Image# 11930175850

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

01/25/2011 12 : 50

Office Use Only

1. NAME OF
COMMITTEE (in full)

USE FEC MAILING LABEL

Example:If typing, type
OR TYPE OR PRINT Wy

over the lines

| American Academy of Neurology BrainPAC
[

A%DRESS (number and street)

Check if different
than previously

| 5(‘)9b‘ 2n‘d S‘t. l\‘lE |

Washington DC 20002
reported. (ACC) Itk S I U O A NN NN N N ER N A el AN Tl B AN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00435933 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o 0o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) N%\:1-Ele(ction)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : i
(@) Quarterly Reports: Ron gr'ﬁﬂ'on
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12S)
Quarterly Report(Q3)
January 31 ) in the
X ' Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 11 23 2010 through 12 31 2010
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Mr. Timothy J. Engel
Signature of Treasurer  Electronically Filed by Mr. Timothy J. Engel Date 01 25 2011

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office
Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



Image# 11930175851 SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/15
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 Y
Report Covering the Period: From: 11 23 2010 To 12 31 2010
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2010 " " 120622.00
(b) Cash on Hand at
Begining of Reporting Period .............. 147317.00
(c) Total Receipts (from Line 19) .............. 11061.00 192788.62
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 158378.00 313410.62
7. Total Disbursements (from Line 31) ............ 3500.00 159532.62
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 154878.00 153878.00
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

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

FE6AN026



Image# 11930175852 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/15
Write or Type Committee Name
American Academy of Neurology BrainPAC
M D Y Y YW Y M M D D Y Y Y Y
Report Covering the Period: From: 11 23 2010 To: 12 31 2010
LR it COLUMN A COLUMN B
- necelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees 5228.00 119753.00
(i) Iltemized (use Schedule A) ........... : :
5833.00
(i) UNItemized wooovvovooeoeoeeeeeeeeeeeeeeeeeee 67938.00
(iii) TOTAL (add
Lines 11(a)(i) and (i) oo > 11061.00 187691.00
(b) Political Party COMMIttees «................ 0.00 0.00
(c) Other Political Committees
(such as PACS) .....ccceceevininieiiieee 0.00 0.00
(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) .............. h 2 11061.00 187691.00
12. Transfers From Affiliated/Other
Party COMMITEES .......ocveeeereeeeeerereseeneeene. 0.00 0.00
13. All Loans Received ........ccccceieeniiniieineene 0.00 0.00
14. Loan Repayments Received ..................... 0.00 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) .............. 0.00 0.00
16. Refunds of Contributions Made
to Federal candidates and Other
Political COMMITES .......vveeeeereeeereereree, 0.00 0.00
17.  Other Federal Receipts
(Dividends, Interest, efC.) .......ccoevveecieninene 0.00 5097.62
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .....ooovvveereerr, 0.00 0.00
(b) Levin Funds (from Schedule H5) ....... 0.00 0.00
(c) Total Transfer (add 18(a) and 18(b)). 0.00 0.00
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C)) covvvvvvve.. 11061.00 192788.62
20. Total Federal Receipts
¥ 11061.00 192788.62

(subtract Line 18(c) from Line 19) .............

FE6AN026



Image# 11930175853

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/15

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccccoeveceinennnne

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

Expenditures...........ccccevininiciinenen.
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii) and (b))..rrverr... >

Transfers to Affiliated/Other Party

CoOMMILEEES....vveeeeeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooveiiiiniiiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccooeeviiiiiiiiicie

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceevueeeecieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (c)) .......... D»

Other Disbursements..........ccccccecveeiineeenne

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

(from Schedule H6)

(i) Federal Share ...........ccou....

(i) "Levin" Share ........cccccveeune
(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))....

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)
fromLine 31)...ccccecveinnnen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

3500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

3500.00

3500.00

0.00

0.00

0.00

0.00

650.00

154000.00
0.00

0.00

0.00

0.00

435.00
0.00

0.00

435.00

4447.62

0.00

0.00

0.00

0.00

159532.62

159532.62

FE6AN026



Image# 11930175854

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

5/15

lll. Net Contributions/Operating
Expenditures

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) ....cccoevvrvecicnennnne

Total Contribution Refunds
(from Line 28(d))

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvrveiiinieninnne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

11061.00

0.00

11061.00

0.00

0.00

0.00

187691.00

435.00

187256.00

0.00

0.00

0.00

FE6AN026



Image# 11930175855

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/15

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)
Dr. Anthony May

Mailing Address 1021 Wyndham Dr N

Date of Receipt

M/ D D/ Y

M Vv TY
11 24 2010

City State Zip Code Transaction ID: 32636297
York PA 17403-3417 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
l\vl\?rrl}e of Employer Occupation
efspan Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
Dr. Joel M. Dean Date of Receipt
Mailing Address 1060 Orchard Ave Unit G M M|/ D D /Y Y Y Y
11 27 2010
City State Zip Code Transaction ID: 32636450
Grand Junction CcO 81501-2997 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: Ierll' b Occupation
Community Health Providers Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 400.00
Full Name (Last, First, Middle Initial)
Dr. Elaine C. Jones Date of Receipt
Mailing Address PO Box 603253 M M|/ D D /Y Y Y'Y
11 29 2010
City State Zip Code Transaction ID: 32646855
Providence Rl 02906-0253 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 50.00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1200.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175856

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/15

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Dr. Bruce Sigsbee Date of Receipt
Mailing Address 1199 Sennebec Rd M M|/ D D /Y Y YY
11 29 2010
City State Zip Code Transaction ID: 32646861
Union ME 04862-4628 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer c Occupation
tF;elfnobscot ay Medical Cen- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1100.00
Full Name (Last, First, Middle Initial)
Dr. Todd J. Janus Date of Receipt
Mailing Address 4008 Muskogee Ave M M /D D /IYTY Y Y
11 29 2010
City State Zip Code Transaction ID: 32646865
Des Moines 1A 50312-4627 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 32.00
Name of IIEhm Iﬁye_r ) Occupation
lowa Healt ysicians Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Todd J. Janus Date of Receipt
Mailing Address 4008 Muskogee Ave M M /D D /I YTY Y Y
11 29 2010
City State Zip Code Transaction ID: 32647681
Des Moines 1A 50312-4627 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 68.00
NameHof IIEhm Iﬁye_r_ Occupation
lowa Healt ysicians Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1068.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 200.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175857

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 8/15

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Dr. Joseph S. Kass Date of Receipt
Mailing Address 4929 Valerie M M|/ D D /Y Y YY
12 01 2010
City State Zip Code Transaction ID: 32687557
Bellaire X 77401-5707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 600.00
Full Name (Last, First, Middle Initial)
Dr. Gregory L. Barkley Date of Receipt
Mailing Address 2799 W Grand Blvd M M / D D / Y Y Y Y
Henry Ford Hospital 12 01 2010
City State Zip Code Transaction ID: 32687586
Detroit Ml 48202-2608 Amount of Each Receipt this Period
FEC ID number of contributing )
federal political committee. C 50.00
Name?:f Emﬁloyer | Occupation
Henry Ford Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Glen R. Finney Date of Receipt
Mailing Address 9235 NW 26th Avenue M M|/ D D /Y Y Y'Y
12 01 2010
City State Zip Code Transaction ID: 32687592
Gainesville FL 32606-9180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 89.00
Name ?fFELm[?onerf N Occupation
Siniv. of F Dept. of Neur Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1303.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 389.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175858

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/15
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Dr. Alan G. Stein

Mailing Address 1301 Punchbowl St

Date of Receipt

M/ D D/ Y

M Vv TY
12 01 2010

City State Zip Code Transaction ID: 32687594
Honolulu Hl 96813-2402 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
l_\ll_ﬁme of Emp,\% %r c Occupation
e Queen's Medical Center Neurologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Glen R. Finney Date of Receipt
Mailing Address 9235 NW 26th Avenue M M|/ D D /Y Y Y Y
12 15 2010
City State Zip Code Transaction ID: 32743740
Gainesville FL 32606-9180 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 89.00
Name ?fFELm onerf N Occupation
Siniv. of FL Dept. of Neur- Behavioral Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1392.00
Full Name (Last, First, Middle Initial)
Dr. William S. Gilmer Date of Receipt
Mailing Address 1213 Hermann Dr Ste 745 MM / D D / Y Y Y Y
12 22 2010
City State Zip Code Transaction ID: 32765790
Houston X 77004-7589 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
314.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175859

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/15

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Dr. Elizabeth Minto Date of Receipt
Mailing Address 553 N. Mobile Street M M|/ D D /Y Y YY
12 22 2010
City State Zip Code Transaction ID: 32765793
Fairhope AL 36608-1199 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Namelof Em rI]oI yer Adul Occupation
pewrology: Child and Adu- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Bruce H. Cohen Date of Receipt
Mailing Address 3141 Neille Lane M M / D D / Y Y Y Y
12 22 2010
City State Zip Code Transaction ID: 32765795
Twinsburg OH 44087-3808 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
%%Tde of ErrH1pIo ?rl g Occupation
ildren's Hospital an ..
Med. Center of Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Larry Charleston, IV Date of Receipt
Mailing Address 250 K St NE #406 M M|/ D D /Y Y Y'Y
12 22 2010
City State Zip Code Transaction ID: 32765797
Washington DC 20002-3381 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer Occupation
Public Policy Fellow Fellow
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 300.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175860

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)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/15

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)
Dr. Shanker N. Dixit

Mailing Address PO Box 33340

Date of Receipt

M/ D D/ Y

M Vv TY
12 22 2010

City State Zip Code Transaction ID: 32766597
Las Vegas NV 89133-3340 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name Iof E%ployer Occupation
eurology Center Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Daniel C. Potts Date of Receipt
Mailing Address 100 Rice Mine Loop Road M M|/ D D /Y Y Y Y
Suite 301 12 27 2010
City State Zip Code Transaction ID: 32774940
Tuscaloosa AL 35406-1822 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
uﬁr&e of IIZmpIo % S| M Occupation
eurology and Sleep Me- .
dicine, P. ng P Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lily Jung-Henson Date of Receipt
Mailing Address 9420 SE 54th St. M M|/ D D /Y Y Y'Y
12 27 2010
City State Zip Code Transaction ID: 32774943
Mercer Island WA 98040-5121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gamg o;] ENmpIo yer Instit Occupation
wedish Neurosci. Institu- .
te, Swedish H Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
600.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/15
(check only one)

H11a|:|11b|:|11c I:I16 D

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)
Dr. James M. Gilchrist

Mailing Address 586 Old Westport Rd

Date of Receipt

M/ D D/ Y

M Vv TY
12 27 2010

City State Zip Code Transaction ID: 32774945
North Dartmouth MA 02747-2383 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Namelof Erl'r:1plo C?r Occupation
eurology Foundation Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jeremy M. Shefner Date of Receipt
Mailing Address 7994 Everglades Drive M M / D D / Y Y Y Y
12 27 2010
City State Zip Code Transaction ID: 32774949
Manlius NY 13104-8501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gﬁn&% OJJ Emplo erd U Occupation
oraity pstate Medical Univ- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ralph F. Jozefowicz Date of Receipt
Mailing Address  Dept of Neurology M M|/ D D /Y Y Y'Y
601 Elmwood Ave Box 673 12 27 2010
City State Zip Code Transaction ID: 32774952
Rochester NY 14642-0001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Err]lpllqo erll' Occupation
University of Rochester Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
625.00

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

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175862

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/15

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Dr. Todd J. Janus Date of Receipt
Mailing Address 4008 Muskogee Ave M M /D D /I YTY Y Y
12 27 2010
City State Zip Code Transaction ID: 32774982
Des Moines 1A 50312-4627 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of IIEhm Iﬁye_r ) Occupation
lowa Healt ysicians Neurologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1168.00
Full Name (Last, First, Middle Initial)
Dr. Bruce Sigsbee Date of Receipt
Mailing Address 1199 Sennebec Rd M M|/ D D /Y Y Y Y
12 27 2010
City State Zip Code Transaction ID: 32774984
Union ME 04862-4628 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Name of Employer | Occupation
tF;elfnobscot ay Medical Cen- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey A. Samuels Date of Receipt
Mailing Address 2541 NE 35th Street M M|/ D D /Y Y Y'Y
12 27 2010
City State Zip Code Transaction ID: 32775155
Lighthouse Point FL 33064-8156 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 450.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175863

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/15

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Dr. Mason C. Gasper Date of Receipt
Mailing Address 14 Rose Court M M|/ D D /Y Y YY
12 28 2010
City State Zip Code Transaction ID: 32775188
Providence Rl 02860-4400 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/lame of IE|_r|'nploye|r f Rhod Occupation
Isgﬂgrla ospital o ode Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Stephen M. Sergay Date of Receipt
Mailing Address 16233 Villarreal M M / D D / Y Y Y Y
12 29 2010
City State Zip Code Transaction ID: 32778754
Tampa FL 33613 Amount of Each Receipt this Period
FEC ID number of contributing 4
federal political committee. C 00.00
Name of Employer Occupation
Tampa Neurology Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Joseph S. Lubeck Date of Receipt
Mailing Address 333 E City Ave Ste IL9 M M|/ D D /Y Y Y'Y
12 30 2010
City State Zip Code Transaction ID: 32781666
Bala Cynwyd PA 19004-1503 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
NDarI'ne of Emplo ell'VI | Occupation
Hgsa[\)/:/tglie County Memorial Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1150.00
. . . 5228.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 11930175864

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)

21 b 25
28a 28b 280 29 30b

| PAGE 15/15

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.  Berg For Congress

Transaction ID: 32691906
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 9394 12 01 2010
City State Zip Code Amount of Each Disbursement this Period
Fargo ND 58106
Purpose of Disbursement 1500.00
Debt Retirement 011
Candidate Name Category/
Mr. Richard Berg Type
i : Di For: 201 .
Office Sought X  House |sbursemern or 010 Debt Retirement
Senate Primary X General
President Other (specify) W
State: ND District: 01 General Debt 2010
Full Name (Last, First, Middle Initial) Transaction ID: 32716980
B.  Bennet For Colorado Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3078 12 07 2010
City State Zip Code Amount of Each Disbursement this Period
Denver CO 80201
Purpose of Disbursement 1000.00
Debt Retirement 011
Candidate Name Category/
Mr. Michael Bennet Type
i : Di For: 201 .
Office Sought House |sbursemern or 010 Debt Retirement
X  Senate Primary X General
President Other (specify) W
State: CO District: General Debt 2010
Full Name (Last, First, Middle Initial) Transaction ID: 32731141
C.  Friends Of Max Baucus Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 586 12 10 2010
City State Zip Code Amount of Each Disbursement this Period
Helena MT 59624
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Max Baucus Type
Office Sought: House Disbursement For: 2014 . i
X  Senate X' Primary General Campaign Contribution
President Other (specify) W
State: MT District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

3500.00

3500.00

FE6ANO026

FEC Schedule B ( Form 3X) (Revised 02/2003)




