100204320450
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COMMITTEE (in full) is changed) over the lines.

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

llll!ﬁll!lll!!lliliil’lliillll! lliéllliﬁLLJ

2700 WESTCHESTER AVENUE

ltiillliélll

NY, 10577 | 2547

ADDRESS (number and street)

D (Check if address L S S W

is changed) IP|U RCHAS E

flill!jélilll

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
osrwoms  WESTMEDPAC@WESTMEDGROUP.COM ., |

is changed) ‘ :

lll‘.iili!;é[EE}Sillééiit[!§§3é§§!

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed) 1 )

2 ome 0977217720

3. FEC IDENTIFICATION NUMBER aa

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer M/l l ’ i aw M /}1?_‘1'; muw e

Signature of Treasurer

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.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I onl Tolt Free B00-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Caandidate Commitiee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)
(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate l RN TN TN WU NN NN VORNN WUNNNC DU TN AU UK NOUR NN N S WU TUNE SN S N MU TS DN AU NN SO AN N N MO
Candidate Office State
Party Affiiation Sought: D House D Senate I:l President

District

(© D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of L , . o L C .
Candidate L R ! ’1 o Poid | i Pl bt | L P !
Party Committee:

(National, State
or subordinate) committee of the

(Democratic,

(d) D This committee is a Republican, etc.) Party.

Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
I:I Membership Orgonization D Trade Asseciation D Cooperativo
D In addition, this committee is a Lobbyist/Registrant PAC.

()] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commiittee is a Lobbyist/Reglatrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitas of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser

o L LIt D

C:

2 LLLL LI Ll ] L]l reco numer

1] ] |FCID numberéf’
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Write or Type Committee Name

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

6. Name of Any Connecida-Org&iization, Affiliated Committee, Joint Fundraising Representatrve, or teddership PAC-Spotrsor-

(THE WESTCHESTER MEDICAL GROUP, P.C. | 1 1 111111111

IR NN RN
Maiing Adcress IZYQOIWESTCHESTERIAVENUEl EEREEEEE RN

........

Lottt e e e et
IPURCHASE | | | | 1111111 INY; (10577 |-12547 |

cITy STATE ZIP CODE

Relationship: [%¢|Connected Organization DAﬁiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: |dentify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

lClLIAIRiKiYEOEDEERlilléliléI!Ii!%lliééllliilllil
2700 WESTCHESTER AVENUE

Full Name

Mailing Address Piv v e |

{Iéiiliiilll|illlétléillllllliillil

IPURCHASE | INY} (10377 ,.12547 |

Title or Position CItY STATE ZIP CODE

ASSISTANT TREASURER 914, |- (682, | 18432 , |

AR TR T W I Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Ful Name — WILLIAM MARTIMUCCI

of Treasurer FU WO T S [ NN N NN O R SN NN SN SRR N TUUOE- U MO NN UHN JOUNN JVUVN WU SO OO DU IO

(2700 WESTCHESTER AVENUE |

Mailing Address

I (O SN TN N U SO SN U SNNP SO SO SV SUUUK N OR[N NN TN S NN VNN JOUNS NN U TSN U O T N S OO N |
IPURCHAS.E, oo INY 10547, o247,
city STATE ZIP CODE
Title or Position
|TB$A§UREBI AL R O OO VU N SN SN SO N SO l Telephone number 19‘!42 ]"K84xa| |_|8?OQ[ |

L | .
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