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Symposium 2016 Follow-up 
On October 22, 2016 PAACI held our annual Parkinson’s Symposium.  We hope you enjoy the pictures on the 
front of this Newsletter.  On page 4 you will find an article written on Dr. Roger Elble’s presentation.  You 
will find our other speakers (Dr. Peter Flamme and Peter Dunlap-Shohl) in the next newsletter.  We changed 
our format a bit this year so the questions to the speakers are with their presentation.  We also wanted to share 
with you some of the positive comments we received from our Symposium attendees which include:   
Dr. Roger Elble was “very knowledgeable, best speaker ever!”.   
Dr. Paul Flamme was “great and informative”.   
Peter Dunlap-Shohl’s comments were “cheers to continuing his career and keeping a sense of humor with 
PD.  We all need to laugh, life is still a gift”.   
Great venue—easy to hear and move around, food was very good, dessert was excellent.   
Overall program evaluation was “Wonderful program!” and “Good mix of speakers, their topics and the 
technical levels of topics, well planned and executed”. 
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PAACI Thanks All Our 2016 Sponsors 
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Living with Parkinson’s Disease 
October 22, 2016 at the Parkinson’s Symposium 

By: Roger Elbe, M.D., Ph.D., Southern Illinois university 
School of  Medicine, Springfield, Illinois 

Written by: John Deck, Ph.D. 

Dr. Elble shared that even those who develop Parkinson’s Disease (PD) early in life are likely to live a normal 
life span.  You will live with PD:  there is no cure.  When James Parkinson first wrote about the symptoms 
around 1817, the average life expectancy in London, where he lived, was 43 years old.  In the U.S. today life 
expectancy is 81 years for women, and 76 years for men. 

What causes PD?     Dr. Elbe began describing brain anatomy. He said that within the brain there are  
structures.  The midbrain portion of the brain has connections with nerve networks called the basal ganglia.  
The basal ganglia are the areas that PD affects, primarily the area of the substantia nigra where dopamine is 
produced.  There are several billion brain cells in the whole brain   The substantia nigra’s cells are a fraction 
of 1% of all nerve cells.  Each nerve cell in the substantia nigra connects with tens of thousands of other nerve 
cells. The substantia nigra releases dopamine that is the chemical that make these nerve cells work properly 
and gives us the smoothness of movement.   

Lewy bodies are microscopic abnormalities that can occur in the brain with the principal component being  
alpha-syneuclein. Alpha-syneuclein is a protein and is a part of the connection between nerve cells. Excessive 
alpha-syneuclein kills nerve cells.  We could stop PD by getting rid of the excess alpha- syneuclein, but we 
have no means of doing this now.     

Within the nerve endings are energy cells called mitochondria.  They “churn out” energy to make cells work 
right.  There has been research on why mitochondria malfunction.  PD affects mitochondria and we strive to 
do research into how to keep these cells working properly.   

Nerve cells at the base of the brain connect to the basal ganglia and then cells from there connect to the cortex 
of the brain.    In this loop, is a pathway that facilitates desired movement and suppresses undesired  
movement.  When this balance is off because of an inadequate supply of dopamine, movements are  
compromised.  These nerve cells make hundreds of thousands of connections to other nerve cells all the time.   
In addition, too much levodopa, creates unwanted movements.   If levodopa levels are not just “right,” the 
nerve cells are constantly trying to adapt frequently becoming unstable thus, creating movement problems.  In 
the nerve cells efforts to adapt the motor movements will alternate accelerating and slowing down. It is like 
someone driving and alternating pressing the accelerator and then pressing the brake as they drive.  Without 
just the right amount of   dopamine, our motor system will not work correctly. 

Where does PD start?     PD starts in the front part of the brain.   The first Lewy body was found in the front 
part of the brain, not the substantia nigra.  Lewy bodies interact with the neuro-transmitting cholinergic cells 
which release acetycholine (a chemical transmitter), which is important for memory function.   

Professor Heiko Braak, of Germany is an anatomist, and theorist, who studying Lewy body pathology, de-
scribed the premotor phase (when there are no motor symptoms), noting that PD starts years before motor 
symptoms are present.  These premotor symptoms may include:  depression and anxiety (a serotonin deficit), 
REM sleep disorder (in greater than 40% of patients), and autonomic problems of constipation, erectile dys-
function, and loss of sense of smell (anosmia).   

What causes PD?     In 1982, there was a case reported by Dr. William Langston of a patient who was trying 
to make a synthetic narcotic.  He ended up making MPTP (1-methyl-4-phenyl-1,2,3,6-tetrahydrophridine), 
which converted into a toxin that killed cells in the substantia nigra, bringing on Parkinson’s Disease in a few 
weeks.  MPTP continues to be used in studies conducted with primates and the study of PD.  This case rejuve-
nated interest in environmental factors that contribute to PD.  We know that exposure to herbicides and pesti-
cides can increase the risk of getting PD.   
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Until 1989, we thought genetics did not play a part in getting PD.   Studies that involved looking at identical 
twins did not correlate, as often one twin would have PD and the other not.  Scientists had to look at a broader 
symptom profile for PD.   Geneticists found the gene in one Italian family that had a high incidence of PD to be 
a mutation of the alpha- synuclein protein.  More than a dozen genes of this mutation have been discovered.  
Some of these genes cause PD and the others increase our risk of getting PD.  Parkinson’ Disease is not one 
disease.  It should be called Parkinson diseases or Parkinson’s disorder. 

People who develop PD early with a genetic link do not have as many cognitive problems. 

Progression of PD     Hoehn and Yahr (1967) developed a scale to describe Parkinson disease progression.   
This scale was developed before there were any treatments as we know them today.  
Stage 1: There are initially unilateral symptoms (only one side of the body). 
Stage 2:  There are bilateral symptoms (both sides of the body), but no impairment of balance. 
Stage 3.  There is some bilateral impairment of balance and gait, but one can still be independent in activities of    
               daily living. 
Stage 4:  You are still able to walk without assistance, and need help with some activities of daily living. 
Stage 5:  You cannot walk without assistance and depend on assistance for most activities of daily living. 

Dr. Elble presented a Parkinson’sDisease timeline of motor symptoms. 
0 to 3 years:  The honeymoon stage: (often stage 1 and 2).  At this stage the medications work well.  
3 to 8 years:  Some complications such as medications wearing off between doses and have more dyskinesia.   
8 to 15 years:  postural instability, freezing, on-off times, levodopa resistant symptoms, problems with balance,  
 and a reduced rescue response (no longer able to compensate and regain balance when falling) because  
 the basal ganglia responses fail to act normally.  
5 to 20 years:  dementia (one in three patients will have substantial dementia)  

Treatment of motor symptoms     
Carbidopa-levodopa (Sinemet regular and CR) is the best treatment.  
Dopamine agonists:   ropinirole, pramipexole and rotigotine.  Usually, if the patient is under 70, you may try 
the Dopamine agonists before carbidopa-levodopa.  These work well for people with refractory tremor (tremor 
not responsive to medications). 
MAO-B inhibitors:  selegiline and rasagiline.  They inhibit the enzyme that breaks down dopamine.   
Amantadine:  suppresses dyskinesia, but can have a side effect of memory loss. 

Factors to consider when choosing treatment     
-Age of onset is an important factor. The younger you are, the more likely you will try a dopamine agonist first.    
 If you develop PD after age 70, you are very unlikely to develop dyskinesia, and carbidopa-levodopa might  
 work best for you.   
-Female gender:  women are more likely to have dyskinesia. 
-Rigidity and bradykinesias versus tremor:  deciding which is the greater issue will assist your physician in  
  helping you determine the best medication to consider. 
-Comorbidities include:  postural changes, cognitive impairment, swelling of extremities, excess 
  daytime drowsiness and restless legs syndrome.  Excessive levodopa may cause restless leg syndrome.   

The DaTscan   The DaTscan is an imaging technology that uses small amounts of a radioactive drug to help 
determine how much dopamine is available in a person’s brain.  It measures the dopamine transport of protein 
that’s in the nerve terminals of the dopamine neurons.  It measures the supply of surviving dopamine cells.    

What would we like to do?     We would like to be able to detect the disease at Stage 1 and give treatment that 
would stop the progression.  We currently have no drug to stop the progression.  

As more cells are lost in the substantia nigra, the basal ganglia become more unsteady.  For treatment, we give 
pulses of medication throughout the day knowing the basal ganglia is unsteady.  As the dopamine cells are lost 
the threshold of dopamine increases, but the threshold of dyskinesia (jerking movements) decreases, and one is 
dyskinetic more of the time.   
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Carbidopa levodopa is taken and goes into effect in about 30 minutes, but wears off in a couple of hours.  With 
dosage, we try to keep blood levels as constant as possible.  The time release medication Rytary, smooths out 
fluctuations at least 2 more hours a day.  COMT inhibitors may help about an hour a day.  MAOB inhibitors 
may also help.  The off-time bothers the patient the most.  Often patients do not notice their dyskinesia.   

The Jejunal levodopa (Duopa) Pump    Levodopa is delivered at a constant rate through a Jeujunal tube in 
the abdomen and a pump.  This reduces off time about 3 hours a day.   

Factors predictive of dyskinesia include: 
-Younger age of onset (less than 70) 
-Higher dosage of L-dopa needed 
-Low body weight 
-More advanced disease 
-Greater incidence in women than men 

Medications for dyskinesia     The only true drug for dyskinesia is amantadine.   Although Namenda 
(memantine) may be helpful, there are some studies that have shown otherwise.     

Deep Brain Stimulation     Deep brain stimulation (DBS) of the sub thalamic nucleus may be indicated when 
the basal ganglia are functioning abnormally.  DBS can help reduce the dyskinesia.    The electrode placed  
facilitates the subthalmic nucleus out of an erratic pattern of firing, and allows your Parkinson medications to 
work better.  There is less dyskinesia and less tremor.   

To be a good candidate for DBS 

     1)  Response to levodopa should be good. 
     2)  Patient should have one or more of the following: 
          a.  Refractory tremor (tremor not managed well with medication) 
          b.  Disabling dyskinesia 
          c.  Disabling off time 

Surgery should be avoided if you have dementia, moderate to severe depression, unrealistic goals or medically 
contraindicated.  However, you can treat the depression and still have the neurosurgery.     

The benefit of this neurosurgery is that off times are reduced by more than half.  One of the risks is that you 
might hit a blood vessel when putting the electrode in during neurosurgery.  Also, there is risk of post-surgical 
infection around the electrodes and wiring. 

Eighty to 90% of DBS candidate have good results.   

Problems and side effects may include:     Intraoperative hemorrhage, infection, lead breakage, impaired 
speech (more likely with bilateral DBS), impaired balance, impaired cognitive function (if you have a  
cognitive deficit, it can make it worse). 

Commonly overlooked problems in PD and how they may be managed include: 

1. Depression:  may consider trazadone, SSRI or mirtazapine 
2. Sleep disturbances:  may consider doxepin or clonazepam HS.  REM sleep disorders occurs in 40% of 

patients.  There is often fragmented sleep.   
3. Muscoskeletal deconditioning:   may consider daily exercise or physical therapy consultation.   
4. Dementia or hallucinations:  May consider donepezil, rivastigmine, galantamine , quetiapine,  
 clozapine, or pimavanserin (Nuplazid).  It’s given in one dose and it may take a month before you see 
 any benefit.  Stay off anticholinergics. 

Exercise:    Exercise increases dopamine in the brain.  The extra dopamine produced may only last a few 
hours.   
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Questions and Answers: 

1. Q:  Will they do deep brain stimulation after age 70? 
A:  After age 70 it can be reviewed on a case by case basis.  After age 80:  less likely. 

2. Q:  Can the dyskinesia be helped if you take the medications in smaller doses and more often? 
A:  That does not necessarily work.  Once the dyskinesia gets well established, you have them when 
you are “on.” 

3. Q:  Is there a relationship between dyskinesia and when you take Comptan or Azilect? 
A:  Comptan increases the amount of dopamine in the brain.  This only increases off time.  Azilect is 
an enzyme inhibitor that does not produce much symptomatic benefit.  It may reduce off time,  but 
not change the dyskinesia.   

4. Q:  Would it be advantageous to have genetic testing done for your children if you have PD? 
A:  I do not recommend this as there is nothing we can do about it.  We all have genes that predispose    
 us to disease. 

5.  Q. What percentage of patients with PD have tremor? 
   A:  Generally about 80%.  Ten to 15 percent do not have tremor.  Some never have dyskinesia. 
6. Q:  What can we do to help the mitochondria? 

A:  CoEnzyme Q10 has been tried, and creatine.  Nothing has helped so far. 
7. Q:  Some insurance companies will not cover extended release medications.  Can you comment? 

A:  Time release is more expensive.  If you have tried some of the medications and they are working 
you present your case to the insurance company, and they may reconsider.   

8. Q:  What about dementia with Lewey body disease? 
9. A:  Patients with alpha-synuclein mutation:  some have classic PD.  This may accelerate some  

symptoms such as erectile dysfunction.  Some have cognitive impairment.  Probably dementia with 
Lewey body disease is part of the Parkinson’s spectrum. 

9. Q: Does diet improve the symptoms? 
A:  Some of the amino acids are like dopamine and some people who eat high protein meals find it 
competes with the absorption of your medication.  This does not always occur.   

Monumental Marathon with  
Dustin Arnheim 

On November 5, 2016, Dustin Arnheim ran the 26.2 mile Indianapolis  
Monumental Marathon to raise $4,326 for PAACI.  Dustin surpassed his goal of 
$3,000 by $1,274. 

We, at PAACI, are so proud to know Dustin that we’d 
like to tell you a little about him.  He and his wife (Kris) 
and their three kids (Dylan, Cooper & Claire) have lived 
and worked in the Indianapolis area for the past eleven 
years.  He has been inspired by his late uncle and father’s experience with  
Parkinson’s disease and is proactively engaged with the community.  He wishes to 
serve as a good role model to his children and is committed to serving the  
community, donating and getting involved.  He believes strongly in involving 
friends and family in these issues and interests and wishes to promote the initiative 
of random acts of kindness.  

PAACI wishes to thank Dustin, his family and friends who all donated to PAACI in 
support of Dustin and PAACI’s mission to offer education and support to the  
Parkinson’s community. 
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Do you know PAACI? 
  
If you’re reading this article you’ve obviously found out that we send out a  
quarterly newsletter, but did you know that we offer so many other things too?   

 Well let me tell you a little about PAACI.  Our formal legal name is the 
Parkinson’s Awareness Association of Central Indiana, Inc. and we’ve been 
around the Indianapolis area for about 35 years.  We are the original Indiana  
Parkinson’s support group.  We are not affiliated with any of the other local or  
national Parkinson’s organizations, although we frequently will refer our clients to 
one of them if they offer what that specific client is looking for.  We are the only Parkinson’s organization in 
the central Indiana area that’s sole focus is on education and resources.  Our current secretary, Sheri  
Kauffman,  has been with us for 14 years and we have a few board members (Rebecca Parks, Jeff Brodzeller 
and John Deck) who’ve been with PAACI for longer than that.   

 So now let me tell you what we offer.  As you know, we offer a quarterly newsletter, but did you 
know that we also offer a weekly e-blast that is full of information about upcoming events along with  
informative links.  We also have a Facebook page (Parkinson’s Awareness Association) that’s posted daily.  
We also offer a wealth of resources that can be used by anyone (including support groups).  We hold an  
annual Symposium, Mini-symposium, and Holiday party, not to mention our sporadic educational events.  
And we strive every year to make each event better than the year before. 

 

Will you join us this year? 
This year we are working towards adding two new events, but we can’t do it without you.  So will you join 
us?  We need a couple board members to help us make the big decisions and we need a handful of volunteers 
to help us prepare for events and then run them.  These can be big or small commitments, whatever you’re 
comfortable with.   PAACI wants to continue being Indy’s Resource and Education Hub for Parkinson’s  
information and we hope you’re going to help us.  We hope you will join us in the coming year by  
contributing your time to attend our events, consider volunteering to help plan our Symposium, be a dues 
paying member and if possible be a Tulip Society Member.  Just give Sheri a call at 317-255-1993 and let’s 
discuss how we may continue to accomplish PAACI’s mission and future. 
 

We can’t wait to see you in 2017!!! 
P.S. 

Did you know that we are run soley on donations and grants?   Maybe your office, church or civic organiza-
tion would like to do a fundraiser for PAACI.  Something fun for you and your friends that benefits a really 
good cause.  If you need some help or suggestions just give Sheri at call at 317-255-1993. 
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2016 Connie Carney Award Recipient 
PAACI is pleased to announce that the Pressner family: Nancy Pressner, Bryan Pressner, 
and Sarah Pressner-Young are the recipients of the 2016 Connie Carney Award. 

The Connie Carney Award is in honor of all that Connie Carney contributed to the  
Parkinson’s community. Connie was a long-standing member of PAACI as well as being 
a PAACI board member.  This annual award is given in honor and celebration of  
person/persons who have given of themselves to PAACI and the Parkinson’s community 
in a gracious and loving manner. 

Nancy’s late husband, Jim, was diagnosed with Parkinson’s in 2004, and they joined PAACI in 2007.  Nancy 
served as vice-president of operations from 2009 to 2011, and president of PAACI from 2012 to 2015.  She 
was the author of the Caregiver’s Corner in the Newsletter and a facilitator for the Care Partner Support Group.  
Nancy had previously worked as an RN and administrator in a family practice doctor’s office. 

Sarah, their daughter and Bryan their son have volunteered at the PAACI Symposiums and other PAACI 
events over the last few years.  Sarah had helped PAACI obtain a grant through her employer.  Bryan has been 
the PAACI photographer for the Newsletter, Symposium and other events for the past few years.  He is also a 
certified trainer for Rock Steady Boxing.  Jim’s brother, Joseph Pressner, Ph.D., is a psychologist who has also 
contributed a series of articles for the PAACI Newsletter. 

Please join us in congratulating the Pressner family for their dedicated service to PAACI and the Parkinson’s 
community.   

Debra Adair 
Jack & Mary Lou Adams 
James & Pat Angel 
Fred & Ann Agnew 
Dustin Arnheim 
Emmy Bachmann 
Mr. & Mrs. Calvin Bayles 
John & Sharon Behrman 
Debbie Bentz 
Jeanne & Glen Bohannon 
Michelle Borderhoff 
Carolyn Boyd 
Joseph Carney 
James & Vera Casper 
Stephanie Combs-Miller 
Dick & Dorothy Crane 
John Deck 
Cheryl Dilk 
Heather Duncan, Cindy Laughlin, 
Jim Stein 
Ahmed El-Antably 
June Fisher 
Bill Froelich 
Dave Garrett 
Audrey Gentzke 
Charlene Gibson 

Grand Traverse Area Parkinson’s  
 Support Groups 
John Gross & Rosemary Vania 
Stephen & Vera Grubbs 
Linda Hinkle 
Chuck Holdeman 
Thomas Irwin 
Mridula Jarial 
John & Pat Kellams 
Martha Klemm 
Harry & Patricia Kluempers 
Kathleen Krueger 
John & Martha Ladd 
Kristi Lammers 
Jeffrey Lax 
Alleyn & Sheila Lynes 
Bill & Barb Mathauer 
Charles & Mary Matsumoto 
Caroline McNelley 
Murray & Sylvia Mills 
Debra Nackenhorst 
David & Sharon Need 
Elizabeth Omidvaran 
Deborah Pardue 
Rebecca Parks 
Lee & Sally Peters 

Nancy Pressner 
Randy & Jayne Rains 
Tom & Marilyn Ransom 
Alexander Rodger 
Peg Sharples & Elaine Gust 
Don & Helen Schaefer 
Tom & Ellen Schemmel 
Elizabeth Shewman 
Paula Slinger 
Thomas Sluss 
John Smith 
Judy, Don, Cynthia & Liz Smith 
Judy & William Summitt 
Robert & Shirley Thompson 
Rick & Carol Thorne 
Paula Tomlin 
Thomas Vanderheyden 
Steve Vollmer 
Roger Watson 
Terri Weymouth 
Patsy Wilson 
Alice Wright 
Clara Wyrick & Martha Street 
David & Mary Yeaman 

Thanks To All Our Dues Paying Members: 
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The President’s Corner 

 I wish to thank all the volunteers who helped plan and conduct the 2016 Symposium (and other events 
through the year).   I wish to express my appreciation to all of you who attended.   A special thank you to all 
our 2016 sponsors.  I wish to express our gratitude to Dr. Rodger Elble, Dr. Paul Flamme and Peter-Dunlap 
Shohl, our outstanding presenters.  In this issue of the Newsletter is Dr. Elble’s presentation.  Dr. Flamme’s 
and Peter-Dunlap-Shohl’s articles will appear in subsequent Newsletters.  Special thanks to the staff at the 
north side Indianapolis Knights of Columbus for their excellent service.  We also appreciate Dave Streit for his 
technical support and Bryan Pressner for his photography services. And last, but not least I wish to thank the 
PAACI board of directors for their support and especially Sheri Kauffman for her dedicated efforts in  

   organizing the symposium. 
 

   On November 19th, I spoke at the Muncie Parkinson’s Support Group.  I wish to thank them      
   for their hospitality.  We also enjoyed the PAACI Holiday Party and Silent Auction, on  
   December 10th and thank MCL and the Burkhart Elementary Choir for all their hard work. 
 

   We hope you all had an enjoyable holiday season.   
 

   2016 was the 100th anniversary of my mother, Geneva P. Deck’s birth.  On this anniversary,  
   I wish to honor her memory and the memory of Dr. Margaret A. Bassett, our family  

physician, friend, and later in life Parkinsonian.  Both my mother’s guidance and Dr. Bassett’s encouragement 
directed me to a career in healthcare and knowing the importance of education to those with health issues. My 
mother was a teacher who died when I was 16 years old.  She instilled in me the desire for and appreciation of 
the educational process: receiving education and the education of others.  Dr. Bassett a graduate of Indiana  
University School of Medicine, member of Alpha Omega Alpha Honorary, humored a precocious teenager 
(myself) and directed my reading of medical literature  and texts.   It is my honor to fund this issue of the 
Newsletter, in their loving memory.   

         Sincerely, 

        John Deck, PAACI President 

 

 

 

 

Special Donations 

Geneva Deck 

Honorarium 
Dennis & Denise Dickson 
wanted to celebrate and 

honor the life of their friend, 
Mike McConnell, whose 
been living his life with 

Parkinson’s Disease with 
hope and dignity. 

Jack & Mary Lou Adams 

Nancy Allison 

James Beck 

James & Vera Casper 

Anthony & Linda Coles 

Grand Travers Area PSG 

Stephen & Vera Grubbs 

Don & Helen Schaefer 

Dolores Suding 

Kathy Vermillion 

Mark  & Gay Wells 



       

 
Jeff Agricola 

Heather Alterson 

Donald Arnheim 

Dustin & Kristen Arnheim 

Erin Nicole Arnheim 

Katherine Belange 

Travis Bonnell 

Mary Bradford 

Michelle Clarke 

Sarah Cohen 

Michele R. Coffey 

John A. Crisp 

Janet Dale 

John J. DeBrosse 

John Deck 

Susan E. Dickey 

Benjamin Duffy 

Beth Faubel 

Debra Fox 

Chris Gahl 

Steven Gilbert 

Jamica Goldstein 

Justina Grabowski 

Michael R. Grabowski 

Leonard L. Hoops 

Mari Jaime 

Jessica Jaraczewski 

Brian Laurie 

Jared Lindauer 

John A. Mainella 

Brian & Nancy McFerron 

Sarah McKinney 

Mark Morris 

Matthew Mougey 

Rebecca Parks 

Nancy Pressner 

Whitney Raver 

Philip A. Ray 

Joseph M. Rivelli 

Jeffrey J. Robinson 

Barbara Schmidt 

Robert Schwartz 

Uzma Shah 

Nathan Smurdon 

Kimberly Timmons 

James E. Wallis 

Kathlenn E. White 

Lynn R. Wilson 

 

Thank you to Dustin Arnheim & his friends and family for all the donations 
made to PAACI in honor of Dustin’s run in the 2016 Monumental Marathon. 

In Loving Memory Of:  

 

Richard  Arbuckle 
Eric Rice 
Dr. Sally Rice & Family 

Harold D. Burket 
Robert & Patsy Gerhart 

Robert Dean Chamberlain 
Ben & Sue Sands 
Anje Freehauf 
Greta Bougard 
Courtney Gault 

Emily Haskell 
Sue “Heiny” Haston 
Jim & Charlotte Smith 

Donald G. Hinze 
Carol Mooney 

Patricia Kluempers 
Ms. Nan Sanders 

Bernadine Maners 
David & Sharon Parsley 

 

 

 

Bill Messer 
Wayne & Vonda Sigman 

Wanda Jean Milli 
Stafford & Margaret Walker 
Mike & Jennie Lunsford 

Donald O. Moore 
Joyce Quillen 
Lawrence & Phyllis Schneider 
Alan & Sally Dunavent & Family 
Bryce Dunavent 
Michelle Moore 
Mr. & Mrs. Jack Ayers 
Beverly Engle 

Roger Park 
Jim & Martha Roath 
Jerry Johnson 

Bill Pender 
Sid & Betty Sisco 

Edward W. Rose 
Kim & Dan Leali 

 

Lloyd Scaggs 
Charles & Mary Matsumoto 

Freddie Schmidt 
Robert & Audrey DeJohn 
Russell M. Hardy 
Patsy Weaver  

Sue E. Schrader 
Schrader Community Fund Advisor 

Iris Woods 
Lynn T. Love 
Rosalee Ratliff 
Gloria 
Mr. & Mrs. Michael Miller 
Shirley Kirby 
Charles & Jean Scott 
Monday Euchre Club 
 Jo Ann Compton 
 Ann Henderson 
    Pat Rector  
 Trish Rutledge 
 Linda Sanders 
    Pat Toth  
    Barbara Clymer 

Thank You!  Thank You! 



Parkinson's Awareness Association of  
Central Indiana, Inc. (PAACI) 

P.O. Box 19575, Indpls., IN  46219 
317-255-1993  www.paaci.org 

Facebook: Indianapolis Parkinsons 
Email: skauffman@paaci.org 

Tulip Society Members 
(Tulip society membership includes PAACI dues.) 

 

Pink Tulip Society Members 
(Annual donation of $100 or more) 

Glen & Jeanne Bohannon 

Dick & Dorothy Crane 

Harry & Patricia Kluempers 

Murray & Sylvia Mills 

Deb Pardue 

Nancy Pressner 

Tom & Marilyn Ransom 

 

Orange Tulip Society Members 
(Annual donation of $250 or more) 

Charles & Mary Matsumoto 

Joann Whorwell 
 

Purple Tulip Society Members 
(Annual donation of $500 or more) 

John Deck 

Bill Froelich 

Patsy Wilson 

Schrader Community Fund Advisors 


