35 0 RS 0 N DD ) O

I REPORT OF RECEIPTS coo ECEIVED ]

FEC reC MAHL CENTER
AND DISBURSEMENTS .
FORM 3X For Other Than An Authorized Committee £GISAUG 17 kM 8 Sl
Offica Use Only
" '38“&53?55 (in ful) TYPE OR PRINT v 5525"1‘.’15}.26'!"‘"9‘ wee 12FE4MS |
m.Q[lM.f.._O.;C 'fjurCfS“An $.5.0.C.ratu 0. lf)_._x.Q;._‘{.'_L.1C-;_e’K?_T[:K._?Ck.li-JMCLﬂL..iLO.LC[Q
D:m_c-_fE':Cdic_!EQ‘;.LLJQ}HTC‘,._L...L,.-L_.i__.J NS S I A SRR NN RS AR RN SR S A N AR AR AR
ADDRESS (number and siaal) 5].&2;..&”1['_"..&1.@l.u).a__-‘hﬁi.lfﬁl_._l.B&.tljKL(«Q_..,_.1 Lot ]
Check if differant I"’”"l""“==-'..t’1i"'i*ittl«f!!'nJ
than previoust
repor::ag. (ACé) 8\_31[:01&“LS::&_._E...._L._.:_._L._-.!_..!.._?....L...L__ ._NJ._\,.J ”__3;2 ’19J~{ L]
2. FEC IDENTIFICATION NUMBER V¥ CiTY & STATE A Z1P CODE A

00055 aq | " . > REPORT X :\:\SW oR S\TENDED

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) - May 20 (MS) . Aug 20 (MB)
(Choose One) Report . -

' i Due On: . _

Mar 20 (M3) Jun 20 (M6) Sap 20 (M9)

(a) Quarterly Reports:

i .
: Apr 20 {M4) Jul 20 (M7) - Qct 20 {M10)
X April 15 Lo . . -
Quarterdy Report (Q1)
varterly Repor Q0 4 ¢)  12-Day Primary (12P)  General (12G)
JQutllér:esrl Repor (Q2) | PRE.Etection
y Ret . Reporl for the: ) Convention (12C) Special (125)
October 15 i '
Quarterly Raport (Q3)
; [ e N (O S 2 in the
January 31 | . o ) ’
Year-End Reporl (YE) o E'ef:‘m“ on s
July 31 Mid-Year ! (d) 30-Da .
. s -Lay .
Report (Non-election
Yegr Orﬁly) (MY) , POST-Election : General (30G) 7 Runoff (30R)

Report for the:
Temination Report o .
(TER) . ST R P I Y ¥ o in the
i Eleclion on Lo ) e State of

Nov 20 {M11)

{Non-Efection
Year Oniy)

Dec 20 (M12)
iMun-Election
Year Qnly)

Jan 31 (YE)

Runoff (12R)

State of

Special (30S)

. Sw e i

5. Covering Period O‘ - /HO l _i)/ DZOY} S, through 0/3;5/5(\_[ &é/o l.( S" Y_

i certify that 1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Ptint Name of Treasurer

Signature of Treasurer

f@@ . o 0802 Soix

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

Office v/ FEC FORM 3X

Use Rev. 12/2004
Only )

FEG6ANOZ6




I ' SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Commitlee Name

Manutacturers. Assoe. of Corbmy NY _Tne. felual PAC—

(A N6 i ¥ Yy ] woon B SR PR

Repon Covering the Period: From: ‘ To:

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

6. (a) Cash on Hand

January 1, avols{

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

(d) Subtotal {add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

!
g
}

(c) Total Receipts (from Line 19)............. : . ’l _ O . . o , _ ll ;
O

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

8. Cash on Hand at! Close of
Reporting Period O
(subtract Line 7 from Line 6(d)}.................

9. Debts and Obligations Owed TO
the Commiltee (ltemize ali on - @
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Commitiee (ltemize ali on D
Schedule C and/or Schedule D) ................

This commitlee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
3999 E Stireet, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

L __l

FEGANO26



[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Commitige Name

Mhnutoctuers Assac. o Contral . TneFeduat e

Rapont Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A

i. Receipts Total This Period

11, Contributions (other than loans) From:
{a) Individuals/Persons Other
+ Than Political Committess

(i) Mtemized (use Schedule A)............ s , , .
{ii} Unilemized.........ooceveenvvrieerieinnes s S ,
(i) TOTAL (add
- Lines 11(a)(i) and (ii}................ 4 . ) » ;
(b) Political Party Commiltees.................. , s 5 ,
{c) Other Political Commiltees

{such as PACS)........coeovnenvniviiinnnnn, , ,
(d) Total Contributions (add Lines
11(aliii). (b}, and (c)) {Carry
Totals to Line 33, page 5).............. > . )
12. Transiers From Alffiliated/Other
Parly Commillees...........ccooveeveiiiccinine e,

FILD 1 B 0 ST AT

13. All L.oans Received.........ccccecinivicirinecenn,

0
O
@)
14. Loan Repaymenis Received....................... O i
15. Offsets To Operating Expenditures '
(Refunds, Rebales, elc.) .
{Carry Totals to Line 37, page 5)............... i O .
16. Refunds of Contlributions Made ‘
to Federal Candidates and Other .
Political Committees........cccovviecniiciecnnaes o .
17. Other Federal Receipts A .
(Dividends, Interest. efc.}.....ccccocirivinnins O ]
18. Transfers from Non-Federal and Levin Funds ) y
{a) Non-Federal Account ‘
(from Schedule H3).........ocooveniies @ .

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

{c) Total Transters {add 18(a) and 18(b))..

ococ U0 @ Qo000Cace®

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)......... »

)

L __l

FEGANOZ6
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21

22,

23.

24.

25,

26.

27.
28,

29.

30.

31.

32.

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

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

(i) Non-Federal Share............

(b} Other Federal Operating

Expenditures .......coevvveiinnenen.

(c} Total Operaling Expenditures

{add 21(a)(i). (@)(ii), and (b)) ...

Transters to Affiliated/Other Parly

Committees.........c..ccveveeeieieec e,
Contributions to

Federal Candidates/Committees
and Other Political Commitltees......

Independent Expenditures

use Schedule E) .....ocoooiiieenns
oordinaled Party Expenditures

52 U.S.C. §441a(d))

use Schedule F).......ccoviveniiinnnne

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

Loans Made..........cccecemvrieeeiicnnnene

Retunds of Contributions To:

(a) Individuals/Persons Other
Than Polilical Commitiees ......

{b) Political Parly Commiltees ......
{c) Other Political Commiitiees
(such as PACS)......ccoecveennine

(d) Total Conlribution Refunds
(add Lines 28(a). {b}), and {c)}

Other Disbursements ..o

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

© 300000 VconO0lo

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

(from Schedule H6)
(i) Federal Share ...................

{ii) "Levin" Share..........c........

(b) Federal Election Activity Paid Entirely

With Federal Funds.........
{c) Total Federal Election Activity

Lines 30(a)li). 30(a)(ii) and 30(b}).... »

Total Dishursements {(add Lines 21{(c). 22,

(add ..

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}

S O SO

© O 0000 O 000U CRLOTOoOD

L

FEG6AN026
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FEC Form 3X (Rav. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

{ll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B8
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Coniributions {other than loans)
{from Line 11(d). page 3} ...cccecrveennenns
Total Contribution Refunds

(from Ling 28{d)) .....ccoveverreniienricreeniines
Net Contributions (other than loans)
{subtract Line 34 from Lin@ 33) .............
Total Federal Operating Expendilures
{add Line 21(a)(i} and Line 21(b)) ......... >
Offsets to Operating Expenditures

{from Line 15, page 3)......cccvcvcniinnncens
Net Operating Expenditures

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

O C)OO O o

O

.0
0

L

FESANO2G




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schadule(s) {check only one)
ITEMIZED RECEIPTS for each category of ihe
Detailed Summary Page Hm’ _‘ M H"c
w [ 7

Any information copled lrom such Reports and Statements may not he sold or used by any parson for the purpose af soliciting contributions
or for commaercial purposes, other than using the name and address of any political committee 1o solicit contributions from such commitee.

NAME OF COMMITTEE (In Full)

Woanufactuers Assoe. of Conhal NY Tne. Feloal PACL

FuI| Name (Last. First, Middle initial)

A. Dale of Receipt
Muiling Address T [ R A |
City State Zip Code
Amount of Each Receipt this Period
> FEC (D number of contributing C ) ' '
= federal political commitiee. ) . P 5 e
; Name of Employer ‘Occupation
- Receipt For: Aggregale Year-lo-Date ¥
[ I | Primary I | Goneral B
8 Other (specily) v : ) O
. 3 °
1 Full Name (Las!. First, Middle Initial)
7 B. Date of Receipt
- Mailing Address L R I R R A e
% City State Zip Code
] Amount of Each Receipt this Period
FEC ID number of contiibuting C ' L
federal political commilteo. . ) P 5 . O
Name of Employer Occupation

Fﬂ?Cf?il"l For: Aggregale Year-to-Dale ¥

i Primary l ! General . -
5 4 Other (specily) v . ;
. ’ X s d .

Full Name (Last, First, Middle Initial}

C. Date of Receipt
Mailing Address L T A A T
City : State Zip Code
Amount of Each Receip! this Period

FEC ID number of contributing C o o : S O
federal political commillee. } . . oy K L '
Name of Employer Occupation

Hecgipt For: ‘ Aggregate Year-to-Date ¥

Vi Primary . : General :

"1 Other {specily) v

SUBTOTAL of Raeceipts This Page (optional)............ccovciciiimniiinicimenni e » . . .

TOTAL This Period (last page this line number only)........ccoovvciiiniiciec e, » ) oy ) s . O

FEGANO26 FEC Schedule A (Farm 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Dotaited Summary Page 27

FOR LINE NUMBER:
(chack only one)

for anch category of the 1 21 22 23 24 25 26
1 28a 28h 28c | 129 30b

| PAGE OF

Any informalion copied from such Reports and Statemenis may not be sold or used by any person for the purpose of soliciting conlribistions
or for commurcial purposes, other than using the name and addioss of any polilical committge 1o solicil contributions from such committee.

NAME OF COMMITTEE {in Full)

Full Name (Last, First. Middie mial)

Trne. Fedounl PAC.

Maiting Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name -'C ategory/ Lo : D
Type R S S
Office Sought: i House Disbursement For:
{1 Senate i | Primary - { General
, : President { Other (specily) v
State: District:
Full Name (Last, Firsl, Middie Initial)
B. Date of Dishursement
[ R T S S TR S R A
Mailing Address
City State Zip Code
Purpose of Dishuisement
Amount of Each Dishursement this Period
Candidale Name Calegory/ \
Type ¥ ¥ Al
Office Sought:~ ;7 * House Disbursement For:
¢ ’ Senale . Primary . General
| i President ' | Other {specily) ¥
Slate: District:
Full Name (Last, Firsl, Middie Initial)
C. Date of Disbursement
Ly} (2] u » 3 . i 3
Mailing Address
City State Zip Code
Purpose of Disbursement
Amoun! of Each Disbursement this Period
Candidate Name Category/ :
Office Sought: + House Disbursement For:
. Senale . . Primary | General
* " President "' Other {specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional)........ccccocoiiineniiirnrn oo > . R
TOTAL This Period (last page this fine number only)..........ccccovicniiimmirnri e » . i

FEGAND26

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



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Maiting Address

| Primary
i General
‘ Other (specify) 3

City

Slate

ZIP Code

Original Amount ot Loan

. .0

Cumulative Payment To Dale

Balance

D

Outstanding al Close of This Period

1-. . . J@'

TERMS
Date incurred

Date Due

{nterost Rate

Secured:

% (apn) { Ives | no

-

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Tniial)

Name of Employer

Mailing Address Occupation
Amount " . _
City Siate ~— ZIP Code Guaranteed O
Oulstanding: ! ’ - :
2. Full Name {Lasl, First. Middle Tniial) Name of Employer
Matling Address Occupation
Amount . .
City Staie ZIP Code Guaranteed @
QOuistanding: . 3 ‘
3. Full Name (Lasi, First, Middle Tnihal) Name of Employer
Matling Address Occupation
Amount
City Slale ZiP Code Guaranieed O .
Quitstanding: i -
. Full Name {Last, First. Middle Initial} Name of Employer
Mailing Address Occupation
Amount : g
Cily State ZIP Code Guaranteed @
3 . .

Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

0

Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page of Schedule C

NAME OF COMMITTEE (In Futi)

nufactures Assoc. of

| NY Tnc fed.

FEC IDENTIFICATION NUMBER

CO05339 | |

/18

"LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

Date Incurred or Established

City State  Zip Code Date Due
o AN TH A A Yo ) ¥
A. Has loan been restruclured? ;' : No | : Yes I yes, date originally incurred
B. it line of credit, Total
o Outstanding : _

Amount of this Draw: ) , . / Balance: , 5 ) . .
C. Are other parties secondarily liable for the debt incurred?

" 1No | !Yes (Endorsers and guarantors must be reporied on Schedule C.)

D. Are any of ihe following pledged as colilateral for the loan: real eslate, personal What is the value of this collateral?
property, goods, negoliable instruments, certificales of deposit, chatlel papers, : N
slocks. accounts receivable, cash on deposit. or other similar {radilional collateral? E ) i

\ ? } "
i INo ' |Yes I yes, specily:
Does the lender have a perfecled securily
interest init? 1 | No | | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimaled value?

collateral for the loan? { | No ! Yes |f yes. specify: -
.. D
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
A I I T T
Cily, State, Zip:

F. H neither of the types of coliateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name R I T L
Signature '

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED 8Y THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
il. The foan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Hi. This institution is aware of the requirement that a loan must be made on a hasis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name I T ey
Signature Title
FEBAND20

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) P [PAGE _OF
DEBTS AND OBLIGATIONS schedulo(s) FOR LINE NUMBER:
for each {chack only one) | 9

Excluding Loans numbered fina) 10
NAME OF COMMITTEE (in Full)

anlachurers Assoe. of Cortral NY Tne. Federm| PAC_

A. Full Nama (Last, First, Middia Initial) of Debtor or Creditor Nature of Debt (Purpo?,e):

Mailing Addrass

City Stale Zip Code

Oulstanding Balance Baginning This Period

k] . A A
Amount Incurred This Period

B. Full Name (Last. First, Middle initial) of Deblor or Creditor Nature of Debt (Purpase):

Payment This Period Outstanding Balance al Close of This Period

Mailing Address

City State Zip Code

Ouistanding Balance Beginning T%is Period

? i
Amount Incurred This Period Payment This Petiod Ouistanding Balance at Close of This Periad
1 7 . G' . ] ? O . . h . RS ) . @-
C. Full Name (Lasl. First, Middle Initial} of Deblor or Creditor Nature of Debt (Purpose):

Mailing Address

City Slate Zip Code

Qutstanding Batance Beginning This (Pﬁriod
~

Amo’uﬂ |'ncurred, This.F.’e.rim.l. @ Paymen.t This Period Qutstanding Ba(ancg al Closg of This Period
voooo . » . ’ . v . ' ) . v o O
1) SUBTOTALS This Period This Page (Opttonal).........ocoiiieiniiiiiiieies e e e » , . @
2) TOTALS This Period (fast page this fine number only).......coii » s o O _
3) TOTAL OUTSTANDING LOANS from Schedule C (lasl page only) ......cccoceevnniriinienne » _, oy, _. @
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > o . O

FESANO2G FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER v

NAME OF COMMITTEE (In Full) ] .
ﬁ?} Agsoo of (’mﬁnl N)’In& 005329 | )

Check 124 h0ur nolice i | 48-hour notice

Fult Name (La t, First, Middle initial) of Payee Date

Mailing Address

Amount
City State Zip Code : C L O

H -3 M
G Jelth i : tate:
Purpose of Expenditure . Calegory/ Office Sought: ‘ } House S
Type j i Senale  pigyrict:
Name ol Federal Candidate Supported or Opposed by Expenditure: i President
Check One: | ‘ Support | " Oppose
Calendar Year-To-Date Per Election - . S O.' Disbursement For: " Primary | o General
for Office Sought y E - : | | Other (specify) >
Fult Name (Last, First, Middie Initial) of Payee Date
FUR R R (R ’ T v v b
Mailing Address
Amount
City State Zip Code o : - O
. .3 : o 7. Lo - .:
Purpose of Expendituie Category/ Office Sought: ! { House State:
Type | ISemate  pisyict
| praci -
Name of Federal Candidate Supporied or Opposed by Expenditure: { i President
Check One: i ' Support ;1 Oppose
. . i P - .
Calendar Year-To-Date Per Election : : : O Disbursement For: ,L | Primary P General
for Office Sought ¥ ¥ . i i Other (specify) >
(a) SUBTOTAL of llemized Independent EXpendiures ...........oouveenmriccernnemrcmsssesnese e » @ '
3 [
(b) SUBTOTAL o!f Unitemized Independent Expenditures > C
¥
{C) TOTAL IULPENURNT EXPENGIUIES ... ev.rvveerraersessesieessemsersssssmesesessesssseesesresssesescessnessnens > ' O

Under penally of perjury { certify that the independent expenditures teported herein were nol made in cooperation, consultation. or concert
with, or at the request or suggestion of, any candidale or authorized committee or agent ol either. or (if the reporting entity is not a political
party committee) any political party committee or its agent.

e Date
Signature

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

FEBANO2G
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(2 U.S.C. §441a(d))

{To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full) : Check if
ﬁ Z [ M 2 l ,)0 [ 5 [ ’ pfl' , 24-hour notice
{ Has your commillee been designated to make Full Name of Subordinate Committee
coordinaled expenditures by a political parly commiltee”
! ,YES ! INO
It YES, name 1he designaling commitige: Mailing Address
City Siate ZiP Code
Full Name (Last, First. Middle Initial) of Each Payee Purpose of Expenditure
éalegory/
Mailing Address Type
Date
City Stale Zip Code N A I A S A
Name of Federal Candidate Supported | Oflice Sought: : House State: ___ Amount
.f | Senate Disfrict: e C O )
’ Presidential
th o9 R
Aggregate General Election ' S e .
S . " Limit Raised Due 10 Opponent’s Spend-
Expendilure for this Candidate » . y - - ing (2 U.S.C. §441a(i)fd41a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Maifing Address Type
Date
City State Zip Code N R
Name of Federal Candidate Supported | Office Sought: l f House State: _ An.1.ount
; Senate District: __ . . O
- Presidential '
. ) . 5. . . .
Aggregate General Election : B O Limit Raised Due to O !
. . - pponent’s Spend-
Expenditure for this Candidale » P . . ing (2 U.S.C. §441a(i)/adia—1)

Full Name (Las!, First, Middle Initiaf) of Each Payee Purpose of Expenditure

.Category/

Mailing Address Type
Date
City State Zip Code L A S T
Name of Federal Candidate Supported | Office Sought: House State: _ Amount
.. i Senate District: . O
- Presidential

. + ¥ N
Aggregale General Elaction Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate P ) ; B . ing (2 U.S.C. §441a(iy/d41a—~1)

SUBTOTAL of Expenditures This Page (optional).......c.covciiiiiimiciissecnee e > . )

TOTAL This Period (last page this line NUMDEY Only)......coveiiiiiiininii e [ PR . ( :

FEGANO26 FEC Schedule F (Form 3X} Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTlON AorB

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senale-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

S —

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check "
or

It the committee is spending more than 50% federal funds, indicate ratio below
FEURIAL.......ooveeeieeieeeeseeioceras e ens s eesemeree s aeecanes . Cay
Nonfederal ... CY,

This ratio applies to {check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only

FESAND26 FEC Schedule Ht {Farm 3X) Rev.12/2004



SCHEDULE H2 (FEC Form 3X)

PAGE OF

ALLOCATION RATIOS
E OF COMMITTEE (In Full)
0Q OVC

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocaled using a time/space method.

1In

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT aclivities are allocated according to benefit expected o be derived,
where the faderal proportion of disbursements is based on the benelit derived by federal candidales from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nontederal candidates, regardless of whether there is a reference to a political party. Such expenses

Ppe_

=<ENSD 0 D) 7 NI 0 S 4 Ui

ACTIVITY OR EVENT IDENTIFIER

L

ACTIVITY [S: )
i.\ f Fundraising l 5 Diract Candidate Support
CHECK IF THE RATIO IS:
{ ; New | ! Revised | i Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
i : Fundraising : I Direct Candidate Suppaorl
CHECK IF THE RATIO IS:
i} New i | Revised i 1 Same as Previously Reported

FEDERAL %

NONFEDERAL %

A R

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
!" Fundraising b : Direct Candidate Support
CHECK IF THE RATIO IS: )
i. ! New i | Revised L Same as Previously Reported

FEDERAL %

NONFEDERAL %

T Cor

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: )
¥ ! Fundraising i | Direct Candidate Support
CHECK IF THE RATIO t5: o
i i New t" 1 Revised ! | Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY [S: : T Ce e
': Fundraising ;’{ Direct Candidate Support ag .. . %
CHECK IF THE RATIO IS:
21 New 5: Revised [ ? Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S: _
_‘ Fundraising i | Direct Candidate Support
CHECK IF THE RATIO IS: ‘
— j New " Ravised i Same as Previously Reported

FEDERAL %

NONFEDEBAL %

.o .
‘o - %o

FEGANO26
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF MMITTEE (in Full)

uraetwrers }4550& of (hntal NY Tne Fedoral PAC

NAME OF ACCOUNT DATE OF RECEWPT TOTAL AMOUNT TRANSFERRED
oo Do L T : E\ >
A A . L
BREAKDOWN OF TRANSFER RECEIVED L O
1) TOBl AGMUNISIEBVE .........oc.ovooeooveece oo eeeeeeeeeee oo e cees s , , "-
) Generic Voter Drive ...t e . . o
) Exempt ACtIVINOS. ...ttt s e b s , . Q
iv) Direct Fundraising (List Activity or Event tdaenlitier)
) e
? 7 -
0 O
, . .
¢) Total Amount Transferred For Direct FUNUIEISING ....o.coooveirieiiev i e s 5 ,O
v) Direct Candidate Support {List Activily or Event identifier)
a) T 3. P )
SRR O
¢} Total Amount Transferred For Direct Candidale Support.......ccoviiviiiieicinc e . T I CEE
vi) Public Communications Referring Only to Party (Made by PAC) ..........oooorririeciinns R T v . @ .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdMINIStrative) .......cccoceeeevveiniieniniereseree e aees
TOTAL This Period (Generic VOler DIive) ... N S S S

TOTAL This Period {Exempl ACHVIlIBS) ......c.eeiiiiric i s

TOTAL This Period {Direct FUNGraising) .........o.veciveenreririeieee et e ses s e 3. 5

TOTAL This Period {Public Communications Referring Only 10 Panty).......cc.ccceoeviinininnns . s . )

TOTAL This Period {Direct Candidate SUPPOM) ... e nanns ) . s @

TOTAL This Period (Total Amount Transferr@d)........co.veererermeireinencsnre oo ctee s s seesiesnesne e : ) .

FEBAN02G FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE ({In Full)

A. Full Namo (Last, First, Middle initial)

Mailing Address

Cily State

Zip Code

Purpose of Disbursemeant:

Activity or Event {dentifier:

Category/
Type

Allocated Activilty or Event:
M | ' i R H H
! Administrative ! | Fundraising : ! Exempt

Voter Diive | Direct Candidate Support

: Public Comm (ref 1o party only) by PAC

Allocaled Activity or Event Year-To-Date

FEDERAL SHARE +

.0

NONFEDERAL SHARE

D)

= TOTAL AMOUNT

B. Full Name (Last, First, Middle Initiatl)

—

Mailing Address

City Stale

Zip Code

Purpose of Dishursement:

Aclivity or Event Identifier:

Categary/
Type

Allocated Aclivity or Event:
! Administrative | ! Fundraising | | Exempt
Voler Drive | | Direct Candidate Support

i | Public Comm {ref to party only) by PAC

Allocated Activity or Event Year-To-Date

b [ - [ 13 P ¥ ¥ i

Date

FEDERAL SHARE +

NONFEDERAL SHARE

.. 0.

= TOTAL AMOUNT

C. Full Name (Last. First, Middie Initial)

Mailing Address

City State

Zip Code

Purpose of Disbursement:

Allocaled Activily or Event:

' Administrative i )' Fundraising ) |' Exempt

: ' Voler Drive ‘ ‘ Direct Candidate Supporl

. , Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date

Activity or Event [denlifier: -
Category/ w0 v ¥ v
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
.0 O] O
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0 ., ., O O
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal share to 21(a)(ii}}

FEDERAL SHARE @

3 .Y

NONFEDERAL SHARE

3 L

TOTAL AMOUNT

b 1

FEBAND2G

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

[ NAME OF COMMITTEE (In Full)

DATE OF RECEIPT

A (8 0 b

NAME OF ACCOUNT

TOTAL AMOUNY TRANSFERRED

. O

BREAKDOWN OF THIS TRANSFER

1) Voter Registration
Totat Amount Translarred for Volar Registralion......

VOTER REGISTRATION

H 1. . .
VOTER 1D
it} Voter ID : . : O
Totat Amount Transferred for Voter 1D ..........ccoonviiininne , . B :
GOTvV
ity GOTV o .
Totai Amount Transterred for GOTV ... O
) E I I
: GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity : TR . D
Total Amount Transterred for Generic Campaign ACtivily ..........ccccoiiieennnn. , )
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
WMo ¥ oy o :

o 1. O

BREAKDOWN OF THIS TRANSFER

i} Voter Registration
Total Amount Transferred for Voter Registration......

iiy Voter ID
Total Amount Transferred for Voter 1D ..........ccooeeeeviiennes

iii} GOTV
Total Amount Transferred for GOTV .....oceiiviviiieecceceee

iv) Generic Campaign Activity
Tolal Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

. 0

VOTER 1D

GOTV

GENERIC CAMPAIGN ACTIVITY

O

v LY

TOTAL This Period {Voter Registration)..........ccccceuivene .

TOTAL This Period {Voter 1D) ...

TOTAL This Petiod (GOTV..ccooimriiimicniniieieiie e

TOTAL This Period (Generic Campaign Activity)..........c.cccoccernnn

TOTAL This Period (Total Amount of Transfers Received).........

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

FEGAND28

FEC Schedule H5 (Form 3X) Rev. 02/2003




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY '
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

prudachires Ascoo. of Combal NY

A. Full Name (Last. First. Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
.1 Voter Registration  © GOTV
" Voter ID I Generic Campaign
Wailng Address Aliocated Activity or Evenl Yea'r-To-.Dal_e .
City Siate Zip Code 3 : . O
) Purpose of Disbursement Gategory/ ' b v
= Type Date
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.0 . .0, 0
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
{ | Voter Registration | | GOTV
™ Voter ID 1 Generic Campaign
'Wiailing Address Allocalad Activity or Event Year-To-Date.
Cily ~ Slate Zip Code ST oo @
Purpose of Disbursement B ooy
P seme! Category/ Date
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
... 0. ‘ . O » O
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activily ar Event:
N , Voler Registration  © ; GOTV
" Voter 1D "1: Generic Campaign
Lﬂiﬂin g Address Allocated Activity or Event Year-To-Date
ity Stale Zip Code . 1 ?
- " Y 9] ! v ¥
Purpose of Dishursement Category/
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0 . .. ., .0

SUBTOTAL of Shared Federal and Levin Adlivity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

q O , 0. .. O

TOTAL This Period (lasl page for each line only){(Federal share to 30(a)(i}) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT

' y O . " LEVIN SHARE s . O

TOTAL This Period for the Levin Share

2 -

FEGANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF CQMMITTEE (in Full)

NAME OF ACCOUNT

ksoc_of Cortral NY Te. Fecornl PAC.

{Add Lines 7 and R)

10. DISBURSEMENTS ..o

{Frum Line 6)

11.  ENDING CASH ON HAND ...

(Subtract Ling 10 Fiomn Line 3 ..o

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS ‘ O

(a) emized ..o , , . O s ) .

{Usu Schadulp L-A)

(b) Unitemized .......ccccccovevvicrircninne. , , . O . » %

([0 I (o1 T | U , , . O . , ) .
2. OTHER RECEIPTS .oorreerrrcermeneersnennenene ) , _ 6 , . O .
3. TOTAL RECEIPTS ...ooocooorvcrerrorreren ‘ N O

IAdd Linas tc and 2) ! 4 ' "
4.  TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT

1User Schotule L-B)

(a) Voter Regisiration ....................... , .. . O , O .

(b) Voter ID......cco e ‘ , i O , \ @ i

(€) GOTV o | ! O $ O

(d) Generic Campaign...........c...ceeev \ \ O ) i O .

(€) TOM oo O O

] - b ] ) . '_

5. OTHER DISBURSEMENTS...........ccne , . 0 , , O
6. TOTAL DISBURSEMENTS .................. O ' ' O

{Add Lincs a¢ and 5) 9 ¢ . J H . >
7. BEGINNING CASH ON HAND.............. O O

{for Colunn B, use cush as of January 151) ! ’ ? 4 4
8. RECEIPTS .oooooeoooseeesoceeeeseemeseoees s 0 O

{hom Line 3) . 3 b 2N o 2 b v
9. SUBTOTAL oo _ ) O . 1 O

FE6ANO2G

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



(]

=D 1 D 0 s 1 GO 1 AT

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER: -
{check only one} D ta D 2

Any information copied from such Reporls and Slalements 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 Fuil)

ult Name (Las!. First, Middle Initial) /7 Full Organizalion Name

Tne. fedonl PHC|

Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code ) } _
Name of Employer or Principal Place of Business : ced Ceed -t :
: Aggregate Year-to-Dale
Occupafion T .
) A ’ - ' < )
Fuli Name (Last. First, Middle tnitial) / Full Organization Name Date of Receipt
B' S C A S VB ) LR ¥ vt
Mailing Address
Amount of Each Receipt this Period
City State Zip Code L
Namé of Employer or Principal Place of Business S 5 Q
Aggregale Year-to-Date
Occupalion ' - O .
.o M .
Full Name {Lasl. First, Middle itial) / Full Organization Name Date of Receipt
C. LRI P I
Mailing Address
Amount of Each Receipt this Period
City State Zip Code . . O .
Name of Employer or Prncipal Place of Business e oW . }
Aggregate Year-lo-Dale
Occupation T e O
A T K ’
Fult Name (L.ast, First, Middle Initial) / Fult Qrganization Name Date of Receipt
D. [T A A T T
Maiting Address
Amount of Each Receipl this Period
City State 2ip Code . . )

Name of Employer or Principal Place of Business

Occupafion

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

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

Aggregate Year-to-Date a

1. 3 "O

FEGANO26

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




*  SCHEDULE L-B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: ( PACGE oF
ITEMIZED DISBURSEMENTS for cach calegory of the | SO oW el o s
OF LEVIN FUNDS Aggregation Page Bdb _lad

Any information copied from such Reporls 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 politicat commiltee to solicit contributions from such commitiee.

Full Name (L.ast, First, Middle Initial) / Full Organizalion Name

A. Date of Disbursement

NAME OF COMMITTEE (in Full)

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement . O
. B R T J P S I

Full Name (Last, First, Middle Initial) / Fult Organization Name
B. Date of Disbursement

Mailing Address

TPy 1 S ) SO 9 AT

City State Zip Code Amount of Each Disbursement this Period
Purpose ol Disbursement O .
g s 4. Lo L L
Full Name (Last, First, Middie Initial) / Full Organization Name
C. Date of Disbursement
noo wow Ty oy v

Maiting Address

City State Zip Code . Amount of Each Disbursement this Period

Purpose of Disbursement O

Fuli Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement

[N TR VI 1 C A 4

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement O

Fult Name (Last. First, Middie Initial) / Full Organization Name
E. Date of Disbursement

y (R .

Mailing Address

City State Zip Cade Amount of Each Disbursement this Period

Purpose of Disbursement

B . v

D

TOTAL This Period (last page this line number only).........cccocvniinnni » S P e O

SUBTOTAL of Disbursements This Page {optional)...........ccccovviiiinnnn e, »

FEGAND26 . FEC Schedule t.—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

V48P8 First Class Mail

8/3 /IS g/nls

Postmarked (R/C)

USPS Registered/Certified

- Postrharked

USPS Priority Mail

Postmarked

USPS Priority Mail Express.

Postmérk lllegible

No Postmark

VD DD 1 (R 3 s 1 OOED 1 Y

Shipping Date

Overnight Delivery Service (Specify):

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):

- 8’/17 /zs’

PREPARER DATE PREPARED

(3/2015)




