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

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Barkley, Gregory, L., Dr., Date of Receipt

Mailing Address 2890 Burlington St MEwy /[T  [YTrYTYTy
07 16 2019

City State Zip Code Transaction ID : 43686469
Ann Arbor M 48105-1435 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Henry Ford Hospital Neurologist
Receipt For:

H Primary D General

Other (specify) w 700.00
) ) -

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kilgore, Shannon, M., Dr., Date of Receipt

Mailing Address 11 Doud Dr Wy o T YT YTy
07 17 2019

City State Zip Code Transaction 1D : 43690259
Los Altos CA 94022-2323 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 84;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
VA Palo Alto HCS Physician

Receipt For:

H Primary D General

Other (specify) w 588.00
) ) =

Aggregate Year-to-Date ¥

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

Mailing Address 3408 Surrey Hill Ln MmNy o F5rn)  FVTTTTTTY
07 17 2019

City State Zip Code Transaction ID : 43690260
Vestavia AL 35243-1729 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

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

H Primary D General

Other (specify) 700.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 284;00

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