
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
2012 JAN 23 PH |:39 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

; a 2 F E 4 M 5 " I. 

1 - r - r Y - r r r ' - r ^ ^ r r ^ r ^ r - / i T - ' r I ' r n i i i t i i i i i i i i i t • i 

ICVjTE^TjM^D,) , P ^ C , 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

ADDRESS (number and street) 

Check if different 
XJ; than previously 

reported. (ACC) 

|2|7qO,Wpi^T9HpqTpR, î VpN,U^ , , , 1 1 1 1 1 1 1 1 1 1 1 1 ADDRESS (number and street) 

Check if different 
XJ; than previously 

reported. (ACC) 

I I I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 

ADDRESS (number and street) 

Check if different 
XJ; than previously 

reported. (ACC) 1 p,UÎ c^^A,s? , , , , , , , , 1 1 , , J [m h. lO, 5, 77I-I2 ,5, 4,7 1 

2. F E C IDENTIFICATION N U M B E R T 

iC^O 0 4 8 9 4 5 0[ 

CITY A STATE A ZIP CODE A 

3. ISTHIS fi^^ NEW r i ] AMENDED 
REPORT 01 (N) OR iL i (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

I I July 15 
ii-Ji Quarterly Report (Q2) 

V ' i October 15 
!(-4" Quarterly Report (Q3) 

•5i January 31 
• L A Year-End Report (YE) 

f^. July 31 Mid-Year 
'wJ Report (Non-election 

0 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly f l peb 20 (M2) May 20 (M5) Aug 20 (M8) 
Report ttBi fej 
D u e O n : rs-' j r-aj^ r- j 

1̂  ? Mar 20 (M3) H Jun 20 (M6) Sep 20 (M9) 
9-.*r<£i !W» '^-Ti; 

i; Apr 20 (M4) r, ,1 Jul 20 (M7) Oct 20 (MIO) 

O Nov 20 (Mil) 
(jj-VH (Non-Election 

Year Only) 

n"'; Dec 20 (Ml 2) 
js'i (Non-Election 

Year Only) 

C l Jan 31 (YE) 

(c) 12-Day Primary (12P) 
PRE-Election 

Report for the: s fl Convention (12C) 

r [| General (12G) 

Special (12S) 

Runoff (12R) 

r t . j i 

Election on i' •: il u 
.1. .. ii .. .J tl . ., _ H 

In the 
State of 

(d) 30-Day 

POST-Election p | General (30G) 

Report for the 
K 1 Runoff (30R) 

Election on 
.Er7.r3.B3^; I.T.aavi?7».-3jir.3 srv^Svs: 

I J Special (30S) 

in the CF«-57-" '̂--? 

S t d t O o f p î̂ vwiSsasci!?^ 

5. Covering Period ^ , 0 . 7 go l i 12 0 1 1 through i i i , 2 i i h . i | b 0 , 1 , 1 i 

I certify that I have examined this Report and to the best of my l<nowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date ' i ^ . . ^ i ^ , ^ ' ^ 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORIVI 3X 
Rev. 12/2004 I 



r 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) 

Report Covering the Period: From: J',j?r̂ _7J _ 1 | L^sy^.Jvv:™' To: i l l 2^ | 3 l l ! :j2 0 1 l i j 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

(a) Cash on Hand 
January 1, i]2 0 1 l i l 4 5 0. 5 6. 5[ 

(b) Cash on Hand at 
Beginning of Reporting Period. 5 3 6 0 3 3 

(c) Total Receipts (from Line 19) 8 8 5 0 0 0 9 8 9 8 0 Of] 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 1_4 2 1 0,..3 .3 1 4 4 0 3 6 51 

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 (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

4 2 0 1 1-1 J 

I'i 

' i 6 ' 1 3 " 4 ' 3 f 

I„n..Jl: . . . . . .3,^. .7. 9,,.0,..^2^ |l_ 1 3 7 9 0 2 2 ^ 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

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

Report Covering the Period: To: i :1 .2 j i3^1y b O i l ? 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

"^^^'Xl^'T'l) o'Tl 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). ^ 8 , ^ 8 ^ 5̂ J)..̂ 0̂ ^̂ ^ 

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

(such as PACs) 
(d) Totai Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

'_'^--.T•'\.-.•^.•.3IfJ^..=TI•?= 

8 8 5 0 0 0} 

13. All Loans Received. 

:.-=J7=:rx-j.-:-.-

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

. J T „ . . J j 

I 
I 

r r 11. r' v i".. ' 

IL............. ':.rV--';=cr/I---r.'X---.-.-L^..-: 

\\ 9 8 9 8 0 oE 

9 8 9 8 0 0;; 

-IJ "wl 

i! " " ' 9 '8 "9 "8 "0 '0 il 
!l, n_._..J^_,-..-3,V_...I-'-.,..J^ /J^—.1 .....7 <-\^_J? \ 

I . . -̂ ^ ,̂ .-̂ -.v ii 

! i ! . U l - - - V 1,—^ 

r - — - . - r . - : r . - : — i j ~ r - p = : ^ ^ 

T.-^'?.^yzzrCrj::=[i-=TfJ'.-:-.~^ 

-V, V;— \f-

. r-,..., T. / JN n..̂  n. '• 

l^•.=T;-^.T===i:^~...1^3!rv5:rTc^!IT;r^T^.^.ra^i^ {' 1̂  'T!'' TU-.-.-". ^y^,-J<. 

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

20. Total Federal Receipts 
• (subtract Line 18(c) from Line 19) ^ 

8 8 5 0 0 0[] 

8 ^8 5^0 _0 O jj 

9 " 8^ 9 8 0^0 :i 
rt<S>j:r^.Tz:i:Y:r-j:=<T.:---Ji%~~'' 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 

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

Activity (from Schedule H4) 
(i) Federal Share 

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

Expenditures 
(c) Total Operating Expenditures 

(add 2l(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 aid)) 
(use Scheaule F) 

26. Loan Repayments Made 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

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

(such as PACs) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

.-... J . JV....,- J W — 

! 4 2 0 1 l^i 

I " ' 4"2"0^l" ' l ! | 

-.-T-..-.:.Tr-q 

6 1 3 4 3!; 

!i 6 1 3 4 3i: 
r7~.i -T'ir; r::".-" r s.^^^ "o-.Tn- .r TT. x" s:' "v: .Trirrxz:: rj:3"j':3i^. :nr:i^r .'irsq 

jl " ' ' I 

I.' I 

r.'Si.;.'.-.trrMj-.--..T-J 

!:^u..-...n.^—ys^Ji—^..^^ <jy~̂ ". -..:..n.,——n.—fi .1! t: 

!t n r > W : * v — , . \ L . . ^ T \ . - . ^ l . - , . - - ' _ ^ - ^ - . — n . „ ._ l i 

ll il 
y.--__P.-. -/j:r-rJ:._.;rJI>. ~?><:.~r"̂ ^̂ ^̂ ^ •v^.Z7r:ndlk=-3fV^ :i'y::n^Fi >::0.'r:r.7.'.'. : 

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

29. Other Disbursements 

n....-..'r.._ " ,--^-.-,--'1... 

. . . - • • J \ . - . ' L . - - . U...r;i-.v 

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

(from Schedule H6) 
(i) Federal Share 

J I 7 i .^?T;-7T.'T>s-.r-i^-i—rij 

(ii) "Levin" Share |i 
(b) Federal Election Activity Paid Entirely F 

With Federal Funds l! 
(c) Total Federal Election Activity (add .. ff 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • I 

r Ij ..r ..r .r b "i. u L. J ifr -^^^ 

i; n 

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 30(a)(ii) 
from Line 31) I 

4 2 0 1 l l i 

4 2 0 1 1 

...^.,a..,...-:_...-6..,l..,.3..4^^.3;: 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
III. Net Contributions/Operating Ex­

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Caiendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) 

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

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

8 8 5 0 0 0 ] il 
...3 s'i::-^/r--i-/^;;rr7^j74V^?i-:Jiv^ ! ~•:T^i:;=~'L:^r'7^:•-s'^^: 

:.7^^c:W:':r-7j?r:r:/»::-:rA-.: 

4 2 0 1 1;; 
! J ' '1^ .-• •• i<Ĵ  

4 2 0 1 1̂ ; 

—.7-:! 1/-='- n-^—-.r- ^ —^-if 

ikv:?.:.rvi;::rKrfl?V-:^-.-".l^ 

:r-r:=n:"7^™:~-5Ei!.:.:; 

8 8 5 0 0 0 ; [, 
. .J'. . . . . . 'Ti .n r'....„/J-- ' l . . . , . . . ' - .— •'• ...n . 1; 1_ 

9 8 9 8 0 0? 

t . •• -.1 

6 1 3 4 3:] 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

11b 

PAGE 1 OF 7 

X | l l a 
13 14 

11c 

15 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 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. ETTENSON, JOHN 

Mailing Address 
15 FOX RIDGE RD 

City 
ARMONK 

State Zip Code 
NY 10504 

FEC ID number of contributing 
federal political committee. 

lJCyo"'o "4 "8 '9'"'4' S 'oi 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

iU:...„-:r..:..v..:'....T.2,.5,J.,^ 

Date of Receipt 

10:,.7^ |..1^3j p^,^0,,..l^.jLn 

Amount of Each Receipt this Period 

2 5 0 0 

Full Name (Last, First, Middle Initial) 
B. WRIGHT, MIA 

Mailing Address 
9 S I L V E R STREAM DR. 

City 
W HARRISON 

State Zip Code 
NY 10604 

FEC ID number of contributing 
federal political committee. 

Icl O"' o"4'8''9'^4"°5'oS 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

,10 7 il p 2 3 t;2 0 1 1 

Amount of Each Receipt this Period 

i: 5 0 0 0 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 . 0 0! 

Full Name (Last, First, Middle Initial) 
C. S I L V E R M A N , RONALD 

Mailing Address 
3 5 TOMPKINS RD 

City State Zip Code 
SCARSDALE NY 10583 

FEC ID number of contributing . J y. >. 1. 

federal political committee. 

Name of Employer Occupation 
WESTMED MEDICAL GROUP P H Y S I C I A N 

Date of Receipt 
r 

io 9::; l o 2^ |12 0 1 Ilj 
/ P=Y"^-U-V\FV'-.."'-Y'?! 
p 0 1 1 

Amount of Each Receipt this Period 

5 0 0 0 0: 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 0 Oi 

^ : r . : s - -

SUBTOTAL of Receipts This Page (optional). 

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

i! 1 2 5 0 0 1 Ot. 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

X 11a lib 11c 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 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 (WESTMED PAC) 

Full Name (Last, First, Middle Initial) 

Mailing Address 
1 MEAD POND L A N E 

City 
R Y E 

State Zip Code 
N Y 1 0 5 8 0 

FEC ID number of contributing 
federal political committee. i C i ; o " o ^ 4 ^ 8 ^ 9 ' ^ 4 ^ 5 ' ^ 0 ^ 

Name of Employer 
WESTMED M E D I C A L GROUP 

Occupation 
P H Y S I C I A N 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

y ' " ' ' 2 ' ' 5 ' o ' o ' o | 

Date of Receipt 

ijo.. 9i| P l „ 6 | ii2_0.. 1,1^ 

Amount of Each Receipt this Period 

--::^:J!;:.i:£::,-:iTr 
2 . 5. 0 0 0 

Full Name (Last, First, Middle Initial) 
B. ROTHBART, GARY 

Mailing Address 
7 1 B E V E R L Y ROAD 

City 
NEW R O C H E L L E 

State Zip Code 
N Y 1 0 8 0 4 

FEC ID number of contributing 
federal political committee. 

i C / j O 0 4 8 9 4 5 Oii 

Name of Employer 
WESTMED M E D I C A L G R O U P 

Occupation 
P H Y S I C I A N 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

I ' A A 5 0 0^0 oil 

Full Name (Last, First, Middle Initial) 
C. KOROSI, ANTHONY Date of Receipt 

Mailing Address 
2 2 E D I T H S WAY 
City 
H A S T I N G S ON HUDSON 

State Zip Code 
N Y 1 0 7 0 6 

FEC ID number of contributing 
federal political committee. 

jiQ'ro ' o ' 4 ^ 8 '9""4" '5 ' |^0| | 

Name of Employer 
WESTMED M E D I C A L GROUP 

Occupation 
P H Y S I C I A N 

iO 911 fi3 0 12 0 1 l i j 

Amount of Each Receipt this Period 

5 0 0 0 0 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

!i 5 0 0 0 0 
i;.,^../l.,,.-.ri.--..^y%,.,,,;y.,.^,^^.-.-/)>.^j;^ rt. _^ 

SUBTOTAL of Receipts This Page (optional). 

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

rp.TJ:r.Tp.7.~.~^.:-.,r;::'s:szTti:7:::;^^ 

H . ^ ^,^2., 5. Ci.^O„ Ok 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 7 

X 11a 11b 11c 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 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 (WESTMED PAC) 

Full Name (Last, First, Middle Initial) 
A. MECHANIC, LAURA 

Mailing Address 
22 EDITHS WAY 

City 
HASTINGS ON HUDSON 

State Zip Code 
NY 10706 

FEC ID number of contributing 
federal political committee. [jCS 0 ' 0 4 8 " 9 ' 4 ' 5 ol 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Receipt For: 
Primary Q] General 
Other (specify) y 

Aggregate Year-to-Date T 

i! 5 0 0 0 0 il 

Date of Receipt 

Amount of Each Receipt this Period 

t ' 5 0 0 0 oi 

Full Name (Last, First, Middle Initial) 
KOLBOVSKY, J O S I F Date of Receipt 

Mailing Address 
149 WASHBURN RD 

City 
B R I A R C L I F F 

State Zip Code 
NY 10510 

FEC ID number of contributing 
federal political committee. 

0 0 4 8 "9 '4 5 Oj 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

0 9[! \ 3 0\ fl2 0 1 1 

Amount of Each Receipt this Period 

I 2 5 0 0 0̂ : 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

, 2 5 0/, 0 Oil 

Full Name (Last, First, Middle Initial) 
C. F R I E N D , TODD 

Mailing Address 
415 CORTLANDT AVE 

City 
MAMARONECK 

State Zip Code 
NY 10543 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

!:1 Oî  10 5 12 0 1 l | i 
,.-'.! . ' '•- f-- r\.,.._n-..,-.-:i 

Amount of Each Receipt this Period 

li ' ^ ' ' 5 0' 0" 0" 0*1 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

'i 1 2 5 0 0 Oî  

li - " ;; 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 4 OF 7 

X 11a 11b 11c 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 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 (WESTMED PAC) 

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

Mailing Address 
58 TOP H I L L LANE 

City 
MOUNT K ISCO 

State 
NY 

Zip Code 
10549 

CQ 

FEC ID number of contributing 
federal political committee. 'ICil o" o'̂  4^ 8" 9'̂  4_̂  5 ' ojl 

(Nl 
Name of Employer 

WESTMED PRACTICE PARTNERS 
Occupation 

CMO 
Receipt For: 

Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

5 0 0 0 0-

Date of Receipt 

ii 1 0 r; 1 2 ;i |i 2 .. 0 1 1 fj 

Amount of Each Receipt this Period 

5 0 0 0 Oi: 
-:V.•:•::-J^:.^:?^:•~-^ 

Full Name (Last, First, Middle Initial) 
B. F R A N C E L L A , ANDREW 

Mailing Address 
123 AVIEMORE DRIVE 

City 
NEW ROCHELLE 

State Zip Code 
NY 10804 

FEC ID number of contributing 
federal political committee. 

j |C i !0"0"4 '^8^ |9^4 ^5^01; 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

1] Hi.-nr-|j / KD'""''D'il / \-y-..^-y-,s-y.: y',\ 

Amount of Each Receipt this Period 

5 0 0 0 0; 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

A A 5 0 O A O 0 

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

Mailing Address 
2 WEBB AVE 

City 
OLD GREENWICH 

State Zip Code 
CT 06870 

FEC ID number of contributing 
federal political committee. 

iC i lO 0 ' 4 ' ^ " " 9 ^ 4 ! 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date ot Receipt 

1 0 il 1 2il •; 2 0 1 lij 

Amount of Each Receipt this Period 

il ' " " ' ^ ' 5 0' 0 0 oil 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 1 5 0 0 0 0:1 
,. _..')»..._. n 1;, _ r., y „ ' 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: | PAGE 5 OF 7 
(checic only one) 

X 11a 11b 11c 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 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 (WESTMED PAC) 

Full Name (Last, First, Middle Initial) 
A. R I E , JONATHAN 

Mailing Address 
8 L E I R COURT 

City State Zip Code 
WHITE P L A I N S NY 10605 

FEC ID number of contributing fippO 'O 4 8 9 4 '5 0^ 
federal political committee. ' is: - -j-itT::?.: -ah^rizrf^ay:-. ir.2ja!.'..v r-..'?.?r.:-,̂ «7.:sT'-' 

Name of Employer Occupation 
WESTMED MEDICAL GROUP P H Y S I C I A N 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

il ^5^o^^o,̂ o^qjj 

Date of Receipt 

^ 1 of 11 2\ I 2__ 0_ 1_ 1;̂  

Amount of Each Receipt this Period 

5 0 0 0 0^ 

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

Mailing Address 
12 EDGEWOOD DR 

City 
RYE BROOK 

State Zip Code 
NY 10573 

FEC ID number of contributing 
federal political committee. iiC;|_0^. 0̂^ 4̂ ^ 8̂  9 ^ ol' 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

H 1 op I 1 2 2 0 1 lil 

Amount of Each Receipt this Period 

ii 2 5 0 0 0:; 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

2 5^ 0^,0. 0 

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

Mailing Address 
3 8 LONDON TERRACE 

City 
NEW ROCHELLE 

State Zip Code 
NY 10804 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

1 0̂1 ? 1 2̂  |1 2 0_ 1 i;J 

Amount of Each Receipt this Period 

.̂ 5 0 0 0 0̂  

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

ri 5 0 0 0 0;' 

SUBTOTAL of Receipts This Page (optional). 1 2 5 0 0 0§ 
j?i/.:r!3t7T;:2xr.±c*j,tfaû  

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 7 

X 11a lib 11c 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 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 (WESTMED PAC) 

Full Name (Last, First, Middle Initial) 
A. MOREL, RICHARD P 

Mailing Address 
1 1 1 C L I F F A V E 

City 
P E L H A M 

State Zip Code 
N Y 1 0 8 0 3 

FEC ID number of contributing 
federal political committee. t c i 0 0 4 ' 8 9 4 5 ' o y 

Name of Employer 
WESTMED M E D I C A L GROUP 

Occupation 
P H Y S I C I A N 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

Date of Receipt 

;|1 Oi] i^l 4y ii2 0 1 111 

Amount of Each Receipt this Period 

IS 5 0 0 0 0| 

Full Name (Last, First, Middle Initial) 
B. LEGATT , E L I Z A B E T H 

Mailing Address 
14 DELLWOOD RD 

City 
W H I T E P L A I N S 

State Zip Code 
N Y 1 0 6 0 5 

FEC ID number of contributing 
federal political committee. 

HQ!]'V'̂ 'O" 4 ' 8 "9~' i " 5 " 0 ll 

Name of Employer 
WESTMED M E D I C A L GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

M"''.'-M 11 / ', D"-"D'"ii / . f v " - y i.- r ..-v ,: 

1̂  o;j lil.,4;! !|2^^o_i_i;j 

Amount of Each Receipt this Period 

;i 1 0 0 0 OH 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

) 
A ^ 1 0 0 OD 

Full Name (Last, First, Middle Initial) 
C. N E L S O N , WILL IAM 

Mailing Address 
426r L A R C H M O N T A C R E S A P T C 

City 
LARCHMONT 

State Zip Code 
N Y 1 0 5 3 8 

FEC ID number of contributing 
federal political committee. 

[iQif O'' O 'T^ '^ 9 4" F dji 

Name of Employer 
WESTMED M E D I C A L GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

il 1 o!i !: 1 4tl !! 2 0 1 l i 
...r. A )' 

Amount of Each Receipt this Period 

y:_ 5 0 0 0 0! 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

i! ^ ' ^ 5 0 0 0 0 

SUBTOTAL of Receipts This Page (optional). 1 ^ 1 0 , 0̂  0^0 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

IPAGE 7 OF 7 

X 11a l ib 11c 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 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 (WESTMED PAC) 

Full Name (Last, First, Middle Initial) 
A. H I R S C H , JORDAN 

Mailing Address 
44 HAWTHORNE PLACE 
City 
B R I A R C L I F F MANOR 

State Zip Code 
NY 10510 

FEC ID number of contributing 
federal political committee. 

^ C i o 0 4 8 9 4 5 o j 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date • 

7 5 0 0 Oii 
.T•1Zr^^^L•=:^..^-..'<}:;:'^.~^!^. 

Date of Receipt 

[ l 0 S2 j 2. o" 1 1| 

Amount of Each Receipt this Period 

i . 7 5 0 ,0 0| 

Full Name (Last, First, Middle Initial) 
B. ARMBRUSTER, ROBERT 

Mailing Address 
14 BANKS FARM ROAD 

City 
BEDFORD 

State Zip Code 
NY 10506 

FEC ID number of contributing 
federal political committee. 

0 " 0 4 8 9 4 5 0 fj 

Name of Employer 
WESTMED MEDICAL GROUP 

Occupation 
P H Y S I C I A N 

Date of Receipt 

^1_1 |0 9 i;2 0 1 1| 

Amount of Each Receipt this Period 
»•.' - . ' . T i t j i . j 5 M ™ a . | j r » « i ^ C T . ' j w v f i < 

K , 5̂  0, 0^ 0̂  0[j 

Receipt For: 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

ii K ^ 5 0 0/ 0 0 S 

c. 
Full Name (l.iist. First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

i 1 y 

Amount of Each Receipt this Period 

i' . . . . . iii 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

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

3 . . 1 2 5 .0 0 01 

^ . , „ 8.. 8, 5 0 0 . 0| 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I I USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation^ or Signature Confirmation^ Label I I 

Postmarked 
I I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

Shipping Date 
Ovemight Delivery Service (Specify): i \ P S 9// 

Next Business Day Delivery I I 

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

• Received from Senate Public Records Office 
Date of Receipt 

I I Received from Electronic Filing Office 
Date of Receipt 

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

PREPARER 
(3/2005) 

l/zs/lz 
DATE PREPARED 


