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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

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

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

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

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

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

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

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

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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Operating Expenditures

33.	 Total Contributions (other than loans) 
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34.	 Total Contribution Refunds 
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

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

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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American Academy of Neurology BrainPAC

Jones, Elaine, C., Dr.,

50 Park Row West

Apt 621 10 01 2016

Providence RI 02903-1149
Transaction ID : 40006524

Self Physician

4181.81

409.09

Johnson, Nicholas, Elwood, Dr.,
2207 E Camino Way

10 02 2016

Salt Lake City UT 84121-4908
Transaction ID : 40006539

Univ. of Utah Neurologist

1000.00

100.00

Yochelson, Michael, R., Dr.,
3919 Commander Drive

10 03 2016

Hyattsville MD 20782-1025
Transaction ID : 40006552

MedStar National Rehabilitation Hospit Physician

840.00

84.00

593.09
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federal political committee.
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Date of Receipt
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FEC ID number of contributing
federal political committee.
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Receipt For:	
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Date of Receipt

FEC ID number of contributing
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American Academy of Neurology BrainPAC

Weathers, Allison, L., Dr.,

1251 Glencoe Avenue
10 03 2016

Evanston IL 60203-1935
Transaction ID : 40006553

RUMC RUMC Neurologist

416.70

41.67

Cascino, Gregory, D., Dr.,
2106 Kal Lane SW

10 04 2016

Rochester MN 55905-0001
Transaction ID : 40011050

Mayo Clinic Physician

225.00

25.00

Finney, Glen, R., Dr.,
828 Homestead Dr

10 04 2016

Dallas PA 18612-7227
Transaction ID : 40011482

Geisinger Behavioral Neurology

1875.06

208.34

275.01
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FEC Schedule A (Form 3X) Rev. 06/2016
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federal political committee.
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Di Carlo-Garner, Rosanna, L., Dr.,

2835 W De Leon St Ste 205
10 01 2016

Tampa FL 33609-4130
Transaction ID : 40018098

Vincent Dicarlo & Associates Neurologist

500.00

500.00

Tobias, Hal, M., Dr.,
1624 Sw St Andrews Dr

10 01 2016

Palm City FL 34990-2204
Transaction ID : 40018099

Self Neurologist

300.00

100.00

Alves, Angelo, M., Dr.,
5880 49th St N Ste N108

10 01 2016

Saint Petersburg FL 33709-9100
Transaction ID : 40018107

Saint Petersburg Neurologist

500.00

500.00

1100.00
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Image# 201610279034666889

9 24

✘

American Academy of Neurology BrainPAC

Smirnoff, Alexander, J., Dr.,

6019 Spinnaker Loop
10 01 2016

Lady Lake FL 32159-5921
Transaction ID : 40018117

Smirnoff Neurology, PA Neurologist

1000.00

1000.00

Elzawahry, Kamel, H., Dr.,
2202 State Ave Ste 201

10 02 2016

Panama City FL 32405-4582
Transaction ID : 40018136

Brain And Spine Center, LLC Physician

250.00

250.00

Etienne, Mill, , Dr.,
19 Coe Farm Road

10 08 2016

Montebello NY 10901-2908
Transaction ID : 40055974

Bon Secours Charity Health Physician

840.00

84.00

1334.00
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Image# 201610279034666890

10 24

✘

American Academy of Neurology BrainPAC

Perkins, Erik, , Dr.,

11660 Cypress Canyon Road
10 08 2016

San Diego CA 92131-3756
Transaction ID : 40055975

Sharp-Rees-Stealy Medical Group Physician

1218.00

209.00

Smith, Marsha, , Dr.,
94 Shenandoah Court

10 09 2016

Portsmouth OH 45662-8660
Transaction ID : 40055993

Southern OH Med. Center Neurologist

800.00

100.00

Holtz, Steven, J., Dr.,
6970 Broadway Terrace

10 09 2016

Oakland CA 94611-1950
Transaction ID : 40055994

John Muir Physical Ntwk Neurologist

1000.00

100.00

409.00
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Image# 201610279034666891

11 24

✘

American Academy of Neurology BrainPAC

Sanders, Amy, E., Dr.,

4588 Cascades Drive
10 04 2016

Manlius NY 13104-2369
Transaction ID : 40056333

Mmc Medical Center Neurologist

750.00

100.00

Calvert, Preston, C., Dr.,
10112 New London Dr

10 04 2016

Potomac MD 20854-4849
Transaction ID : 40056335

Retired Neurologist

1100.00

100.00

Varipapa, Robert, J., Dr.,
1074 S State St

10 05 2016

Dover DE 19901-6925
Transaction ID : 40056374

CNMRI Neurologist

250.00

100.00

300.00
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Image# 201610279034666892

12 24

✘

American Academy of Neurology BrainPAC

Good, David, C., Dr.,

1160 Stoney Run Road
10 06 2016

Hummelstown PA 17036-8536
Transaction ID : 40056422

Penn State Hershey Med Center Neurologist

1400.00

100.00

McDonald, Edward, F., Dr.,
655 Jesse Jewell Pkwy SE Ste C

10 08 2016

Gainesville GA 30501-3854
Transaction ID : 40056617

The Longstreet Clinic PC Neurologist

500.00

500.00

Etienne, Gathline, , Dr.,
105 Hazelridge Lane

10 08 2016

Sharpsburg GA 30277-1931
Transaction ID : 40056618

Piedmont Health Neurologist

300.00

200.00

800.00
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Image# 201610279034666893

13 24

✘

American Academy of Neurology BrainPAC

Henson, John, W., Dr.,

4785 Kitty Hawk Drive
10 08 2016

Atlanta GA 30342-2506
Transaction ID : 40056620

Piedmont Healthcare Physician

1450.00

1000.00

Kinsella, Laurence, J., Dr.,
235 Rosemont Ave

10 11 2016

St. Louis MO 63104-2412
Transaction ID : 40056881

SSM Neurologist

250.00

25.00

Cavalier, Steven, J., Dr.,
3726 Ridgetop Dr

10 11 2016

Baton Rouge LA 70809-2637
Transaction ID : 40057167

Baton Rouge Clinic, AMC Neurologist

500.00

250.00

1275.00
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14 24

✘

American Academy of Neurology BrainPAC

Villa, Kenneth, J., Dr.,

4056 Saint James Pl
10 11 2016

San Diego CA 92103-1630
Transaction ID : 40064109

SHARP San Diego Health Care Neurologist

375.00

125.00

Mintz, Mark, , Dr.,
20 Robin Lake Drive

10 11 2016

Cherry Hill NJ 08003-2851
Transaction ID : 40064358

The Center of Neurological Health Physician

750.00

250.00

McDonald, David, J., Dr.,
1539 N Halifax Ave

10 11 2016

Daytona Beach FL 32118-3519
Transaction ID : 40066552

Neurology Associates Neurologist

1190.00

100.00

475.00
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15 24

✘

American Academy of Neurology BrainPAC

Burns, Ted, M., Dr.,

1943 Lewis Mountain Rd
10 12 2016

Charlottesville VA 22903-2412
Transaction ID : 40066786

University Of Virginia Neurologist

500.00

500.00

Ghacibeh, Georges, A., Dr.,
47 Birch St

10 12 2016

Englewood Cliffs NJ 07632-1519
Transaction ID : 40068309

Progressive Neurology Neurologist

400.00

100.00

Yapundich, Robert, A., Dr.,
922 44th Ave. Court NE

10 15 2016

Hickory NC 28601-7309
Transaction ID : 40072984

Neurology Associates Neurologist

375.00

125.00

725.00
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Image# 201610279034666896

16 24

✘

American Academy of Neurology BrainPAC

Khan, Jaffar, , Dr.,

292 Riverford Way
10 15 2016

Lawrenceville GA 30043-6416
Transaction ID : 40072985

Emory Clinic Neurologist

644.00

178.00

Mishra, Bibhuti, , Dr.,
5801 Potomac Ave NW

10 17 2016

Washington DC 20016-2517
Transaction ID : 40073750

Inova Fairfax Hospital Neurologist

470.00

50.00

Cascino, Terrence, L., Dr.,
2931 Stone Park Dr NE

10 17 2016

Rochester MN 55906-7722
Transaction ID : 40073751

Mayo Clinic Neurologist

840.00

84.00

312.00
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Image# 201610279034666897

17 24

✘

American Academy of Neurology BrainPAC

Amery, Mike, , Mr.,

20308 Trolley Crossing Ct.
10 10 2016

Montgomery Village MD 20886-5838
Transaction ID : 40075066

American Academy of Neurology Legislative Counsel, Federal Affairs

1002.00

1.00

Amery, Mike, , Mr.,
20308 Trolley Crossing Ct.

10 14 2016

Montgomery Village MD 20886-5838
Transaction ID : 40075075

American Academy of Neurology Legislative Counsel, Federal Affairs

1003.00

1.00

Overfield, W, D., Dr.,
12525 35th St E

10 14 2016

Puyallup WA 98372-2454
Transaction ID : 40075077

Self Physician

1000.00

1000.00

1002.00
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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18 24

✘

American Academy of Neurology BrainPAC

Gervais, Donald, S., Dr., Jr.

PO Box 3018
10 14 2016

Houma LA 70361-3018
Transaction ID : 40075079

Southeast Neuroscience Center Neurologist

2500.00

1500.00

Medeiros, Michael, , Dr.,
12137 S Hughes

10 14 2016

Caruthers CA 93609-9504
Transaction ID : 40075081

Aventist Health Neurologist

500.00

500.00

Zuckerman, Steven, J., Dr.,
510 Hidden Lake Court

10 14 2016

Baton Rouge LA 70810-4356
Transaction ID : 40075082

Self Neurologist

1000.00

1000.00

3000.00
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federal political committee.
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19 24

✘

American Academy of Neurology BrainPAC

Green, Lawrence, E., Dr.,

16060 Idaho Center Blvd
10 14 2016

Nampa ID 83687-5010
Transaction ID : 40075085

Self Neurologist

500.00

500.00

Dean, Joel, M., Dr.,
744 Horizon Ct, Ste 360

10 14 2016

Grand Junction CO 81506-3936
Transaction ID : 40075086

Community Health Providers Physician

400.00

400.00

Allen, Alison, Bible, Dr.,
350 Market St #316

Roaring Fork Neurology, PC 10 14 2016

Basalt CO 81621-7405
Transaction ID : 40075106

Roaring Fork Neurology, PC Neurologist

500.00

500.00

1400.00
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✘

American Academy of Neurology BrainPAC

Doty, Erin, G., Dr.,

1696 Harrington Park Drive
10 15 2016

Jacksonville FL 32225-4940
Transaction ID : 40075157

First Coast Neurosciences Neurologist

300.00

200.00

Alexander, Lancelot, O., Dr.,
427 Via Del Rey

10 15 2016

Monterey CA 93940-2537
Transaction ID : 40075158

Self Physician

250.00

250.00

Good, David, C., Dr.,
1160 Stoney Run Road

10 15 2016

Hummelstown PA 17036-8536
Transaction ID : 40075900

Penn State Hershey Med Center Neurologist

1500.00

100.00

550.00
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✘

American Academy of Neurology BrainPAC

Alam, Tariq, Jawaid, Dr.,

1846 Winter Run Ct
10 18 2016

Chesterfield MO 63017-5674
Transaction ID : 40079191

Mercy Neurology

700.00

100.00

Potts, Daniel, C., Dr.,
136 Covey Chase

10 19 2016

Tuscaloosa AL 35406-1801
Transaction ID : 40083998

VA Physician

1000.00

100.00

Song, Sarah, , Dr.,
2045 W. Concord Place, #405

10 19 2016

Chicago IL 60647-5481
Transaction ID : 40083999

Rush Neurologist

840.00

84.00

284.00
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✘

American Academy of Neurology BrainPAC

Sanders, Amy, E., Dr.,

4588 Cascades Drive
10 19 2016

Manlius NY 13104-2369
Transaction ID : 40084001

Mmc Medical Center Neurologist

825.00

75.00

Mueller, Nancy, L., Dr.,
34 Stonybrook Road

10 19 2016

Tenafly NJ 07670-1118
Transaction ID : 40084002

Self Physician

4166.60

416.66

Corazza, Mark, S., Dr.,
2431 Castillo St

10 19 2016

Santa Barbara CA 93105-4301
Transaction ID : 40084639

Self Neurologist

1000.00

1000.00

1491.66
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✘

American Academy of Neurology BrainPAC

Smalley, Kent, R., Dr., MD

609 S Kelly Ave Ste D2
10 17 2016

Edmond OK 73003-5744
Transaction ID : 40115335

0.00

0.00

✘

Refund(s) on Schedule B Totaling $100.00 This
changes the YTD Total to $0.00

Terwilliger, James, A, Dr., MD
124 Daisyfield Drive

10 17 2016

Livermore CA 94551-3953
Transaction ID : 40115336

Scripps

0.00

✘

0.00

Refund(s) on Schedule B Totaling $10.00 This changes
the YTD Total to $0.00

0.00

15325.76
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Image# 201610279034666904

24 24

✘

American Academy of Neurology BrainPAC

Van Hollen For Senate

10605 Concord St Suite 202 10 06 2016

Kensington MD 20895

Campaign Contribution
C00573758

011
Transaction ID : 40026629

Van Hollen, Chris, , ,
2500.00

✘

2016

✘

MD

Campaign Contribution

2500.00

2500.00


