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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 |
AN S S I s S S I I S I e I ) N O |
Illlllllllllllllllllllllllllllllllllllllllllll
| 201 Chicago Avenue |
ADDRESS (number and street) T 1 T I I I A I A A N
M | I S S S ) S [ s e A I A I A |
Check if different
than previously Minneapolis MN 55415
reported. (ACC) L v v | L] IR B R
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00435933
C REPFORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
() 12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 MEME PDED ] Y EYEYEY in the
X Yaegg_?;rﬁd Report (YE) Election on State of
.é{uly 31 Mid-Year ' (d) 30-Day
eport (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 2023 through 12 31 2023

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

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

Myren, Kevin C., , Mr., 01

Signature of Treasurer Date

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# 202401199600115857

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

American Academy of Neurology BrainPAC

Report Covering the Period: From: 12 01 2023

To: 12 31 2023

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2023

(b) Cash on Hand at
Beginning of Reporting Period............ 388658.51

(c) Total Receipts (from Line 19) ........... 38586.00

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 427244.51

Total Disbursements (from Line 31)........... 57000.00

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(c))....o...cco..... 370244.51

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
Schedule C and/or Schedule D)................ 0.00

387221.86

284122.65

671344.51

301100.00

370244.51

X

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

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202401199600115858

-

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 2023 12 31 2023
| Receibts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:

12.

13.

14.
15.

16.

17.

18.

19.

20.

(a) Individuals/Persons Other
Than Political Committees

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

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

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

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

(c) Other Political Committees

(such as PACS).......cccccoevcverivenecnnennnn.

(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..............ccooevvviviiinnnnnn,

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.).......ccccevvveiierns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......cccoovevvinnenen.

(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).........

213665.00
3 3 -
, 1722100
, _38586.00
0.00
7 7 -
0.00
7 7 -
38586.00
3 3 -
0.00
7 7 -
0.00
7 7 -
0.00
2 2 B
0.00
] ] B
0.00
] ] B
0.00
) ) B
0.00
7 7 -
0.00
] ] B
0.00
7 7 B
38586.00
7 7 -
38586.00
7 7 -

214194.43

’ ’ .
69928.22

) ) -
284122.65

) ) -
0.00

) ) -
0.00

) ) -
284122.65

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
284122.65

) ) .
284122.65

) ) .



Image# 202401199600115859

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 0.00
(i) Federal Share ...........ccccccocvnenen. , , . , ; :
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 0.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 0.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c 2 2 ’ 2 2 ’
ederal Candidates/Committees
and Other Political Committees................. . . 57000.00 . . 301000;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).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 1 1 0_.00 1 1 0.00
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 100.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
such as £ RN 0.00 0.00
(such PACs)
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 100.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 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 .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 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)) .. 57000.00 301100.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).ceeeeiiiieeiee e > , , 57000:00 , , 301100.00




Image# 202401199600115860

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)
; 38586.00
(from Line 11(d), page 3) ...cccccoveivieniinenns , , : , 284122.65
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 100,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 38586.00 , , 284022.65
36. Total Federal Operating Expenditures 0.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 0.00




Image# 202401199600115861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 43

(check only one)

11a 11b 11c

13 14 15

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 Initial) or Full Organization Name

A. Douglas, Preston, , Dr.,

Date of Receipt

Mailing Address 24 s Hillview Dr

M M ! D D ! Y Y Y Y

12 01 2023

City
Narragansett

State Zip Code
RI 02882-2809

Transaction ID : 49587479

Amount of Each Receipt this Period

FEC ID number of contributing

21.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Newport Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 252.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Greenfield, L, John, Dr., Jr. Date of Receipt
Mailing Address 11 Talcott Mountain Rd. MEwy s o) o VTYTYTY
12 02 2023

City
Simsbury

State Zip Code
CT 06070-2516

Amount of Each Receipt this Period

FEC ID number of contributing

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

Primary D General

Other (specify) w 352.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Choe, Meeryo, , Dr., Date of Receipt
Mailing Address 10532 Jordan Ave Mewy o 5T ) FvTTTTTY
12 02 2023

City
Chatsworth

State Zip Code
CA 91311-2131

Transaction ID : 49588744

| Transaction ID : 49588743

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

21.00
3 3 2

Name of Employer (for Individual)
UCLA

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 63'_00

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

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



Image# 202401199600115862

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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

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

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

A. Reynolds, Wesley, D., Dr., Date of Receipt
Mailing Address 3735 Yates St MEw] / foro )/ YTy TryTy
12 02 2023
City State Zip Code Transaction ID : 49588745
Denver co 80212-2040 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Centura Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cha, Yoon-Hee, , Dr., Date of Receipt
Mailing Address 8 ANTRIM TER MEwy s o) [YTYTYTY
12 02 2023
City State Zip Code Transaction ID : 49588748
Minneapolis MN 55439-1710 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Minnesota 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. Fullam, Timothy, R., Dr., Date of Receipt
Mailing Address 2526 Castello Way MEwy /o rDo)  YTrYTYTy
12 03 2023
City State Zip Code Transaction ID : 49588754
San Antonio ™ 78259-2681 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
81MDOS/SGOMU Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 252.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 771'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401199600115863

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 8 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Kinsella, Laurence, J., Dr., Date of Receipt
Mailing Address 235 Rosemont Ave MEwy /[T  [YTrYTYTy
12 03 2023
City State Zip Code Transaction ID : 49588755
St. Louis MO 63104-2412 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St Clare Neuroscience Institute 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. Leander, Michael, Anthony Leander, Dr., Date of Receipt
Mailing Address 1595 S Garfield TEw]  [TTT)  [YTVTYTY
12 03 2023
City State Zip Code Transaction ID : 49588757
Denver co 80210-3022 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 2400;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Vanderbilt University Medical Center 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. Prusinski, Christopher, , Dr., Date of Receipt
Mailing Address 119 Lansing Island MEwy /[ orDo)  [YTrYTYTy
12 04 2023
City State Zip Code Transaction ID : 49588760
Indian Harbour Beach FL 32937-5354 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Christopher J Prusinski,DO,PA Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 836.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2693'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401199600115864

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 43
(check only one)

X|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. Stevens, James, C., Dr.,

Date of Receipt

Mailing Address 12112 Aboite Center Rd MEwy /[T  [YTrYTYTy
12 04 2023
City State Zip Code Transaction ID : 49588761
Fort Wayne IN 46814-9528 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 209.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Allied Physicians, Inc. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2508.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ali, Uzma,, Dr., Date of Receipt
Mailing Address 2606 River Slate Ct My o YT ) TVTTTw
12 04 2023
City State Zip Code Transaction ID : 49589297
Kingwood X 77345-1513 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
Kingwood Neurology and Sleep, P.A. 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
Cc. Bronder, Jay, , Dr., Date of Receipt
Mailing Address 6000 Merriweather Drive My  Fore  FYTTTTTY
Unit 5090 12 05 2023
City State Zip Code Transaction ID : 49591707
Columbia MD 21044-4282 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Maryland Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 504.00
] ] ¥

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

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

543.00

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



Image# 202401199600115865

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Carter, Jessica, , Dr., Date of Receipt

Mailing Address 108 E 44th St MEwy /[T  [YTrYTYTy
12 05 2023

City State Zip Code Transaction ID : 49591708
Savannah GA 31405-2111

Amount of Each Receipt this Period

FEC ID number of contributing C 84.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Memorial Health University Medical Cen Neurologist
Receipt For:

H Primary D General

Other (specify) w 840.00
1 1 -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. D'Abreu, Anelyssa, , Dr., Date of Receipt

Mailing Address 220 Reserve Blvd MEwy s o) o VTYTYTY
Apt 404 12 06 2023

City State Zip Code Transaction ID : 49593582
Charlottesville VA 22901-1599 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 42;00

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

H Primary D General

Other (specify) w 420.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. De Havenon, Adam,, Dr., Date of Receipt

Mailing Address 15 York St Mewy o 5T ) FvTTTTTY
12 06 2023

City State Zip Code Transaction ID : 49593583
New Haven CT 06510-3221

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 42.00
federal political committee. y y .

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

H Primary D General

Other (specify) 420.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 168'_00

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

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



Image# 202401199600115866

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Thornton, James, B., Dr., Date of Receipt
Mailing Address 14107 LAKE FOREST LN wewuyg / foro ) [YTYTTTY
12 07 2023
City State Zip Code Transaction ID : 49596003
LOUISVILLE KY 40245-5214 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
Baptist Medical Group 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. Weathers, Allison, L., Dr., Date of Receipt
Mailing Address 8220 Woodberry Blvd MEwy s o) o VTYTYTY
12 07 2023
City State Zip Code Transaction ID : 49596004
Chagrin Falls OH 44023-4526 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
Cleveland Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1636.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Chin, Jerome, H., Dr., Date of Receipt
Mailing Address PO Box 1046 Mewy o 5T ) FvTTTTTY
12 07 2023
City State Zip Code Transaction ID : 49596005
Tiburon CA 94920-4046 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
NYU Langone Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 504.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 184'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401199600115867

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Raphaelson, Marc, , Dr., Date of Receipt

Mailing Address 20583 Trappe Rd MEwy /[T  [YTrYTYTy
12 04 2023

City State Zip Code Transaction ID : 49596498
Upperville VA 20153 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
Veterans Administration Neurologist
Receipt For:

H Primary D General

Other (specify) w 450.00
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 737 Bent Creek Dr TEw]  [TTT)  [YTVTYTY
12 09 2023

City State Zip Code Transaction ID : 49597889
Lititz PA 17543-8352 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 209;00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Penn Medicine LGH Neurologist
Receipt For:

H Primary D General

Other (specify) w 2299.00
] ] =

Aggregate Year-to-Date ¥

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

Mailing Address 2295 New Town Dr NE Mewy o 5T ) FvTTTTTY
12 09 2023

City State Zip Code Transaction ID : 49597890
Grand Rapids Mi 49525-3917

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 ltem
Mercy Health Saint Mary's Hauenstein N Neurologist
Receipt For:

H Primary D General

Other (specify) 2950.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 509'_00

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

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



Image# 202401199600115868

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Mittal, Shilpi, , Dr., Date of Receipt

Mailing Address 375 Rose Glen Drive MEwy /[T  [YTrYTYTy
12 10 2023

City State Zip Code Transaction ID : 49597909
Wayne PA 19087-4410

Amount of Each Receipt this Period

FEC ID number of contributing C 21.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Thomas Jefferson University Neurologist
Receipt For:

H Primary D General

Other (specify) w 502.00
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 535 West 110th Street Apt 6C Mrwy] / foro)  [VyryryTry
12 12 2023

City State Zip Code Transaction ID : 49600620
New York NY 10025-2025 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 Item
Montefiore Medical Center Neurologist
Receipt For:

H Primary D General

Other (specify) w 779.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 535 West 110th Street Apt 6C MEwy o rD)  rVTTTTTY
12 12 2023

City State Zip Code Transaction ID : 49600624
New York NY 10025-2025

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 121.00
federal political committee. y y .

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

H Primary D General

Other (specify) 900.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 226'_00

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

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



Image# 202401199600115869

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 14 OF 43

(check only one)

11a 11b 11c

13 14 15

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 Initial) or Full Organization Name

A. Coon, Elizabeth, A., Dr.,

Date of Receipt

Mailing Address 946 Buckthorn Dr. NW

M M ! D D ! Y Y Y Y

12 12 2023

City
Rochester

State Zip Code
MN 55901-8832

Transaction ID : 49601355

Amount of Each Receipt this Period

FEC ID number of contributing

250.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mayo Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bickel, Jennifer, , Dr., Date of Receipt
Mailing Address 5003 W Evelyn Drive MEwy / ovo) [V IyTyTy
12 13 2023

City
Tampa

State Zip Code
FL 33609-3601

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
Moffitt Cancer Center Magnolia Campus Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Robbins, Matthew, S., Dr., Date of Receipt
Mailing Address 57 Midvale Road Mewy o 5T ) FvTTTTTY
12 13 2023

City
Hartsdale

State Zip Code
NY 10530-3606

Transaction ID : 49601365

| Transaction ID : 49601364

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 21.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Weill Cornell Medicine Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 252.00
) ) -

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

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

371.00

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



Image# 202401199600115870

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Davis, Anthony, , Dr., Date of Receipt

Mailing Address g pine Forest Drive MEwy /[T  [YTrYTYTy
12 13 2023

City State Zip Code Transaction ID : 49601366
Russellville AR 72801-4514

Amount of Each Receipt this Period

FEC ID number of contributing C 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Davis Neurology PLLC Neurologist
Receipt For:

H Primary D General

Other (specify) w 1200.00
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 17 Spindrift Passage W] TS [YTYTYTY
12 01 2023

City State Zip Code Transaction ID : 49601610
Corte Madera CA 94925-1835 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 Item
Carlos Quintana, MD 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. Tilton, Ann, H., Dr., Date of Receipt

Mailing Address 30 Pelham Dr Mewy o 5T ) FvTTTTTY
12 06 2023

City State Zip Code Transaction ID : 49601613
Metairie LA 70005-4454

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 84.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
LSUHSC and Childrens Hospital of New O Neurologist
Receipt For:

H Primary D General

Other (specify) 1008.00

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



Image# 202401199600115871

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 43
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Platzer, Meril, S., Dr.,

Date of Receipt

Mailing Address 28404 Foothill Drive

M M ! D D ! Y Y Y Y

12 07 2023

City
Agoura Hills

State Zip Code
CA 91301-2242

Transaction ID : 49601615

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
7 7 3

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

Occupation (for Individual)
Physician

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1000.00
3 3 3

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

B. Holtz, Steven, J., Dr.,

Date of Receipt

Mailing Address 2009 Tampa Avenue

M M / D D / Y Y Y Y

12 14 2023

City
Oakland

State Zip Code
CA 94611-2620

Transaction ID : 49616059

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 -

Name of Employer (for Individual)
Neurology Medical Group of Diablo Vall

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
) ) g

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

C. Riaz, Awais, , Dr.,

Date of Receipt

Mailing Address 1381 E. Hickory Lane

M M ! D D ! Y Y Y

Y
12 15 2023

City
Murray

State Zip Code
uT 84121-2502

Transaction ID : 49616153

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 209.00
federal political committee. y y »
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
University of Utah Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 2508.00
) ) -

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

TOTAL This Period (last page this line number only)

409.00

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



Image# 202401199600115872

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 43
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Evans, David, A., Mr.,

Date of Receipt

Mailing Address §722 Deloache Ave

M M ! D D ! Y Y Y Y

12 15 2023

City
Dallas

State Zip Code
X 75225-2509

Transaction ID : 49616155
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

417.00
7 7 3

Name of Employer (for Individual)
Texas Neurology

Occupation (for Individual)
COO

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1751.00
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 15 2023

City
Bellaire

State Zip Code
TX 77401-5707

Transaction ID : 49617375
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
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 600.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Tanner, Caroline, M., Dr., Date of Receipt
Mailing Address 3011 Acton St Mewy o 5T ) FvTTTTTY
12 16 2023

City
Berkeley

State Zip Code
CA 94702-2706

Transaction ID : 49617389

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 85.00

federal political committee. y y .
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) 1120.00

) ) -

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

TOTAL This Period (last page this line number only)

1002.00

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



Image# 202401199600115873

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 43

(check only one)

11a 11b 11c

13 14 15

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 Initial) or Full Organization Name

A. Smith, Marsha, , Dr.,

Date of Receipt

Mailing Address 5988 Capeview P!

M M ! D D ! Y Y Y Y

12 16 2023

City
Mason

State Zip Code
OH 45040-7505

Transaction ID : 49617390

Amount of Each Receipt this Period

FEC ID number of contributing

200.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Riverhills Neuroscience Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2900.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stavros, Kara, , Dr., Date of Receipt
Mailing Address 140 Pitman Street TEw]  [TTT)  [YTVTYTY
Apt 105 12 18 2023
City State Zip Code Transaction ID : 49617445
Providence RI 02906-5120 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
Rhode Island Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 804.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Evans, David, A., Mr., Date of Receipt
Mailing Address 6722 Deloache Ave Mewy o 5T ) FvTTTTTY
12 18 2023

City
Dallas

State Zip Code
TX 75225-2509

Transaction ID : 49618101

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 750;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Texas Neurology COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2501.00
) ) -

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

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

992.00

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



Image# 202401199600115874

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 43
(check only one)

X|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. O'Brien, Hope, , Dr.,

Date of Receipt

Mailing Address g730 South Shore Place

M M ! D D ! Y Y Y Y

12 18 2023

City
Mason

State Zip Code
OH 45040-5040

Transaction ID : 49618379

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2400.00
7 7 3

Name of Employer (for Individual)
Headache Center of Hope

Occupation (for Individual)
Neurologist

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. Majersik, Jennifer, J., Dr.,

Date of Receipt

Mailing Address 1746 Yalecrest Ave

M M / D D / Y Y Y Y

12 18 2023

City
Salt Lake City

State Zip Code
uT 84108-1840

Transaction ID : 49618383

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1500.00
3 3 -

Name of Employer (for Individual)
University of Utah

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2500.00
3 3 3

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

C. Williams, David, P., Dr.,

Date of Receipt

Mailing Address 316 Lansdowne Ave

M M ! D D ! Y Y Y

Y
12 20 2023

City
Decatur

State Zip Code
GA 30030-2801

Transaction ID : 49620989

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 25.00

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Laureate Medical Group 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)

3925.00

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



Image# 202401199600115875

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 43

(check only one)

11a 11b 11c

13 14 15

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 Initial) or Full Organization Name

A. Anderson, Eric, , Dr.,

Date of Receipt

Mailing Address 5921 Bayview Circle South

M M ! D D ! Y Y Y Y

12 20 2023

City
Gulfport

State Zip Code
FL 33707-3929

Transaction ID : 49620990

Amount of Each Receipt this Period

FEC ID number of contributing

209.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Intensive Neuro Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2508.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Koenig, Matthew, A., Dr., Date of Receipt
Mailing Address 1416 Koko Head Ave TEw]  [TTT)  [YTVTYTY
12 20 2023

City
Honolulu

State Zip Code
HI 96816-3234

Amount of Each Receipt this Period

FEC ID number of contributing

| Transaction ID : 49624853

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

Primary D General

Other (specify) w 1250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Stavros, Kara, , Dr., Date of Receipt
Mailing Address 140 Pitman Street Mewy o 5T ) FvTTTTTY
Apt 105 12 20 2023

City State Zip Code Transaction ID : 49624855
Providence RI 02906-5120 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1696.00
3 3 2

Name of Employer (for Individual)
Rhode Island Hospital

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

2500.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 2030'_00

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

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



Image# 202401199600115876

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Mohile, Nimish, A., Dr., Date of Receipt

Mailing Address 485 Clover Hills Drive MEwy /[T  [YTrYTYTy
12 21 2023

City State Zip Code Transaction ID : 49624897
Rochester NY 14618-4713

Amount of Each Receipt this Period

FEC ID number of contributing C 417.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Rochester Medical Center Neurologist
Receipt For:

H Primary D General

Other (specify) w 2919.00
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 1007 South NorthLake Dr MEwy s o) o VTYTYTY
12 21 2023

City State Zip Code Transaction ID : 49624898
Hollywood FL 33019-1314 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 Item
Aventura Neurologic and Assoc. Neurologist
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. Antonio, Aileen, , Dr., Date of Receipt

Mailing Address 2295 New Town Dr NE Mewy o 5T ) FvTTTTTY
12 09 2023

City State Zip Code Transaction ID : 49636505
Grand Rapids Mi 49525-3917

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 ltem
Mercy Health Saint Mary's Hauenstein N Neurologist
Receipt For:

H Primary D General

Other (specify) 3050.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 601'_00

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

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



Image# 202401199600115877

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 22 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Thyerlei, Dinah, , Dr., Date of Receipt

Mailing Address 5209 1st Ave NW MEwy]  [5T5)  [YTTTTTY
12 11 2023

City State Zip Code Transaction ID : 49637477
Seattle WA 98107-2046

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
The Everett Clinic Neurologist
Receipt For:

H Primary D General

Other (specify) w 300.00
1 1 -

Aggregate Year-to-Date ¥

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

Mailing Address 14120 Higway BB MEwy s o) [YTYTYTY
12 12 2023

City State Zip Code Transaction ID : 49639163
Rocheport MO 65279-9518 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 Item
University of Missouri Associate Professor
Receipt For:

H Primary D General

Other (specify) w 1100.00
] ] =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schafer, John, A., Dr., Date of Receipt

Mailing Address 804 Dunbarton Circle Mewy o 5T ) FvTTTTTY
12 15 2023

City State Zip Code Transaction ID : 49643251
Sacramento CA 95825-6818

Amount of Each Receipt this Period

FEC ID number of contributing C

o . 10.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mercy Medical Group Neurologist
Receipt For:

H Primary D General

Other (specify) 260.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 210'_00

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

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



Image# 202401199600115878

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 43
(check only one)

X|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. Shanker, Vicki, , Dr.,

Date of Receipt

Mailing Address 1520 York Avenue MEwy /[T  [YTrYTYTy
Apt 7J 12 20 2023
City State Zip Code Transaction ID : 49649200
New York NY 10028-7009 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Iltem
Mount Sinai Beth Israel - PACC Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cutsforth-Gregory, Jeremy, K., Dr., Date of Receipt
Mailing Address 331 Wimbledon Hills Dr SW [/ o VA o o e VA B G A
12 15 2023
City State Zip Code Transaction ID : 49659551
Rochester MN 55902-4134 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1500;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 2632.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kohrman, Michael, H., Dr., Date of Receipt
Mailing Address 31150 Fairmount Blvd My  Fore  FYTTTTTY
12 21 2023
City State Zip Code Transaction ID : 49659882
Pepper Pike OH 44124-4811 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
Akron Children's Hospital 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 number only)

1620.00

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



Image# 202401199600115879

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 24 OF 43
(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Song, Sarah,, Dr.,

Date of Receipt

Mailing Address 1253 Carriage Lane MEwy /[T  [YTrYTYTy
12 20 2023
City State Zip Code Transaction ID : 49660246
Northbrook I 60062-1505 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
Rush University Medical Center 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. Jordan, Justin, T., Dr., Date of Receipt
Mailing Address 3 Independence Circle wrwy o D) s [YTYTTTY
12 22 2023
City State Zip Code Transaction ID : 49688121
Beverly MA 01915-1578 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
Massachusetts General Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hutchins, John, , Mr., Date of Receipt
Mailing Address 201 Chicago Ave Mewy o 5T ) FvTTTTTY
12 24 2023
City State Zip Code Transaction ID : 49736029
Minneapolis MN 55415-1126 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
American Academy of Neurology General Counsel
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)

230.00

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



Image# 202401199600115880

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 43
(check only one)

X|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. Qazi, Faisal, M., Dr.,

Date of Receipt

Mailing Address 1240 west Valencia Mesa Drive

M M ! D D ! Y Y Y Y

12 25 2023

City
Fullerton

State Zip Code
CA 92833-2221

Transaction ID : 49736058
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
7 7 3

Name of Employer (for Individual)
The Neurology Group

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

504.00
3 3 3

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

B. Jones, Lyell, K., Dr.,

Date of Receipt

Mailing Address 2055 Scenic View Lane SW

M M / D D / Y Y Y Y

12 23 2023

City
Rochester

State Zip Code
MN 55902-2575

Transaction ID : 49736079
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 -

Name of Employer (for Individual)
Mayo Clinic

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

756.00
3 3 3

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

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

Date of Receipt

Mailing Address 1717 Jay St

M M ! D D ! Y Y Y

Y
12 24 2023

City
New Orleans

State Zip Code
LA 70122-2812

Transaction ID : 49736080

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 84.00

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

Primary || General

Other (specify) 1006.00

) ) -

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

TOTAL This Period (last page this line number only)

210.00

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



Image# 202401199600115881

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 43
(check only one)

X|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. Kurland, Alan, H., Dr.,

Date of Receipt

Mailing Address 2 Boulder Lane

M M ! D D ! Y Y Y Y

12 26 2023

City
Sharon

State Zip Code
MA 02067-3034

Transaction ID : 49736101

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
7 7 3

Name of Employer (for Individual)
Steward Medical Group

Occupation (for Individual)
Neurologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

250.00
3 3 3

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

B. Rosen, Noah, , Dr.,

Date of Receipt

Mailing Address 44 Richards Road

M M / D D / Y Y Y Y

12 26 2023

City
Port Washington

State Zip Code
NY 11050-3823

Transaction ID : 49736302

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 23;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Northwell Health Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 207.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Bruns, Marla, Beth, Dr., Date of Receipt
Mailing Address 31 Blue Pine Circle Mewy o 5T ) FvTTTTTY
12 27 2023

City
Penfield

State Zip Code
NY 14526-9547

Transaction ID : 49736319

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 ltem
Unity Rehabilitation & Neurology At Ri Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General
Other (specify) 504.00
) ) -

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

TOTAL This Period (last page this line number only)

315.00

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



Image# 202401199600115882

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Anderson, Wayne, E., Dr., Date of Receipt
Mailing Address 401 Harrison St MEwy /[T  [YTrYTYTy
Apt 427 12 27 2023
City State Zip Code Transaction ID : 49736403
San Francisco CA 94105-2797 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 634.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Mintz, Mark, , Dr., Date of Receipt
Mailing Address 5132 Stirrup Ct TEw]  [TTT)  [YTVTYTY
12 27 2023
City State Zip Code Transaction ID : 49736412
Cherry Hill NJ 08002-4259 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 D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Polchinski, Jason, E., Dr., Date of Receipt
Mailing Address 86 Butcher Ct Mewy o 5T ) FvTTTTTY
12 28 2023
City State Zip Code Transaction ID : 49736482
Shepherdstown wv 25443-4330 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Martinsburg VAMC Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 252.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 605'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401199600115883

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Barrett, A., M., Dr., Date of Receipt
Mailing Address 3 puybiel Drive MEwy]  [5T5)  [YTTTTTY
12 28 2023
City State Zip Code Transaction ID : 49736483
Worcester MA 01609-1113 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
Emory University Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Elwood, Nicholas, Elwood, Dr., Date of Receipt
Mailing Address 11535 GREY OAKS ESTATES RUN Wrwy o [BrTY [V YTy
12 28 2023
City State Zip Code Transaction ID : 49736484
Glen Allen VA 23059-5924 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Virginia Commonwealth University Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kissela, Brett, M., Dr., Date of Receipt
Mailing Address 9878 Zig Zag Drive Mewy o 5T ) FvTTTTTY
12 28 2023
City State Zip Code Transaction ID : 49736486
Montgomery OH 45242-6311 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
University of Cincinnati Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2508.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 354'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401199600115884

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 43

(check only one)

11a 11b 11c

13 14 15

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 Initial) or Full Organization Name

A. El-Feky, Waleed, Hamed, Dr.,

Date of Receipt

Mailing Address 5626 Netherland Ct

M M ! D D ! Y Y Y Y

12 28 2023

City
Dallas

State Zip Code
X 75229-5567

Transaction ID : 49738666

Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Texas Neurology, PA 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. Simovic, Drasko, , Dr., Date of Receipt
Mailing Address 25 Marston Street #208 MEwy s o) o VTYTYTY
12 29 2023

City
Lawrence

State Zip Code
MA 01841-2355

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
EMG Laboratory 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. Hexter, Daniel, , Dr., Date of Receipt
Mailing Address 122 Defense Hwy Ste 210 MEvy /[ oro)  [YTrYTYTy
12 30 2023

City
Annapolis

State Zip Code
MD 21401-7071

Transaction ID : 49740795

| Transaction ID : 49740783

Amount of Each Receipt this Period

FEC ID number of contributing

500.00

federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Annapolis Neurology Associates Neurologist
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 500.00

] ] ¥

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

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

2000.00

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



Image# 202401199600115885

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 43
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 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. Summerfield, Robert, A., Dr., Date of Receipt
Mailing Address 1628 East New Bedford Drive Wy f5r5) /YTy ryTy
12 30 2023
City State Zip Code Transaction ID : 49740801
Salt Lake City ut 84103-4277 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
Tanner Clinic 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. Tivakaran, Sanjeevi, C., Dr., Date of Receipt
Mailing Address 220 Evangeline Walk MEwy s o) o VTYTYTY
12 30 2023
City State Zip Code Transaction ID : 49740815
Bossier City LA 71111-5474 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
WK Neurology Clinic Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. O., Rodney, O., Dr., Date of Receipt
Mailing Address 249 Canterwood Road Mewy o 5T ) FvTTTTTY
12 30 2023
City State Zip Code Transaction ID : 49740821
Irmo sC 29063-6107 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Palmetto Health USC/ Prisma Health Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 800'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

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



Image# 202401199600115886

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 43
(check only one)

11b 11c 12
14 15 16 [ ]z

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

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

A. Singh, Gurmeet, , Dr.,

Mailing Address 1 Kilsyth Court

Date of Receipt

! D D ! Y Y Y Y

25 2023

City State Zip Code Transaction ID : 49741701
Saint Clairsville OH 43950-8530 Amount of Each Receipt this Period
FEC ID nu'njber of coptributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Trinity Health System Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. 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

100.00

21365.00

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



Image# 202401199600115887

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 32 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Delbene For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 477 12 11 2023
City State Zip Code P
FEC Identification Number
Kirkland WA 98083 tication T
Purpose of Disbursement C C00459099
Political Contribution Transaction ID : 49599001
Candidate Name Category/ Amount of Each Disbursement this Period
DelBene, Suzan, , Rep., Type
Office Sought: House Disbursement For: 2024 3000.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: WA District: 01
Full Name (Last, First, Middle Initial)
B. : P Date of Disbursement
Martin Heinrich For Senate
M M / D D / Y Y Y Y
Mailing Address P.O. Box 25763 12 11 2023
City State Zip Code -
FEC lIdentification Numb
Albuquerque NM 87125 entification Number
Purpose of Disbursement C C00434563
iti ibuti 011
CPO(';F:""' Cﬁ”t”b”“o” Transaction ID : 49599002
andidate Name Category/ Amount of Each Disbursement this Period
Heinrich, Martin, T., Sen., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: NM District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Terri Sewell For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 1964 12 11 2023
C,'ty . State Zip Code FEC Identification Number
Birmingham AL 35201
Purpose of Disbursement C C00458976
Political Contribution 011 Transaction ID : 49599003
Candidate Name Category/ Amount of Each Disbursement this Period
Sewell, Terri, A., Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: AL District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 8000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115888

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 33 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Guthrie For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 9639 12 11 2023
City State Zip Code P
FEC Identification Number
Bowling Green KY 42102 eatt .
Purpose of Disbursement C C00445023
Political Contribution Transaction ID : 49599083
Candidate Name Category/ Amount of Each Disbursement this Period
Guthrie, Brett, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  KY District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Pallone For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 12 11 2023
City State Zip Code -
Long Branch NJ 07740 FEC Identification Number
Purpose of Disbursement C C00226928
iti ibuti 011
CPO(';F:""' Cﬁ”t”b”“o” Transaction ID : 49599443
andidate Name Category/ Amount of Each Disbursement this Period
Pallone, Frank, , Rep., Jr. Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: NJ District: 06
Full Name (Last, First, Middle Initial)
C. o . Date of Disbursement
Richard E Neal For Congress Committee
M M / D D / Y Y Y Y
Mailing Address 76 Magnolia Terrace 12 11 2023
C'ty_ . State Zip Code FEC Identification Number
Springfield MA 01108
Purpose of Disbursement C C00226522
Political Contribution 011 Transaction ID : 49599446
Candidate Name Category/ Amount of Each Disbursement this Period
Neal, Richard, E., Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: MA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 7500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115889

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 34 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Bera For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 582496 12 11 2023
City State Zip Code P
FEC Identification Number
Elk Grove CA 95758 reat .
Purpose of Disbursement C C00461061
Political Contribution Transaction ID : 49599447
Candidate Name Category/ Amount of Each Disbursement this Period
Bera, Ami, , Rep., MD Type
Office Sought: House Disbursement For: 2024 1500.00
- | - | bl
Senate % Primary D General
; ; Political Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: CA District: 07
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Cramer For Senate
M M / D D / Y Y Y Y
Mailing Address PO Box 396 12 11 2023
City State Zip Code -
Bismarck ND 58502 FEC Identification Number
Purpose of Disbursement C C00504704
it ibuti 011
CPOC';FLC""' Cﬁ”t”b“t"’” Transaction ID : 49599449
andidate Name Category/ Amount of Each Disbursement this Period
Cramer, Kevin, , Sen., Type
Office Sought: House Disbursement For: 2024 1500.00
1 1 =
Senate Pri G |
) rimary . D enera Political Contribution
President Other (specify)
— Memo Item
State: ND District: 02
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Friends Of McCormick
M M / D D / Y Y Y Y
Mailing Address 4410 Laurel Grove Trace 12 11 2023
City State Zip Code FEC Identification Number
Suwanee GA 30024
Purpose of Disbursement C C00706747
Political Contribution 011 Transaction ID : 49599450
Candidate Name Category/ Amount of Each Disbursement this Period
McCormick, Richard, , , Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 =
Senate % Primary D General Political Contributi
) . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: GA District: 07
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 4000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115890

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

|PAGE 35 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. . : Date of Disbursement
Friends Of Raja For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 681202 12 11 2023
City State Zip Code P
FEC Identification Number
Schaumburg IL 60168 eatt .
Purpose of Disbursement C C00575092
Political Contribution Transaction ID : 49599998
Candidate Name Category/ Amount of Each Disbursement this Period
Krishnamoorthi, S. Raja, , , Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 bl
Senate % Primary D General
; ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: IL District: 08
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Haley Stevens For Congress
M M / D D / Y Y Y Y
Mailing Address 33717 Woodward Ave 12 11 2023
#539
City State Zip Code -
Birmingham M 48009 FEC Identification Number
Purpose of Disbursement C C00638650
iti ibuti 011
CPOC';F;C"’" Cﬁ”t”b“t"’” Transaction ID : 49600000
andidate Name Category/ Amount of Each Disbursement this Period
Stevens, Haley, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: Ml District: 11
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Blake Moore For Congress
M M / D D / Y Y Y Y
Mailing Address 358 South 700 E 12 1 2023
B505
City ) State Zip Code FEC lIdentification Number
Salt Lake City uT 84102
Purpose of Disbursement C C00738872
Political Contribution 011 Transaction ID : 49600003
Candidate Name Category/ Amount of Each Disbursement this Period
Moore, Blake, , Rep., Type
Office Sought: House Disbursement For: 2023 1000.00
) ) =
Senate H Primary @ General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: UT District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115891

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 36 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Courtney For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1372 12 11 2023
City State Zip Code P
FEC Identification Number
Vernon CT 06066 ieat !
Purpose of Disbursement C C00410233
Political Contribution Transaction ID : 49600029
Candidate Name Category/ Amount of Each Disbursement this Period
Courtney, Joe, , Rep., Type
Office Sought: House Disbursement For: 2023 2500.00
- | - | bl
Senate H Primary General
; ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: CT District: 02
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
Rick W. Allen For Congress
M M / D D / Y Y Y Y
Mailing Address P. O. Box 338 12 11 2023
City State Zip Code -
Augusta GA 30903 FEC Identification Number
Purpose of Disbursement C C00504019
iti ibuti 011
CPOC';F;C"’" Cﬁ”t”b“t"’” Transaction ID : 49600033
andidate Name Category/ Amount of Each Disbursement this Period
Allen, Rick, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo Item
State: GA District: 12
Full Name (Last, First, Middle Initial)
C. . . . Date of Disbursement
Brian Fitzpatrick For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 939 12 22 2023
City State Zip Code FEC Identification Number
Langhorne PA 19047
Purpose of Disbursement C C00607416
Polltllcal Contribution 011 Transaction ID : 49722597
Candidate Name Category/ Amount of Each Disbursement this Period
Fitzpatrick, Brian, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate % Primary D General Political Contributi
) . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: PA District: 01
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115892

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 37 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Friends To Elect Dr. Greg Murphy To Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1131 12 22 2023
City State Zip Code P
FEC Identification Number
Greenville NC 27835 reat .
Purpose of Disbursement C C00697649
Political Contribution Transaction ID : 49723032
Candidate Name Category/ Amount of Each Disbursement this Period
Murphy, Gregory, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: NC District: 03
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Stand With Sanchez
M M / D D / Y Y Y Y
Mailing Address PO Box 83142 12 22 2023
City State Zip Code -
FEC lIdentification Numb
Gaithersburg MD 20883 entification Number
Purpose of Disbursement C C00384057
iti ibuti 011
CPO"_t'Ca' Contribution Transaction ID : 49723378
andidate Name Category/ Amount of Each Disbursement this Period
Sanchez, Linda, Teresa, Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: CA District: 38
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Cartwright For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 414 12 22 2023
City State Zip Code FEC Identification Number
Scranton PA 18501
Purpose of Disbursement C C00509968
Polltllcal Contribution 011 Transaction ID : 49723774
Candidate Name Category/ Amount of Each Disbursement this Period
Cartwright, Matt, A., Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: PA District: 08
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 6500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115893

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[PAGE 38 OF 43

Detailed Summary Page

28a

21b 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. Date of Disbursement
Rosen For Nevada
M M ! D D ! Y Y Y Y
Mailing Address PO Box 46110 12 22 2023
City State Zip Code FEC Identification Number
Las Vegas NV 89114
Purpose of Disbursement C C00606939
Political Contribution Transaction ID : 49724064
Candidate Name Category/ Amount of Each Disbursement this Period
Rosen, Jacky, , Sen., Type
Office Sought: House Disbursement For: 2024 1500.00
- | - | bl
Senate % Primary D General
; ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: NV District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
Dwight Evans For Congress
M M / D D / Y Y Y Y
Mailing Address 415 New Jersey Ave SE 12 22 2023
Unit 1
City State Zip Code -
Washington DC 20003 FEC Identification Number
Purpose of Disbursement C C00591065
it ibuti 011
CPO"_“Ca' Contribution Transaction ID : 49724292
andidate Name Category/ Amount of Each Disbursement this Period
Evans, Dwight, , Rep., Type
Office Sought: House Disbursement For: 2024 1500.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: PA District: 03
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Kuster For Congress
M M / D D / Y Y Y Y
Mailing Address 412 First Street SE 12 22 2023
Suite 100
City . State Zip Code FEC lIdentification Number
Washington DC 20003
Purpose of Disbursement C C00462861
Political Contribution 011 Transaction D : 49724526
Candidate Name Category/ Amount of Each Disbursement this Period
Kuster, Ann, , Rep., Type
Office Sought: House Disbursement For: 2024 1500.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: NH District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee 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# 202401199600115894

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 39 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. Date of Disbursement
Paul Tonko For Congress
M M ! D D ! Y Y Y Y
Mailing Address 911 Central Avenue 12 22 2023
#221
City State Zip Code P
FEC Identification Number
Albany NY 12206 ieation Tu
Purpose of Disbursement C C00450049
Political Contribution Transaction ID : 49724739
Candidate Name Category/ Amount of Each Disbursement this Period
Tonko, Paul, David, Rep., Type
Office Sought: House Disbursement For: 2024 1500.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 20
Full Name (Last, First, Middle Initial)
B. | Date of Disbursement
Lisa Blunt Rochester for Senate
M M / D D / Y Y Y Y
Mailing Address PO Box 9767 12 22 2023
City State Zip Code -
Wilmington DE 19809 FEC Identification Number
Purpose of Disbursement C C00843391
iti ibuti 011
CPO"_t'Ca' Contribution Transaction ID : 49725010
andidate Name Category/ Amount of Each Disbursement this Period
Blunt Rochester, Lisa, , , Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: DE District:
Full Name (Last, First, Middle Initial)
C. . . Date of Disbursement
Texans For Henry Cuellar Congressional Campaign
M M / D D / Y Y Y Y
Mailing Address 1519 Washington Street 12 22 2023
Suite 200
City State Zip Code FEC Identification Number
Laredo > 78040
Purpose of Disbursement C C00371302
Political Contribution 011 Transaction D : 49725268
Candidate Name Category/ Amount of Each Disbursement this Period
Cuellar, Henry, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: TX District: 28
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115895

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 40 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
Salud Carbajal For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1290 12 22 2023
City State Zip Code P
FEC Identification Number
Santa Barbara CA 93102 eatt .
Purpose of Disbursement C C00576041
POI'I_lcaI Contribution Transaction ID : 49725696
Candidate Name Category/ Amount of Each Disbursement this Period
Carbajal, Salud, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: CA District: 24
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Emmer For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 998 12 22 2023
City State Zip Code -
Anoka MN 55303 FEC Identification Number
Purpose of Disbursement C C00545749
iti ibuti 011
CPO"_t'Ca' Contribution Transaction ID : 49726074
andidate Name Category/ Amount of Each Disbursement this Period
Emmer, Tom, Earl, Rep., Jr. Type
Office Sought: House Disbursement For: 2024 1500.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State:  MN District: 06
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
Robin Kelly For Congress
M M / D D / Y Y Y Y
Mailing Address 413 New Jersey Ave SE 12 22 2023
City . State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00539866
Polltllcal Contribution 011 Transaction ID : 49726507
Candidate Name Category/ Amount of Each Disbursement this Period
Kelly, Robin, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: IL District: 02
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3500:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115896

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

[PAGE 41 OF 43

Detailed Summary Page

for each category of the 21b

28a

22 23 26 27
28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)

A. : Date of Disbursement
Matsui For Congress
M M ! D D ! Y Y Y Y
Mailing Address PO Box 1738 12 22 2023
City State Zip Code P
FEC Identification Number
Sacramento CA 95812 reat .
Purpose of Disbursement C C00409219
Political Contribution Transaction ID : 49726964
Candidate Name Category/ Amount of Each Disbursement this Period
Matsui, Doris, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: CA District: 06
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Bera For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 582496 12 22 2023
City State Zip Code -
Ek Grove CA 95758 FEC Identification Number
Purpose of Disbursement C C00461061
iti ibuti 011
CPO"_t'Ca' Contribution Transaction ID : 49727391
andidate Name Category/ Amount of Each Disbursement this Period
Bera, Ami, , Rep., MD Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: CA District: 07
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Beatty For Congress
M M / D D / Y Y Y Y
Mailing Address PO Box 172 12 22 2023
City State Zip Code FEC Identification Number
Columbus OH 43216
Purpose of Disbursement C C00507368
Political Contribution 011 Transaction ID : 49728280
Candidate Name Category/ Amount of Each Disbursement this Period
Beatty, Joyce, B., Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State: OH District: 03
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 3000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115897

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

| PAGE 42 OF 43

Detailed Summary Page

28a

21b 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 N Date of Disbursement
Diana Degette For Congress
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 61337 12 22 2023
City State Zip Code P
FEC Identification Number
Denver Co 80206 eatt .
Purpose of Disbursement C C00311639
Political Contribution Transaction ID : 49728657
Candidate Name Category/ Amount of Each Disbursement this Period
DeGette, Diana, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
1 1 bl
Senate % Primary D General
i ; Political Contribution
. .Pre3|dent Other (specify) w Memo Item
State: CO District: 01
Full Name (Last, First, Middle Initial)
B. - Date of Disbursement
Debbie Wasserman Schultz For Congress
M M / D D / Y Y Y Y
Mailing Address 1071 12 22 2023
Twin Branch Ln
City State Zip Code -
Weston FL 33326 FEC Identification Number
Purpose of Disbursement C C00385773
iti ibuti 011
CPO(';F:""' Cﬁ”t”b”“o” Transaction ID : 49729089
andidate Name Category/ Amount of Each Disbursement this Period
Wasserman-Schultz, Debbie, , Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo ltem
State: FL District: 23
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Darren Soto For Congress
M M / D D / Y Y Y Y
Mailing Address P.O. Box 420239 12 22 2023
C,'ty_ State Zip Code FEC Identification Number
Kissimmee FL 34742
Purpose of Disbursement C C00581074
Polltllcal Contribution 011 Transaction ID : 49729557
Candidate Name Category/ Amount of Each Disbursement this Period
Soto, Darren, Michael, Rep., Type
Office Sought: House Disbursement For: 2024 1000.00
) ) =
Senate % Primary D General Political Contributi
. . olitical Contribution
. .PreS|dent Other (specify) w Memo Item
State:  FL District: 09
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » y y 3000:00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

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




Image# 202401199600115898
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NAME OF COMMITTEE (In Full)
American Academy of Neurology BrainPAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
Nevadans For Steven Horsford
M M ! D D ! Y Y Y Y
Mailing Address PO Box 336664 12 22 2023
City State Zip Code P
FEC Identification Number
North Las Vegas NV 89033 eatt .
Purpose of Disbursement C C00668228
Political Contribution Transaction ID : 49729964
Candidate Name Category/ Amount of Each Disbursement this Period
Horsford, Steven, , Rep., Type
Office Sought: House Disbursement For: 2024 2000.00
- | - | bl
Senate % Primary D General
; ; Political Contribution
. 'Pre3|dent Other (specify) w Memo Item
State: NV District: 04
Full Name (Last, First, Middle Initial)
B. . . Date of Disbursement
Dr Kim Schrier For Congress
M M / D D / Y Y Y Y
Mailing Address 3020 Issaquah Pine Lake Rd Se 12 22 2023
Box 331
City State Zip Code -
Sammanmish WA 98075 FEC Identification Number
Purpose of Disbursement C C00652628
iti ibuti 011
CPO"_“Ca' Contribution Transaction ID : 49730324
andidate Name Category/ Amount of Each Disbursement this Period
Schrier, Kim, , Rep., Type
Office Sought: House Disbursement For: 2024 2500.00
) ) =
Senate Pri |
) rimary . D Genera Political Contribution
President Other (specify)
— Memo Item
State: WA District: 08
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:
) )
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