D= =D LAND 100D PO ) N

v

N REPORT OF RECEIPTS - RECEIVED —I

FORM 3X "For Other Than An Authorized Committee 01TFER -8 PH¥i2: 22
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type AL . A
COMMITTEE (in full) over the lines. 1..2F.E4JM5.. s

manU'PaJ(’ ’h/{ll/ ens AS.&D’Q&;@HQ(\ |(\1‘c1 lceiﬂﬁh val, 1/\/ |V|O|V|
Eu’\ICJF&d&(Q—JJPAG [ S N N N N N R S B B G SN N B B B R A

ADDRESS (number and streat) |5|_7% X |[A)l|d|€,am+ €v.S F@F&&)@L{ Lo
v
BCheck"diﬁerem |IIJIIIIllIIIIJIIIIIIIIIIIIIIIIIIIl
than previously
reported. (ACC) SML(ICUCMISI& L1 INY | |[|331||(/'|-L L)
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. 1S THIS NEW AMENDED
REPORT D (Ny OR E (A
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) H Nov 20 (M11)
(Choose One) Repog g{ e(;r:-o:!:’)lon
Due On:
B Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: o o
D Apr 20 (M4) D Jul 20 (M7) B Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly Report (Q1
Quarterly Report (Q1) | (0} 45 pay D Primary (12P) B General (12G) D Runoff (12R)
E July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: U Convention (12C) U Special (12S)
D October 15 '
Quarterly Report (Q3)
J 31 MEMYy/fodo)/fFyYyryeyrvyy in the v
E nglrl-al‘irzd Report (YE) Election on - . State of _
B July 31 Mid-Year (d) 30-Day
Report (Non-electio p— :
.Yggfo,ﬁ,y;"}hjff' " POST-Election General (30G) Runoft (30R) E Special (305)
o Report for the:
B I-?g;')n ation Report MEYME/[fDRD Y/ FVEYy Ty Ty in the Y
Election on \L\ O,SS Z.LO_( ,(0 State of

MEYMBE/DFDR/FYFTYEYEY Smpl/FDFRD R/ Y PYEY B

5. Covering Period 1.0 o | LO \b through Ml { RS 2O\, (a

= ’

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

/&_S\/_\ M EM /'T:{"f'so\'\E/vavv'

Type or Print Name of Treasurer

Signa\ture of Treasurer Date O_( 7

SN A |

I
NOTE: Submission of false, errongous, orfincomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

B RN
ev.

Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Manufachuwers Assec. o€ Cenbal NY Tne federal AC

él DD} / ‘Y'Y‘i'vcaV' MEME/ FD DR/ Py oYy Ry
Report Covering the Period: From: . Q( Z O,,( h To: ( _‘ 2—, °6 EZ}OB\ S%
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T EVVY A A e oY e
January 1, 20 1 | -~ .. 044,00
(b) Cash on Hand at R e i e e e A frewt
Beginning of Reporting Period............ s orsfn 2o 20,00
Ty TRy L Amain’2 A “Ema g o B o w w W Lo L4 w
(c) Total Receipts (from Line 19) ........... PP g W 0| . .. 0060
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines BEE B e e e e S eyt e TR
6(2) and 6(c) for Column B)............... e e ere 0..0.0 PR 0 X &1 ¢
7. Total Disbursements (from Line 31)........... . Zgoo o X O DO
Eomean et Sossnlsemal seai ruval mamed 2 Prsarllonnt ) vl e el D mareed
8. Cash on Hand at Close of
Reporting Period e e e et et B S s e B B RPN
(subtract Line 7 from Line 6(d))................ o Y b | LLOB e _”‘o | qlo O
9. Debts and Obligations Owed TO
the Committee (ltemize all on e P e e e
Schedule C and/or Schedule D) ................ n o s e g O;.Q Q
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Scheduie D) ................

¥ v L} LB o
e oo 000

E 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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T DETAILED SUMMARY PAGE ]

' of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

NMenufachwars Asspe. of Cenha !l NY Tne. Fedeml PAC

WY fovo ] [VEVTVTY Twg / fowo )/ Yoy ey Eyy
Report Covering the Period: From: I’O] ZO_ ) b To: A( 2 % 7 20 | !o ‘

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

I. Receipts

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

() Memzes (use Schetnte A e 000 L 000

(i) Unitemized ........c.ccooericenieenncenencnns | | ) ‘ o - OOD )

™ Lnes 1@ 008 (o oo o 000} Lo o 00D
S —— T —©oool 70D
(c) Other Political Committees e R e S B e P — - —

(such as PACS)......c.coviniincinirininenne e e m eI 4‘00 O e Y _OO_B

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e s e e —— R Sy —

Totals to Line 33, page 5).............. » N - OO O Yy a e Bk a3a E :O-‘QID

12. Transfers From Affiliated/Other

T e e e e r——
Party Committees.........cooevvvivinirniniciincnene e e .D0,0
13. Al Loans Received ........c.cccveevevinincennnnenn, e e e kO_Q!D
R L & LI o L AL Ld LN L
14. Loan Repayments Received....................... e e QQD

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

— ¥ e —— g P — L ™ AT Y
(Carry Totals to Line 37, page 5)............... OO O O Db
R i a8 I L ) S 1 A AN B NS AL p - S ;L. ) L ANy
16. Refunds of Contributions Made
to Federal Candidates and Other e p— ————— e S —— ——c——p—
Political Committees............cccceereivnrreenne s , O 0 O O 0 0
) N | n <y p Ao\ K E K<y ! 2 C3 S -1 i o Sl | 1
17. Other Federal Receipts Nty p— e g—_—— —_c] A
(Dividends, Interest, €tc.).......cccoevvcrrerrvernne O 00 D D 0
) L33 ) % 3L Pt 293 FAEY e
18. Transfers from Non-Federal and Levin Funds A B . e s *
(a) Non-Federal Account e e ———p—y e e, et e Sty ez
(from Schedule H3).............coconieee ; .;AOJ_QJO_ o D)DJ
£ )W, 5 S} n £94 /o ] N Vs P ) g5y R g ~ara- p ]
(b) Levin Funds (from Schedule H5)......... P ‘OQ O e m ey n s s _ODD
A B e e ey o e T g e |
(c) Total Transfers (add 18(a) and 18(b)).. O 0 O O 0D
I 3 I3 AYN a B LY £ e B -1 A LYz P B S P _n ic® o l 1
19. Total Receipts (add Lines 11(d), PR N ———— >
12, 13, 14, 15, 16, 17, and 18(c))...... -
(@) o .. 000! o e o, DODY
20. Total Federal Receipts e e T ———
(subtract Line 18(c) from Line 19)......... > OO b
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. 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 .......cccoovvrcreinne

(ii) Non-Federal Share......................
(b) Other Federal Operating
- Expenditures ...........coeeeenivevennicrcnennns
(c) Total Operating Expenditures

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

CommMItteesS.....cocvvvririiirece e cenenie e :

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

Independent Expenditures

use Schedule E)
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F)......ooccocvnviiveinnne. e

Loan Repayments Made..........c..occoovevcrnn

Loans Made.........cooeeecvnmninvienneeieveeenens
Refunds of Contributions To:
{a) Individuals/Persons Other

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

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

{such as PACS)........cccoemvrmnircnsirinneee
(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations).........c.c.cecvevevrcnnecerenns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e T R A R AT N e Al ZESan s ndeid ‘St "desd '
-.—/ —
- . | Y1 oAy 2 B [, § ;] Yo S S .
i R eban S G i 'S i e R ¥
( — O -~
Sl esctherrnlons ) B e i Rl Frcrsers S5 erasbiarsendir 5N i e n o eed
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P, 7 I,; 2 k)Y Y I 5 e, 3. 5 B ﬂ} b 1 b ﬁ B B 4N b2 1
L] U L L o R L § L] B L) LS A u L] o L L] L3 ] L'
O — —
A s 3. 3, ra 3, L 5, i e S} el B3 o, Doards ) B nrm ot n, A,
o L3 . w w L W o v o L3 ' L L] n o o ‘umu o
Q:/ A 2E
PV W -} Doreg SR e n LY | 1 A2 B VB, S\ | S S

Federal Election Activity (52 U.S.C. § 30101(20))

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

(ii) "Levin" Share..........ccoccvevvirirennnenes
(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) .o,

>

Ui =y i 3 UaSemnn ' § Ou Py ¥ 7 v & 3 X 5 T
S, . B LN B PN Q = [ 1 I, ) BQ’OQ )
s o U

e T ) ¥
Rl 38 F, EQ‘OQ |
o w
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|— | DETAILED SUMMARY PAGE .

of Disbursements

FEC Form 3X (Rev. 05/2016) _ Page 5
lil. Net Contributions/ COLUNMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) L. e s e R e i - L s St e e i 2
(from Line 11(d), page 3) ......occocecrerreencas PP J()_;": oo ST nllonsabre Pt -J,Oﬂ o
34. Total Contribution Refunds i s i i [ A R e S il i
(from Line 28(d)) coevvvvevererrsesnsessrsssesseon | P .Q{ﬁ PP O s
35. Net Contributions (other than loans) e e oSy
' (subtract Line 34 from Line 33) ................ P oy :DA;’:' A SR A X o p ,,(QET
36. Total Federal Operating Expenditures T o R Ry i B e i M
(add Line 21(a)(i) and Line 21(b)) ........» RN O R PP © Nt
37. Offsets to Operating Expenditures T s sy Ui i LA B i e i
(from Line 15, page 3)....c.cccocvvvmrivrrcnenenn. e noEm A n s :S 2_.:’,, PP .C;-,;_n'
38. Net Operating Expenditures Ui k- Sl dan et Sl g e S i s S A
(subtract Line 37 from Line 36) ............». R O NP ©
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" SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE

(check only one)
11¢c 12
15 16

OF

11a 11b
13 14

[ Tz

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)

Manufactwrers Asspe. of Cental NY .

Tne. Feclera | PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A.

Date of Receipt

Mailing Address

MYME / 08D

i

Y Y Y Y

City

State Zip Code

& Y £ P A

FEC ID number of contributing
federal political committee.

2. I8 1 I A 2 17

Name of Employer (for Individual)

QOccupation (for Individual)

Receipt For:

Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

—&—&-‘"—L—E—";:—E—A;O_;—_O_LQA

Amount of Each Receipt this Period

s v v ¥ — ——

AadIA K J.O‘;QJ.Q

5} l"\ R

Y3 —
ﬂ Memo Iltem

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name

Mailing Address

Date of Receipt

U’ A £ai’n BE s

City

2 = Y

FEC ID number of contributing
federal political committee.

State Zip Code
C ‘e 13 . N paasn 1}

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

s 4. 000

Amount of Each Receipt this Period

v pe————— Ly

D Memo Item

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt

MY M)/ foPDR /Yoy EYrEy

A "3 & I

City State Zip Code
FEC ID number of contributing C T T MR R
federal political committee. SR W W N G

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D
Other (specify)

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
) 3 2 . B N y. [ ij;:a'
Memo item

SUBTOTAL of Receipts This Page {(optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 06/2016



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE OF

SIO= D=0 AN+ 00D | N ) TN

for each category of the
Detailed Summary Page

Hee oo H Ho Hu

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)
Manubachuors Assoe. 6F Contval NY Tne. Fadera( PAC
A. Date of Disbursement

Full Name (Last, First, Middle Initial)

MmEmy/fDEODE/ YEY FY WY

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement — C M
E 2 [ K 1.3 A 2. B
o
Candidate Name Category/ Amount of Each Disbursement this Period
Type A —
Office Sought: House Disbursement For: OOO

W T S N |
Senate B Primary |:| General -

President Other (specify) w U Memo Itern
State: District: i
Full Name (Last, First, Middle Initial)

Date of Disbursement

M UOME/ fOVWVD f/ fYBY ®wy €Y

Mailing Address

o o Do e -

o State Zip Code FEC Identification Number

Purpose of Disbursement - S— C BRI S 2 2 ‘e s

canddate Name Category/ Amount of Each Disbursement this Period
Type o —n

Office Sought: House Disbursement For: O OD

Senate B Primary D General el e e

President Other (specify) ﬂ
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C.

Date of Dishursement

Mmumy)/ Kposo

Mailing Address

-1 n P

City State Zip Code FEC Identification Number
Purpose of Disbursement — C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type L) o g
Office Sought: House Disbursement For: - OO D
Senate B Primary l:l General i = ‘
President Other (specify) w l
State: District: Memo ftem
SUBTOTAL of Disbursements This Page (0ptional)..........ccccviieecmeneuieecinenesies e ecsinnns > T E a D DO I
TOTAL This Period (last page this line NUMBEr ONIY)..........cccooviveureecveeeiie oo eeee e > 0 e w5 s ___LO_OD

FEC Schedule B (Form 3X) Rev. 05/2016




D T D et I 1 LD 1 SO NG 1 IO

" SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Manufactuers Assoe of Cenbal NY Ine. Farlen AAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

J Memo ltem

Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State

ZIP Code

Original Amount of Loan

TR,

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o 2 . n "

2 B r ' A A

B 1 L LY A -y BO‘-:OO & r L | » L HO_:'OIO E Lomas S Sl ) O‘DO
TERMS
Date Incurred Date Due Interest Rate Secured:
M¥ME/ FOFD R/ FY ¥y ¥y Ty wemy/ foro g/ FYVYTYEYS 2NN AN )

N awm g

List All Endorsers or Guarantors (if any) to

Loan Source

% (apr) |:| Yes I:] No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e Tu— R ————
Guaranteed : OQ D ¢
Outstanding: S ST, RS £ —k
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
C|ty State ZIP Code Amount o= T - W
Guaranteed O D O
Outstanding: I - N S, S\ " )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code. Amount pa—— g ———n— —_
Guaranteed OO
Outstanding: Eicomedion et} ! renalioonns) Sl sl i el sl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount " e o T o s .
Guaranteed i ]
Outstanding: it Y L(m
SUBTOTALS This Period This Page (Optional) ...........ewreeeeeeermnnrmsivsssssmnnesesssrrnnseons > oo T e OOb
L SN T, SN WU, LA \ W~ |
TOTALS This Period (last page in this iNe only).....c.ccoceveremeiroiieerieesieeeeee e T O)
(last pag y) > N ST S JUR O Y JQ;@.

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

FEC Schedule C (Form 3X) Rev. 05/2016
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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 Full)

Manufactuwrers fese. of Centa | NYTne ARG

FEC IDENTIFICATION NUMBER

CiD.6,5329. 1 ]

[ ]No [7]Yes

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name v T M i e e T N B P Ry
000 %
5 S O B cgu e Nt ¢ ¥ pawa__p (*]
Mailing Address
Wy nY/ fovop/ Yoy vy Ty
Date Incurred or Established o . .
City State |Zip Code Wy / FoOVD R/ PVey ey
Date Due . N
Unalle BB s aal 1 YR
A. Has loan been restructured? D No D Yes If yes, date originally incurred o
B. If line of credit, Total
e ) W ® w FoN % 4 Outstanding - T ‘g v g ) v ™
Amount of this Draw: - . O_D O { Balance: e x a ex ‘Q_OO
C. Are other parties secondarily liable for the debt incurred?

{Endorsers and guarantors must be reported on Schedule C.)

If yes, specify:

‘:]No

|:| Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

Ly

e L "} L 1 € 1) !Ofc)o
5 A =ym A z w3

== e x Py

Does the lender have a perfected security

interestin it? [ ] No [ ] Yes

D Yes

E. Are any future contributions or future receipts of interest income, pledged as

collateral for the loan? D No If yes, specify:

What is the estimated value?

—s

MM/ [n:r’:’ /

o

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142{e)(2).

Date account established:
Y Yy ey

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral 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 A Cails T iasnimil
Signature

r S &

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY 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.

H. T_hg loan 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.

This institution is aware of the requirement that a loan must be made on a basis 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 WM+ 0¥
Signature Titte )

/ EW\?‘FW?}

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

(Use separate | PAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) ]
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Manutattwrers Assoc. of Cental N Tne. feceral AC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period

¢ K L] L3 L4 LS L ] R mlb
S S I N N . 1

Payment This Period

QOutstanding Balance at Close of This Period

L L e e e )

SO S S U S - (();Ob g

WO W £ W e o

Q0D

5, PR TR a9

md v L] 15

o 000!

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

] " i maatie “gans

e vmaris ? S vl e 5 O

Amount lncurred Thls Period
W ] 1

ot _ 000

Payment This Period
SEBI BN Zunmes ae eny e Ton 7= mumy

00

Outstanding Balance at Close of This Period

NP |

e 505

SO TC P S - b i

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

"y " L ¥ 3 ) igor
=, SN, U U T LS 1 g e ,C

Amount Incurred This Period
——— s =

Payment This Period

Outstanding Balance at Close of This Penod

e e L st T Tt st e AN ey
e 000 OO L . 009
1) SUBTOTALS This Period This Page (0ptional).......ccccccouiiiiiiiciininereiectiecseee e veenns | 4 PR T PR SO S T .DO LO
R L et G~y 13 g ) t )8 E
2) TOTALS This Period (last page this line number only).........ccococveivvveevvniicie e » P R, T ,O_O p K
R 2 N 1 L3 1.3 W L ) ¥
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............cccoeiviemenerenns » OO

Kot srcam? o 2. 233, R S adnned

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

v L t W w K " ® €

e OO0

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Manudaehwrers Ass oL of Gnhal NY Tne

FEC IDENTIFICATION NUMBER ¥

SRR

efa PCWM D¥D §/ Y Gy By €Y
-X ends report Aled on ' ¥

Check if D 24-hour report D48 hour report New report
Full Name of Payee [J memo item | Date of Public Distribution/Dissemination
M UM f LAY ! Y Y ¥y EY
Mailing Address a e
Amount
73 B a——————— 1."—ﬁ
City State Zip Code @O O

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ § ¥ *
Type

» .

M ENM 1§D %D ! Yy ¥y ¥y ¥y

£ 2. 2 s

Name of Federal Candidate:

|:] Support
D Oppose

OfAce Sought:
[:| President

D House  District:
D Senate State:

Calendar Year-To-Qate
Per Election for OfAice Sought

S S VWL N S, | VI N S |

Disbursement For:

D Primary DGeneral
D Other (specify) ™

Full Name of Payee

[J Memo Item

Date of Public Distribution/Dissemination

M ¥ M ! 0D 1 Y ¥y by ¥y

Mailing Address

3 5 - ry

Amount

K .| L] L]

City

State Zip Code

Purpose of Expenditure

Al oSl E L T 'ODO

Date of Disbursement or Obligation

Category/ f * *
Type

o

M EM ! DFD ! Y VY 8y &£y

. s - »

Name of Federal Candidate:

D Support
[:] Oppose

OfAce Sought:
[:] President

D House District: ________
D Senate State:

Calendar Year-To-Date
Per Election for OfAce Sought

Disbursement For:

D Primary |:| General

l:] Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

000

Under penalty of perjury i certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature

s MY/ O EDE vrviﬁf‘rE

FEC Schedule E (Form 3X) Rev. 05/2016
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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

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

NAME OF COMMITTEE (In Full)

M anufattuwers Asse. af Centval NY Tine  Fedem( PAC.

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES [ ] NO

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee [ Memo item | Purpose of Expenditure e
& s’
Category/
Mailing Address Type
Date
City State Zip Code Wy / FDED ]/ YWYy
B
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: e A S g b
P . . t )
residential e e & ,OO ‘
Aggregate General Election LA Py
Expenditure for this Candidate W | TP S (joo
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo item | Purpose of Expenditure >
Category/
Mailing Address Type
Date
City State Zip Code rm‘?M Erals il iaiainin
3
N f Federal Candidate S rted i . .
ame of Federal Landigate Suppo Office Sought: | | House State: Amount
|| Senate District: e e m— T
Presidential (j
U . SO S SR, L B L W .l
Aggregate General Election L AL ‘mo
Expenditure for this Candidate ¥ T A 3
Full Name (Last, First, Middle Initial) of Each Payee [J Memo Item | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code i Vi SN i -ai s VAN i s ai'%n 2
d
Name of Federal Candidate Supported i . . e - smas—
pp Office Sought: | [ House State: Amount
|| Senate District: e
Presidential o DD :
e s Y e N, TN N 8 cacl _‘&-E
Aggregate General Election N N O
Expenditure for this Candidate » S QO ;
A S L2t 14 L} L L] O
SUBTOTAL of Expenditures This Page (0ptional)..........cccoceriviinicrieniininincri e, » : P S P E
E_F-F*‘Lﬁ e — v :
TOTAL This Period (last page this line number Only).............ccucciiiiiiiiicieccice e > o Y A e s a2

FEC Schedule F (Form 3X) Rev. 05/2016
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" SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

¢ 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)

anufochuers Assee. of Cenbval NY Tne. fdem| PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

_

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Federal....... et ee s . %

This ratio applies to (check all that apply):

Administrative E Generic Voter Drive E Public Communications Referencing Party Only

FEC Schedule HY (Form 3X) Rev.05/2016
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' " SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Manudoe hurers Assee. of Cenbal NY one Eeder | PAC

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the tederal proportion of
expenses must equal the federal proportion of monies raised.

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

l:l Fundraising
CHECK IF THE RATIO IS:

l:] Direct Candidate Support

FEDERAL %

NONFEDERAL %

- R R A %

& . °/°

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ ] Fundraising
CHECK IF THE RATIO IS:

[ ] Direct Candidate Support

FEDERAL %

NONFEDERAL %

pses g %

P %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL %

NONFEDERAL %

PSP S

D New D Revised D Same as Previously Reported

v L 19 v

s 4%

3 &

ann
o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

1] 'y v

PP 17

I, - - v.1 °/°

D New |:| Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

D New |—__| Revised D Same as Previously Reported

Lo . %

PP )

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ ] Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

L S \. ]

[j New D Revised D Same as Previously Reported

it %

v L 2n e o

sz s %

FEC Schedule H2 (Form 3X) Rev. 05/2016
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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 COMMITTEE (In Full)

Monutacturers Assee. of Gentval NN Ine Feder( PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
1 MM / D™D / rty'f‘v"-?'ry" Y 1 13 'y OrD
~ . — s __DO!

BREAKDOWN OF TRANSFER RECEIVED

 Zanen ‘snae S ‘aenen “sunian Senkey ‘e Vasseu |t e’
i) Total AdmInIStrative ...

SN st -!a—-ﬁ—‘x’_—b-&O‘DD

n W 4 | fitan "hmeen 4

ii) Generic Voter Drive ‘I T, YOI ST T ,OOD

oy W L3 = v

Uit iy gy '
iil) Exempt ACtiVItIES .......c...oceiiiii e b T g E3 .O-Of)j

iv) Direct Fundraising (List Activity or Event Identifier)

\ -

MM!HOQQ 1

a)

4 14 W ¥ W L ' o

5 S S N [V S | S ,OQ:O

c) Total Amount Transferred For Direct Fundraising

uﬂr.nv-J"'Ta?-OW(‘)T'

............................................................. ™ A Vi W r ANy ;

v) Direct Candidate Support (List Activity or Event Ildentifier)

a) N 900
2 e 000
c) Total Amount Transferred For Direct Candidate Support...........ccovveiiieirivcveinniieserreennes T P S JLD'-Q.Q
R L) L W T e L3
vi) Public Communications Referring Only to Party (Made by PAC) ...........cccceecenenvrinrnnen. ! T N TR T T !_D-Q_&O_;,
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AGTNISHAIVE) .....vrorrreesessereresrersoesenessesseesnneeneneees O O OOt
TOTAL This Period (Generic Voter Drive) ..........ccccevevievriercnevnennre e ceanens P T OO O

TOTAL This Period (Exempt Activities)

—-&-—b—u’.—l’——&—x!_d-k_ao o el

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

Ww —‘-—ﬁr
TOTAL This Period (Total Amount Transferred)..........cc.coeeerieiniinienniiesiieecs et eaens S T S T TR Sy O(b[

FEC Schedule H3 (Form 3X) Rev. 05/2016

-
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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)

ctuners

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

of Cenbva

[ Memo Kltem

Mailing Address

Federa( P

llocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Actlvry or Event Year-To Date
Purpose of Disbursement: ‘ s arinety < <
L s na 000
Activity or Event Identifier: - ‘
Category/ wymy o/ oo s Py vy vy ry
Type Date ; N .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e e SO T T R T T e e S Bany" S hann Sas Som Sy sty |

o VNSUNT YR N ), .

OO

Y et

L o D00

_e...b."’_.e.‘..a_s’.._:_doo DJ

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

O Memo item

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: et S
J N W, N ) O O O
Activity or Event Identifier: el
Category/ MM o“To YTy YTy
Type Date ,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

Chnmaen s it~}

2 po_ ey g

w L Lo - wnJ ]

¥ T 13 v

h-d-—h—-’—l-—b—!-—d——-\O‘O O

® L S T 2

NG Y

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

[0 Memo Item

Mailing Address

Allocated Activity or Event:
l:' Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: D e s ae e e 3
] » e LS | . l’\;J I & Vot '’
Activity or Event Identifier: St
Category/ e BN ' R s A
Type Date .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

L] x4 L ‘2 M “mad

woenme’ s Sesunls

000

" | J ¥ L g L

A FEST) PSS

000

i r » 13 13

e e 000

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

r m— “t T p——

NONFEDERAL SHARE

TOTAL AMOUNT

rasssss i } Somlls el ] el e,

000]

S Uy T LU S S T S A VL)L)

e .

o

) Ry L v wor ] i
i aia 2002

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE
P TS

b el sl o2 ol e 2T L -..-l—...{.O

D00

NONFEDERAL SHARE

TOTAL AMOUNT

S R e A ..-{D O

TS -, 1- \.""

pop—
[nqhuau..’ “arad o redmal?? uﬂ.o'-'n

FEC Schedule H4 (Form 3X) Rev. 05/2016



= {0 AN+ oD ) DD 1 ST

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 Ful)

Manubaetwers Assec . of Cenhal

Y INC Feglera (PAc)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
iM Yy s foro v/ YEY LY ®Y TR ———— !
2 & PR N S S N S S S S S ]

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

v W ¥ w L' o W ')
Total Amount Transferred for Voter Registration...... E O OD
‘ (SO SR O SN, SR SO\ N5 Yot Sl

ii) Voter ID L] B W W w

VOTER ID

Total Amount Transferred for Voter ID ......c.cceceveeveviinrennen,

iii) GOTV
Total Amount Transferred for GOTV ....cccoeeiciecieiiieiie e s

e 009

GOTV

r—i v " w

"n1iﬂ—k—ro
NS O O 1)

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ....................

GENERIC CAMPAIGN ACTIVITY

.......... o0

NAME OF ACCOUNT DATE OF RECEIPT

wEME/ Fovo §/ FVoy Yy oy

N T O}

TOTAL AMOUNT TRANSFERRED

g

BREAKDOWN OF THIS TRANSFER
I} Voter Registration

VOTER REGISTRATION

Total Amount Transferred for Voter Registration...... A e ‘w‘Og
VOTER ID
II) Voter ID _— W t

Total Amount Transferred for Voter ID .....ccoooevveevviceennen.

iii) GOTV

o srbmenlegans? Sl sl e, ) e’ C ! caw==ts

Total Amount Transferred for GOTV ..oeveeevivreciecicve e

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign Activity

L} L1 oL il L4 " e 1
-—-L—&—‘-’-—E-—-b—hd—-ﬁg;—h—-l:
GENERIC CAMPAIGN ACTIVITY
L 4 L] L2 A J

.............................. 000

) O [ i

TOTAL This Period (Voter Registration).............c.cccccevennee.

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

o DDO

TOTAL This Period (Voter ID)

i erna D00

TOTAL This Period (GOTV)

3 e )O’C—?"-|

TOTAL This Period (Generic Campaign Activity)........cccoccecnicinnieniiiineenenne.

TOTAL This Period (Total Amount of Transfers Received)

hnaman” wosmmum’ ) S e e ) > --O O

r‘“ﬁ”"?—f-’?—ﬂ

.......... o0

T
_______________________ | 000!

Comwsabemae " rman " Framd aminaFussvt ? Frowal wencl 52720

FEC Schedule HS (Form 3X) Rev. 05/2016



© SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS —T: =
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)

Manudpcturers Asaoc, of Centve (NY Tne. Fedea ( ()

A. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — s e S O _-.ﬁ..A_JD
T MENTD/ Fo* %0 7 Y VY YF
Purpose of Disbursement ‘
2 P i Ca-triggry/ Date .
% FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
3 L " S Anh " "anns Tas ‘e 4 ] g Y g 5
7 s oo OOV L DO L ODO
0] B. Full Name (Last, First, Middle Initiaf) / Full Organization Name [J Memo item | TYPe of Allocated Activity or Event:
2 Voter Registration GOTV
- Voter ID Generic Campaign
8 Mailing Address _ Allocated Activity or Event Year-To-Date
- " Comament e My /s FOVDY / ' aiin abiereie
D Purpose of Disbursement Ca-}-f,ggry/ Date ) s i o
i
7 FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L 14 L2 L L ™ — h -8 ® L L L. L] € g L'} L] L TR R LS S Y L B L] L ¥
G | & P Y S, ) Zame 2 D;D :O - n 9. r - 3. - 3 10 _ N P 1 g =y=__ g ;_m =D 1
1.2 C. Full Name (Last, First, Middle Initiaf) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:
= Voter Registration GOTV
7 Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code —— e e P n@
" ol v nyE ! o Po P YTy vy Ry
Purpose of Disbursement Ca}?ggry/ Date . ] o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I — P——— ‘ZDTB*SE —— T — ¥ xbbb T Lpintie Sanmme " st ¥ S ‘Wg
L a8 ___p __F 3 » P = » S SR W S} £ myo ” A Sl il | . ¥} =) s Ernn) 2 el i C__,-: o
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W@,ED— e e et e IO.C)D‘T e ——p—_r A p—r) }D-—vDﬁo
SN SRS F WS ST, SN, W Comi el Ry ST S T | S N S 1S Al 3 DR N S SO N S S~ -~ |

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

P~ . —?D‘-r“"-a, ‘il e Cy ” 2 ]
w;-.&.-—as&-:&.a:.&:.&.@w?a! LEVIN SHARE DD D}

SO S | N V—_ -, .
10 r.’ﬂ;;]v‘l_n.'vv—"g
TAL This Period for the Levin Shar ]
€ VS S, L VN N S JQ'- Elnj

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Manudacturers fssoc oSConbval NY Tine

NAME OF ACCOUNT

Federa

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e g P———— T
i i 00
((Uas)e Istgghie&) ..................................... M QDO b = b ‘
¥ v o s . K » B r
2, K= ™ PR T -QLQI
E 1] L] L4 . LY . a L] LJ L3
e e i Sav JDOO s A s ODD
2. OTHER RECEIPTS ....ooooeiiiicrrrrrerrirnnen .; e O OO{ ! ’ ,—.: o Q_Z)O
LS L L3 ¥ R J - L ‘
3. TOTAL RECEIPTS ..o . . O@@ | . . OOD
(Add Lines 1c and 2)
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedute L-B)
(a) Voter Registration ...................... L OOO_ ] _; - DDO ]
13 1] t % » v 4 L3 W W e L S )
(6) VOter ID .o » N OODE - Do
(€) GOTV oo | . OOO; .. . Do )
(d) Generic Campaign...................... | R OOO . ] - . OOO
() TOANeoeveereree oo o DOO_ s . OI)
L] L] L] o L] L] W L ko *
5. OTHER DISBURSEMENTS............... . n CI)D e OOD
6. TOT(QIJLQLSSE%EFMENTS .................... s .QDD L o O
L o R - L) R A W W L o« :
i sk NN 10)2] N 212 |
€ W w L L L * L 24 4" 1] x L ® ) 3 11 L] —_ “E
B RECEIPTS o L ‘OOO DO
9. SUBTOTAL oo S O - O_Do
(Add Lines 7 and 8) | S RS S AR, RS IR SR { S A A vl armr Lot 7 s Sl I 2
10 DISBURSEMENTS ..o o ()00 R
v L) L N L s 0 S W 1 e " S ® 13 L3 L'y
S EN%’ESC‘CmAﬁZ’FSH'?'UZ‘Z!‘.'.?.::::::::::::::::::::::::::::::_a_uune_.&ﬁ&_m it (0D

FEC Schedule L (Form 3X) Rev. 05/2016
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SCHEDULE L-A (FEC Form

3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate scheduie(s)
for each category of the
Aggregation Page

| PAGE OF

{check only one)

FOR LINE NUMBER: D1a Dz

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)

Manufoeturers AssoC Tnc of Genbval NY fedeml PAC

Full Name of Individual {Last, First, Middle initial) or Full Organization Name [ Memo ltem

Date of Receipt

Mailing Address

A. M MY/ 4 DFDY / P YEY XY
k-
Mailing Address
Amount of Each Receipt this Period
City State Zip Code S —— j'O._l_D_S_‘
Name of Employer (for Individual) bl s Vsl s S smeli el
Aggregate Year-to-Date
Occupation (for Individual) T T e~ N
Fuil Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item Date of Receipt
B. "'Wﬁ'i N ez N iasanase
Mailing Address & - e
Amount of Each Receipt this Period
City State Zip Code U S SRS, S S—
. N _& [} Li" L ID_T‘D‘IID
Name of Employer (for Individual)
Aggregate Year-to-Date
QOccupation (for Individual) R AN N
_m ) N S S W | 3 Q__)_JQJ
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
C. MeuMy / ForoE /s YRy ey Byd
Mailing Address = A Bl
Amount of Each Receipt this Period
City State Zip Code e —— i ——nC . —
. i R 2yn b VI 3.2 E jO:DLD
Name of Employer (for Individual)
Aggregate Year-to-Date
Occupation {for Individual) T T NN TN
B e ! S Bae Y S IO_.DEDI
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt
D.

DV D@ / YV Ry Y

L awed PO S

M“"MT /

City

State

Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

LY L

A —_—— L e “pieeng ¥

000!

T T LS SO -} ~

Aggregate Year-to-Date

Occupation (for Individual)

w W . WO 3 - Ly W

Q00

S | J L)
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