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Federal Election Commission

999 E Street, NW
Washington, D.C. 20463

Re:  Change in Treasurer .
Health Insurance Plan of Greater New York Federai PAC

00412247

Dear 5ir or Madam;

Please be advised that effective as of January 12, 2006 Arthur J. Byrd has replaced
Michael Vincent as Treasurer of the Health Insurance Plan of Greater New York Federal

PAC. Accordingly, please find the attached amended Form 1.
Mr. Byrd’s address is 55 Water Street, 13" Floor, New York, New York 10041, and
phone number 1s 646-447-6263.

Please do not hesitate to contact me at 646-447-7834 1f you have any questions or require

additional information.

Commercial HMQ, Commercial POS, Medicare HVO and Medicaid HMO

02-1900 7/04 offEe -
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2. DATE
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4. 15 THIS STATEMENT § |  NEW {N) OR ,mg AMENDED (A)

T

{ certify that | have axamined this Slatememnd and o the best of my knowledge and belief i is true, correct and cormplate.

Signaturg of Treasurer g_»ﬂt .B'—_gl&\‘-

NOTE: Submission of false, erroneous, o incornplete information may subject tha persen signing this Statement to the panalfies of 7 ULS.C. §437g.
ANY CHAMGE IM INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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FEC Farm 1 {Revised (2/2003) Pege 2

. TYPE OF COMMITTEE (Check One}

(a) This commlites is a principal campaign commities. (Complsie the candidale information below)

{b) This commiltes Is an authorized committee, and is NOT a principal campaign commitlee. (Complete the candidate
imormation below.)
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(a) . This committee is 2 separate segregaled fund.
(h  °  This committes supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
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FEC Formn 4 {Revisad 02f2003) Page 3
Yrile or Type Committee Name

7. Custodian of Records: Identify by name, address (phone number — oplional} and position of the person in possession of mmrhitlaa
books and records.
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8. ‘freasurer: Ligi tha name and addrass [phone number — optional) of the treasurer of the committee, and the name and address of
any designeled agent (e.g., agsistent treasurer}.
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FEC Form 1 (Revisad Q2/2003) Page 4

9. Banks or Other Depesitaries: List all banks or other deposiiorles in which the committee depasits funds, holds accounts, réanls

safety deposil boxes or maintains funds.
Name of Bark, Depository, elc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was reqewed.

Date of Receipt
Hand Delivered
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FPostmark lllegible
No Postmark
. - Shipping Date
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f/ ,ﬂ S | | Next Business Day Delivery Z/ |

Date of Hecéipt '

Received from House Records & Registration Office -

- Date of Receipt

Received from Senate Public Records Office

- [xate of Receipt
Received from Electronic Filing Office .
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