
RECEiVED 

The Westchester Medical Group, P.C. PAC (WESTMED^̂ 'i5)̂ ^ ' ^ AM 10: I 
2700 Westchester Avenue FEC MAIL CENTER 

Purchase, New York 10577-2547 

October 14,2010 

By Certified Mail. Return Receipt Requested 

Ms. Nicole Miller, Campaign Finance Analyst 
Reports Analysis Division 
FEDERAL ELECTION COMMISSION 
999 E Street, NW 
Washington, D.C. 20463 

Re: The Westchester Medical Group, P.C. PAC (WESTMED PAC) 
FEC Identification Number C00489450 

Dear Ms. Miller: 

In response to your letter of October 8,2010, enclosed are pages 1 and 4 of FEC Form 1 
(amended) for The Westchester Medical Group, P.C. PAC (WESTMED PAC). 

William Martimucci 
Treasurer 
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r 
FEC 

FORIVI 1 

STATEMENT OF 
ORGANIZATION 

RECEIVED 
ZOIOOCT 19 AM 10:11, 

FEC MAiL CENTEI? 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) • (Check if name 

is changed) 
Example: If typing, type 
over the lines. |12FE4M5_ 

THE VVESTCHESTER l\/IEDICAL GROUP, P.C. PAC (WESTMED PAC) 
I I I I I I I I I I I I I I I I I I I I I I I I I I I ' I I I I I I I ^ I I I I I I I I I I I / 

I l l l l I I I I I I 

I I I I I I I I ' ' I I I ! ' ̂ 1 I I ' 

I I I I I I I I I I ' 

ADDRESS (number and street) 

(Check if ac 
is changed) 

,2700 WESTCHESTER AVENUE 
I I r T I I I I I I I I I I I I I I I I I I 

' I 

•
(Check if address I I I I i I I I i I I I I I I I I I I I I I I i I I I I I I I I I I 
ischanoed) P I I R P H A Q F |SJY, , 1 0 5 7 7 | , 2 5 4 7 

I -J i l l I I I I I l - l I I I .PURCHASE 
I I I I I I I I i I I I I I I I 

CITY STATE ZIP CODE 

0 COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

o iWESTMEPPAC@WESTMEPQROUP.CP,M 
•

(Check if address 
is changed) 

I I I I I I 

I I I I I I I I I I I 

COMMITTEE'S WEB PAGE ADDRESS (URL) 

' I I I I I I I I 
I I (Check if address 

I I I I I I I I I i ! I I ! 

is changed) 
I I I I I ' I I I I I I I I I I I I I I I I I I I I 

2. OATE P I ' P T I ' P 

3. FEC IDENTIFICATION NUIVIBER 

4. IS THIS STATEMENT • NEW (N) O R AMENDED (A) 

/ certify that I have examined this Statement and to the best of my knowledge and belief it Is true, correct and complete. 

WILLIAM MARTIMUCCI Type or Print Name of Treasurer 

Signature of Treasurer Date iLL>L.| 

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

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

L 
Office 

Use 
Only 

For further Intormation contact: 
Federal Election Commission 
Toll Free 800-424-9530 
Locai 202-694-1100 

FEC FORM 1 
(Revised 02/2009) | 



CD 
HI 

r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 

A ^ S " ^ * ^ ^ i C ^ j / l ^ y ^ i l i t ^ f j f ^ . j I I I I I I I I I i I I I I i I 

Mailing Address 

I I I I I I I I I I I I I I i I I 

lPMiR|g|RiAiS,& I W ^ P | V i ^ | - | ^ g | V i l 
CITY STATE ZIP CODE 

Titie or Position 

I f t - iS iSi ^ i S i T i ^ K - T i r T i ^ r i f t - i S i ^ i l ^ ^ ^ i I Telephone number 1"̂  |/ i ^ l " l ^ i ^ i ^ l " l ^ i ^ i ^ i Z j 

Q 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents 
gn̂  safety deposit boxes or maintains funds. 

Q Name of Bank, Depository, etc. 

iSi^iiViV^ iQiFi iA-i j^gi/aii,c,/^i I I I I I I ! 

Mailing Address R i S i ^ i ^£CS^T•|.0^^ i P P ^ S T i i ^ O ^ i ^ I I I I I I I 

I I I 1 I I I I I 1 i I I 1 I I I I I i i I I I I I I I I I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I i I I I I I I I I I ! I I I 1 I I 

Mailing Address I i i i i i i i i i i i i i i i i I i i l l I 

I I I I I I I I I I i ! i I I I I I I I i i I i I I I I ! I I i I I 

i I i I ! I I i i I I I I I I I I 1 I I I I I I I I I | - | I I I 

CITY STATE ZIP CODE 

L J 



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 
I I Hand Delivered 

Postmarked 
[ I USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified ^^^j 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | | 

Postmarked 
I I USPS Express Mail 

[ I Postmark Illegible 

• No Postmark 

Shipping Date 
I I Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
[ [ Received from Electronic Filing Office 

Date of Receipt or Postmarked 
I [ Other (Specify): 

PREPARER DAtE PREPARED 
(3/2005) 


