18830501340

R=CEIVED

. 201050V 30 BH 11: 08
B REPORT OF RECEIPTS | reciin: coven |

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type E”“ v
COMMITTEE (in full) over the lines. izii‘*}‘;‘jmwg

mHlfl WESTICHeES TER MENLOGALY ‘G‘K‘OPP',‘ Pl PAC ]

l(lwlglslT-IMlE-lbllflﬁlCl>lllllllIl!lllljllllljllllllllllll
ADDRESS (numbe,andst,ee,)i 2700, Wes TighaeSTER AVENVE | 1y 0010 ]
v

L g

f“’g Check if different
i,.,g than previously

reported. (ACC) IFIUIRICI’+IA—ISIEI IR I N_f_ﬂ \ Plsnl’”"l(l'lsiqﬁl

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
' N o oA 3. ISTHIS g% NEW 71  AMENDED
Cleou.X.9.4.50 REPORT ﬁ N OrR Ei o
4. TYPE OF REPORT (b) Monthly %:% Feb 20 (M2) Ewg May 20 (M5) FMF Aug 20 (M8) %OVE?O (M11)
(Choose One) Report  Fwi bt Vear Onyy "
Due On:  p=y 3
£ ¥ Mar 20 (M3) 5;“”;; Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: fired 3 (Y eg:-me,;;-on
g"é Apr 20 (M4) FY w20 v7) Oct 20 (M10) Jan 31 (YE)
ﬁ gpm 15| o o il
rt it (@1 7
; uarterty Report (Q1) (¢) 12-Day i Primary (12P) General (12G) Runoff (12R)
B uly 15 PRE-Election
Quarterly Report (Q2, : o
- uarterly Report (Q2) Report for the: ZSE Convention (12C) § § Special (128)
E} Octobar 15 . rad
Quarterly Report (Q3) -
5"’%’..‘?# 324 ’ !m'V AR -ﬁvé f:::’)'-'! '.:u:'.q_
!{'“3 January 31 ) é‘ Ry ?:‘D (5 ; VY v in the : & !
. 5.£  Year-End Report (YE) Election on Bmsionanll  fstonrsol Sneonmatmmted State of |, 4.
7% July 31 Mid-Year d
“.¢  Report (Non-election @ 30-Day . \7i ' [ .
Year Only) (MY) POST-Election ; »j} General (30G) £, 1.5 Runoff (30R) {mi Special (30S)
oy A Report tor the: '
| ermination Report " R 5 D o G el )
E“‘é (TER) . r,l“ri.l i in'i‘.‘n;: :g‘{‘?'vﬂ'\'ugg in the * ;
Election on v gg«ﬁw«_g gt&w‘i‘.n:‘:*&&u’ru‘u:tm% Sta‘e ot : -r-.-'f",::r‘;
'?’7!" 50 FOVEY  FYTTTYR ?‘M* 1 PR, v*i“*\"r"s“‘:"‘v’*“
5. Covering Period ! "?g .‘O} 1 1201 10l through il ,e-w;% & & o ‘ Q

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

Type or Print Name of Treasurer WIL LI A M /V\ﬂ‘ RTimvceci

Signature of Treasurer W

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
I_ Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

AR, IR RPN W;I%u«u /‘*V’WF”V"?"SW’%
Report Covering the Period:  From: LL,Q 0, |\ 2o (O T g\l ?717’ 2o 00
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R O A R g e ey
January 1, 201 v P = |
(b) Cash on Hand at e S S g }
Beginning of Reporting Period............ e ot el NOL{g
(c) Total Receipts (from Line 19)............ § IRNEI. SN wm.,' "O 0@‘?? Lxrﬁ.m&f.«.ﬁ»...,.»z;.maw.ﬁ;m.g‘am Qu gfé
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines PR g B RS A2 f Tt 2 A R T R
6(a) and 6(c) for Column B)............. P AR/ X N B N "Z [ Qo 00’
3 " & S i 'U W L3 g i3 gi“ﬂs.ﬂ‘&:f;‘ﬂtﬁ‘W@-uqﬁf"ﬂ.{ﬂﬂ"l« O PN NI
7. Total Disbursements (from Line 31)........... L e e e Z Lf OA“O 12 e
8. Cash on Hand at Close of
Reporting Period s gy i e T ) R W g e e T o
(subtract Line 7 from Ling 6(d)) ... e L4 100000 ;'fm 000K

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D) .............

o 2. ,,...i’&" I, R, m 2, 2 o {3
10. Debts and Obligations Owed BY
the Committee (ltemize all on D e R A NS A s e
Schedule C and/or Schedule D) ................ § ) , _
& 3B €} £ ey kS A et S sl R s
ol
£ [ This committee has gualified 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

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name

"ﬁ"‘P, GG I e A A h"’m*“» AR
Report Covering the Period: From: Of joll 120, O To: ;)7! nw | Q:
. COLUMN A COLUMN B
I Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees RPRTE mng ; G B S i L o e
(i) hemized (use Schedule A)........... o a1, 0.0 00 L 7 “L&OM,%O‘O
' W '3 1 R (g © i3 W ¥ ¥ w R ¥ ot 3
I
(i) Unitemized.......ccccevceerreneccnrncnsennns P PP guww
(iii) TOTAL (add i ) AT T e
Lines 11(a)(i) and (il)..o.c.vresever > .o s ath 9.0 00 \ _
. L3 - W T % £ L1 S ' : ¥ ﬁ-'w R SARAR RN xm f
l
(b) Political Party Committees .................. PP ¥ N
(¢) Other Political Committees S S fpeg g Sy
(suCh a@s PACS)....c.ccerrrrerrerereerreissnnnes P T T R
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry s R
Totals to Line 33, page 5) .............. > N I!w%h@ mﬁ,gg &Qu |
12. Transfers From Affiliated/Other o B e R T S
Party Committees.......ccccceverievecrennreneensenenene : m& e recntien m e :
£ i >} F i3 ¥ "f‘; ‘?_
13. Al Loans ReCeVed..........wuuremmrerreeeeraances T oot oo j
lWM e n i Do wed b el
14. Loan Repayments Received.............cccureu.. P §
15. Offsets To Operating Expenditures r———— -
(Refunds, Rebates, etc.) R R R AT DY U
(Carry Totals to Line 37, page 5)............... N T BT At
16. Refunds af Contributions Made “ SR
to Federal Candidates and Other o g SRR N R R AR R
Political Committees..........c.corvervrerseriarerenns s -
17. Other Federal Receipts s o 3o e S ery st s i
(Dividends, Interest, €1C.)......ccecvverrurrresurnens § e ,“; i e e
18. Transfers from Non-Federal and Levin Funds S o ' bt Baondon B il oo s La oo
(a) Non-Federal Account TR R g TR p—— J T e T
(from Schedule H3) ......ccccveveerrvereenennn. e e st el 4 et eors o
(b) Levin Funds (from Schedule HS})......... et Tt ) | . s s
(c) Total Transfers (add 18(a) and 18(b)).. A T o e oot s o ipa o E s
19. Total Receipts (add Lines 11(d), R A PRSP T e e AT gz ., s
12, 13, 14, 15, 16, 17, and 18(c))......... » . 7..0.0 092 _ \
xrht 3 T— 3 s 3, AR ow et e avay o o k
20. Total Federal Receipts R R

L

(subtract Line 18(c) from Line 19)......... »

FE6AN026
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DETAILED SUMMARY PAGE 1

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
ll. Disbursements COL"!MN A COLUMN B
37 Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e i S S S
(i) Federal Share......cc.ccooueereerreironns A h ew s n g m g T TP PR T S
i$s 3 f 2 3 £] £ @ 13 T, Y £y i of FRINIRES FRRY
(i) Non-Federal Share...................... e o et eme ot Rt PN |
(b) Other Federal Operating Pt et i R i ke
Expenditures ............cccoeieennncrniennnns At v
(c) Total Operating Expenditures PR R T T g:
(add 21(a)(i), (a)(ii), and (b)) ............. > : . i
22. Transfers to Affiliated/Other Party e SO e
COMMIEES....ccrerrrrieirriereniissnertiieerenienssione i, . .
23, Contributions to T T O W - —
Federal Candidates/Commitfees 0 ?
and Other Political Committees................. D e 4;»}{ 0 00 :
24. Independeant Expenditures PR SRS R R ~-5 ¥ FIETIY p
use Schedule E)............... eeveeeeeesseat s ; . o I . .
25, evrdlnated Part Expenditures ool T st szl fo o Tbomhrosbest! .
2 USC d)) N7 o i 3 e e W 3 W é S«' AR o R Ry 1
use Sche ule ) T P T R N .
- e ety ey el oty
26. Loan Repayments Made............cccceruruennenn b aadomlh BB o fomdheedThed e e A e e g .
s e e S R R R R R A R R B S TR T Ty
27. Loans Made...........c..cvmiineinninisnisensenienes N 4 , o
28. Refunds of Contributions 1o- FelBmaloreloce il Frrribaoloned  Somlboyeslin Bl el ok sl
(a) Individuals/Persons Other L i i e A ek G |
Than Political Committees ................. . e B BT ¢
(b) Political Party Eommittees ................. P P
(c) Other Political Comrhittees e R
(such as PACS).....c..ccoeeeeeccrernnierens
BPUURE U JIVORY ) |, O .1 B Y 3

29.

30.

31.

32

(d) Total Contribution Refunds PR S yponeogp 5oy PR N R S S ST I
(add Lines 28(a), (b), aNd (C).ccrce B 4 o ibend i
Other Disbursements ...........c.co.ceeveveeveenne . ook i
; X SO NN O e R ox L PR e ta 31 snond
Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) > e e T e s e s e e gy
i H k [
(i) Federal Share .........c.covuvrveviierinnnees ‘ ST DG B e e e ot
R P W R 56 S 0 SR TR RTR S £ U RS R TR gy
¢ !
(i) "Levin" Share...........cceceerevevrenennnes i _ e B b A E
(b) Federal Election Aativity Paid Entiraly  prsmasgempanpaogrmgregoqmeguanmey | (s ooy
With Federal Funds.................. . PP S
(c) Total Faderal Election Activity (add .. R a— e T N e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » o e b e e :‘“m eSSt Eom e
Total Disbursements (add Lines 21(c), 22,  .cmgmmpnosgomz: w gt e e o
23, 24, 25, 26, 27, 28(d), 29 and 30(c).. X o
@ ) 3 L - A'Z‘l‘( D aQé IS - mq 0 (9 0@ ot
Total Federal Disbursements
(subtract Line 21(a)(il) and Lina 30(a)(ii) e R R A RO R e ,,,,,g L
110 LiNE 31)..ccvvvvrmsssrsssemsssessssssssssssens > @w ‘L\{ 00 40 ‘- Lf 0 0 b
15 PR < v Faonad Boodhue e B o T Wons ol LRV SIS . WY, E P RN 1 W 1 TR/ SR

L
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lIl. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L B A Cinkin e untih it sunid e ot setad chind
(trom Line 11(d), page 3) ...c.cuuermennnaninne I I W U SR . P
34. Total Contribution Refunds A N L AL e % o
(from Line 28(d)).......cceocvmrrrmrnrnrscrrrcrnronnenns I, S RN T Bereer o
35. Net Contributions (other than loans) e S g e [ S o e e et
(subtract Line 34 from Line 33) ............... e (0090, I
36. Total Federal Operating Expenditures S B T U g

37.

38.

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(fram Line 15, page 3).........cccvonenrrecnnennne
Nat Operating Expenditures

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

i

X
-3
al
"
=1
"4

LTS S G WY WY, ) ;. N W1
s

e
i

& 7 2 £ 4 £ W

Shoes et eerBorme et DB Aol e edh

i
A ramlrave afoee { Dnredears e o i 4
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RN 05 THPPEHS A T ST

L2
o

TS YO NN SMIE VNP UM JNE SN Y. SN

Haides 4 143 o i R A P 1157 £ ALY

i arcvoParse wietaadUsesmolbansscl o s oon gl e

-

FEGAN026



100320501345

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 OF

11a 11b 11c
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 commercial purposes, other than using the name and address of any poltical committee tc selicit.contributions frora siicch committes.

NAME DF COMMITTEE (ta Full)

THe wesTCHESTEL MEDich, Groo! P Prc

Full Name (Last, Flrst Mlddle Initial)

A. \Mr\‘\h'\'+

Mailing Address

9 Silvec RYrceam W,

Date of Receipt

ST P .’Hr‘\""v““ L&
le.n—u b«.z.-%:gz‘) %&Mﬂo M -v.o.m:

City State Zip Code

W . HNarrigon Ny \oboY
FEC ID number of contributing PN Al O @I —
federal political committee. g&?&gﬂgwﬂm,?_
Name of Employer Occupation

Pﬁl/ﬂc‘ 2

gﬁ‘z’a@?ﬂl nepicfe Gl

eceipt For: Aggregate Year-to-Date ¥
Primary
Other (specity) w

sl Ly Ll

General

g ‘ 2 > Y g amny

AP X N 1 Ko

Amount of Each Recetpt this Penod

5“"‘“" i i ¥ 3 > Aatet
@

it
'sezy S SRR IR ) | S & a“’\. m-n e Q\

Full Name (Last, First, Middle Initial)

B. _Sherliag_, Bruce , E.

Maliling Address

Date of Receipt
3 OMENS ~ S e v i

; :
AP l; : Q:
T Rt 253 R \" Hlﬂm "'ﬂw XL ol

Ea«\e 3 Blghe
City State Zip Code
RYE Beaok. . WY [0S73
FEC ID number of contributing A e L) e A%
federal political committee. C QQ.L\ng.qg",nssQ,ﬁ
Name of Employer Occupation

’Dh\)S‘« Cran

Westcrester Medice\ oo

Amoum of Each Receipt this Period

AR LA N e AR AT IR Y, Pt s

+ netnaztieriddoged wv4Jp5mQ D Py < -.

R?Eeipt For. Aggregate Year-to-DaIe v
Primary ] General A R Y R
_________ Other (specity) w ’f T S ’wi‘ D )4 € D
Full Name (Last, First, Middle Initial)
c '?e_\abeotv 4 (heo rf\!z_ W. Date of Receipt
Mailing Address A S e P S AR
;%q %e-\sq rEfO\))f\ KA il'-.“x-.;”: ‘NQ.,J‘ |2} e ] Q;
Cit State Zip Code
(i NE r%( OC)K 4 N\‘ ]QS_’ 2 Amount of Each Receipt thls Penod
FEC ID number of contributing 1 AR
federal political committee. C M \ q \l S'O e sl Sument a2 lmssﬁ.- fu%-
Name of Employer u ation
weskc e 8¥er Medical (e 20 }\‘l Akan
Receipt For: Aggregate Year-lo-Date v
Ptimary General {u s
- Other (Spec"y) v zl-mmﬂmﬂk'w&aw-- "9—2M§wf~.40" D.On
SUBTOTAL of Receipts This Page (0ptional)........c.ceciviernisessinsiesisnssoaiesniisonse. » .
TOTAL This Period (last page this line number only)........ccoverrercrvcannenmscrinn i, > T S S W T
FEG6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003



19D3Z05B1346

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

11a 11b 11c
16

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sotlcmng contributions
or for commercial purposes, other than using the name and address of any political committee te solicit contributions from suieh committee.

NAME DF COMMITTEE (in Full)

THe wesTCHeSTal MEDih, Groof P Prc

Full Name (Last, First, Middie Initial
A _Geller ;, Genn:

Date of Receipt

Mailing Address

:‘ﬁ';{)&.\“\'(;; i ?’V’D"&'ﬁ"k¢ ’ éhfvfw;“-'?lm‘-.:'v".'-":

23 £aSYon Ave N0 2o (2.0 0!

- S veRoesarrry [EPemrs . 1S P Mere U TP AR
City State Zip Code

White Plains W 1o ko Amount of Each Receipt this Period
FEC 1D number of contributing i Acl 0@ — g e i 2
federal political committee. :MM&%J&Q. EmuM—q‘}nuMn ﬂar/‘!\mzchn-m Qﬂ#sm‘noui‘
Name of Employar Occupation

DT helefe Gl

PM{/& 2

eceipt For: Aggregate Year-to-Date ¥
Primary . General R e ey
ower st v st 2500 O
Full Name (Last, First, Middle Initial)
B. SQ\'\U;)G.\"\’Z_L4 iMeo N Date of Receipt
Mailing Address MW TR g vy i Ty
Cayvao RA 10 12.% 12.0.1.90
City State 2ip Code i
oS \ 1) 0983 Amount of Each Receipt this Period
FEC ID number of contributing ] TR AT L e A T S L A0 ST i, kg
federal political committee. iC Q.Q_,__LL 8Mq s.lé:a,gy snm,ﬂunidsn«_‘QM,.vaO Q:
Name of Employer Occupation
weshrchaskes Medical Grovf| "PhSicien
Rgge ipt For. Aggregate Year-to-Date ¥
Primary  [¥] General g g i ey T g
............. ;
........ | Otner (specity) v e 25,0000
Full Nampe (Last, First, Middle Initial)
c. Mo -~ C\ovx Date of Receipt
Mailin Address }"i')"‘?"ﬁ c; ; -',j;ff'":""ﬁ"‘ Yy ~='-‘\"_
Sk kingghucy . L9 1238 120.1.0:
City State Zip Code
— —
e oMby \\ - ( | O bb\\ Amount of Each Receipt this Period
FEC ID number of contributing e v O Lt — Jremem————
federal political committee. C O méd Lol 2 4,_‘,” 3(2 > ”Q

Name of Employer Occupation

LFO

westehe Stes YMedica) Brooy F .
Receipt For: Aggregate Year-to-Date ¥
B Plimal'y General EWG"M""’YMF‘“"‘ B e R Dt
thet (specif 2 Y
o e ( pec y) v i:.wu&oxtﬁtsﬂ‘\kaéxa::~E§-w=5',.‘.‘"1::r§"u\wa.;r.9ﬁ'wgr'.:.o.¢{‘
SUBTOTAL of Receipts This Page (optional).........ccceniereimsnniineccmnsnesesesmsinsenmninare, > ) o "
-RY qn.!-:\_f--l..“- :
TOTAL This Period (last page this line number only)........ccceriivininicnenmsmireninenen. » [T N W TR
FEGAN026 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

Hna Hnb an
16

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

THe wEsTCHESTEL MEDIAL Groo! Pc Prc

Full Name (Last, First, Middle Initial)

A _EXenSon ; Sohan

Date of Receipt

Mailing Address
X Radgqe pA.

FETE B ‘WKW“W“"'V"'E:

ANIRIY Y

City

1S
ISR

State Zip Code

tmwﬂrg et

Amount of Each Recelpt this Period

RmenK R

FEC 1D number of contributing
federal political committee.

oS oY
Clooy 2142

P R T A3 i o

.§ SO WSO ) SRR, PRI P ¥ 5 O D\woﬂ

rag, "_ R

Name of Employor

T Neplofe Ul

Occupation

plycicia

!ecelpt For:
Eﬂ Primary

General

Aggregate Year-to-Date ¥

Ly b w

-Ma%m"amﬂwm u—*m‘!k%ﬂ-gluQAWQw

Other (specify) w
Full Name (Last, First, Middle Initial)
B._ CuShner ,

V\\c\nae_\

Date of Receipt

Mailing Address

1982 HNo aves Peook

Rd

vM«“ﬁ‘l_{’" "an‘l}v"‘"\(’

City

‘Lov Klowo Peialwts |, WO

Zip Code

10592

“ .

Amoum of Each Recelpt thls Penod

FEC ID number of contrmutmg

R R R I Cargre

federal political committes. §C" Q& OL\'L %*q _LL 59/; s v B an S ‘!f;wo O 0 OO
Name of Employer Occupation
vaesrcheSes Medicol Grovpl  “PhwRiGan
R?f.e ipt For: Aggregate Year-to-Date V
[ ] Primary Y] General vt o g Vo A e o e v,
------ Other (specify) v S m\..,m...\.l.a’d?aQ‘Q Qs OO
Full Name (Last, First, Middle Initial)
\\\K\D MNNan %ﬂ\?_,\L Date of Receipt
Mailing Address VRPTE S SEEEY ¢ ey ey
S8 Top Wi\ LN L0 izl 200
City State Zip Code

NT. Ki3cO |,

LS

10SY9q

Amoum of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ci00Y.89.4.50

g2 . ne s e L g B R Beay

s

ﬂ
\4(
P S S wsm Jom, Q.Q

Name of Employer

WSt W tter Medical Geavd

Occupation

PhySictan

A4

Receipt For:

B Primary [Z] General

Aggregate Year-to-Date ¥

T R - T LAY

TGl '\'

2.5.0.00
E SR I . SR T ¥ 1.0 -

Other (specify) w
SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuUMber only).......ccccvvreiveriinnninirccicnniiensnnacenne >

S e e . -
[OEIE JUTVRLARTOTL S 1 NDURE PP RS R PR < JURSE- S R IR

FEGAN026

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



1030501348

SCHEDULE A (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: |[PAGE OF_
ITEMIZED RECEIPTS for eacr? category of the (check only one)
Detailed Suramary Page H“a H b H“c -
16 17

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, other than using the name and address of any palitical committee: to solicit contributions from siich committee.

NAME DF COMMITTEE (In Full)

THe wesTCHESTEL MEDH Grov! P Prc

Full Name (Last, First, Middle Initial)

huker , Sason M. Date of Receipt
Malling Address ﬁ‘”‘uﬂ 8 gnoﬂf Ea i) ,“\’ LG
k
A‘{ &hm \ ‘*q e— - i -m&y.nw %nnni ' 2-«. Qu \ o
lt{ State Zip Code

*- C,\"(’,S\'U J ‘\)\‘ kOS?g Amount of Each Recelpt this Period
FEC ID number of contributing " ARG 3904 AR i Y A 038
federal political committee. MO % Al ,&i‘,gm_ et § BB et W,XZW:S_LQ a@b

Name of Employer Occupation

WWQJW nepiope el PWf/C' 2>

eceipt For: Aggregate Year-to-Date ¥
Primary General S

Other (specify) v :

3 ¥ ) >

ey Ehnaf I rmontin .o -w—’,“‘waﬂl\w 1:&'%.#4»&‘

Full Name (Last, First, Middle lnmal)

B. QC) "\& ) QQ\'\\ ex M. Date of Receipt

Mailing Address L AN A A AL A
3 Sreanyl Ave 1.0 2.8 120 10
Cit State Zip Code

é&( - (_,\\O.S\Tf' J Ny 1037 Amount of Each Recelpt th|s Penod
FEC ID number of contributing ! “n A :
federal pOImca' committee. C b 0 L, g q 'ﬁ‘&—mhw;‘: far -“i."‘.“'l"\.ﬁ’l.‘i‘."!-".‘.:”.':l&xv;'k53‘.":’#"‘1:’4‘5 O-«rr t:rD O
Name of Employer upation
weskdrgtes Medicel Grouy bhi&l Gan
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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