854

i2

126387

[ REPORT OF RECEIPTS RECEIVED
FEC AND DISBURSEMENTS '

FORM 3X For Other Than An Authorized Committee 2012 JAN23 PH 1: 39
Office Use Onl
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  Fo STt Tr I A <
COMMITTEE (in full over the lines. J12FE4M5 ¢
|WESTMED MEDICAL QROEJP,L 1Pch IP%Ci NN N
KWEST}MED) IPQClllllLllLllill SR U N N U N N U [y I Sy I D O S O I | IJIJ
ADDRESS (number and steey  L20 Q0 1 WESTCHESTER AVENUE | ) | v v v v v a vy |
v .
";“E (i)]heck if diffe:ant I [ N N U Y O U T TN T SO T Y (T N ([ U [N (NN T N U OO O O (O N N Y| l_]
Jet than previously
reported. (ACC) [PURCHASE | | \ v v v v v v v ) INY] ko5 77)-[245:47]
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
;?u:mer‘FLT‘:_‘y'r"’f _?‘.T_ TR _
p 3. IS THIS B NEW T AMENDED
59.51°r&9\¢£&§..1.?,sﬁ:12 . ePorT 5 N ORI
4. TYPE OF REPORT (b) Monthly i Feb 20 (M2 :rr})f May 20 (M5 Aug 20 (M ‘:2:; .Nov 20 (M11)
(Choose One) Report Hré ¢ (M2) Eon ay 20 (M) !4,—-" ug 20 (Mg) ?jﬂ %:?-g:;}c,}ion
Due On: = R ey
i1 Mar20 M3) 5§ Jun 20 (M6) Sep20 (Mg) | ; Dec20 Mi2)
() Quarterly Reparts: ¢ et - 5 aar Only)
[T Apr20 (va) ¢4 Jul20 M7) Oct 20 (M10) Jan 31 (YE)
}"'a April 15 ! Yrci
“:; Quanerly Report (01) © 12‘Day ﬁ-_l.‘, ana’y (1 2P) :: *: Runoft a 2H)
by Juy 1S PRE-Election R e

a=d  Quarterly Report (Q2)

13'3 October 15
+  Quarterly Report (Q3)

Report for the: Convention (12C)

i in the

Iy January 31 i in

‘? Year-End Report (YE) Election on Staeof |

= July 31 Mid-Year ) 30-Da

: i -Lay ]

K Report (Non-election oy =

”JI yggr o,£|y) (MY) POST-Election i.j General (30G) ﬁ:}; Runoff (30R) Special (30S)

. Report for the:
‘;; Termination Report

(TER) T ) T PR in the pe
Election on . ﬂmlg e :m:vgEI ﬁt:nzﬁ'::rj} o e State of i»-rwiﬂnrg
ﬁrﬂ:} / g‘ﬁ‘”ﬂ"‘g | P FWRY ) PETEY ) PRI
s cowimgpeiod 070 f0.18 120 101 wewn 1120 f3.2% 12,0.1,1]

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer [{/I Nigpm Mearrirmuce, MD

TR
Signature of Treasurer W Date ;‘.0 ‘

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

e !""" tv(!"}.n@‘}_

LR ST I A

Hl
V ROTRRL F RN MU SLAA S e

°J“°e FEC FORM 3X
| se Rev. 12/2004
Only .

FEBANO26
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283871285

2

L

[ 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 (WESTMED PAC)

[EER ¢ [T B T
_7,1 i 0 1“ :2 0 1 1§ To:

Report Covering the Period: From: pY, Lt ol Yt

COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand E‘G;"f*y"':v"v'}?”‘i ,‘:Tt O AN A N T Y F TN T e
January 1, 12 9“,___”;'_-_;":

(b) Cash on Hand at
Beginning of Reporting Period............
- . ‘{:.—-..“, — 'T-;T.h.'.‘.f’.‘-!:..“..“éA 8 9 8 Yzo W .Ob
(c) Total Receipts (from Line 19)............. T Yot e W S et

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines 1— T R S T P e e e v
8(a) and 6(c) for Column B).............. . ;blFﬁi 2,10 3 S ¥ g, 0__:_3n g \_}S,

E;rv:\..z;a ST TR e 'L'""'\az”"’.'.“"“‘\F""‘L T ..... TR T AN TR TR S R AT
7. Total Disbursements (from Line 31)........... .! i 1\‘}'«‘__2 40'_‘}_ _1_i' 'y B 'voé- 1 _3_" 4_{ 3155

8. Cash on Hand at Close of

Reporting Period i
(subtract Line 7 from Line 6(d))........oececres 1.
9. Debts and Obligations Owed TO
the Committee (ltemize all on R R S A }1
Schedule C and/or Schedule D)................ 'L; R N T N g‘__.,--\__m-...'h‘
10. Debts and Obligations Owed BY
the Committee (Itemize all on I T, R S e -L.ru---u
Schedule C andfor Schedule D)................ i B s et

~_-; _f‘ 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

- _

FEGANO26
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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)
' . VT EV YR ”ﬁiﬁ LTS 4 YN ;
Report Covering the Period:  From: 'p .1}, b ,.2” 0. 1.1y Too 1.2% ¥3,1) ;2,01 17
COLUMN A COLUMN B

I. Receipts

Total This Period Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

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

(i) Unitamized......cccccooeevnrrvnnrcnnneenns
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........ccc0un. »

(b) Political Party Committees ..................
(c) Other Political Committees
(SUCh @S PACS)......cocenrmvrrierimarisseronsnnnes
(d) Total Contribations (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party CommittBes..........coverveeceeciernnsennveninne

All Loans ReCeIVed.........ecuvreverernerrveessseennne

Loan Repayments Received............c...e....
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)......c.......
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........ccoeceerirenreerecncrannns
Other Federal Receipts

(Dividends, Interest, etc.)........cccoeeurerreenrncene

RS R A A S I’,i-"“\r S e T R e e iy
8 8 50 0 0 J’_ ;
,.‘Em"'—r:‘,\mq.—.'_m FRTVA JorES JORee ‘___rJ Tﬁw_ 4 “-1_’% T =)

TR TR T O =

—rofPy ol bwe! Pz P )
TSN o

AT R

8 s‘o'o“o’

S S W ; o, Sl B g S n_TJ

AT S L e, S

R R R S P
1

T R R T =)
| i i
L‘:-":'.’r_‘.:_!’—‘i ‘J?K‘ " — } -‘_ J'-‘.‘.::?"—'”—!‘:'L"’T}:;'.J.‘._‘;. L‘"h J‘T Ul B T "\'_'Y-!"ff'_”;:f_j—.::mm_:xj

TR, TR L T

S R R (R, TN T

e e D el

A R e & \}"“‘;‘

Transfers from Non-Federal and Levin Funds == ="

(a) Non-Federal Account
{from Schedule H3)......c.ccovrverriirenrenene

(b) Levin Funds (from Schedule HS5).........

(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)......... »

L

FEGANO26
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i
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[T SR S T T T T RTIEE _1i Fr-j_- T SRR N T Ty N LSS IR AR
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o cnn e e Do Do el omed e Uz M T e fezetine: b =3




203712957

oy

[ DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A

Il. Disbursements Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) [ R A

(i) Federal Share ..........convercriruenins

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

Expenditures ...........ccocevrvcricninrnennnenens
(c) Total Operating Expenditures

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

22, Transfers to Affillated/Other Party
ComMMItLEBE......oeueeerecreiirrecircennercssresenines

23. Contributions to
Federal Candidates/Commitiees
and Other Political Committees.................

24. Independent Expenditures
use Schedule E) ..........coosvveeicnniircrninnnnns

25. Coordinated: Pany Expenditures
2 US.C. 441as
use Schedule F

26. Loan Repayments Msde...............ccocerueune.

27. Loans Made..........ccccveiieeerieccincnnicneeseennna,
28. Refunds of Contributions To: .

(a) Individuals/Persons Other
Than Political Committees .................

FIRNTL (N ) O S )

R TS T AT IR TR

(b) Political Party Committees .................

(c) Other Political Coramittees
(such as PACS)........crinennnnronnscnennns

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

29. Other Disbursements .........cc.cccervrreervrrencnne

30. Federal Election Activity (2 U.S.C. §431{20))
(a) Allocated Federal Election Activity

(from Schedule He) RS R T T TR R TR =7 .__,.____.ﬁ [ R T T T T SRR Y TR e '_“:...\.1—,:';;
. i
(i) Federal Share.............coceenerrenene. | o R _j
* L e e Y N Y ey --"".i
(i) "LeVin" Share.......oovvsvrrmrsrrrrrrn LFLJ___MJ,_ R ;
{(b) Federal Election Activity Paid Entirely = w )
With Federal Funds ................. ] ;
(c) Total Federal Election Activity (add ..  r== ;
Lines 30(a)(i), 30(a)(ii) and 30(b))...» i N B B A o g s et o

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements

(subtract Line 21(a)ii) and Line 36(a)ii) v e
. i :
from Line 31).cc..ivnieeeentersrieea » |
i 1 o e e e B e D

- I

FEGANO26



12838712958

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Petiod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccecrriurernances
34. Total Contribution Refunds
(from Line 28(d)) .....ccccercuriiunrrnsrissresresecsanese
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federai Operating Expenditures

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

37. Offsets to Operating Expenditures
(from Line 15, page 3)....cccceevmivecrnccnenene
38. Net Operating Expenditures

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

T S TR T A, R A

L

FE6AN026



12630712858

SCHERULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 1 OF 7 |

(check only one)

ﬁna l_—_lnb H11c
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 purpases, other than using the name and address of any political committee ta solicit cantributions from stich committee.

NAME DF COMMITTEE (In Full)

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

Full Name (La$t, First; Middle Initial)
A. ETTENSON, JOHN

Date of Receipt

Mailing Address 411 W .rb"n? j e “FE-‘-'V*“J"V':i
15 FOX RIDGE RD L0 74 1, 3% u i

City State Zip Code o R

ARMONK NY 10504 Amount of Each Receipt this Period

FEC 'D nu".‘ber 0' con"ibu‘ing r" TR TR A T e T I A ‘ nTTer -r-; T S ST A 6 R 2 XN ..I\:

federal political committee. Ch 0 0 74-'—8- -9—\ ‘_1.‘ ~5=-._-:.o | i BRI DT MO B -?—.-.-.5 0 O "

Name of Employer Occupation

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For: Aggregate Year-to-Date v
Primary General L R R AR R R A R T
Other (specify) v i ey
Full Name (Last, First, Middle Initial)
B. WRIGHT, MIA Date of Reoelpt
Mailing Address
9 SILVER. STREAM DR.
City State Zip Code
W HARRISON NY 10604 Amount of Each Receipt this Period
FEC ID number of contributing il e i'.-_w'ﬂ‘?nw“"’.:"T'm"_"'!—"-”m‘m” T
federal political committee. [LQ: r(r)a g f Lsel?fiiazo J‘ il..,_:.:;-— S0y pY . =-—m-§§ 9 0 9 pj
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General ‘l-gg* g-r*'“" ST ST T LT S
Other (specity) w ot A 0, 0,0, 0f
Full Name (Last, First, Middle Initial)
C. SILVERMAN, RONALD Date of Receipt
Mailing Address R 1 FEEE 0 FYEEYTY Y
35 TOMPKINS RD {5 9r ;0 24 ”32 01 1}
City State Zip Code Y omerlore'] b p Pz e ey
SCARSDALE NY 10583 Amoum of Each Recelpt this Period
FEC D number of conlrlbuting ;’{_‘C.i‘“,*bl,a.“u_ml, e R i T Ry O At Loy S :-:._g-'.r.,::—?,,‘-1~,;-.T~.E
federat political committee. ,?ir-i O_,L_O’,(4J__8_\9J,fl_ e S S St (R, SV, Jomt 0
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN

Receipt For:
Primary
Other (specify) w

Ganeral

Aggregate Year-to Date v

sy e i e

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this lin@ number only)

D e e MRl e e = T ™ vy Dot

FEGAN026

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



1280328712960

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 7
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the 5 »
Detailed Suramary Page H“a H" H ¢
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 cammercial purpases, other than using the name and address of any political committae 1o solicit contributions from such committee.

NAME DF COMMITTEE (In Full)
WESTMED MEDICAL GROUP, P.C. PAC (WESTMED PAC)

Full Name (Last, First, Middle Initial)

A. JOSEPHSON, LYNN Date of Receipt
Mailing Address Ig:i-fﬁfrﬂ ; ,; B -—;j ;| EVIV TV Y
1 MEAD POND LANE i0 94 i1 6, £2 0 1
City State Zip Code TS e
RYE NY 10580

Amount of Each Recelpt thls Period

FEC ID "umber of c0nt"buting ‘] " ‘.:'.‘T:E.'.'.s‘.:!--?E'_-:l.;';.a".'ir—__»;y._?‘-;‘.} _f::n;.:_’:‘_ -‘: 3‘_— _:__-I-’—- —_- - .:?- el ,-- I, .'?lf..':';_:‘?::_;.:‘r' '-‘
federal political committes. ‘C 0 r..o A .85. “_? 2 4_ _i_‘o (PG NP S m%.,é 0 0 \.9_
Name of Employar Occupation

WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to Date ¥

H Primary [ | General [ g s e e

Other (SPSCIfY) v !i._‘__,,y) L D AU . , S ,“31‘,_5..}\ _OJ‘I'\_Q.II_..QJ
Full Name (Last, First, Middle Initial)
B. ROTHBART, GARY Date of Receipt

Mailing Address | A T O T S !
71 BEVERLY ROAD ‘Oﬂ & g 3 | ;12_ 19}___3 f
City _ State Zip Code I - = =
NEW ROCHELLE NY 10804 Amount of Each Recelpt this Period
FEC ID number of contributing P A e o T T L
federal political committee. l:; 90 ’L—4—' ___81: ? ::i-‘ -5— 91; !c,-——'.-—--;t g ST 15 0 —-—0 9:*«-:..
Name of Employer Occupation-

WESTMED MEDICAL GROUP PHYSICIAN
Receipt For:

Primary D General
Other (sperify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

c. KOROSI, ANTHONY Date of Receipt
Mailing Address il MWW oo 1 i R aa
22 EDITHS WAY 10 9] };3&:‘1 12 01 1]
Cny State le Code B e R [$Emahite S A A
HASTINGS ON HUDSON NY 10706

Amount of Each Receipt this Penod

[T TR T R R T TR T T TR SIS

FEC ID number of contributing

federal politieal committee. Elf(;:::.-_"."_:r_:l—_-:ﬂ_\::-:_!:‘.x—_:.—’i.—n-!'!.':‘.-i 0 0 =9 rx*oxg
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D Ganeral o e Y A
Othet (specify) w l

SUBTOTAL of Receipts This Page (optional)......cc...ccecrveiireiinnccrcrcinnsanenn,

TOTAL This Period (last page this line number only)........c.cocoveecernernrcrerisersinene

FE6AN0O26 FEC Schedule A (Form 3X) Rev. 02/2003



12038712861

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 3 OF /

(check only ome)

Hna Hnb Flﬂc [____Ls I

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 purpoases, other than using the name and address of any political committee to solicit cantributions fronc such committse.

NAME OF COMMITTEE (in Fulh)
WESTMED MEDICAL GROUP,

P.C. PAC (WESTMED PAC)

Full Name (Last; Fir§t; Middle Initial)
A. MECHANIC, LAURA

Date of Receipt

Mailing Address FWEEg B"S"Ts"b” i FYTVETET
22 EDITHS WAY 10, 9) §3 08 §2 0 1 1ﬂ
C|ty State Z|p Code [ o Lvsz'zf-wn-i 4 ermslorsi i e 7
HASTINGS ON HUDSON NY 10706 Amount of Each Heceipt this Period

FEC ID number of contributing i “ ,3 y e e
federal political committes. CF 0.0 .?4? o 9 4 5 =§qu R BNty 5 0 0 0 0 ¢
Name of Employar Occupation

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For:

Primary El General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Mlddle fritial)
g. KOLBOVSKY, IF

Date of Receipt

Mailing Address EELT K =Sl ) i ;T
149 WASHBURN RD 5:{0 ! 53 o,

City State Zip Code srEs e

BRIARCLIFF NY 10510 Amount of Each Receipt this Period

FEC ID number of contributing P PN c ok R A
federal political committee. 1Cio 0 i EL.LQ f E_mo j e e P12 2022020 &9;'
Name of Employer Occupation

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For:
Primary
Qther (specify) ¢

General

s iboen o

Aggregate Year-to-’Date v

AP S

s o,o oJ

S P L

Full Name (Last, First, Middle Initial)
C. FRIEND, TODD

Date of Recelpl

Mailin Address
CORTLANDT AVE
City State Zip Code
MAMARONECK NY 10543 Amount of Each Receipt this Period
FEC ID number of contributing B T TR l: TR e T e
federal poliical nammites. Clo0.2.8,9.2,50] L sttty 5805, 00,0
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN

Receipt For: Aggregate Year-to Date ¥
Primary D General [ SR e ERCEIT & e
Other (spenify) (. , 50 0,.0, 0¢
HEESrder e e el e ik
LI TSR T LTI A IR
SUBTOTAL of Receipts This Page (Optional)...........c.cceirmniiiuesnnnninsissrssserisssssonsssssnsessissssisens » ,;.F__,,g!___h__xgﬂr];_,
A
TOTAL This Period (last page this lims nUmber only)............ccceeenriverssmnssennncsssssssnnens > P Y emct e v T s b B

FE6AN026

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



128287129862

SCHEDRULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 4 OF 7

(check only one)

11a 11b 11c
16

[ 147

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

NAME OF COMMITTEE (In Full)

WESTMED MEDICAL GROUP, P.C. PAC

(WESTMED PAC)

Full Name (Last, First, Middle Initial)
A. NEWMAN, BARNEY

Date of Receipt

Fﬁvw3f
n +f

Mailing Address
58 TOP HILL LANE

City State Zip Code
MOUNT KISCO NY 10549

05!

T T T T TR T T EL I RN N USRI T R 2

FEC 1D number of contributing T g b .
federal pomlcal committee. Wl ,.9..-_&-:.9__1:.?__'.‘.:_'.‘:;.—_91_':3T*.T.S;:."_"":rg-l,: ll':h EETAT ACES ST A 5 -—?'f‘;“.:?:h'_o" 0‘
Name of Employar Occupation
WESTMED PRACTICE PARTNERS| CMO

Receipt For: - Aggregate Year-to-Date W

Primary [ ] General P T

Other (specify) wy e _E r‘_'(_)'H_Br\i_OJ‘ 0
Full Name (Last, First, Middle knitial)

B. FRANCELLA, ANDREW Date of Receipt

Mailing Address R 4 DD g VY Y]
123 AVIEMORE DRIVE FI 1.0} 1 i} 2:4 h2 0.1 14
C“y State le Code PR ] FO% ook i ¥ LRF RTINS
NEW ROCHELLE NY 10804

_!._. —y T

T S T TR Ty e

o o e e gt g e S Y P,

FEC ID number of contributing ‘
federal political committee. LQ_ __0. 0 ‘_1.\_8__ \_9_ r..4_,_5__' "9_-
Name of Employer Occupation:

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For:

Primary General

Aggregate Year-to-Date ¥

[EREET SR AT

Cther (specify) v ‘:._..__'I____R_...‘,. Nz e [ /,'\5 0 _9/‘\ 0 ._.QL

Full Name (Last, First, Middle Initial)
C. GRANO, VANESSA Date of Receipt

Mailing Address T s TB
2 WEBB AVE 110 | 15
City State Zip Code e BeeE
OLD GREENWICH CT 06870

Amount of Each Recelpt this Period

FEC 1D number of contributing
federal political nommittee.

e PR TN 8 ¢ = S At SRy =

010048945_01

S N Vo . Wi W

" I T R I TR T IR 5 Y

ARy
Hi

i 5 000»

(LI, N W - JL-Ja:\nu-g—m- R

s

Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary Ganeral

Qther (specify) w

7 R R T T T ,I

SUBTOTAL of Receipts This Page (optional)..........

TOTAL Thié Period (last page this line number only)

FE6AN026

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




128367129863

SCHEDLULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
check only one)

11a 11b 11c
16

[PAGE 5 O©OF 7

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purpeses, ather than using the name and address of any political committee to solicit cantributians from siuch committes.

NAME OF COMMITTEE (in Full)

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

Full Name (Last, First, Middle Initial)
A. RIE, JONATHAN

Date of Receipt

Mailing Address
8 LEIR COURT

IR r;‘“"-n ¢ VTR
1 0§ 31 2% = 0 1 1:
: emmed

v YerrnFmnshrooi

Amount of Each Receipt thi$ Period

r T T T N T R T 1 O S L s (TR (VY

g 50000=

I .
BT O o tyx e W reafier: Bazioees

City Zip Code
WHITE PLAINS 10605
FEC ID number of contributing Y 4 89 Zg 0t
federal political committee. I T
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-te-Date ¥
Primary [ ] General e e e R i
B Other (specify) w L.._,n. . -

Full Name (Last, First, Middle Iritial)
B. GREENBERG, STEVEN

Date of Receipt

Mailing Address
12 EDGEWOOD DR

rf"ﬂ iir"f ' g‘E ’ﬁ)_a / F.":F—-.'F’G'ﬁ'.‘::'?“_.'-"v'fi]

n‘axs"" _’za"r\

City
RYE BROOK

Zip Code
10573

FEC ID number of contributing

T [ SR R

e EEE £ RN LA L gt N

5000

h
federal political committee. ey W ,_11_4,1..8_ ,._9. .fl ,E _9,1 I, PR JO ) WO R W PN S S
Name of Employer Qccupation
WESTMED MEDICAL GROUP PHYSICIAN

Receipt For:

Primary [] General
Other (specify) ¢

Aggtegale Year-to-Date v

SN R SO, W L oot Soll, W Sl S

=]

2'5 oﬁo o-i

Full Name (Last, First, Middle Initial)
C. DASGUPTA, RANJAN

Date of Receipt

Mailing Address
38 LONDON TERRACE

mvu‘l x’nilli::

VI
: lf129-1201;§

'r“...'_':: Ve opid

City Zip Code

NEW ROCHELLE 10804 Amount of Each Receipt this Period

FEC ID number of contributing i o PR ; TR R PRI RS AR R T
federal political committee. Cif:_,_.?;:.;oL_‘_f_f,..j,ﬂiai,_,g,_ﬂ 5;’,9 f, ,QJ
Name of Employer Occupation

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For:

Aggregate Year-to-Date ¥

Primary D Ganeral TR T T R TR TR Ry
Other (specify) i 5,0, o@o 0;
[."'..'r Mt _‘ TN e é-_.v,z—:mgm:ru?
SUBTOTAL of Receipts This Page (optional)......... 'S i_ ot 21.2,5.0.0 Og
TRV I R
TOTAL This Period (last page this line number only).. > e e T o B
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 6 OF 7
Use separate schedule(s) (check only one)
ITEMIZED HECE'PTS for each category of the 1
Detailed Summary Page H a I___l“b H"c {:tz M
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 purposes, other than using the name and address of any political committae to solicit cantributions from such committee.
NAME OF COMMITTEE (n Full)
WESTMED MEDICAL GROUP, P.C. PAC (WESTMED PAC)

Full Name (Last, First, Middle Initial)
A. MOREL, RICHARD P Date of Receipt
Mailing Address TN 7 ¢+ ETRTEEY  FY YRV
111 CLIFF AVE }]_.ﬁO i ' laré' ;, 2 0 1 1 3
City State Zip Code o
PELHAM NY 10803 Amount of Each Receipt this Period
FEC ID number of contributing [y A G )
federal political committee. [gj& 39_;&3;,_8_,[-_8 q,,‘,l.p_? _9 l L N N, S Y SN, Yt _Sg, 212,“ 9,-'2
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-te-Date ¥
Primary [ | General - T e
Other (specify) e 1,__5__n_0 - 0 0 0 !
Full Name (Last, First, Middle Initial)
B. LEGATT, ELIZABETH Date of Receipt
Mailing Address ' AT TToT I’B"]‘; ! ﬁ"‘vi"'ﬂ"’v’?:"?r'".'-:r h
14 DELLWOOD- RD ‘ ' v 1 L4 ;2 01 ljj!
City State Zip Code T e e
WHITE PLAINS : NY 10605 Amount of Each Recelpt this Penod
FEC ID number of contributing : NI u o T
federal pOllllcal committee. Léz-o .‘-S: -f‘::lﬁ-'l’zﬁ- 4- :~'.-5-.':-. 0 i::z:. SUTL LS PIOSAEE RN B ]_.‘:-10—" O‘L g—’ uoz*rl
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Recsipt For: Aggregate Year-to-Date W
Primary D General e
] oter (specity) y e s 0.0, 0:0,0)
Full Name (Last, First, Middle Initial) ’
c. NELSON, WILLIAM Date of Hecelpt
Mailing Address MEH ) ! D YY)
426 LARCHMONT ACRES APT C l'[l '6“ 174y !55 0 i”lj
T e ] S M P s
City State Zip Code e P e
LARCHMONT NY 10538 Amount of Each Receipt this Penod
FEC ID number of contributing N0 0 4 8 9 4 5 oh T L Y 0 0 0.
federal po'iﬁea, committes. MC ._9,‘_,9 ‘::4-Er§-‘ r?.\-f-.;ras—_’:nc_)j E-_—::_ e 298 e R [ -’J-§~_' 8 Oﬁ\.(y.)m.g i
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e G g
Othec [3peC"Y) v i‘:_ DR TR R | A _o on? i 0 }
SUBTOTAL of Receipts This Page (optional).... treeteeeerirentan et arae s sanr e rae e shea e b en e s ee e e >
TOTAL This Period (last page this line nuMber only).........ccoccevcerrimniirersncrsenisssssnsienn, > : Sy Yt o
FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHERULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

" (check only one)

FOR LINE NUMBER: |PAGE 7 OF 7

Hna [:lm) F_:Inc I:’:z -

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 cammercial purposes, other than using the name and address of any political committae to solicit cantributions from: such commitize.

NAME OF COMMITTEE n Full)

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

Full Name (Last, First, Middle Initial)
A. HIRSCH, JORDAN

Date of Receipt

Mailing Address LK EREERTE , PRI
44 WTHORNE PLACE i1 0 2 6f 82 0 1 1!

. " gmn'*n‘s! Brus S Cabrzat
City State Zip Code
BRIARCLIFF MANOR 10510 Amount of Each Receipt this Period
FEC ID number of contributing A A |
federal political committee. g.g,ﬂa.ﬁa,iﬁﬁ na.z.:.f e el SeanfP e T B o
Name of Employer Occupation
WESTMED MEDICAL GROUP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary General T T AT T R

Other (specify)

Tt 71.8.9.0.0]

Full Name (Last, First, Middle (nitialy
ARMBRUSTER, ROBERT

12838712965

Date of Receipt

Mailing Address
14 BANKS FARM ROAD

I’T‘M—wiﬂ”/}' ’ r!zb:'ﬁt's" YT
11 5 i ‘
d'..'. A [CERN N i

City
BEDFORD

State Zip Code
NY 10506

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1_1 i S S} S aaide Famui i
iC{0 0480945 0f

[ B ARG EE bty FUIOE T 2y mNRy fhaste

) 5 0.0 0 0
FROPRAJETS SN ) S Ve oo, (i1 e s rennli

Name of Employer Occupation

WESTMED MEDICAL GROUP PHYSICIAN

Receipt For: " Aggregate Year-to-Date ¥
Primary General Y L e I R T R T TS
Other (specify) y 5 0 0 “

DI YR 7 rex s b ,..;,

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political cammittee.

g -—"

ijﬂ,f CIN TRV R MR TIPS TR TR

oy w;::d%‘mi“'n%w.m.u

[[SR T AR T (RN e T T T PR KRS S RSN

brePancfoeaMard b mooBeed ho e wda ros! E.nrl_éﬂ:--i.l

Name of Employer

Occupation

Receipt For:
Primary
Other (epacify) w

General

Aggregate Year-to-Date ¥

ATATTUEUTIY LS ¢ SR YRR B B I I T TR

1 A T e

i
1 . - g 7 T 4
Erpom Ry 1f7?.wtmm:'! PR3 LERTA, P RS S R

:(]‘I"-'.\_; R § mf'x"! .'._::r:ww*'r ‘m‘ L0 "’"\.“l‘l‘ !\'4
SUBTOTAL of Receipts This Page (OPtONAI)............ccueeveiririarensissmseremsesmsesssssesessssessssessassssissese > e erdeendile s “, &gg 0.0 IO E
% A4 'I‘.'_d'l})! m <3 4y =*
TOTAL This Period (last page this i@ NUMDEE ONIY).........errereresseeceressesrerersmessescesssmssessssaasas > s Bt s&:»&mt\-gaa?-» ) ;9&9 _9:
FEGAN026 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
M Ovemight Delivery Service (Specify): () PS Wrs/iz
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):
M . | /Kzs//z
PREPARER DATE PREPARED

(3/2005)




