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I REPORT OF RECEIPTS o CEIET L
Form ax| AND DISBURSEMENTS
00614} AMID:S9
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

[WESTMED MEDICAL GROUP,P.CPAG |

over the lines.

_—]121'.-'1-34»45 E"CTFE\IL CENTER

I(\ZVEIZS"IFMED PAC)

I

| T N T O |

L.l

S N OO S

AI%DRESS (number and street)

0

Check if different
than previously

2700 WESTCHESTER AYENUE

July 31 Mid-Year

reported. (ACC) IPPRIC?IA?SF' [T L |INY} 11,057 7-2,54,7]
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
~0 0 48 9 450 3. IS THIS } NEW AMENDED
iC M REPORT B Ny OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) gepo(r)t © (M2) ay 20 (M) D u9 (M8) %gv:-glne';t)bn
ue On: _
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reparts: D D D P20 1) D ‘v“e‘é'r"%'n]‘?')““
Apr 20 (M4) Jul 20 (M7) 1 Oct 20 (M10) Jan 31 (YE)
gﬂ:ﬂéﬁ Report (Q1) [D] H D ‘D
i W 15y po () 12-Day Primary (12P) D General (12G) D Runoff (12R)
jJuly PRE-Election
st Quarterly Report (Q2) Report for the: D Convention (12C) D Special (128)
@ October 15
Quarterly Report (Q3) — = - h —
™ /(o in the [
J 31
O o epon o cotonon | ) Lo L] Sweor

=

Report (Non-election
Year Only) (MY)

Termination Report

(d)

30-Day

POST-Election E] General (30G)

Report for the:

D Runoff (30R) Special (30S)

(TER) A 2 [((DTUDT| 2 Y Y VYT in the [
Election on _— I R | State of ___}
¥ ‘1-71‘ s o wo )y s = PRy M|/ WD /
5. Covering Period 8 0 1 » 12 01 2 through __&_)J‘__ 30 {2 6N] 2

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

Type or Print Name of Treasurer

Signature of Treasurer %

l”cm MM‘I’I my cci M.D.

3o1a

i)’

Date l

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

L
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Use
Only
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T\

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

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

. N / W / e’ / D / Yoy
Report Covering the Period: From: la . 7] 6, I ? 0: ]: ? To: __Oj 300 12012
COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand = =
January 1, .12012 { 137 9022

(b) Cash on Hand at ey
Beginning of Reporting Period......... 6885 53

(c) Total Receipts (from Line 19)..........

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))..............

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

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

10. Debis and Obligations Owed BY
the Committee (ltemize all on

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

| HSURE  WSUVENY ) U ¢ 5\ "ouumn | IO | IO 2\ s , NN DO ol

500.00 375000

w Lr > _—:-—-m——v—w—u——u——\..——'v——'uz—‘\r——l
138553 .. 1754023
R TR e e (e Vo Vo e Ve ——u—-u—'—ﬁr—-u-—v—\l'——u——\.r—\r——uj
13013 L 130.7.3.7

D This committee has qualified as a muiticandidate 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

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

(T vw| 7 1YYy L A ea
Report Covering the Period: From: 07 IO 1, 2 0.1 2 To: @Q 30 2012
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

1.

i2.

13.

14.
15.

16.

17.

18.

19.

20.

L

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

(i) Unitemized ........c.cccovvcireiricricinannns
(iif) TOTAL (add
Lines 11(a)(i) and (ii).........c....... | 4

(b)
(c)

Political Party Committees ..................
Other Political Committees

(SUCh as PACS)......ccccconerievernceererrannne
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees........cccccvvienrenrcveecrnrinnenes

(d)

All Loans Received...........cccvvviverienieeicennns

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refudds of Contributions Made
to Federal Candidates and Other
Political Committees..........c.cccoerverervneennnnne
Other Federal Receipts
({Dividends, Interest, etc.).........ccccceevernennen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H8).......ccccovvvvvenenee.

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

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

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢c))......... >

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

FEGAN026

375000

T i T U e ¥ e ¥ Y

r

: : o 9. 00.00

375000

A R, W, N, Wy, B

]

e ]

] 3.7.50.0.0]

e ]

L]

e

i mn o

E_T\._J'L_._I‘ NN NN NN/ ;:j

e |

Lo |

| . .317.50.00]

e e anaa Ve Y7 L

l . 375000
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

Il. Disbursements

21. Operating Expenditures:

22.

28.

24,
25.

26.

27.
28.

29,

30.

31,

32.

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...............ceoeunee

(i) Non-Federal Share......................
(b) Other Federal Operating

EXpenditures ............cceeeveerinninnininne
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) .............
Transfers to Affiliated/Other Party

Committees............ccevurerrereerinirnreneeieninns
Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .........cccooeeeevveceeniennns
oordmated Part Expenditures

2 US.C. %1))

use Sche ule ),

Loan Repayments Made..............cccvurnne

Loans Made...........c..cccvvivenieeninicnnnennieninna
Refunds of Contributions To:
(a) Individuats/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Coramittees
(such as PACS).........cccevininveccnnrcrenns

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

Other Disbursements ........cccccevevvveciernnnnnnne

>

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

R Y A e e e L  "aa]]
!
L_n_._n_non__n_pon_n_s~n__l

L ]

___I'L_n__/!\. N | I, W U WS W o, Ny U

P e e e U A e fr e
Lﬂ.—_ﬂ———’"\——-ﬂ-——.—f\-—’,\g'l._—ﬂ.—_/ '\—."\_J

DHOSSSENNNSE

LT § WORDUNE o DU [\ SO | WS ) . . VOV ) WO ; WY dul) oo )

[ 7816

LR Ve Ve Ve
\—_—-ﬂ__’\_—l‘)'\_l | IO o N e o URR o WU auy ooy v

T T332 85]

e

o rsae] L Ty 3 8 s)
L——::L—/I\—FL _JL_/;'\__n_.rL__,/"\_r\_lI |j__n__n._11\__1__r\_rs\ :::\

IR e e e e Ve S .
|

L n o non_m o n_m~_n

[ 10,00 0 00

E::..n__xr\_n__n._m_.n__ﬂ__/'\_._:j

Y e e L T e e Y

L /N N SN TL_

MSSESSNEeE

A | G | R A\ o g v |

Cam!
I WY, N W DU, n_r’\_n___J

—*W*v——-—v—w———-u—-—']

L—JL..-!L./’\.—H—.—J-—J)’\._J’\__J‘L_FLIL__}

‘ww—n

L

Lo ]

EL._JL.JF\._..F Oy, ), UV ) NSRS ¢ WNUUDU ol VOO | WO

L\—‘ e P JL.—JL-—/T\—-J"-———JI—/"\-—J‘—H——J

SOV, WU WY, AN TN | W7 ) VN | N, W L N, W ._J

l e R R e A e Ry e e, ey e

L WO, SNy [, WUUR s SR \ O | O , W, \._._n_._.J

E——m'—‘v‘——u—u‘ '—V'—“U’_U_‘—\J—-If—j,

. ’7\_J1___J_I—I,'\.—.J1._JL__I"\__,’\__.J

F'U_\.f ' e Ve Ve T s T _Ll—uj
S W DUy S T S, N, WO, S, N W

T A A e e e e e
LIL_J—I"\_I\__H...J ’\_.IL._JL_/'\_J'L_J

[:—-\/—\I——u——sr—\.——u—'u
T NN LN T

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......c...cceeveerrercrncnn

(i) "Levin" Share.........ccoceeeevercrvnnnans

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Electian 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)
from Line 31)...c.ccocvminncniinnnencean

> 7816
D e S g e e e g

] B eV e Ve Vs
Lenrn o]

——ﬁ:—‘—q—u‘—-\r—“—u—u—u—\r\/j:l
e N e /N R e P AN

‘—u—'-u——
A A AT AT R L A

. . —— —
Y N, Uy O | DU, VO, LN W, G e, S, W

7 8

L.—.J'\_._J’L_..}’\...JL__J\__I’\__JL_—H__/ o

1.6

L 1023285

'S U Vanume Ve Y e ¢ e Vo Vanes Ve Ve e

N S B R,

[ 1023285

L
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DETAILED SUMMARY PAGE

of Disbursements

_

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e — g ——————
(from Line 11(d), Page 3) .....couvrvvvrrenrenn. —aa s 50000 ors a3/, 3,0.0, 0]
34. Total Contribution Refunds . " v regp— — S— —
(from Line 28(d))........c.cccocuvivriivrceericninennee. ik b rinta s aal
35. Net Contributions (other than loans) v g —— e —
(subtract Line 34 from Ling 33)............... ettt 0002 0, 0 § ihddmn 135040, 0
36. Total Federal Operating Expenditures e —— e ———————
(add Line 21(a)(i) and Line 21(b)) .......» —tainea L 81,6 ettt a3 2 8,5
37. Offsets to Operating Expenditures L maa mmn s S L R e —————
(fram Line 15, page 3)..........ccovvevveerinenns et ZheommeueliRensed P S T VP R
38. Nat Operaning Expenditures T — Y S T a——
(subtract Line 37 from Line 36)..............] > PPN AL 6} —tnan 2. 3. 208, 5|

L

FEGAN026




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
R Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summery Page Ta 11b ¢ 12
13 14 15 16 [ |17

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 purpeses, other than usirg the name and address of any 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. FINERMAN. WILMORE Date of Receipt
Mailing Address -u—u—u-1 AT AR RS
26 ALDEN LANE [07) " [20) " [20 12
City State Zip Code
GREENWICH CT 06831 Amount of Each Receipt this Period
. FEC 1D number of contributing [ AT AN
ﬂ federal political committee. C ! Ou 0 n_f"_Jl 8 a 9n 443_§,n__q. ‘.__.ﬂ_._m_./r\_.n_.._n_,n, x.__n.._s On,gr.\mnro Q.,
l{" Name of Employer Occupation
g WESTMED MEDICAL GROUP | PHYSICIAN
o, Receipt For: Aggregate Year-to-Date ¥
m B Primary Ij General e
MY Other (specify) w s %000 0
x]
4 Full Name (Last, First, Middle Imitial)
] B. Date of Receipt
Mailing Address s N rn"u"b] 1 [FFrTTEY
-~ —-’L—J L?’L— 2 L..JL__.J}__J‘___‘
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing C R f‘“"] ” R |
federal political committee. P T W U T, S, B W W) , W, O W WO, WO, W, . W,
Name ot Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General S —
Other (specify) v A A _/.-.\_mWJ'
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Maliling Address W [ru-u—r ¢ [PV T )
{.__."L._J! { ._...)‘ | I W W
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R J {“H*“"“"“‘“““ ST
federal political committee. A n..n_n__n_n__a__n B, L T W N W R\
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D Ganeral e e e PR P
Other (specify) v |

1 B N B o TN e, N A,

I P e Tt s T o 4 W

SUBTOTAL 0f RECoIptS This PAGE (OPHONAI........roeroeerreesrerssess e e resrsseresessoneserse > En o 3:0.0,.00]
R A A A R

TOTAL This Period (Iast page this K8 AUMBEE OflY).........c...uuveemivemsinsessssnsssssssissssssisesss > L_q 90,00 0]

FESAN0O26 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)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify): Lp/S /2 /0/}L

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):
k4"\,\,<) | /\ /// 4 // “
PREPARER DATE PREPARED

(3/2005)




