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REPORT OF RECEIPTS
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For Other Than An Authorized Committee
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2010HAR 13 AMI0: 27

Office Use Only

-

1.

Mam M”P&x(’ ’h/(ll/ ens 1A|S|S|DQ|;|0L{T;1Q{(\ lﬁz‘c ICeiﬂ‘h val, lMeﬂ/\( |V|O|V|'kr

NAME OF
COMMITTEE (in full)

TYPE OR PRINT V¥

Example: If typing, type

over the lines.

12FEAMS

Tnd Feld&(&ﬁ PAC L1

IIIIIIIIIIIJIIJ_II

I I |
ADDRESS (number and street) 5T1%% JU) Hdi&(,u)@d' e S P 24 k\“«t)&w—q AR
v . .
' Check if different I||||||||||||||Jll|||||||_Ll|l||||||_
- than previously
reported. (ACC) ISH Wl S e, o (NN 132, |q|-| |
2. FEC IDENTIFICATION NUMBER V¥ CiITY A STATE A ZIP CODE A
C D"O 3'3'§q' l' 3. IS THIS NEW AMENDED
2234 LU REPORT H (N) OR (A).
4. TYPE OF REPORT (b) Monthly 7} Feb 20 (M2) [} May 20 (M) B " Aug 20 (M8) D Nov 20 (M11)
(Choose One) gepog oed) Honecd ggg""g':;;"’"
ue on:
D Mar 20 (M3) ﬂ Jun 20 (M6) D Sep 20 (M9) ﬂ Dec 20 (M12)
(a) Quarterly Reports: _ o B "
Apr 20 (M4) J20M7) FE Oct20 (M10) Jan 31 (YE)
D April 15 D D .
rterly Report (Q1
Quarterly Report (Q1) | () 1p.pay - Primary (12P)" General (12G) E Riinoff (12R)’
D July 15 PRE-Election N :
rterly Report (Q2
_ Quarterly Report (Q2) Report for the: Convention (12C) D Special (128)
. October 15 '
Pt Quarterly Report (Q3)
- / DETD / YLYPDEYR®RY |n the
P( ¢2gl:-aErynd3:?epon (YE) Election on n E N L State of o
. July 31 Mid-Year (d) 30-Day
Report (Non-electi
B " POST-Election General (30G) E Runoff (30R) E Special (30S)
Report for the: ]
Termination Report . | T TR in 1h
(TER) Eﬂﬁ'ﬁq‘! v Y in the
Election on ~ " . State of
: g ' FOTD R/ Y EVYYEY : 1 Y 1
5. Covering Period 026 o) 20\ | through E 20 \ —1

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.’
D t. O

Type

or Print Name of Treasurer

Signature of Treasurer

. ¥
NOTE: Submission of false, erroneous, orZomplefe information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Date
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L
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[_ SUMMARY PAGE —|
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) : Page 2

Mandachuers Asee. of Conbal N Tne federal PAC

(MO M/ FDSDE / YRy Yy MEMR / DYD R/ FYBYEYEY
Report Covering the Period: From: | ©F 0.\ E2° \n ) To: \;Z-Bi 3,‘ 20\ 77

COLUMN A " COLUMNB
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y Y By ’ e e )
January 1’ ip ‘\ -1 N A Em _p 5 A,-.5au ig-:ouo
6 (b) Cash on Hand at S A e e e R
-1 Beginning of Reporting Period............ P @}5 anb’o
8
'. (c) Total Receipts (from Line 19) ............. o e a s 00O et o 5 s VDO

(d) Subtotal (add Lines 6(b) and
6(¢c) for Column A and Lines e p——

6(a) and 6(c) for Column B).............. : Ooo0 !

I . WS W |

7. Total Disbursements (from Line 31)........... . . zrq_oo . - qé 00 '

8. Cash on Hand at Close of
Reporting Period g ——yp——r——

(subtract Line 7 from Line 6(d))..........c..... L N _,_5 0200 ‘ PPN ms Q200 ;

-9. Debts and Obligations Owed TO

3 1 Lpgi 1 Lps

o= 1 g

4 the Committee (itemize ail on YTy .D —
B Schedule C and/or Schedule D} ................ ..o 000
5 ) e ) i L

10. Debts and Obligations Owed BY
the Committee (ltemize all on e S e p— \
Schedule C and/or Schedule D) .............. ,ODOE

A o _aye o L "

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




FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Nanufachuwers Asspe. of (‘enh@u/ NY The. Feolm/ PAC

M EFM / ‘.TW YR YB Y B Y
Report Covering the Period: From: | © 'b_\ 20 \ "‘ To: @\ & 2- !5 \ i 2_,0_ {7
. COLUMN A COLUMN B
. Receipts Total This Period \ Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees Sy Tre————p
(i) ltemized (use Schedule A)............ ke T2 o O,. . e le "
2 (i.i) Unitemized .........ccoveviminiccnnennnn, PR PP O M P ).~
[ (i) TOTAL (add B e e e e e p——— .
1 Lines 11(a)(i) and (ii).....rrrrvennnee. > NP O N o e Q.-
- (b) Political Party Committees .................. s A s _0,.,'_ e Q_”
IE]] (C) Other Political Committees . T v Ty ) T — - v .3 P T — T
% (SUCh @8 PACS)...cceveeeeeeereeeeereerinne — A A s o, )= e O’,
- (d) Total Contributions (add Lines
) 11(a)(iii), (b), and (c)) (Carry B T . v e s TR
& Totals to Line 33, page 5) ............. > NP T . VA P ..Oﬁ:’.
= 12. Transfers From Affiliated/Other T ————————————g—— e ————— e — =y
- : —
% Party COMMItEES .........uerereeerrrecrrericererennes e a a ) — e s JO__ -
- 13. All Loans Received.............ccceemeiinraninens O - 0 -
0 S ST, - S VO S V- S eemenlingne S e s o i e
@ 14. Loan Repayments Received..........cccoueee. (0 Soum -
1 . . 'S l% XK .Y LD F -3 iy S | X - ﬂl £ 5 xyn
9 15. Offsets To Operating Expenditures
'3 (Refunds, Rebates, etc.) P —————————— e ———— p————————
) - -
4 (Carry Totals to L.me.37, page 5)....c.veeee. o a o O.= RN ¢
[B 16. Refunds of Contributions Made
IE to Federal Candidates and Other e p——rv— a———————— Y ————————— —
Political COMMIMEES........corrmmeerecrercrrreerrereee e 00— ; .. O~
17. Other Federal Receipts e o ————Ca g St ep— st g g
(Dividends, Interest, efc.).......c.cccoeeinnnnnne - 0 -
i B _B _R L3N 4 Y I 3 B EY 0 B £92 ’3 »
18. Transfers from Non-Federal and Levin Funds e 2 = Pl
(a) Non-Federal Account S ——————c—— e p— e ————am—p— - —
{from Schedule H3) .......ccooouerrverriennens e O-“'; S . O-:’
(b) Levin Funds (from Schedule HS)......... i o o mn O;" PP .
(c) Total Transfers (add 18(a) and 18(b)).. 0 ST voio—t
I B 2!4 - "-)1 I‘A r'e Y ‘Ll 2 . XY 22 5
19. Total Receipts (add Lines 11(d}, N — - —
12, 13, 14, 15, 16, 17, and 18(c)).......» oln -
E g a3y & i1 2 'l B Samall g g = p
20. Total Federal Receipts SR —— r— e ———p——
i (subtract Line 18(c) from Line 19)......... > O - ‘ !"
| & s Sl & e o N DB 12 =93 an ]

L
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‘DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Disbursements

-

Page 4

ll. Disbursements

21.

22.
23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

COLUNN A
Total This Period

COLUMN B

Calendar Year-to-Date

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)

() Federal Share ... P ,%"A s s DS
(i) Non-Federal Sare.............. N ¢ R P o =
(b} Other Federal Operating R R e i A e
Expenditures ................ PP s & o s 2“_ -
(c) Total Operating Expenditures e
(add 21(a)(i), (a)(ii), and (b)) ............. » L ) —
Transfers to Affiliated/Other Party KPR E.' e
COMMILEES...ouverecereererererreneee et e tnieens ();(-
Contributions to lhcunbton b ursealiverallzn S e AN el
Federal Candidates/Committees S A e
and Other Political Committees................. 0 -
5 i:| ] m i )
Independent Expenditures S e e R A e
use Schedule E) ...ccoovvrncrnciiiiiiniinin, 0 -
oordinated Party Expenditures B o el Frcs 2 ol e S v
52 U.S.C. § 30116(d)) s e s o
use Schedule F)....c.cocoooerernicinneereeeneens 0 -
B ﬂ‘ﬂil E, %’5 JL i) ﬁ I
Loan Repayments Made...........ccccconcecnenne S N —
L S Bl 9\, . a8 ‘l |
Loans Made..........cccocvvvereeiiiinnininiinne, Y ,,‘
Refunds of Contributions To: Baccncm T eceallec e 1R -l B e
{a) Individuals/Persons Other . R e W
Than Political Committees ................. -
i 2 gk "9 ) Qi ] jﬁ ]
(b} Political Party Committees ................. T o v01/"
(¢) Other Political Committees e
(such as PACS)......ccccceccriniinnniinnnnne o -
(d) Total Contribution Refunds el amatheon e raleelcnlt
(add Lines 28(a), (b), and (¢)}........... [ O -
b B ﬂg_l B ﬂ: A ﬂkﬁ: R

Other Disbursements (Including

Non-Federal Donations)........cc....cccriessecsnsesenees

Federal Election Activity (52 U.S.C. § 30101(20))
{a) Allocated Federal Election Activity
(from Schedule H6)

(i} Federal Share ........cccccoovvevrviennnee T T T e T T .,'.,
B Am A m K Q{ﬂ B m B A, ﬁ ;] KQ; l i
(i) "Levin" Share........o..o.eerrvrrsreer S T T e e
{b) Federal Election Activity Paid oo ﬁ"’f J: bl @ 5 S ezt i cnd ”Qi‘ -
Entirely With Federal Funds............... -— e gy
(c) Total Federal Election Activity (add —— ?J - ﬂhﬁ-&‘ - o Sttt bl el “Oﬂ—“
Lines 30(a)(i), 30(a)(ii) and 30(b)).....,. O~ R =
_ PP © P PP, ~
Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ST T [T O s Y P
B E. -] R ﬂ;ﬂ_: ﬂlH ‘o 1 1 Eij J1 x| lq kbl';io_io
Total Federal Disbursements '
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from LiNe 31).cveieeerereereeieeeeseeeeeeeescrensenas > R Y TN P TPy
Y ) X e Qb 00

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

DETAIL.ED SUMMARY PAGE

of Disbursements

Page 5

lil. Net Contributions/
Operating Expenditures.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
| 36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoeicuencncnnns
Total Contribution Refunds

Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Ofisets to Operating Expenditures

(from Line 15, page 3).....ccocrrvneenencenene
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. | 4

Lj ¥ 'y ¥ ] v L i’}

]
O
1 DT o mabemredbee I B v D - g 1 2 n U W ) S| B s
e et A s B e . ISl i i amn
) .
B S, S B e R B B L EQL 5 :
e e iEmuL i Aeceis 2 i
P
CYONN WO, | S W W - Y B W~V A 2
N i S’ et B A B S L B AN 'St s e’ Sual’ SHS  EN (e
. 0, o-
1) -3 B Al ﬂul B, B LN N B ﬁ’Aﬂ K 5. A £ -
L.g L] Ll o L L'e Ta L] L] W L u L L Li L s o g =
A, i ﬂ; R n___s9o r.1 n -=—= V.3 A ﬂ ] I A‘E I\ 1. Ell Lo
tpits‘ Saamn Summn iy S L L L S T huiie ‘Enmin' Bk | ghmah ‘atsin
- o~
irefhrarclises T ol e m’L"@ 4 Borxal Seare ool 2 B b Fe =k
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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 OF

(check only one)

1a 11b e 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)

Manufacturers AssD

¢. of Centval NY

Tne. fFedleral PAC

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

A.

Date of Receipt

Mailing Address

MEM / DB D ! YEYTYHY

City

State Zip Code

L 3 2 a A

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

£ s S [l A ;)

w v L] - P ——

. o
}Ellg}lju:ﬂ

Name of Employer (for individual)

Occupation (for Individual)

X
Memo Item

Receipt For:
Primary [j General
Other (specify) v

Aggregate Year-to-Date ¥

T e T g nerpe—p——

L LY Sy Bment

Full Name of Individual (Last, First, Middle

Initial} or Full Organization Name

Mailing Address

Date of Receipt

MFEFM / D¥D 7 YEY @Y WY

City

A £ 5 2 £

FEC ID number of contributing
federal political committee.

State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

Mailing Address

Date of Receipt
ry e My s fovDy /

VYR YTy

City

State Zip Code

'y . o r 2.

FEC ID number of contributing
federal political committee.

Name of Employer (for individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

L] = L] v L2 ¥ g2 L)

v -
(o
- B ». _B B 9. L » (3 k.
—
Memo Item

SUBTOTAL of Receipts This Page (optional)

v L4 4 ¥ L L

- T ¢ F
1 9. Bl Y, R K (9 s
L's

TOTAL This Period (last page this line nUMber only)...........ccoceereereeiecinninieciee et >

T N T 3
-
Rt vt B aveda I S S ..

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




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

{check only one)

21b 22
28a 28b

FOR LINE NUMBER:

| PAGE OF

26 27
29 30b

23
28¢

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)

Manubacturers Assoe. 68 Condval NY

InC

. fadermal PAC

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

Date of Disbursement

M¥EM

Mailing Address

/ D YD / YHYFPY BY

City State Zip Code FEC Identification Number
2 Purpose of Disbursement — C ST T
'BI . . i1 .5 B n L B R
! Candidate Name Category/ Amount of Each Disbursement this Period
0 Type i e St e e e e
i Office Sought: House Disbursement For: PP (‘)‘——
8] Senate Primary D General = *
3 President Other (specity) v B Memo ltem
- State: District: OO USSR I o -
%, Full Name (Last, First, Middle initial)
ot B. Date of Disbursement
IBI ! 08D 1 YOy Sy U Y
- Mailing Address ) . o
5 4
o City State Zip Code FEC Identification Number
? Purpose of Disbursement — C oo T T
g Candidate Name Category/ Amount of Each Disbursement this Period
0 Type
4 Ui e dai e T SR B i
; Office Sought: House Disbursement For: ] . ) O —
7 Senate Primary D General o = e el
lE] President Other (specify)
State: District: .
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M UM 7 DED I Y FY R Y
Mailing Address . o
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e L N i e
Office Sought: House Disbursement For: - ’ e e« "'
Senate Primary General i il e
President Other (specify) v ;l Memo Item
State: District: Bl
. ' ' L =
SUBTOTAL of Disbursements This Page (optional).......c.ccooeriicviriinvinienscriinnineneseesieeenne > P PPN ,Q, A
— - L an s
TOTAL This Period (last page this line number onty)......c.ccoeiviiiecc e > A B x k. s p Q .

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

Maenufachues Assoe of Cenbal NY Ine. Faclem | FAC

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

O Memo ltem

Mailing Address

City

State

ZIP Code

Election:
Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

a & E Y 2

PN B DN o s <) B B o Y11
TERMS ~
Date Incurred Date Due Interest Rate Secured:
MAMRPB/ RO ED R / oY By ¥y D P0E/ Yoy sy oy L Jumam s masms 3

2 e ' B =pe

- List All Endorsers .of Guaraniers <(if any) to*Loan Source’

S
.

e R

. % {apr) l:l Yes l:’ No

e oA T

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

Name of Employer

Mailing Address Occupation
Clty State ZIP Code Amount 5 R James s st asss ) (g T v
Guaranteed
Outstanding: IR, D . O'Q O
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount v s W v ——— reTp—
Guaranteed
Outstanding: bsrabmee i = O"o (&)
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e A ——
Guaranteed Q0 o1
Outstanding: —-I-—h—':"—-i—-l—‘?‘—-ﬂ-—h—a‘—l—g
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount | mn ma sy snees aeme e man e o
Guaranteed
Outstanding: PN - DO 3
SUBTOTALS This Pefiod This Page (OPONAI ............cocoeewmeerissrnessessseseessrsnssssssssnsons > ST T T T “‘D:O'O
e S 1 2 st Vi ! *aaealmmpet
TOTALS This Period (last page in this iR ONIY).........cceoeveveerereercreeeeeeeeeeven et ereenenens > o 0,0.0

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




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)

| Manufacturers fase of Cential NYTne el

FEC IDENTIFICATION NUMBER

CORGEERNN

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

o L] 4 o

213l

ey
b 000 L, .

- | ey’ § g

%

azw
=}

Mailing Address

Date Incurred or Established

City State |Zip Code

T

MVMY)/ fFDA0OE/ Y OYRY Ly )

'y o PR ) &

Date Due

D WD / YEY E Y EY

. Has loan been restructured? D No D Yes

it yes, date originally incurred

NI Iy |
>

B. If line of credit,

Total

L3 ¥

T
4

Amount of this Draw;

R ra

irg

il

000

Outstanding

Balance:

J3—> |

] No ] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

3,
-

V2T i 3

D Yes

If yes, specify:

[ ] No

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 traditiona! collateral?

What is the value of this collateral?

€ o |- SN BRSNS N e Y

000

Prmmadesecrs) el mnlicnamc) mmcmedis

Does the lender have a perfected security
interest in it? [ ] No

[ ] Yes

collateral for the loan? D No If yes,

D Yes

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

What is the estimated value?

specity:

- ¥ L7 13 22 L | T v

W == }

000

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

Date account established:
DY D / YeYRY RTY

o™ ooy SO 33

M &M /

—y - 5 n -

Location of account:

Address:

City, State, Zip:

| 1

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
Typed Name

Signature

DATE

ML/ VWYTV!VT
| & =

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The 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.

Iil.  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 WL/ O eD} / [VETETTY
Signature Title . - P

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

Excluding Loans

(Use separate
schedule(s)
for each (check only one) 9

numbered line) 10

| PAGE OF

FOR LINE NUMBER:

NAME OF COMMITTEE (In Full)

Manutatbuvers Assoe. of Cental N Tne. Fecera AC

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L] L1y » v o L5 L L4 LS L
. B0o
P N T P et S » o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w L] L] L4 € L] o Rl N L 4 ) L] [ L3 L2 173 ' g L] '] L L L] '] L4 -3 L3 L2 ¥ L] 3 I:
Ercmmbicme’ ) Earalives ) ODS) i sralrest Sven v OD 0 Sl aa_u_.a;_a_&gzgg

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

- 000
el i) Seversimeralionoc) 5 o }
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

g R 0wt B ¥ @ & 8 N
NN O S

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

e OO0, OO, .. ODo
1) SUBTOTALS This Period This Page (0ptional).........ccoveiiiiiicinrennencccimnn s 4 e =) b 2 .Q.O.‘O
i N b L] L u w L L
2) TOTALS This Period (last page this line number only)..........cccooooreccoiimennecenniinnccennees > P P Q.(DOI
. LN DO R L2000 T 4 LIS g
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccocccoeveereneriannee 4 Promesboemc= el e T Benrd, 4000

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

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)

U NY Tine

FEC IDENTIFICATION NUMBER ¥

SRR

Manudachuwers Assoe. oF @Enha

%(b\a’q( PA/C MEME! fOED )/ [NIVETYY
Check if D 24-hour report D48-hour report ; New report mends report Aled on
Full Name of Payee 7 Memo Item Date of Public Distribution/Dissemination
M BMm 7 D YD ! y ¥y Py Ry
Mailing Address e - i
Amount
Ci State Zip Code -
ty P e (®S]e)
. Date of Disbursement or Obligation
Purpose of Expenditure Category/ —— ey, | g | g
Type § o . PO | " P
Name of Federal Candidate: [ ] Support | OfAce Sought: D House  District:
[ Oppose [] presidzent [ Jsenate  State:

Calendar Year-To-Date

-SNNS JERGNNS M MNSEE Fubutes

Disbursement For: |:| Primary DGeneraI

Per Election for OfAce Sought ; ; s 8 m l:l Other (specify)
Full Name of Payee [J Memo ltem | Date of Public Distribution/Dissemination
M ¥ M ! D ¥FD / Yoy ¥y Wy
Mailing Address o a St
Amount
L] L4 L a7 L} L4 " (4 1 L]
City State Zip Code I IR S T N 3 LQ-)L =
. Date of Disbursement or Obligation
Purpose of Expenditure Category/ S y— | pu—— | g m———
Type | . . R oo
Name of Federal Candidate: D Support Ofice Sdught: D House District:
[ ] Oppose | [] President [ |Senate  State:
Calendar Year-To-Date A R A P e gy Disbursement For: I___| Primary D General
Per Election for OfAce Sought e E U Bl B AL BQOQE |:| Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures .............. et er e bbb e ettt s st

5585

Signature

ME rfOYD
Date
M 5 s

Under penalty of perjury | 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.

YE YWY VY

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

(To be used only by Political Committees in the General Election)

PAGE "OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

M anufattuers Assee. af Centva NY Thne. federm( PAC,

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

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo ltem | Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code i ate IV e e SVAE wan aivan aiin s
Name of Federal Candidate Supported | Office Sought: House State: Amount
' Senate District: paa s s s ey Say e v s
Presidential
identi R © °10)
Aggregate General Election e~ '
Expenditure for this Candidate P PP mo
Full Name (Last, First, Middle Initial) of Each Payee ] Memo Item | Purpose of Expenditure e -
Category/
Mailing Address Type
Date
City State Zip Code Vi 7 YD/ YTy Y
of Federal Candidate Supported | of ) ) = = i
Name of Federal Candidate Supp Office Sought: House State: Amount
| | Senate District: P i
Presidentiai
e ea o o .00
Aggregate General Election L LA A R S S
Expenditure for this Candidate P R Yoo e el @kc_)j
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code WY oot s VT Ty
Name of Federal Candidate Supported i . . - - pinstnsin
PP Office Sought: | | House State: Amount
— Senate DiSIriCt: Tl E LS L L L L} ' - v
Presidential
Aggregate General Election R Ry
Expenditure for this Candidate » e Yo S ST Q.O ’
' . ) L § L3 L L4 L] L4 LJ L L) L 1
SUBTOTAL of Expenditures This Page (Optional)..........ccoccceeirecincininnvnicnnensn e sesaee e S PR e ( )‘z >O
TOTAL This Period (last page this line number only)..........cccoomeicimnniiiin > . em D D ‘

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

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.....cccoevvevieerrennnan, oottt et ebereseens P LA

Nonfederal .............. e s . o,

' ~ This ratio abplies to (check all that apply):

Administrative | |

Generic Voter Drive E ~ Public Communications Referencing Party Only ﬂ

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

MO@H(A@&@EM Asss &L Cenbva( NY T e PR |

USE ONLY ONE SECTION A or B
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

oo of Cenbvad NY £nc Ceder |

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

expenses must equal the federal. proportion of monies raised...

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated accordlng 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

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

g 1] 4 v

y  amm
S el

%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

[:] New D Revised E]

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New |:| Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

Same as Previously Reported

%

L L] L4

PR T T

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New |:| Revised D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

L] L v L a—

P S

%o

%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|:| Fundraising
CHECK IF THE RATIO IS:

|:| New D Revised D

|:| Direct Candidate Support

FEDERAL %

NONFEDERAL %

€ L] € 13

5 A -]

%

%

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1IS:
Fundraising
CHECK IF THE RATIO IS:

D New D Revised - D

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

| %o

Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Monufacturers Bssoe. of Centvall NY Ine Federa( PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Ca ! D WD 7

Yoy ey vy

o Hod

ii)y Generic Voter Drive

BREAKDOWN OF TRANSFER RECEIVED

i) Total AdmInIStrative ... e

i) EXeMP ACHVItIES ..ot e

iv) Direct Fundraising (List Activity or Event Identifier)

a) r3 | .‘1‘ -1 R :,;,! Q:D;D
b) e o, OO0 Of

c) Total Amount Transferred For Dire¢t Fundraising

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

TOTAL This Period (Public Communications Referring Only to Party)

a) s . QO‘D ‘
b) i 5a P00
c¢) Total Amount Transferred For Direct Candidate Suppomt..........cccccccevvinnivinccinicncncnnnnns PR S P R W ' DD O
vi) Public Communications Referring Only to Party (Made by PAC) .........ccccoovvennvinnenans e Dovsmdicnls N OJD Q
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AdminiStrative) .......cc.ccceerevernrinveereenieesrieessessaeessnssnness PP 0 O O ‘
TOTAL This Period (GENENc VOter DIIVE) .........covoooerrroersceessrers s oo o JODO
TOTAL This Period (Exempt ACIVIIES) ......coccomiiriiieicirree e P R P s XDEO
TOTAL This Period (Direct Fundraising) ...........cocccenivininiiiiniinciesncennenns P W S S ODO
o L] L4 L L L ] Wobloﬁ
TOTAL This Period (Direct Candidate SUppOrt) .........cocccueiiremiieii e P P S T~ I

TOTAL This Period (Total Amount Transferred)........cc.c.covieniivirvinniiiiici e

MYQ—&:—E—E&—&J—:;“Q&Q:

-

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)

chuers

of Centvar

Federz ( P

A. Full Name {Last, First, Middie Initial) [ Memo item | Allocated Activity or Event:
D Administrative L__l Fundraising D Exempt
Mailing Address
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
' Allocated Activity or Evel 'n} .'?"6_}
Purpose of Disbursement: otiateg Ai"vm./ or‘ on ear Lt
X e | ST N, S - O O ‘
Activity or Event Identifier:
Category/ WMy / o oDg / T TYEY
Type Date _ . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
N o ) o] I BN o > ¥ =) I I « Yo T

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

3 Memo Item

Mailing Address

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

City State Zip Code D Public Comm (ref to party only) by PAC
AIIocated Actwnty or Event Year-To Date
Purgose of Disbursement: e ma e s e e
' _P B 7 B 4 £y B B £ B
Activity or Event Identifier: Smenn
Category/ %y s D N i s i
* Type Date . . s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T T O‘D pr—p—T Y T ¥ T Y pr— ] Y r— T T
NP Ol L. ... DooO 0D O

PR T S T

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

J 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 Acuwty or Event Year-To Date
Purpose of Disbursement: P ———————
N ) 2 2 gy 8B PN F :0:110
Activity or Event Identifier: B
Category/ W T?T‘F N nain BB A NBERE
Type Date at . PP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L] L L3 L L L] L] Ld » a E L] L] L] L4 L L E I'b 24 1 4 L4 a B L L B = k-3 L% L}
_ Lol e 0D, 00O
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Do Ol 000 QDO
a "’3 a3 B K 3 m A A ﬂ:, A i Ca 21 -3 B B "3 ' . :"‘ 1.1 F. ﬁ B
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
0 L4 L4 L L ) L] L4 R L LJ L] L] - L2 L] L] L] LY L] L] L] L4 L
z B S M . 'IEOA-—O|O' 3 3 =Y r ) - Jo OO » = s ' > Y nO-DnD

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

Manubactwrers Assoe . of Centval

Y Ine Federa( P

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ME M / DED / LY HyYy€&

a & ™ & L

L] ] | S B f 14 & L 2P ]

. Odd

BREAKDOWN OF THIS TRANSFER

. * VOTER REGISTRATION

i) Voter Registration P ——— S na e

Total Amount Transferred for Voter Registration...... — e . m

VOTER ID

ii) Voter ID - - - i e e i mi ==

Total Amount Transferred for Voter ID........ccoovvverviecininns . o O Q O
GOTV
|||) GOTV e ey

Total Amount Transferred for GOTV ......cccccomiviiniiiveccnncrcincinnisinens

et 00,0

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ......cccoceeniiiiinns

-GENERIC -CAMPAIGN ACTIVITY

TR B L] L IR - EENa M S ' a

QO

¢
e Sncd I T " A HO,

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MEME/FDBDR/ FYyeyumy vy

o a » A 2

| ... .0ODD

Bl ol

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .......ccocovveeirinnie

i) Voter Registration . e — e —————ceg—

Total Amount Transferred for Voter Registration...... e m A m L@ﬂ

VOTER ID

il) Voter ID LSRN AR Snaan TR Nt Snat ISnes ‘Mt Samme |

Total Amount Transferred for Voter ID...........cccvriiriinnnene. Tz o op o s QD Q

GOTV

iii)y GOTV e — g — —— "

Total Amount Transterred for GOTV .........cowveveeeeesisersrcessssseserseninns ' ' OO )

SR VT W T - L 3

GENERIC CAMPAIGN ACTIVITY

L] A L) L) A
ST I W S S - nm_..—n_.ﬂo

€ L] WY L]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (GOTV)...ovvccrvieccrninnrinaecacrcrreaneeneeeasssicssscsirscssssniossnssns

TOTAL This Period (Generic Campaign ActiVity).........cccoevvevniiniiniciiiennienne,

TOTAL This Period (Voter Registration)...........cccceevveeurenn.
(Voter Reg ) e s e O O}
TOTAL This Period (Voter ID} .......ccoveiviriceiiminiiiirecniiiiniiinns O 00O
i) Li B g3 M’;\ E, - a ) .

. NNl Jueh  Siaial S SN Muiis Euaee S

(@Y AN,

£ A N a1

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

LR R S A
RPN W2 ]

L. S 2L €

FEC Schedule HS (Form 3X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Manu e huers Assoc, of Centbeay(

VI federa( (AC]

A. Full Name (Last, First, Middle Initial) / Full Organization Name ‘ O Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
, OO0,
City State Zip Code ey e —— ‘D
" el MEME/ FDFOo / FYIVvIYYY
Purpose of Disbursement Ca}%gw/ Date . . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L3 L.g L] L] L] L E-] K L g L Ld Ly Li " L L L] L4 L ¥ L] L] L] e L] LS L L * L4 \
PR © e I I o1 o) =] I I & | X
B. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
| O
City State Zip Code g = 2 gl 2k ‘O'“ h
" lemaall 7 aivia BVRN wivin aivie SWAR nivan s aice aivey.
Purpose of Disbursement Ca—}-;g:ry/ Date . . o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
' SO
RN o 1 1) I BN ) PPN @ o) o
C. Full Name (Last, First, Middle Initial) / Full Organization Name LJ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code e ot sl Y i b el
- Rnank FMY s FOPDR/ EYEYEYTY
Purpose of Disbursement Ca};gzry/ Date . ) o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] k L L] L] L] L] L] IOFO L 3 L g L 23 T F L L) L3 Ll & L L L] L L4 L4 LS Ll
o OO e e L OOONE L. O0D

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE

17 X b L] L] L L4 L3 L
2 PR, [ . - 1 O=

TOTAL This Period for the Levin Share

.8

09

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

LEVIN SHARE

T )2 L L] v L] L. AN S Sam

i DDV

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e OO0 DOOf L 000

TOTAL AMOUNT

L] ¥ 11 1] x t L]

i E s Sl -

00,0}

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)

Manufacturers Assoc oCConbval NY Tine Fedem

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T g———— ‘rbT ¥ LN Bate nian M Numn sum Taa e aue 4
a) temized ......ocoovveieeeeeereen. o a ama >
((Us)e Schedule L-A) wercl s gt ek R el Sl e
(b) Unitemized .......ccooovverercrenennenne P Ag - e o o
(€) Total ..ot e o O N - .
2. OTHER RECEIPTS .coorcerrammmercssinneen Q-
B N LAY ;N el :,,: 2 B £ ‘ — £ -,;: A :,L—l A ”s, B
3. TOTAL RECEIPTS .oooooooceerreeoessscenon — S T
(Add Lines 1c and 2) Sl el =5 el et o S el
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ...........ccoceevenene e e O | N o o 1
(b) Voter ID.....c.ceevveereceereeeeeene — o
__R B m A 3 ‘-'1- I l - ‘ 9 ' l = l l = T
(6) GOTV oceercrrrsenecscesnsnnese — O
T, S Z O N — ST - S — - - 45
d) Generic Campaign.....cccceeevvruneene - T —
( ) p Ig P BTN | S | I oA p Py PR S ) Srmand !Qn A
©) TOtal ..o T ey — T Ty
() | S S | S A28 R T S T 1 .
5. OTHER DISBURSEMENTS...oooooo......... —_ T ey —
el St S st e S ST TS S N
6.  TOTAL DISBURSEMENTS ....ovvevrrrrnne N =N
(Add Lines 4e and 5) Y SO T | N T _— } A 4 Saomont ! Frtmetanamn S | Rl = e podle el
7. BEGINNING CASH ON HAND.............. Q_—-—- O —
(for Column B, use cash as of January 1st) e i ——— e o S 2 1
8. RECEIPTS.....ccooieereecreeeer e crreeneee e — G -
(from Line 3) I Bmets ) Sl B} Snaenls I»a ___n ) N i) vl 2
9. SUBTOTAL .ot — O
(Add Lines 7 and 8) el S =" i) e wlincnlhes ) e
10. DISBURSEMENTS......ccoceiv vt —
S(me Line &) el emafimzend LR—KQ‘“ L P T S O
11. ENDING CASH ON HAND......on ~— —
(Subtract Line 10 From Line 9) e — i e P N — R ' S, RN S-SR, FRS S ..., -

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

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D Ta l:l 2

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)

Manufactwurers Assoc of Cenval NY Fede PAC

Full Name of Individual (Last, First, Middle Initial} or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt

MM / DY D ! Y R Y RTY

- 5 i - n

City State Zip Code

Name of Employer (for Individual}

Amount of Each Receipt this Period

¥ L g — ¥ r T i g

L S S - a;..&.—.lgx"gﬁ.g‘
Aggregate Year-to-Date

Occupation (for Individual)

DY Y

Full Name of Individual (Last, First, Middle Initial) or Fuli-Organization Name 3 Memo Item

Mailing Address

Date of Receipt

MEM ! D €D ! YEY B Y &Y

e e 5 'y "

City State Zip Code

Name of Employer (for Individual}

Amount of Each Receipt this Period

L3 v L v T v 13

Aggregate Year-to-Date

Occupation (for Individual)

e s e 00D

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

Mailing Address

Date of Receipt

MEMg/fDCOR / FYevY ey

o n 'y a &

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period
e ODO)

Aggregate Year-to-Date

Occupation (for Individual)

L) L] v Lt v

B Fmantt) bl =Y e f) O-o

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [_] Memo Iltem

Mailing Address

Date of Receipt

MEM / D % D ! Y Yy ¥y Ky

2 P o » L,

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

D g iy L] 13 )4 1 g iy

009

RN S S T S SN et 'R

Aggregate Year-to-Date

Occupation (for Individual)

L T )4 b Suinten -5 T ¥ L e )

A | . Broes) Skl hO'OED

- C)LSt).-

SUBTOTAL of Receipts This Page (Oponal)..........ccccververimcinieincrtrreen e e e e e » I e h e
. . - L aa S i Dﬁ
TOTAL This Period (last page this line number only).........cooccviiicnnncnnnennrr e > e e 9 . D

FEC Schedule L-A (Form 3X) Rev. 06/2016
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

4c DS

(check only one)
B 4a
4b 4d

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)

oc. of Centval NY Federa [ PAC,

Full Name (Last, First, Middle Initial) / Full Organization Name 7 Memo Item
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The FEC added this page to the end of this filing to indicate how it was received.
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