12/04/2008 10 : 46

Image# 28993370993
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF

COMMITTEE (in full)

USE FEC MAILING LABEL
OR TYPE OR PRINT Wy

Example:If typing, type

over the lines

American Academy of Neurology Professional Association BrainPAC

1501 M St. NW
A%DRESS(number and street) | T Y Y O N Ty Y Y |
Seventh Floor
Check if different | T N I N I I N I B I I I I I N I SO B |
than previously Washington DC 20005
reported. (ACC) btk o B R A R B AR (Il | il B SRR
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00435933 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 M1
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 04 01 2008 through 06 30 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Mr. Timothy J. Engel
Signature of Treasurer  Electronically Filed by Mr. Timothy J. Engel Date 12 04 2008

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

Office

Use
Only

FEC FORM 3X

(Rev. 12/2004)

FE6AN026



Image# 28993370994 SUMMARY PAGE

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

Write or Type Committee Name
American Academy of Neurology Professional Association BrainPAC

M M D D Y

Y W
04 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 06 30 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 3008 " 34121.00
(b) Cash on Hand at
Begining of Reporting Period .............. 61620.00
(c) Total Receipts (from Line 19) .............. 48339.00 78838.00
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 109959.00 112959.00
7. Total Disbursements (from Line 31) ............ 23500.00 26500.00
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 86459.00 86459.00
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

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

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

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28993370995 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Academy of Neurology Professional Association BrainPAC

M M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 04 01 2008 To: 06 30 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) ........

(i) Unitemized .........cccoovviiiiiinnnen.

(i) TOTAL (add

Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) .....cccccevinieicniine

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) .........c......

Transfers From Affiliated/Other

Party Committees .......cocevverieiiiiiieicene

All Loans Received .........ccceeeevveeenveeennnen.

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 ..........cccceeevveeviieeenns

Other Federal Receipts

(Dividends, Interest, €tC.) ......cccveeriernene

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

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

(c) Total Transfer (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) ............

Political Party Committees ................

44970.00

3369.00

48339.00
0.00

0.00

48339.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

48339.00

48339.00

71494.00

7344.00
78838.00

0.00

0.00

78838.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

78838.00

78838.00

FE6AN026



Image# 28993370996

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share........ccooeeieiinnnnen.

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

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

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

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

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

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

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

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

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

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

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

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

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

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

23500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

23500.00

23500.00

0.00

0.00

0.00

0.00

0.00

26500.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

26500.00

26500.00

FE6AN026



Image# 28993370997

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

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

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

Offsets to Operating Expenditures

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

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

48339.00

0.00

48339.00

0.00

0.00

0.00

78838.00

0.00

78838.00

0.00

0.00

0.00

FE6AN026



Image# 28993370998

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 6/32

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Terri Postma

Mailing Address 8101 Eastern Ave Apt 307

Date of Receipt

M/ D D/ Y

M Y Y Y
04 08 2008

City State Zip Code Transaction ID: 27623577
Silver Spring MD 20910-3122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
U of KY Chi - .
ief Physician Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Sophos Geroulis Date of Receipt
Mailing Address 2877 Barclay Way M M / D D / Y Y Y Y
04 08 2008
City State Zip Code Transaction ID: 27640798
Center Line Ml 48015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1030.00
Rl/large é)f Em Mer Occupation
ed. Coll. 0 Physician Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1030.00
Full Name (Last, First, Middle Initial)
Dr. Richard L. Pantera, Jr. Date of Receipt
Mailing Address 5344 W. Prospect Ct. MM/ D D/ YIY Y TY
04 08 2008
City State Zip Code Transaction ID: 27648227
Visalia CA 93291-9274 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1780.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28993370999

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 7/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Erik Kent St. Louis

Mailing Address

719 Huntington Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
04 09 2008

City State Zip Code Transaction ID: 27650233
lowa City 1A 52245-9245 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame oftErr]lpiIo erH Occupation
niversity of lowa Hosp .
and Clinics/De Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mark E. Pretorius Date of Receipt
Mailing Address 5201 Corinthian Bay Dr M M / D D / Y Y Y Y
04 10 2008
City State Zip Code Transaction ID: 27662839
Plano X 75093-4028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employﬁb bA Occupation
Mark Pretorius Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Georgia Laliotis Date of Receipt
Mailing Address 13000 Bruce B Downs Blvd # 127 MiM /D D/ YY Y Y
04 18 2008
City State Zip Code Transaction ID: 27739758
Tampa FL 33612-4745 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Self Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371000

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 8/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Lily Jung

Mailing Address 9420 SE 54th St.

Date of Receipt

M/ D D/ Y

M Vv TY
04 21 2008

City State Zip Code Transaction ID: 27753641
Mercer Island WA 98040-5121 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2800.00
gamg o;] ENmpIo yer Instit Occupation
wedish Neurosci. Institu- .
te, Swedish H Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2800.00
Full Name (Last, First, Middle Initial)
Dr. Kathy L. Gardner Date of Receipt
Mailing Address 4148 Windsor Street M M|/ D D /Y Y Y Y
04 21 2008
City State Zip Code Transaction ID: 27753644
Pittsburgh PA 15217-2663 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name ?fFI’Empone{] Occupation
Univ. of Pittsburg Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Edgar J. Kenton, Il Date of Receipt
Mailing Address 1280 W Peachtree St NW M M|/ D D /Y Y Y'Y
1280 West Suite 3904 04 21 2008
City State Zip Code Transaction ID: 27753650
Atlanta GA 30309-3445 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lam% of Em I%yerI  Medi Occupation
Ir]gre ouse School of Medic- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
4800.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371001

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 9/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Dr. William T. Bradley Date of Receipt
Mailing Address 7450 Queensbury Circle M M|/ D D /Y Y YY
04 21 2008
City State Zip Code Transaction ID: 27753651
Fort Worth X 76133-7046 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Neuro. Assoc. of Arlington Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robin L. Brey Date of Receipt
Mailing Address 13618 Bluff Circle M M / D D / Y Y Y Y
04 21 2008
Clty State le Code Transaction ID: 27753733
San Antonio X 78216-1902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ltljame oftE_rierone'r_| ith Occupation
niversity Texas Hea .
Science Center neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Michael Rezak Date of Receipt
Mailing Address 300 N. Canal Street M M|/ D D /Y Y Y'Y
#3508 04 22 2008
Clty State le Code Transaction ID: 277581 01
Chicago IL 60606-1236 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Nar|n_|e of Employer Occupation
EN neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 28993371002

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/32

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Harris M. Hauser

Mailing Address

5555 Del Monte Drive

Date of Receipt

M/ D D/ Y

M Vv TY
04 16 2008

City State Zip Code Transaction ID: 27760628
Houston X 77056-4100 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame of IE’\rl'nplo Ier A Occupation
emorial Neurological Ass- .
ociation Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lorraine J. Spikol Date of Receipt
Mailing Address 4028 Lois Lane M M|/ D D /Y Y Y Y
04 24 2008
City State Zip Code Transaction ID: 27769530
Allentown PA 18104-9697 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
TarTeho{/ Eﬁnplg er Occupation
Groop oY ysicians Neurologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Murray G. Sagsveen Date of Receipt
Mailing Address 2215 Bayard Avenue M M|/ D D /Y Y Y'Y
04 24 2008
City State Zip Code Transaction ID: 27769540
Saint Paul MN 55116-1149 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
uame of ER1poner ‘N Occupation
Io?\;ancan cademy of Neuro- General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28993371003

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 11/32

(check only one)

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

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

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

Mailing Address 220 E Walton Pl Apt 6W

Date of Receipt

M/ D D/ Y

M Vv TY
04 24 2008

Clty State le Code Transaction ID: 27771 720
Chicago IL 60611-1649 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l’\\llamﬁ of Employer H Occupation
Dl?arit western Memorial Hos- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard L. Pantera, Jr. Date of Receipt
Mailing Address 5344 W. Prospect Ct. MM/ D D/ YIYTYTY
04 22 2008
Clty State le Code Transaction ID: 27771 724
Visalia CA 93291-9274 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Naﬁne of Employer Occupation
Se Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Gregory L. Barkley Date of Receipt
Mailing Address 2890 Burlington Street M M|/ D D /Y Y Y'Y
04 24 2008
City State Zip Code Transaction ID: 27771727
Ann Arbor Ml 48105-1435 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁame?:f Eénﬁloyer | Occupation
enry Ford Hospital Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28993371004

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 12/32
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Edward L. Westbrook

Mailing Address 1 Bratenahl Pl Apt 1303

Date of Receipt

M/ D D/ Y

M Vv TY
04 24 2008

City State Zip Code Transaction ID: 27771730
Bratenahl OH 44108-1156 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Ewplo erI ‘ Occupation
ghiversity Hospitals o Academic Practicing Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert L. Ruff Date of Receipt
Mailing Address 935 Richmond Rd M M|/ D D /Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27774391
Lyndhurst OH 44124-1063 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name Vo\}‘ Employer Occupation
t(\)lase estern Res Universi- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Bruce H. Cohen Date of Receipt
Mailing Address 3141 Neille Lane MM / D D / Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27774393
Twinsburg OH 44087-3808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 900.00
Name of Employer Occupation
Cleveland Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2400.00

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

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

FE6AN026

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



Image# 28993371005

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 13/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Richard A. Lafrance

Date of Receipt

Mailing Address 2392 NW Hummingbird Dr MM/ D D/ Yy YTy
04 25 2008
City State Zip Code Transaction ID: 27774399
Corvallis OR 97330-3758 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Corvalis Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Kamel H. Elzawahry Date of Receipt
Mailing Address 2202 State Ave Ste 201 M M|/ D D /Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27774404
Panama City FL 32405-4582 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game Rf Egployeé Occupation
L[%n nd Spine Center, Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard A. Mesher Date of Receipt
Mailing Address 4852 E Mercer Way M M|/ D D /Y Y Y'Y
04 25 2008
City State Zip Code Transaction ID: 27774424
Mercer Island WA 98040-4736 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Em Igyer Occupation
Group Health Permanente Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371006

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 14/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Dr. Michael A. Sloan Date of Receipt
Mailing Address 1527 Pleasant Harbour Way M M|/ D D /Y Y YY
04 25 2008
Clty State le Code Transaction ID: 27774430
Tampa FL 33602-5966 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Err]lplo eF] Fi Occupation
éJerluversny of South Flori- Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Rosabel R. Young Date of Receipt
Mailing Address Qcean View Drive M M / D D / Y Y Y Y
Box # 2280 04 25 2008
Clty State le Code Transaction ID: 27774496
Running Springs CA 92382 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
ONS, Inc. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Stephen G. Vincent Date of Receipt
Mailing Address 155 Whisper Cove M M|/ D D /Y Y Y'Y
04 25 2008
Clty State le Code Transaction ID: 27774507
Idaho Falls ID 83404-7407 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Eame ofIErr;]pIo er | Occupation
Ag:gegn daho Neurology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 3000.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

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



Image# 28993371007

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 15/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Joseph Kass

Mailing Address 1504 Taub Loop

Ben Taub General Hospital

Date of Receipt

M/ D D/ Y

M Vv TY
04 25 2008

City State Zip Code Transaction ID: 27774568
Houston X 77030-1608 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Baylor College of Medicine Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David Lee Gordon Date of Receipt
Mailing Address 4111 Crimson Bluff Way M M / D D / Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27774570
Edmond OK 73034-1035 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Err]lplokleF] Occupation
University of Oklahoma Professor and Chair
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Awais Riaz Date of Receipt
Mailing Address  4454-A Kelmscott Lane M M|/ D D /Y Y Y'Y
04 25 2008
City State Zip Code Transaction ID: 27774574
Salt Lake City uT 84124-2580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name ?f Employer Occupation
Univ. of Utah Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371008

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 16/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Allen L. Gee

Mailing Address

720 Lindsay Ln Ste C

Date of Receipt

M/ D D/ Y

M Vv TY
04 25 2008

City State Zip Code Transaction ID: 27774635
Cody WY 82414-4103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of’\IlEmpIo yer Occupation
Frontier Neurosciences Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Carmel Armon Date of Receipt
Mailing Address 99 Pinewood Drive M M|/ D D /Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27774643
Longmeadow MA 01106-1639 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of IEAmpIo ?lé Occupation
aystate Medical Center Chief of Neurology
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Walter J. Koroshetz Date of Receipt
Mailing Address 7808 Stable Way M M|/ D D /Y Y Y'Y
04 25 2008
City State Zip Code Transaction ID: 27774729
Potomac MD 20854-1791 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame 81‘ EmpIIoHer ftal Nat Occupation
ass General Hospital,Nat- .
ional Institu Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
2250.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371009

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 17/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Jack W. Tsao

Mailing Address 9211 Bardon Rd

Date of Receipt

M/ D D/ Y

M Vv TY
04 25 2008

City State Zip Code Transaction ID: 27774733
Bethesda MD 20814-2858 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NDame of Emp][o el; Occupation
epartment of Defense Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Darryl C. De Vivo Date of Receipt
Mailing Address 710 W 168th St M M|/ D D /Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27774735
New York NY 10032-2603 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narl'ne of Employer Occupation
Columbia University Physician/Professor
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Michael J. Kaminski Date of Receipt
Mailing Address 2307 Valley Brook Road M M|/ D D /Y Y Y'Y
04 25 2008
City State Zip Code Transaction ID: 27782668
Nashville TN 37215-2016 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Naml_% of Em onerI Occupation
St. Thomas Neurology Group Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371010

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: \ PAGE 18/32
(check only one)

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

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Arastoo T. Nabizadeh-Eraghi Date of Receipt
Mailing Address 13930 Mandarin Oaks Lane M M|/ D D /Y Y YY
04 25 2008
City State Zip Code Transaction ID: 27783089
Jacksonville FL 32223-2517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self .
Neurologist
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Ralph L. Sacco Date of Receipt
Mailing Address 405 E San Marino Dr. M M / D D / Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27783434
Miami Beach FL 33139-1109 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
University of Miami MD Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Francis . Kittredge, Jr. Date of Receipt
Mailing Address 340 Howard Street M M|/ D D /Y Y Y'Y
04 25 2008
City State Zip Code Transaction ID: 27783920
Bangor ME 04401-4152 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of E|r_'r|1pk|) er Occupation
ﬁ]?erlcan ealth Centers, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 3000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28993371011

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 19/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Dr. Katherine A. Henry Date of Receipt
Mailing Address 300 E 33rd St Apt 16M MM/ D D/ YTy TV TY
04 25 2008
City State Zip Code Transaction ID: 27784387
New York NY 10016-9419 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
NYU School of Medicine Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Elliott G. Gross Date of Receipt
Mailing Address 65 Horseshoe Hill Rd M M|/ D D /Y Y Y Y
04 25 2008
Clty State le Code Transaction ID: 27784744
Pound Ridge NY 10576-1636 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self .
Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Bruce Sigsbee Date of Receipt
Mailing Address 1199 Sennebec Rd M M|/ D D /Y Y Y'Y
04 25 2008
Clty State le Code Transaction ID: 277851 52
Union ME 04862-4628 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game of Em Io er | Occupation
teelfnobscot edical Cen- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 3000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 28993371012

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 20/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Rita M. Richardson

Mailing Address 5316 Belmont Road

Date of Receipt

M/ D D/ Y

M Vv TY
04 25 2008

City State Zip Code Transaction ID: 27785507
Grand Forks ND 58201-8040 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
%ameHof IIErr'? loyer Occupation
tru Health Systems Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Teshamae Monteith Date of Receipt
Mailing Address 834 Chestnut St Apt 1502 M M|/ D D /Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27785917
Philadelphia PA 19107-5146 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 975.00
l’\\lﬁl(me I\/olf Emplaloyer Occupation
U Medical Center Resident
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 985.00
Full Name (Last, First, Middle Initial)
Dr. Elaine C. Jones Date of Receipt
Mailing Address 212 Bay Spring Ave MM / D D / Y Y Y Y
04 25 2008
City State Zip Code Transaction ID: 27786833
Barrington Rl 02806-1332 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namﬁ of E’\rl'nplo erI N Occupation
glggtv ern New England Neur- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1975.00

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

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

FE6AN026

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



Image# 28993371013

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 21/32
(check only one)

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

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

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

Full Name (Last, First, Middle Initial)
Dr. Teshamae Monteith

Mailing Address 834 Chestnut St Apt 1502

Date of Receipt

M/ D D/ Y

M Y Y Y
04 30 2008

City State Zip Code Transaction ID: 27826926
Philadelphia PA 19107-5146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 15.00
l’\\lﬁl(me I\/olf EmpIJIo yer Occupation
U Medical Center Resident
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Mr. Rod Larson Date of Receipt
Mailing Address 4418 Xerxes Avenue South M M|/ D D /Y Y Y Y
04 30 2008
City State Zip Code Transaction ID: 27830878
Minneapolis MN 55410-1417 Amount of Each Receipt this Period
FEC ID number of contributing 7
federal political committee. C 50.00
Name of ER1poner ‘N Occupation
@g’f”ca” cademy of Neuro- Deputy Exec. Director, Center for Heal
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Marc R. Nuwer Date of Receipt
Mailing Address 711 Haverford Ave MM / D D / Y Y Y Y
05 16 2008
City State Zip Code Transaction ID: 27884998
Pacific Palisades CA 90272-4313 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
IEIJ%T% ?:1; ETpI]g elr N Occupation
ept. of Clinical Ne- .
urophysiology Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1765.00

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

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

FE6AN026

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



Image# 28993371014

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

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

| PAGE 22/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Dr. Marcus C. Rice

Mailing Address

6161 Kempsville Cir Ste 315

Date of Receipt
M M / D D / Y Y Y Y
05 20 2008

City State Zip Code Transaction ID: 27918386
Norfolk VA 23502-3932 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer  Tid Occupation
eltgllfroconsutantso idew- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Timothy A. Pedley Date of Receipt
Mailing Address 55 Grace Church Street M M|/ D D /Y Y Y Y
05 20 2008
City State Zip Code Transaction ID: 27936865
Rye NY 10580-3926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Nrﬁmﬁ of Erl'nplo ﬂ' Occupation
i I?IY eurological Institute Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert W. Hamill Date of Receipt
Mailing Address 89 Beaumont Dr, Given C225 M M|/ D D /Y Y Y'Y
Neurology Dept 05 22 2008
City State Zip Code Transaction ID: 27942922
Burlington VT 05405-0001 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Err]lp{I/oyer Occupation
University of Vermont Professor of Neurology
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2500.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

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



Image# 28993371015

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 23/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)
Dr. Rene Gomez Date of Receipt
Mailing Address 7 Michael Way MM / D 'D / YIY Y Y
06 05 2008
City State Zip Code Transaction ID: 27988153
Pennington NJ 08534-9610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Tame of Er_'ﬂplo er | Occupation
C?I\!vrenceV| e Neurology Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Pedro W. Tirado Date of Receipt
Mailing Address 2320 S Seacrest Blvd Suite 200 MM/ DD Y Y Y Y
06 14 2008
Clty State le Code Transaction ID: 28046965
Boynton Beach FL 33435-6516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namelof E?plo ert ‘ Occupation
eurology Associates o .
Palm Beach, P. Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Manmohan Nayyar Date of Receipt
Mailing Address 15007 Pamlico Rd M M|/ D D /Y Y Y'Y
06 26 2008
Clty State le Code Transaction ID: 281 1 7778
Apple Valley CA 92307-5005 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
ﬁarﬂeDof Er;;ri)\}o yer D Occupation
i esert Neuro-Diagnos- .
tlched Grp. 9 Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2500.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 28993371016

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 24/32

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

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

Full Name (Last, First, Middle Initial)

Dr. Awais Riaz Date of Receipt
Mailing Address  4454-A Kelmscott Lane M M|/ D D /Y Y YY
06 30 2008
City State Zip Code Transaction ID: 28123022
Salt Lake City UuT 84124-2580 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ltljame ?flIJEmhponer Occupation
niv. of Uta Neurologist
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 250.00
44970.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

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



Image# 28993371017

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 25/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
Pat Roberts For U S Senate Inc

Transaction ID: 27577431
Date of Disbursement
/ D D / Y

Mailing Address PO Box 433

MM vy
04 02 2008

City
Great Bend

State

Zip Code

KS 67530

Amount of Each Disbursement this Period

Purpose of Disbursement
Political Contribution

Candidate Name
Sen. Pat Roberts

1000.00

011
Category/
Type

Office Sought: House
X  Senate
President

State: KS District:

Disbursement For:

2008
Primary X General
Other (specify) W

Political Contribution

Full Name (Last, First, Middle Initial)
Charles Boustany Jr Md For Congress, Inc

Transaction ID: 27640790
Date of Disbursement

/ D D / Y Y

Mailing Address PO Box 80126

M M Y Y
04 08 2008

City
Lafayette

State

Zip Code

LA 70598

Amount of Each Disbursement this Period

Purpose of Disbursement
Candidate Contribution

Candidate Name
Rep. Charles W. Boustany, Jr.

1000.00

011
Category/
Type

Office Sought: X House Disburse
Senate
President

State: LA District: 07

ment For: 2008
Primary X General
Other (specify) W

Candidate Contribution

Full Name (Last, First, Middle Initial)
John Sullivan For Congress Inc

Transaction ID: 27769165
Date of Disbursement

/ D D / Y Y

Mailing Address  Post Office Box 470840

MM vy
04 24 2008

City
Tulsa

State

Zip Code

OK 74147

Amount of Each Disbursement this Period

Purpose of Disbursement
Campaign Contribution

Candidate Name
Rep. John Sullivan

500.00

011
Category/
Type

Office Sought: X  House
Senate
President

State: OK District: 01

Disbursement For:

2008
Primary X General
Other (specify) W

Campaign Contribution

SUBTOTAL of Disbursements This Page (optional)

2500.00

TOTAL This Period (last page this line number only)

FE6ANO026

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



Image# 28993371018

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 26/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 27812857
Friends of John Barrasso Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 406 Virginia Ave., 04 29 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22302
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. John Barrasso Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate Primary X General paig
President Other (specify) W
State: WY District:
Full Name (Last, First, Middle Initial) Transaction ID: 27812890
Becerra For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 261060 04 29 2008
City State Zip Code Amount of Each Disbursement this Period
Los Angeles CA 90026
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Xavier Becerra Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: CA District: 31
Full Name (Last, First, Middle Initial) Transaction ID: 27812891
Stupak For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 817 Ninth Avenue P.O. Box 156 04 29 2008
PO Box 143
City State Zip Code Amount of Each Disbursement this Period
Menominee MI 49858
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Bart Stupak Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: Ml District: 01

SUBTOTAL of Disbursements This Page (optional)

3000.00

TOTAL This Period (last page this line number only)

FE6ANO026

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



Image# 28993371019

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 27/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 27830621
Matheson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 521048 05 06 2008
Suite A
City State Zip Code Amount of Each Disbursement this Period
Salt Lake City uT 84152
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. James D. Matheson Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: UT District: 02
Full Name (Last, First, Middle Initial) Transaction ID: 27830624
Berkley For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3069 Conquista Court 05 06 2008
City State Zip Code Amount of Each Disbursement this Period
Las Vegas NV 89121
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Shelley Berkley Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: NV District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 27879410
Rangel For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 5577 05 14 2008
Manhattanville Sta
City State Zip Code Amount of Each Disbursement this Period
New York NY 10027
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Charles B. Rangel Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: NY District: 15

SUBTOTAL of Disbursements This Page (optional)

3000.00

TOTAL This Period (last page this line number only)

FE6ANO026

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



Image# 28993371020
SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 28/32

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page |:| 21b |:| Iq |:| |:| 25 |:|
28a 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 27879415
A.  Coleman For Senate 08 Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 680 Transfer Road Suite A 05 14 2008
City State Zip Code Amount of Each Disbursement this Period
St Paul MN 55114
Purpose of Disbursement 1500.00
Campaign Contribution 011
Candidate Name Category/
Sen. Norm Coleman Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate Primary X General paig
President Other (specify) W
State: MN District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 27935819
B. Friends Of Gordon Smith Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington Ste 115 05 21 2008
City State Zip Code Amount of Each Disbursement this Period
Alexandria VA 22314
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Gordon H. Smith Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate Primary X General paig
President Other (specify) W
State: OR District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 27942838
C. Citizens For Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 811 05 22 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Tom Harkin Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate Primary X General paig
President Other (specify) W
State: |1A District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3500.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993371021

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 29/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
A. Collins For Senator

Mailing Address PO Box 1096

Transaction ID: 27944754
Date of Disbursement
M M
05

/ D D / Y

23

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Bangor ME 04402
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Susan M. Collins Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate X' Primary General paig

President Other (specify) W
State: ME District:
Full Name (Last, First, Middle Initial) Transaction ID: 27968035
Heather Wilson For Senate Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO Box 14070 05 30 2008
P.O. Box 14070
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87191
Purpose of Disbursement 500.00
Campaign Contribution 011
Candidate Name Category/
Heather Wilson Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate X' Primary General paig

President Other (specify) W
State: NM District:
Full Name (Last, First, Middle Initial) Transaction ID: 28010692
Gene Green Congressional Campaign Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 16128 06 10 2008
City State Zip Code Amount of Each Disbursement this Period
Houston TX 77222
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Gene Green Type
Office Sought: X  House Disbursement For: 2008 . .

Senate Primary X General Campaign Contribution

President Other (specify) W
State: TX District: 29

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

2500.00

FE6ANO026

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



Image# 28993371022

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 30/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 28010743
Diana Degette For Congress Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 61337 06 10 2008
City State Zip Code Amount of Each Disbursement this Period
Denver CcO 80206
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Diana DeGette Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: CO District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 28012402
Sue Myrick For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 37091 06 10 2008
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28237
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Sue Wilkins Myrick Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: NC District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 28024235
John Shadeggs Friends Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 45444 06 12 2008
City State Zip Code Amount of Each Disbursement this Period
Phoenix AZ 85064
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. John B. Shadegg Type
Office Sought: X  House Disbursement For: 2008 . .
Senate Primary X General Campaign Contribution
President Other (specify) W
State: AZ District: 03

SUBTOTAL of Disbursements This Page (optional)

3000.00

TOTAL This Period (last page this line number only)

FE6ANO026

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



Image# 28993371023

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 31/32
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 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 Professional Association BrainPAC

Full Name (Last, First, Middle Initial) Transaction ID: 28062090
A. Hawkeye PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7255 06 17 2008
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50309
Purpose of Disbursement 1000.00
Leadership PAC Contribution 011
Candidate Name Category/
Type
i : Di For: . I
Office Sought House |sbursemern or Leadership PAC Contributi-
Senate Primary General on
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 28062098
B. People For Patty Murray U S Senate Campaign Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3662 06 17 2008
City State Zip Code Amount of Each Disbursement this Period
Seattle WA 98124
Purpose of Disbursement 1000.00
Candidate Contribution 011
Candidate Name Category/
Sen. Patty Murray Type
i : Di For: 2 . I
Office Sought House |sbursemern or 008 Candidate Contribution
X  Senate Primary X General
President Other (specify) W
State: WA District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 28062104
Congressman Bart Gordon Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 2008 06 17 2008
City State Zip Code Amount of Each Disbursement this Period
Murfreesboro TN 37133
Purpose of Disbursement 1000.00
Candidate Contribution 011
Candidate Name Category/
Rep. Bart Gordon Type
i : Di For: 2 . I
Office Sought X  House |sbursemern or 008 Candidate Contribution
Senate Primary X General
President Other (specify) W
State: TN District: 06
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28993371024

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 32/32

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

NAME OF COMMITTEE (In Full)

American Academy of Neurology Professional Association BrainPAC

Full Name (Last, First, Middle Initial)
A. Larson For Congress

Mailing Address 29 Ruff Circle

Transaction ID: 28062869
Date of Disbursement
/ D D / Y

17

M M Y Y Y
06 2008

City State Zip Code Amount of Each Disbursement this Period
Glastonbury CT 06033
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. John B. Larson Type
Office Sought: X  House Disbursement For: 2008 . .

Senate Primary X General Campaign Contribution

President Other (specify) W
State: CT District: 01
Full Name (Last, First, Middle Initial) Transaction ID: 28097350

B. Cantor For Congress Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address ~ P. O. Box 17813 06 23 2008
City State Zip Code Amount of Each Disbursement this Period
Richmond VA 23226
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Rep. Eric I. Cantor Type
Office Sought: X  House Disbursement For: 2008 . .

Senate Primary X General Campaign Contribution

President Other (specify) W
State: VA District: 07
Full Name (Last, First, Middle Initial) Transaction ID: 28829567

C. Mcconnell Senate Committee '08 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 1496 05 12 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40201
Purpose of Disbursement 1000.00
Campaign Contribution 011
Candidate Name Category/
Sen. Mitch McConnell Type
Office Sought: House Disbursement For: 2008 Campaian Contribution
X  Senate X' Primary General paig

President Other (specify) W

State: KY District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

3000.00

23500.00

FE6ANO026

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



