Response to Reviewers. 
We thank the reviewers for her/his constructive feedback. All revisions are highlighted in the revised version of the manuscript.  Please see below for a point-by-point response to all concerns. 
Reviewers' comments 

1. Short interval inter hemispheric inhibition (SIHI) should be discussed in the introduction as this is a prototypical well-established dsTMS protocol. (Ferbert et al., 1992; Daskalakis et al., 2002), see also Stefanou et al JNeurosci for EEG state dependence of such TS vs CS-TS measures.
We thank the reviewer for pointing out this oversight.  We have attached the following text to the manuscript (line 70-73). 
Seminal work by Ferbert and colleagues has found that applying a conditioning stimulus to M1 prior to a test stimulus of the other M1 can result in inhibition of the MEP amplitude, a phenomenon known as short interval interhemispheric inhibition (SIHI).43-44

2. For probing connection strength using the CS-TS vs TS method with MEPs as a readout, this only applies to directional networks that terminate in the primary motor cortex. This limitation (and possible ways around it, e.g. with TMS evoked EEG potentials) should be more clearly discussed.
Again, we thank the reviewer for bringing this important concern to our attention.  We have attached the following text to the manuscript (line 104-107). 
Here, we describe this technique in the motor system (e.g., parieto-motor pathway,44) by measuring TMS-based output measures (e.g., MEPs), where it is best understood. However, it is important to note that this protocol also can be adapted to target functional coupling of other subcortical85, cerebellar86,87, and cortical areas73,74,88.  In addition, neuroimaging techniques such as EEG89-91 and fMRI92,93  can be used to assess the TMS-induced changes in activity and connectivity 94,95.  We conclude by proposing that the study of the functional involvement of circuit-level cortical connectivity with these TMS methods in both health and disease opens up the possibility to develop targeted diagnosis and innovative therapies based on more sophisticated network models of brain-behavior relations. 
3. 3.1. localising individual Brian areas without an MRI scan is potentially highly inaccurate and inadvisable. It should be stated that the MRI based neuronavigation is by far preferred.
We agree with the reviewer. We have attached the following text to the manuscript (line 176-179). 
NOTE Localizing without an individual’s MRI scan has the potential to be inaccurate.104 Therefore, MRI-based neuronavigation is strongly recommended to increase the accuracy and reliability of targeted TMS. This can potentially lead to less variability in the TMS-induced aftereffects. 

4. 3.2. "Method 3" -> there is no method 2 described
We changed to Method 2: Using an MRI scan


5. "parieto-frontal network" is mentioned as a keyword, but this method does not directly apply to networks completely outside of the motor system and so this keyword is misleading
We removed the key work. 

6. "spike-timing dependent plasticity" is mentioned as a keyword but it is not discussed how this relates to the study. I would recommend using the keyword "paired associative stimulation" instead.
We added the key paired associative stimulation, as suggested by the reviewer. 

7. Maybe emphasize that your elaborate approach might be even more accurate if highly accurate navigated TMS is used.
We agree with the reviewer. We have attached the following text to the manuscript (line 176-179). 
NOTE Localizing without an individual’s MRI scan has the potential to be inaccurate.104 Therefore, MRI-based neuronavigation is strongly recommended to increase the accuracy and reliability of targeted TMS. This can potentially lead to less variability in the TMS-induced aftereffects. 
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