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a FEC STATEMENT OF 5 W10 A %;l
FORM 1 ORGANIZATION

Ciffice Lise Qnhy
1. NAME OF =  {Check if name Example:If typing, type 1 Egm;“ﬁ”ﬂ‘“—w“t
COMMITTEE {in fulk) m s changed) over the lines. et
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ADDRESS (rumbor and sroed 5,5 Waten Sitirea r L L 1 1§ 4L J 1 Lt 4 3 bt
4 (Chedk it address R T Y T P T I N T SOF VOV YOO IV Y N Y O VO 0 Y O O B N [
b s changed N.eyw York | 3000 v 0] MY |00 4181 90|
CITY & STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
S T T T S T N U [ VN Y SO [N SN NN SN S N T Y U O N H N S S B L FE 1 1 1 1 i

COMMITTEES FAX NUMEER

I I

2 owme (00} {0871 20 ME ,

iiﬁﬁk{ﬂﬁmﬁmﬁvﬁ?m“ ﬁ%;

3. FEC IDENTIFICATION NUMBER W ST S

4, IS THIS STATEMENT g;ﬁ NEW (M) OR AMENDED (A)

! pertify thal | have examined this Statement and la the best of my knowladge and balief it [= trve, corract and complaia.

Type or Print Name of Treasurer Hic@ ‘Jince}lt

Oata E«Z‘g ?’E"‘T"ﬁé? Wﬂ"‘%"ﬁ”ﬁ

NOTE: Submission of falsa, eronsous, or incomplete Information may subject the person signing this Statement to the penalles of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOLLD BE REPORTED WITHIN 10 DAYS,

Signature of Treasurer

COffice For furthar Infarmatien contact:
Usa Foederal Election Commission FEC FGRM 1
O - Toll Free 800-424-2530 (Reavizsed 02F2003)
nly Loeal 202-694-1100
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FEC Form 1 {Revised (2/2003) Page 2
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5. TYPE OF COMMITTEE {Check One}

- . : i . .
fa) %;j This commiltee is a principal campaign commitiee. (Complels the candidate information below.)
{b} hﬁ This commitles is an authorized committas, and is MOT a principal campaign commiltee. {Complete the candidate
mformation below.)
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Candidats Illlljlli!|11I!!|II!FIIIIJIIiIIIIIIittI
Candidale %Wgﬁ OHice i:g EN:E State ‘%«hmﬂ
HET . & 4 et Eowild
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This commiltes supporlsiopposes only cne candidale, and is NOT an authorized cormmittee.

o g [National, State T {Democratic,
This committes i a or subordinate) commitiee of the ; s Republican, aic.) Party.

Emhmi
This committes is a separate =egrepated fund.

This committee supporisfopposes mora than one Federal candidate, and is NOT & separate segregaled fund or party
commities,

5. Name of Any GConnected Crganization or Affiliated Committes

|Heaqglth (Insyrapce Flgp,0f Greggteyr New fonk
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Relatonship |G gqppe.c tieyd v b o9 g0 10 & 4 0 00 fedd

Typa of Cormected Organization;
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1';i Corporallon gs Corporation wio Capital Stock % J__E Laker Organization
- g Ll

¢ 1 Membership Crganization E,-f Trade Association i ! Cooperative
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FEC Form 1 {Revised 02/2003)

Writea or Type Committee Name

Health Insurance Plan of Greater New York

—

Page 3

7. Custodian of Records: Idantify by name, address {phone number -~ optional) and position of the person in possession of commiitee

books and recards.

Full Name DDavid: Abexnetby, | ¢ | 3 ¢ ¢ or 3 3 9 b8 Q11 1F]yd
Maillny Address 33 Weaible w Sitine @ £ 8 | Logl gL v 14111
N N TR O R N N N N O A O WO O N WO N N AU HOUE OO O
New Yor,k , ;i 1 Nx§ L1004 1-8,1,90
Title or Position ¥ CITY & STATE & ZIP CODE &

1S e pior, ¥Viwcee Prigsiddnt

Telephone number

16:4 6|-14,4,7]~6,0,0:1}

8 Treasurer: List the name and addrass (phone number — optional) of the treasurer of the committes; and the name and address of
any designated agant (e.g., assislant lreasurer}.

Full Mamea _
of Treasurar |Miltﬂha§_|lt Wi iilnaen e Lol 4o bt o4 g3t
Mailing Address L':’ 12 Water, S Eireie ) o0 | gl bbb LR F

Title ar Position™
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CITY A

Talaphona number

N

STATE &

oo d-lain o d

ZIP CODE &

Lo do d-lauacdd-lgraig g

Full Name of
Cesignated
Agyent | L 1

Malling Addrass

Title ¢r Pogitlon v
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5. Banks or (Other Depositories: List all banks or other depositorles tn which the committes deposils funds, holds accounts, rents

safaty daposit boxes or maintalns funds.
Name of Bank, Cepository, etc.

Craon tcwe: (Bsanlk | oo )01l

Mailing Address 4:7:5: Prairk Aivieenu e (Siowu t h| |

A (N N U SO TS A AN O A s S A A SN S N I B

H|E|Wlff|ﬂ|r|k1||i|i|r;|! LE_Ill

CITY A STATE & ZIF CODE &
Name of Bank, Depository, etc.
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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 received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

| [ ?{USPS Registered/Certified /
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Postmarked
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No Postmark
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QOvernight Delivery Service (Specify).
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Date of Receipt
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Date of Receipt

Received from Electronic Filing Office
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