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r FEC REPORT OF RECEIPTS RECEIVED 1
FOR AND DISBURSEMENTS FEC MAIL CENTER
M 3X F - i
or Other Than An Authorized Committee 2 iN-
2007 J34, 1, B 10: 20
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type STTAME M
COMMITTEE (in full) over the lines. I%FE.:‘H\:]S el
| VIVE[SII'I\{IEID 1MF[?|(%A|L |GF1{01U|?' 1P'|C'| PIAC‘) N N T I Y N U T T A Y A | |
|(IVVE§TM$DIPA$)' I N NN (N N T O Y (S v [ O S (N N N N [ W l
ADvDHEss (number and street) | %790|VYE§TICHﬁS|TErR1AIVErN|U$ I I A A SR A
D Check if different I [ N O A N I N A T O O N O [ [ [ N N N [ o |
than previously
reported. (ACC) | RUBQHAISE( I R LN|Y I | 1105|7(|) -] 215‘}71 |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
\AAQROCAEN 3. IS THIS NEW AMENDED
C Q 0.4 8. 9.4 2 0. 2 REPORT (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gﬁzogn D D D D g::r"-gﬁ;f)m"
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D ( D D D (Yl‘;g?glnal;:l;lon
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
D Aprit 15 D D D D
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
D ‘L{Jul:);r:esrl Report (Q2 PRE-Election
¥ Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
January 31 MEM ! OTD / YR Y RY B Y in the L4
D Year-End Report (YE) Election on a a e State of 2
D July 31 Mid-Year (d) 30-Day
s;:fr(t)rsll\;;)rz-ﬁlYe)ctlon FR'OST-EtIect:)n General (30G) . D Runoff (30R) D Special (30S)
eport for the:
D Termination Report g ? , T S in the
(TER) M &M L) YRH YW Bl i L
Election on 1. 1 O- 8 2 . 0 . lJ 6 State of N. Y
M N I/ o N D / Y P Y RBRYNY M ¥R 7 D WD 7 Y §Yy Ny wyYy
5. Covering Period 10 0 1 2 016 through 11 2 8 2. 016

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

William Martimucci, MD

Type or Print Name of Treasurer

Signature of Treasurer

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

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
WESTMED MEDICAL GROUP, P.C. PAC PAC (WESTMED PAC)
[ ') / DED / Y Y WY Ry N WM / o ¥p / Y WY Y Wy
Report Covering the Period: From: 0 0 1 2,016 To: " 1 2.8 2 _O _1 _6
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T P p————
January 1, 2.0 1 6 A m3,7_6‘,5‘?1
(b) Cash on Hand at P e ———p——
Beginning of Reporting Period............ nona a 2,622 .71
(c) Total Receipts (from Line 19)............. P S S 0 P
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e T e — e — R —————
6(a) and 6(c) for Column B)............... Y X AL o a s 32 7,6,3.91
7. Total Disbursements (from Line 31).......... PP ,_6 22.71 e a s ,,33 ,_7 _6 §_‘ 9_ 1
8. Cash on Hand at Close of
Reporting Period BN s ama i e mm e S ————
(subtract Line 7 from Line 6(d))................ o w0 o n e aD
9. Debts and Obligations Owed TO
the Committee (ltemize all on e e g ———
Schedule C and/or Schedule D) ................ PP lO
10. Debts and Obligations Owed BY
the Committee (ltemize all on Y
Schedule C and/or Schedule D) ................ e e e P n e _0

D 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
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
WESTMED MEDICAL GROUP, P.C. PAC (WESTMED PAC)
;| 7 D WD / Y Y Y ®BY M ¥ / DwD F YN YN YEY
Report Covering the Period: From: lO O_ 1 2_ O_ 1_ 6 To: 1_ 1 2 N 8 2 _ 0 N 1 _6
LR iot COLUMN A COLUMN B
- Hecelpls Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees R e o) R e ————t
(i) ltemized (use Schedule A)............ P I T 0 N AR AR g\ _O
(ll) Unitemized ...........cccocvneveeeieenes PR ) G DI SOV, G S S B Tl A, N T, W |
(iiiy TOTAL (add R—— e gy e ———————e—— 5
Lines 11(a)(i) and (ii).......ccoee.n.. > B a e E b N A A rn A 0 n s P
(b) Political Party Committees .................. T e A A s
(c) Other Political Committees s e LI S S S
(such as PACS)......cccocoevceirinnriieennerenen P R S T e P G T, G T T
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry T Y R S S S S 0
Totals to Line 33, page 5) ............. » e e A N A A 0 P S W T T L
12. Transfers From Affiliated/Other P ———— p———— e P
Party Committees........c.c.covviirnecrncrnccanes r m amm A A s a . E A m R
13. All Loans Received...........ccoouriineniinnennn A P AT Ak AT Bk
14. Loan Repayments Received....................... PP e h a A p
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e —p— —p——————p— ———— ——————
(Carry Totals to Line 37, page 5).......c.c..... P P
16. Refunds of Contributions Made
to Federal Candidates and Other K ——————— p———— e —————
Political Committees.............cccccoeierrinnneenn. S o
S S, VOO S | G . W W — . S, W W I, S, -
17. Other Federal Receipts N —— T ————Cp—yT R O — S —
(Dividends, Interest, etc.)......cccccccvvvvrivennenn.
. N ; AT\ o 'l ﬂ\ n : | £\ .2 n» AN N ] ﬂ\ | A £\ A
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account i e . s ooy s
(from Schedule H3).....cocooovevieiina, PP e x m =
(b) Levin Funds (from Schedule HS)......... e B PN A Y
(c) Total Transfers (add 18(a) and 18(b))..
n 2 oLy 2 - N i Y1\ n n LN s » V) n | W L5 n
19. Total Receipts (add Lines 11(d), i g———————— P ————————
12, 13, 14, 15, 16, 17, and 18(c))......... (S 0 0
' 1 ] PN A L@ 1 A IV id M A y
20. Total Federal Receipts P e —Cp———————— — e p——— —————e—
(subtract Line 18(c) from Line 19) ......... > 0 0
A R AT A | WYL IN L A SN n 'l £ ] n 4N\ N A ol " A

L

FEBANO26




b SOOI 0 ¢ LD ) Bl ) DD 1 N

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1l. Disbursements

21,

22,

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

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

(i) Federal Share..........ccoccrvevrnreas

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

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

(add 21(a)(i), (a)(ii), and (b)) oervoe...... >

Transfers to Affiliated/Other Party

Committees........ccooceeeeeeeeeciiee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

use Schedule E) ......ccccovvvriviiviviniennccnns
oordinated Party Expenditures

2 U.S.C. 441a8d))

use Schedule F)....ocooevecnninieicnicnee.

Loan Repayments Made............c.corvrrrnene

Loans Made.........cccoccovvvevvvvecvneecirieann.
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such as PACS)......ccccevrvenvrcrencnnnnnens

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

Other Disbursements ...........c..ccccveeevveerene

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

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

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

(i) "Levin" Share.......c.cceecovvveverininnenne

(b) Federal Election 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)
from Line 31) e

T = g ) P—— ™ -0 r— P— v Cr— L
i Bewnt Naall IS, W TS W _a ) (W | Y, , W S S S |
Pg— ¥ P p——— ¥ P Eg—— Pr——y L
I Y, W T, S W L Bl Sl Ad TN Ay

Ll L} L] - Ld L LJ L w - L} LJ - L) - T L L LJ L
—nann 22 0.0 4 —aa 3 2 32 4
¥ ) v L L ZhNNL SEND " BN | L ry T L B L g—" I

250.04 1,393.24
el e Sual AR B g —m A F I, G | £ 2 F . -y
r Rp— —— r pp—r ? » > PP —— =
| B, W W S || W | " N | Ao dh 4 Pond N LN |
"4 o R ———— g R - v T L " g p— s = ”

B/ A 412 'n3 Z 2'-\ 6! 7 | S, L. n\2 ! 3 n7 42a é 7
e —— P —— Ly pee— pr— _— Pr——
U] n ﬂ'\ " e 47\ Y B N n U] B {ZL A i AN F e ] A3 N
v L — L Pr——— v v L L v v T v v T s
ry ‘z\ N A 4% e A ¥ g 8 N "l A AN e ' :B A R V i, T 1
p— T — v <r p— P — L r X’
N LN ", 1 Lo/ A 0] Bt Sa et Dennlmmel et e
Pe— v T 'y r p—r v ¥ v o Aparag— Ca— o
U, W S [V . . . S T T, N W W, VS O
pp— p— T— —p— Apo— v pum——r p— ™ ) =
A . B O, S A"\ ol I W T ), W I N, S |
r v p— — — yr— Pmp— — L) s v
) . | | W | Ry A IS ) ) A 2 R PN
Ld - L4 L L] LA Ld i L] L L4 . L] LJ L L L . o
A Pl A T, N1 A A a PR, W S ) G 1 PR Ny
R — - o L ——— e — r s p—— ! v

> [ T, N S S\ ) [, N | i B/ A ), . | B\ R
e r—— w T — = pe— v Ly — v Rpe—r v
N Y, G B B | U S . U | B Al K T\l ommmdlnnat” N o
™ v P — v v p— p— L P — T— =
W U, G B, | A2\ A 1 A/ & T G S . N )

L v g — Ly v p—C P P —— D —
S Y, W ), A AT A A P, | T Y, N T,
L - L v v ) g o L e v L — | v
I WY, Y1 Bend el I L 2 % R0 A o o\ 2
L) L LJ - L4 L L] L4 L} o w L - L W W L L] L4 L]
2 Bt Al PR, W PE_ 1 Bt Nl B el Y |
T Ly 4 Ly pru— Tp— = g ) v v Ly v L] T— T v
2,622.71 3,765.91
A d A Bl e 1 O | Sdbananl | et el Bt - sl
L LA L L L L o L L L] LA LS L L - L L L 2 Ll L]

> 2,622.71 3,765.91

2 a sy u Bl unad B el A R, N T S [l "R iy il W
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I_ DETAILED SUMMARY PAGE

ot 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) Wy 0 Py
(from Line 11(d), page 3) ......ccervevveriennene T, W R S U PP, S G
34. Total Contribution Refunds p— w— v ” > v -
(from Line 28(d)}.....ccccovvviereierirrerree e M W I T U T U T
35. Net Contributions (other than loans) T —— T 0 v P ————
(subtract Line 34 from Line 33)................ ke A b 2 U, U T I, U S T - 0
36. Total Federal Operating Expenditures T Y Y—— p P
(add Line 21(a)(i) and Line 21(b))......... » oo 2200 —na a3 2
37. Offsets to Operating Expenditures g —— g —y T — ————
(from Line 15, page 3)........ccccevvrvccrnnneens PR S R G T T R TP N T S G S WP G R |
38. Net Operating Expenditures T ————Y P — g ——
(subtract Line 37 from Line 36) .............. » PP 2 ls_(i)t 04 P ﬂl 3 923.24

L
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SCHEDULE B (FEC FOI'm 3X) FOR LINE NUMBER: IPAGE 4 oF 7

ITEMIZED DISBURSEMENTS

Use separate schedule(s) (check only one)

for each category of the 21b 2 23 24 25 26
Detailed Summary Page
27 28a 28b 28c 29 30b

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

NAME OF COMMITTEE (In Full)

WESTMED MEDICAL GROUP, P.C. PAC

Full Name (Last, First, Middle Initial)

A.
American Medical Group Association-PAC (FEC-C00408120)

Date of Disbursement

MM / D ¥D / Y §Y WY WY
Mailing Address 11 17 2 016
1202 Medical Center Drive
City State Zip Code
Wilmington NC 28401
Purpose of Disbursement S—
Disposal of remaining funds donation 011 Amount of Each Disbursement this Period
Candidate Name Category/ T -2 -3 -7 2- 6' .
Type T T N VT, o S S oV W |
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M KM I D "D ! WY Wy Wy

Mailing Address

2 - PO -

City

State Zip Code

Purpose of Disbursement

5’3 v

Amount of Each Disbursement this Period

Candidate Name Category/ A R
Type 1 | L | x g I, W i
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L) ’ 0OWD 7 Y OY €Y WY
Mailing Address N .
City State Zip Code
Purpose of Disbursement p—
- Amount of Each Disbursement this Period
Candidate Name Category/ P e e ——F
Type P S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity)
State: District:
SUBTOTAL of Disbursements This Page (Oplional)........c..cc.ccueeiiiiiiesiireerieneneresisniesce e > P T
TOTAL This Period (last page this line NUMDBEr ONIY)....c.c.ccovcurcirvericeeccnmeeniiriisee e > P O

FEBANO26

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

27

for each category of the 21p
Detailed Summary Page

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

22 23

28a 28b

[PAGE 4 OF 7

2

4

28c

25 26
29 H 30b

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 political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WESTMED MEDICAL GROUP, P.C. PAC

Full Name (Last, First, Middle Initial)

. Bank of America

Date of Disbursement

Mailing Address
P.O. Box 15284

S /

[3]
10 1

3
7

7

NP

(@R

[

N d

And QSN 1 LD ) bt T ) S

City State Zip Code
Wilmington DE 19850
Purpose of Disbursement —
Account Analysis Fee 001 Amount of Each Disbursement this Period
Candidate Name Category/ e ——— N r 0 ¥ N v 0
Type U T GR T T, W Tl St Gl
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
: Date of Disbursement
Bank of America v / [T¥o ] / [TTYTvYTY
Mailing Address 1 .1 145 2,0,1.6
P.O. Box 15284
City State Zip Code
Wilmington DE 19850
Purpase of Disbursement g—
Account Analysis Fee 0 01 Amount of Each Disbursement this Period
Candidate Name o o
Category/
Type 2 P ) WO T 1 1,2 .l 19 j-9 .4
Oftice Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
A K I3 D NpD / Y RY WY WY
Mailing Address
City State Zip Code
Purpose of Disbursement S—
. . Amount of Each Disbursement this Period
Canc'ndate Name Category/ P ——————
Type T, G ST G R T S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
State: District:
SUBTOQTAL of Disbursements This Page (Optional).........cc.cccieeeecirnrerireenrerereniensennscseerneeneas 'S D G Y G T
TOTAL This Period (last page this line NUMbEr ONIY)............cccoiviveiicene et 'S T T Y
FEBANO26 FEC Schedule B (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 Date of Receipt
USPS First Class Mail '

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
/ o Shipping Date
[/ Overnight Delivery Service (Specify): UPS' ' ' / /o/1

Next Business Day Delivery e

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):

% o l/ l//l7
PREPARER DATE PREPARED

(3/2015)




