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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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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)..........
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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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III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
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35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
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37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................
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0.00 260.00

12341.00 292141.78
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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

	 Mailing Address

	 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

Camenga, David, L., Dr.,

27 Water Street
10 01 2018

Rockland ME 04841-3524
Transaction ID : 42680076

DAVID L CAMENGA MD Neurologist

1000.00

125.00

Brandt, Derek, , Mr.,
1201 East West Hwy
Apt 114 10 01 2018

Silver Spring MD 20910-6288
Transaction ID : 42680077

American Academy of Neurology Congressional Representative

462.50

37.50

Yochelson, Michael, R., Dr.,
2813 W Roxboro Rd NE

10 03 2018

Atlanta GA 30324-2916
Transaction ID : 42687582

Shepherd Center Physician

840.00

84.00

246.50
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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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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
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	 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

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
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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

Weathers, Allison, L., Dr.,

8220 Woodberry Blvd
10 03 2018

Chagrin Falls OH 44023-4526
Transaction ID : 42687584

Cleveland Clinic Neurologist

840.00

84.00

McKinnon, Jonathan, Hart, Dr.,
351 N Buffalo Drive
Suite B 10 01 2018

Las Vegas NV 89145-0301
Transaction ID : 42687600

Las Vegas Clinic Neurologist

1600.00

200.00

Zieman, Glynnis, , Dr.,
1858 W. Navarro Ave

10 04 2018

Mesa AZ 85202-7444
Transaction ID : 42689322

Barrow Neurological Institute Neurologist

420.00

42.00

326.00
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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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 	 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

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
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.
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Receipt For:	
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Amount of Each Receipt this Period
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Date of Receipt

FEC ID number of contributing
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Deb, Anindita, , Dr.,

121 Nonset Path
10 04 2018

Acton MA 01720-3417
Transaction ID : 42689325

University of Massachusetts School of Neurologist

250.00

25.00

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

10 04 2018

Rochester MN 55902-3475
Transaction ID : 42689326

Mayo Clinic Physician

250.00

25.00

Brandt, Derek, , Mr.,
1201 East West Hwy

Apt 114 10 06 2018

Silver Spring MD 20910-6288
Transaction ID : 42693807

American Academy of Neurology Congressional Representative

500.00

37.50

87.50
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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 
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	 City		  State	 Zip Code	

Receipt For:	
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	 Other (specify)

Amount of Each Receipt this Period
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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
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	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period
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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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Amount of Each Receipt this Period

C.
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Date of Receipt

FEC ID number of contributing
federal political committee.
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✘

American Academy of Neurology BrainPAC

Perkins, Erik, , Dr.,

11660 Cypress Canyon Road
10 08 2018

San Diego CA 92131-3756
Transaction ID : 42693884

Sharp-Rees-Stealy Medical Group Physician

2090.00

209.00

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

10 08 2018

Montebello NY 10901-2908
Transaction ID : 42693885

Bon Secours Charity Health System Neurologist

840.00

84.00

Anderson, Eric, , Dr.,
5921 Bayview Circle South

10 08 2018

Gulfport FL 33707-3929
Transaction ID : 42693981

Intensive Neuro Neurologist

1881.00

209.00

502.00



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

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.

NAME OF COMMITTEE (In Full)

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

	 Mailing Address

	 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.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

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

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

American Academy of Neurology BrainPAC

Holtz, Steven, J., Dr.,

2009 Tampa Avenue
10 09 2018

Oakland CA 94611-2620
Transaction ID : 42694007

Neurology Medical Group of Diablo Vall Neurologist

1000.00

100.00

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

10 11 2018

Baton Rouge LA 70809-2637
Transaction ID : 42703013

GE Neurologist

500.00

125.00

Josephson, David, A., Dr.,
10915 Lakeview Dr

10 04 2018

Carmel IN 46033-3936
Transaction ID : 42712643

JWM Neurology, PC Physician

1000.00

1000.00

1225.00
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11 17

✘

American Academy of Neurology BrainPAC

Kushner, Michael, J., Dr.,

1110 Salem Street
10 10 2018

Wilson NC 27893-2137
Transaction ID : 42712666

Wilson Orthopaedic Surgery and Neurolo Physician

250.00

250.00

Milstein, Mark, , Dr.,
111 E 88th St Apt 4F

10 11 2018

New York NY 10128-1158
Transaction ID : 42712769

Montefiore Medical Center Neurologist

450.00

50.00

Johnson, Nicholas, Elwood, Dr.,
4580 Marshall Run Circle

Apt 108 10 15 2018

Glen Allen VA 23059-5901
Transaction ID : 42721728

Virginia Commonwealth University Neurologist

1000.00

100.00

400.00
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✘

American Academy of Neurology BrainPAC

Smith, Marsha, , Dr.,

94 Shenandoah Court
10 16 2018

Portsmouth OH 45662-8660
Transaction ID : 42724210

Southern Ohio Medical Center Neurologist

1000.00

100.00

Rutecki, Paul, A., Dr.,
1685 Highland Ave 7th Fl
Neurology Dept 10 16 2018

Madison WI 53705-2281
Transaction ID : 42724211

University of Wisconsin Neurologist

420.00

42.00

Barkley, Gregory, L., Dr.,
2890 Burlington St

10 16 2018

Ann Arbor MI 48105-1435
Transaction ID : 42724212

Henry Ford Hospital Neurologist

1000.00

100.00

242.00
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✘

American Academy of Neurology BrainPAC

Kilgore, Shannon, M., Dr.,

11 Doud Dr
10 17 2018

Los Altos CA 94022-2323
Transaction ID : 42725948

VA Palo Alto HCS Physician

840.00

84.00

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

10 17 2018

Rochester MN 55906-7722
Transaction ID : 42725949

Mayo Clinic Neurologist

840.00

84.00

Cutsforth-Gregory, Jeremy, K., Dr.,
331 Wimbledon Hills Dr SW

10 17 2018

Rochester MN 55902-4134
Transaction ID : 42725950

Mayo Clinic Neurologist

420.00

42.00

210.00
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✘

American Academy of Neurology BrainPAC

Lee, Ikjae, , Dr.,

3408 Surrey Hill Ln
10 17 2018

Vestavia AL 35243-1729
Transaction ID : 42725952

University of Alabama Birmingham Neurologist

600.00

100.00

Wulff, John, D., Dr.,
1508 W White River Blvd

10 11 2018

Muncie IN 47303-4949
Transaction ID : 42804792

Easterm Indiana Neurology Neurologist

250.00

250.00

Simovic, Drasko, , Dr.,
25 Marston Street #208

10 09 2018

Lawrence MA 01841-2355
Transaction ID : 42804808

EMG Laboratory Physician

1000.00

1000.00

1350.00
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✘

American Academy of Neurology BrainPAC

Sethi, Hartej, S., Dr.,

4320 Sw Laurens Way
10 09 2018

Topeka KS 66610-1469
Transaction ID : 42804812

Stormont Vail Health Neurologist

600.00

100.00

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

10 10 2018

Hummelstown PA 17036-8536
Transaction ID : 42804831

Penn State Hershey Medical Center Neurologist

2700.00

200.00

Anagnos, Sylvia, , Dr.,
11150 Fisk Rd

10 13 2018

Clinton MI 49236-9622
Transaction ID : 42804896

Henry Ford Allegiance Neurology Neurologist

250.00

100.00

400.00
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✘

American Academy of Neurology BrainPAC

Frishberg, Benjamin, M., Dr.,

5145 Seagrove Ct
10 14 2018

San Diego CA 92130-3208
Transaction ID : 42804900

The Neurology Center of Southern Calif Neurologist

300.00

300.00

Elterman, Roy, D., Dr.,
7777 Forest Lane Ste B248

10 17 2018

Dallas TX 75230-2529
Transaction ID : 42804923

Dallas Pediatric Neurology Neurologist

250.00

250.00

Louden, M, Barry, Dr., Jr.
103 Colony Dr

10 16 2018

Vienna WV 26105-1951
Transaction ID : 42804959

WVU Medicine Parkersburg Neurologist

1100.00

100.00

650.00

5639.00
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Image# 201810259133329917

17 17

✘

American Academy of Neurology BrainPAC

Hiral For Congress

P.O. Box 8570 10 11 2018

6825 South 7th Street

Phoenix AZ 85042

Campaign Contribution
C00649897

011
Transaction ID : 42703132

Tipirneni, Hiral, , ,
1000.00

✘ 2017

✘

AZ 08

Campaign Contribution

Heidi For Senate

PO Box 1577 10 15 2018

Bismarck ND 58502

Campaign Contribution
C00505552

011
Transaction ID : 42722960

Heitkamp, Heidi, , Sen.,

✘

2017 2500.00

✘

ND

Campaign Contribution

3500.00

3500.00


