e : ' RECEIVED

F[C Vr‘tn.. CL“T P\

201 JUL 25 AHI1:28
r REPORT OF RECEIPTS 1

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
| Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type o B
COMMITTEE (in ful) over the fines. _ﬁiﬁ‘_‘,“l’i‘-h_ et

|WESTMED MEDICAL GROPB, P, Q. \PAC |, | |\ | | /v v g g a0l
IWWESTMED) \PAG | | | 1 4 4 i i v v g g g g g aaaaa

ARDRESS (umber and sireet [2700 WESTGHESTER AVENUE | | | | 4 3 4 4y 1 v v 100 000

IilllilJilll%lll{ILIilJl'llJLillli,iI

! Check if different
gl than previously

reported. (ACC) |PURCBASE | | | ¢ v v vv ¢4 Y | f,0,5 77]-]2,5, 47]
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE a ZIP CODE a
"' -’ Al e ﬁc a u- X im" ..4.‘3\.! " )
r 3. IS THIS NEW g5 AMENDED
iCi0.0, f*,-f 9,4.3.0 REPORT N OR L. ()
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) - Aug 20 (M8) Nov 20 (M11)
(Choose One) Report gre:?'oﬁi')m
Due On: ] L
{ i Mar 20 (M3) L_..' Jun 20 (M6) i| Sep20(Mg) i Q‘ecs'fo.(Mw)
(a) Quarterly Reparts: - = = e ga:'r"o;;‘)m
i ] N e
A0 Apr 20 (M4) ﬁg; Jul 20 (M7) BT oct2o (M10) U Jan 31 (YE)
April 15 :ir;i;' o) ’.;:'..-!«J L‘*_l ;
Quarterly Report (Q1 1y =
i__“_ uarterly Report (Q1) (©) 12-Day ',{ uf: Primary (12P) : iJ General (12G) Runoff (12R)
e July 15 PRE-Electi ) =
b ion s =
o Quarterly Report (Q2) Report for the: 1"‘;4 Convention (12C) i §  Special (125)
1 October 15 e i
v  Quarerly Report (Q3) Py O
. AT WE s VT OV in the TR
January 31 . I S oo L : i
Year-End RSPON (YE) Election on :;g:_‘.‘.-;....‘l "_-!.*_i:. Las cman sl e State of Ukl
July 31 Mid-Year (d) 30-Day
Report (Non-electi N S .
Yeegro Oély;)r;'jye) on POST-Election . - General (30G) i Runoft (30R) : Special' (30S)
. Report for the:
£7: Termination Report T L T in the
“s. o (TER) A creE T
Election on Carer. DR B ks e State of
MM . "':I‘A—:"‘LM" s ptveT s ;'S’r‘ﬁ'v"' vy
5' COVering PenOd p‘} ot .::.‘l th'Wgh '-_.;6' 3‘1. ‘0 '.270_. .]: 1

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer L\/ ’/ , 1 6 M Mr; mAaAcey M. D.
] ',, PR Ty B e
Signature of Treasurer Date 0 7 , L0 & b ;.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
Use Rev. 12/2004
l_ Only
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w
| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
WESTMED MEDICAL GROUP, P.C. PAC (WESTMED PAC)
:';"M". ueo I'D .D . TN VR .L"‘n . 'n"a: 1] .;'\'i' v T B
Repon Covering the Period: From: ‘:.O' 1 _.0. .'1'.'.; To: .O i 6 ' ;- 3 N O 'l :2_ - O ’.%":1”
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand FY oI S - S
x:: January 1, lgﬂ 0 1 1§
=4 (b) Cash on Hand at
s Beginning of Reporting Period............
Y
L'D. e U.'; :_-4.‘.':.'.'.’.‘_ a - - ".. = A l‘
ﬁ: (© Total Receipts (from Line 19)........... , . .1,048.00;
0 (d) Subtotal (add Lines 6(b) and
v 6(c) for Cotumn A and Lines e e LR U
™ 6(a) and 6(c) for Com B........ ot e 25,503, 8.5
,‘:_'] __;:z]:\}
7. Total Disbursements (from Line 31)........... 1,9 3.3 2
8. Cash on Hand at Close of
Reporting Period “ N L PR Ve T me
(subtract Line 7 from Ling 6(d))................ . 536033 5,3 603 3
9. Debts and Obligations Owed TO
the Committee (ltemize all on s T
Schedule C and/or Schedule D) ................ o
10. Debts and Obligations Owed BY
the Committee (itemize all on T A e S S S S Y
Schedule C and/or Schedule D) ................ . o
B of e s T v N ol T30 el o ey Ty e e
;i‘rr; This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

(WESTMED PAC)

WESTMED MEDICAL GROUP, P.C. PAC

v ;,.TF-—'--VT_"I :"..'.v:—;; .v ::._.v::u.-_v' '.":
Report Covering the Period: From: e 1_}@ To: 22.01.1°
COLUNMN A COLUMN B

l. Receipts Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Comniittees
(i) lemized (use Schedule A)............

(i) Unitemized............cccocovimnriviinnnnnnns
(i) TOTAL (add
Lines 11(a)(i) and (ii)......c....cc... 4

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS).......cccerrvmiinisniveniinnnn
(d) Total Contributions (add Linee

.1,0.4.8.0.0;

- St

1,04800

11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > M PN A S O o O
12, Transfers From Affiliated/Other e e
Party Committees........c....ooeevviineniiinnininnns L._J'\__-'\.._/,‘\._.ﬂ.__ﬁ__f]\._rﬂ..._n_.."\.___:]
R R e R i, e e R RS R )
13. All Loans Received...........ccccuevieiinniieiinnns AP e e o _1}
('—u’"—\r""v"—'u“—x"“' A e e T T
14. Loan Repayments Received..................ce... L e _r_--.\..J._.__.!
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............

16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........ccceceeeeirrerriiivnicnnes
17. Other Federal Receipts

(Dividends, Interest, €1C.)......c..ccuvvniiicninncne H
18. Transfers from Non-Federal and Levin Funds -~ "%

(a) Non-Federal Account

(from Schedule H3) ...

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

2z 2 R AP T
19. Total Receipts (add Lines 11(d), [ e R R R SR S, R
12,13, 14, 15, 16, 17, and 18§ 1 0 4 8 0 0y

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEBAN0D26

R U I R W

TENITT R IR R R

[ T, L)

104800fi

£Y e L

_



DETAILED SUMMARY PAGE 1

of Disbursements
FEC Form 3X (Rev. 02/2003) . Page 4

Il. Disbursements COLUMN A COLUMN B

21,

22,

23.

24,

25.

26.

27.
28.

29,

30.

31.

32.

Total This Period Calendar Year-to-Date

Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) T Do TedL el e LE o nE
(i) Federal Share..........cccocniinianins 5

(i) Non-Federal Share.....................
(b) Other Federal Operating
EXpenditures ...........ccoeeeveniecicnnniiennns
(c) Totai Operating Expenditures
(add 21(a)(i), (a)(i), and (b))
Transfers to Affiliated/Other Party

Committess

Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures

use Schedulg E) .....c.cccooeeivemninciiiceiiennnae
oordinated Party Expenditures

2 US.C. 441a§¢§))

use Schedule F)......ccooconvvviinnniiciiniiene

Loan Repayments Made...........c.cceeinniennn,

Loans Made...........ccoecermeniiinniiiciinie

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
(c) Other Polittcal Committees
(such as PACS).......ccccrervecceerenriinnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ..........cccccceveninnniennnns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
' (i) Federal Share ..........cccoceervvrrrinnaene

(ii) "Levin" Share...........coeevvnviinininnnns
(b) Federtal Elention Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) Ot i e
from Line 31) e » = o 1933 2

L

FEGANO28



™
L

<y
D
[
N
0

™

34,

35.

36.

37.

38.

| DETAILED SUMMARY PAGE _'l
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditurep : Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) TS ""““E

(from Line 11(d), page 3) ......ccoeerrivrnrneen
Total Contribution Refunds

(from Line 2B(d))....c..ccoceecvirmrercnicrenninninenn
Net Contributions (other than loans)
(subtract Line 34 from Line 33) .........evc..
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(from Line 15, page 3).......cccoeviiecnnnnnns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

. 104800
L e

- ERG TR T, (L SheAe g

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 1 OF 2

Hﬁa 11b 11¢
16

[Ta7

Any information copied from such Reports and Statements may not be sold or used by any ‘person for the purpose of sohcmng contributions
or for commergial putnoses, .other than using the.name and address of any political committes ta solicit .contributions from such committee.

NAME OF COMMITTEE (In Full)

WESTMED MEDICAL GROUP, P.C. PAC (WESTMED PAC)

Full Name (Last, First, Middle Initial)
A. LEVESQUE, NANCY

Date of Receipt

Mailing Address rm i 14 1 5 - B A ol TR
3 SILVERMINE DRIVE ) 2 O 4 ‘52'___0 1.1
City State Zip Code e s e
SOUTH SALEM NY 10590 Amount of Each Recelpt thls F’enod
FEC ID number of contributing NI g a ate a0 R ‘
federal political committee. HC (30 ,4~ ,8_ 9 4 .‘5 O . 2 5 0 O O
Name of Employer Occupation
WESTMED MEDICAL GROUP Co0
Receipt For: Aggregate Year-to Dale V
Primary D General : ‘ .
Other (specify) w e 2 5 O 0 0
Full Name (Last, First, Middle Initial)
B. WYNN, JONATHAN B. Date of Receipt
Mailing Address MM s Do Y Y Yy
56 FRANKLIN ROAD .0 2 r ;0 4% 22 01 1,
City State Zip Code N T ‘ ’
SCARSDALE NY 10583

FEC ID number of contributing

Amoum of Each Recelpt this Period

federal political committee. A COO 4 89“4h 5 O . a 2 0 0 0 0
Name of Employer Occupation

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For: Aggregate Year to-Date ¥

B Primary D General .1 EXPIIS T (R BT IR e Al Y S KSR

Other (speCIfy) v i_z: A DU ENRL L R _.:1*,« zwl‘oﬁrh_?)f »9 .._9:
Full Name (Last, First, Middle Initial)
C. FEUER, BARRY Date of Receipt

Mailing Address B R R G S R X
27 MOUNTAIN AVE O 2 10 4; 2 0 1 1]

City
MONSEY

State Zip Code
NY 109852

FEC ID number of contributing
federal political committee.

C00489450

Amount of Each Receipt this Perlod

20000

Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year to- Date v
Primary [ ] General L AT LT i g -
Other (specify) w . _ _ 2 0 0 O 0
PRI INERL TR PR TN SO AT RIS -
SUBTOTAL of Receipts This Page (oplional)........c..ccveiiieniiiiineniincninsnsnessssse s csenanens » - 0
TOTAL This Period (last page this line NUMDBEr ONlY)......cceviiiiiniviniiinmniennienennenee e ['S

FEGAN0O28

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |[PAGE 2 OF 2

(check only one)

Hna 11b 11¢ 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for comamercial purpases, ather than using the name and addsess_of anv political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
WESTMED MEDICAL GROUP,

P.C. PAC (WESTMED PAC)

Full Name (Last, First, Middle Initial)
A. MACBETH, LAURA

Date of Receipt

Mailing Address
72 QUARRY LANE

Loy oLy

¥ ;
;2011

MM /!l D

. [}
“0 3 30

City
BEDFORD

State
NY

Zip Code
10506

Amount of Each Rece|pt this Period

FEC ID number of contributing
federal political committee.

1000489450

PO SO

19900

Name of Employer
WESTMED MEDICAL GROUP

Cccupation
PHYSICIAN

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Lb..—'qn’a..!ru UL SETRELT W L WA L BT T

.;';«

Mluhﬁmb}mmgﬂw O 0

Full Name (Last, First, Middle Inilial)
B. COVEN, BARBARA

Date ot Rece|pt

Mailing Address
38 BYRAM SHORE RD

City
GREENW ICH

State
cT

Zip Code
06830

FEC 1D number of contributing

C:00489450

Amount of EuGh Ftece|p1 this F’enod

federal political committee. oy 1 9 3. 0 0
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date v

Primary D General - LR .-

Other (specify) w N 0‘
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address B R I SR S e
: : 1 :’
City State Zip Code T PR
Amount of Each Receipt this Period

FEC ID number of contributing e R *
federal political committee. emign b el aemein WA D R
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v

Primary [:] General PR SR e i T RO

Other (specify) v \ oy " ‘

SUBTOTAL of Receipts This Page (0ptional)...........ccueueerimmrimiriinineisniise e esssssenens » i . . 3 _
TOTAL This Period (1ast page this N NUMDET ONIY)..........c...ccerewemeccrereceseesserersssssssssssmsssssees > 104800

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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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 '

~ Postmarked (R/C)
v/ | USPS Registered/Certified 7/ 81 / 1/

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail.
Postmark lllegible
No Postmark

Shipping Date
Ovenrnight Delivery Service (Specify):

Next Business Day Delivery

, Date of Receipt
Received from House Records & Registration Office
_ : Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked |

Other (Specify):

’\/Du 9, | | | 7/25/ 1

PREPARER : . DATE PREPARED

(3/2005)



