totals Section s===z=======zs=o=z==z==cz===========c==z=z===z=========

Cover/Summary Page Totals for Form: F3X

Line No.

6A 2007
6B
6C
6D

Column A Column B
EmmmmENETmTEESES oo mDmmmmEs
0.00
0.00
34,121.00 34,121.00
34,121.00 34,121.00
0.00 0.00
34,121.00 34,121.00
0.00
0.00
33,801.00 33,801.00
320.00 320.00
34,121.00 34,121.00
00 0.00
0.00 0.00
34,121.00 34,121.00
0.00 0.00
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